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The surgeon of toclaj finds Ins field crowded with 
opcntions which, for the most part arc efhcient and 
satis factor^ Operations on almost c\cr} organ of the 
bod\ hate been detised and perfected to such a point 
that further adtance of an important nature is hardl} 
to be expected along the lines of improt ed technic 1 he 
progressne surgeon must ncccssariK turn his attention 
to perfections other than tcdinic Great advances have 
been made m preopcratne preparation and post- 
operatne care This is particularlj true in urologic 
surgert, especiall} regarding prostatectomi 

Those adjuncts in surgery which hate been least 
det eloped in America are anesthesia and anesthetics It 
would seem that these subjects should occupy the atten¬ 
tion of the research surgeon for manj years to come, 
and the} offer the greatest outlet for surgical progress 
at the present time The wonderful work of Crile, 
Gwathmet and others in anesthesia is so well known as 
to require no comment here The scope of this paper 
will be a discussion of renal surgery under regional 
anesthesia 

LITERATURE 

Hugo Sellheim ^ onginated paravertebral anesthesia 
m his experimental work on surgerj of the abdomen 
His work was published in 1905 

Six ^ears later, a successful nephrotomi on an old 
man suffering from arteriosclerosis, emph) sema and 
chronic bronchitis was reported b} Lawen- He pro¬ 
duced anesthesia bi injecting the posterior roots from 
the ninth dorsal to the third lumbar nenes 

Fmsterer ^ immediatel} took up the method and 
found It to be of great value, pirticularh for operations 
on the kidney 

Kappis ■* published his first researches in this field in 
1912, reporting successful renal and thoracic opera¬ 
tions His interest continued, and ten \ears after his 

* From the Urological Department (James Buchanan Brad} Founda 
tion) of the Xew \ ork Hospital j -n l 

1 Sellheim Hugo Die Herabsetzung dcr Empfindlichkeit der Bauch 
decken und das Peritoneum durch perineurale injection anesthesiendcr 
Losungcn an die Stamme der Xerren intercostales des subcostales dcs 
Ilio-Hj pogastncus und des Ilio-Inguinalts Verhandl d deutsch Gesellsch 
i Gjnak 1905 pp 176 179 

2 Lawen A Parascrtebral Leitungs Anesthesia Munchen med 
W'chnschr 68 1390 1391 (June 27) 1911 

3 Fmsterer H Zur Tcchnik der Pannertebral Leitungs Anes 
thesie Zentralbl f Chir 09 601 1912 

4 Kappis M Ueber Leitung Anesthesie bei neiren Operation und 
Thorakoplastin Zentralbl f Chir 39 249 252 (Feb ) 1912 


first contribution he ’ reported eight} operations on the 
kidnej b\ this method 

Ziegel “ used 0 5 per cent procain, blocking the poste¬ 
rior roots of the eighth dorsal to the third lumbar nen e 
He performed more than 2,000 operations " under para- 
aertcbral anesthesia between 1914 and 1919, eight}- 
eight of w Inch w ere on the kidnei ® 

Braun,® writing in 1914 fiom the Kiel clinic, consid¬ 
ered para\ ertebral anesthesia most important, all kidnev 
operations being done under it at that time Hartel,^® 
in 1916, wrote an extensne article on the technic of 
paraa ertebral anesthesia He calls attention to seieral 
precautions of importance 

In France, Paucliet ” and Dinerge} have utilized 
parai ertebral anesthesia The latter reported sei enteen 
kidnei operations, onl} one of which was unsuccessful 
The most extensne work in urologic surgery has 
been done b} Snitzer,*^ workiig m the clinic of Pro¬ 
fessor Ilhes m Budapest 

American literature on this subject is not aer} exten¬ 
sne The principal articles dealing with major surgery 
under paraa ertebral anesthesia haae been aaritten by 
Farr,^^ Lown Labat,^® and Meeker^' 

This subject is also bnefl} discussed in the textbooks 
of Allen,’® Braun,® Dunn,” Farr,’® Fmsterer and 
Labat ” 

METHOD OF ADMINISTRATIOX 
The method of admimstenng the anesthesia as aae 
employ it more nearla resembles that utilized ba Snitzer 
than ana ot the others described in the literature 
Procain has been used in this series of operations It 
has been quite satisfactor} Experiments are being 


5 Kappis M Der Gegen\\artigestand der ortlichcr Betaubung bci 
Operation an der Harnorgan Ztschr f urol Cbir 10 114 118 Uuly) 
1922 

6 Zicgcl P Die Pa^'l^ ertebral Anesthesie Deutsch med 

^\chn<ch^ 40 1416 (Jul> 9) 1914 

7 Ziegel P \\ Ergebuisse der wcitcren 600 Poravcrtebral Anes 
thesie Med Khn 12 34 a7 1916 

S Ziegel P \\ Erfahrungen an 2 000 Para\ ertralen Leitungs 
•\nesthesie in der Geburtshilfc und G\nakologie Med Khn 14 1013 


1015 (Oct ) 101^ 

9 Braun H Local Anesthesia translated b> Shields Philadelphia 

Lea ^ Febiger 1914 pp 320 o21 

10 Hartel F Die lokal Anesthesie Iseue deutsch Chir 21 259 

266 1916 

11 Pauchet cited b\ Dunn K S Regional Anaesthesia (Pauchet 
Technique) Philaielphn DaMS & Co 1921 p 19S 

12 Du\ergej E Para\ ertebral anesthesie Re\ chir 42 a30 (Julj) 
192a 

13 Snitzer A Per onal communications to the author*: 

14 Farr R E Surgerj of the Kidnej Under Local Anc thesia Urol 
& Cutan Re^ 23 SO S4 (Feb ) 1919 

15 Lo\ n M H Par' 1 % ertebral Anesthesia in \bdominal Surgery 

Illinois State M J 42 44(^43 (Dec) 1922 , ^ . p . 

16 Labat G Latest •\chie\ ements in the Art of Local Regional and 
Spinal A.nesthesia Ann Surg S4 673 6^6 (Dec ) 1921 

17 Meeker M R Nene Block Anesthesia in General Surgery 

Mmne Ota State M J 40 ^Sept ) « -n c j 

18 Allen C W Local Anesthesia Philadelphia \\ B Saunders 

Companj^r^^^ Local Anesthesia Philadelphia Lea &. 

^'20®'Fin^terer'’'H'’'L tc^I Anesthe la translated bi Biirku New 1 oric 
Rebman Compan} 1923 Methods and results m Abdominal Surgerj 

‘’‘’2FLta't G Regional Anesthesia Fhiladelpllia W B Saunders 
Company 1923 pp 40a-404 
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performed by us and by some of our associates with a 
substance prepared by dissolving 12 gm of the ethyl 
ester of />-aminobenzoic acid (benzocain) and 12 gm 
of the methyl ester of i)t-ammo-/)-oxybenzoic acid in 
syrup of dextrose sufficient to make 100 c c This is one- 
fortieth as toxic as cocain, as proved by experiments 
on rats after the method of Hatcher and Eggleston It 
IS a synthetic product and is gradually being perfected 

to the point at which 
It can be utilized for 
any purpose If this 
can be accomplished. 
It should be decidedly 
a great advance in 
local anesthesia 



Fig I —Injection of procain under eighth ninth tenth clc\ nth and 
twelfth ribs and in the loin 


TECHNIC 

It IS of the utmost importance that all nervous excita¬ 
tion be reduced to a minimum The procedure should 
be briefly explained to the patient, who may be 
informed as well of the advantages to be gained by a 
painless operation without a general anesthetic The 
lessened danger and postoperative discomfort should 
also be called to his attention The patient must be 
apprised of the fact that he will feel a half dozen or 
so little needle pricks when the first injections are made 
After these, perhaps a few pulling sensations may be 
felt, which will at once be relieved on his calling 
attention to them 

The confidence of the patient is as absolutely essential 
here as it is m all regional procedures Naturally, more 
difficulty will be experienced m highly nervous persons 
than in those of a more stolid type 

In the Illyes chnic,^^ morphin and atropin are rarely 
used in the preparation of the patient for operation, and 
they believe that their patients do better without it 
Our fellow countrymen are, as a rule, quite different 
from the European Generally they have been living 
either under high nervous tension or a more or less 
protected existence We prefer to give an opium sup¬ 
pository of 1 gram (0065 gm ) an hour before the 
operation is begun This is often reinforced by giving 
5 or 6 minims (from 0 3 to 0 36 cc ) of Magendie’s 
solution by hypodermic injection 

22 Illyes G Personal communications to the authors 1923 



When the patient is taken to the operating i oom, he 
should be lying comfortably on his back, on the car¬ 
nage All unnecessary display of instruments and 
appliances, or signs of haste or flurry, should be avoided 
The best possible position for the administration of the 
anesthetic is that in which the patient sits on the side 
of the table, the body bent slightly forward, with the 
shoulders also rolled a little anteriorly and the head 
slightly bowed The patient’s feet should rest on 
chairs, placed at such a height that they just allow the 
thighs to form a right angle with the abdomen An 
attendant should stand in front of the patient, and 
provide the necessary support 

In paravertebral anesthesia applied to renal opera¬ 
tions, It is necessary to use the nerve blocking only on 
one side, as our procedures are usually unilateral To 
achieve success in this anesthesia we must successfully 
block the eighth, ninth, tenth, eleventh and twelfth dorsal 
nerves These nerves all send off branches which in 
one way or another reach the anterior, lateral and 
posterior parts of the abdominal wall, supplying one or 
all of Its cutaneous and muscular planes With the 
lumbar plexus we are chiefly concerned with the first 
lumbar and its two mam branches, the iliohypogastric 
and the ilio-inguinal nerves A few branches from 
some of the other lumbar nerves may appear, but even 
though they are unimportant, they will be well covered 
by our regional block of that area 

After the patient is comfortably posed, we proceed to 
the location of our landmarks, and as each one is 
reached it should be painted with lodm or some other 
fairly indelible antiseptic substance For our inter¬ 
costal injections we locate a spot for needle puncture 
starting m its eighth space, usually opposite the angle 
of the scapula, and then down m each successive space, 
till we reach the twelfth nerve below the last costal 
border These punctures are about 3 5 to 4 cm from 
the midline of the back, roughly, a little more than two 
fingerbreadths from the spmous process One must be 
sure that one has the right spinous process, as they 
sometimes are quite irregular 

We now look for the landmarks of our lower 
abdominal block or, as some call it, the quadratus block 
For this purpose, we take a point about 3 cm from the 
spine of the first lumbar vertebra extending anteriorly, 
and then a point opposite the anterior end of the twelfth 



Fig 2 —Oblique incision 


rib and above the anterior superior spine of the ilium 
The lower landmarks are the anterior and posterior 
superior spines of the ilium Over each one of these 
points we raise a wheal, with a medium size Luer type 
sjrmge and needle, using 1 per cent procain For 
nerve blockings the European clinics use what is known 
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IS nn 8 to 10 cm Schieber cannula In tins country the 
Labat needles of about a length similar to those we use 
m our parasacral anesthesia answer the purpose quite 
well 

The injections arc started by inserting our needle 
first through the wheals m the intercostal spaces at right 
angles to the surface of the rib, down to its lower 
border, injecting as w e go When the lower edge of the 



nb IS struck, we withdraw the needle a little and then 
incline it to an angle of from 40 to 45 degrees in the 
direction of the \ertebral column The needle is then 
forced o\er close along the lower anterior edge of the 
rib until w e impinge on the body of the \ ertebra This 
brings us close to the intervertebral foramen, and 
between the rib and transverse process 

Hartel advises at this point that we proceed with 
caution, as here there is the possible danger of toxic 
sjmptoms from rapid absorption of the anesthetic or 
Its entrance into the dural sac Howev'er, in this par¬ 
ticular technic the anesthetic does not reach this point 
in such a massed amount as recommended by Kappis, 
Ziegel, Jentzer and others Our injection is con¬ 
tinuous from the time the puncture is first made until 
we impinge on the vertebra, so that there is no concen¬ 
tration an} w here, nor is it necessarj Fn e cubic centi¬ 
meters of the procam is used in each dorsal nerve block, 
from the eighth to the eleventh As the twelfth nerve 
IS below the rib and its branches ramif} a little more, 
It IS vv ise to use 7 c c here 

Attention has several times been called to the danger 
of puncturing the pleura, but one is more apt to strike 
the next rib than the pleura However, it is well to 
remember that at the point where w’e travel with our 
needle, while the nerve is often covered by plenty of 
muscular structures, it is separated from the pleura 
only by the internal intercostal fascia The pleura is 
also a little closer to us on the left side 

The quadratus block is now started by injecting 
widel) in all directions (but principally tow ard the cen¬ 
ter of this space) both superficially and into the deep 

23 Jentzer A Les points de refers anatomique ct les rcsuUats dc la 
anesthesie para\crt^brale Rev med de la Suisse Rom 39 271 276 
'June) J939 


planes, from the four points previously noted as the 
corners of this area This effectual!} blocks all nerves 
that may m aii} way supply the superficial or deep 
portions of the abdominal w'al! in the vicinit} of any of 
our possible incisions 

Previous to making the incision, it is wise to test out 
all these areas for anesthesia, and, if necessar}, reinjec¬ 
tion may be made Patients will often say that the} 
feel a cold sponge, when the} cannot feel a needle 
prick After the patient is found ready to proceed, the 
head should be well screened off during the operation, 
and the patient s attention kept div erted as much as 
possible b} a competent attendant 

The incision should be made as carefullv as possible 
so as not to jar or startle the patient All tearing or 
rough dissection should be av oided, as it is difficult to 
anesthetize against that \Mien the renal pedicle is 
reached traction often occurs, and when this causes 
pain, which mav be of a nauseating t}pe, it maj be 
advisable to inject a little procain around it In patients 
who are extremely nervous, the sight of an ether can 
and a mask with a few drops on it will often work 
wonders These patients are usually ready for opera¬ 
tion a few moments after the injections are completed 
The total amount of procain used should rarely be more 
than SO c c , or at the most 150 c c of a 1 per cent 
solution 

W hen the patient leav es the table there is no evidence 
of anv shock, and, as a rule, he is quite comfortable 
The men often ask for a smoke Nausea is never seen 


KteUKl U* CASES 


Renal surgerv under paravertebral anesthesia was 
instituted in the urologic department (James Buchanan 
Bradv Foundation) at the New York Hospital in the 

fall of 1923, since w'hich 
time this form of anesthesia 
has been utilized in several 
cases of renal surgerj, a 
few of which are here 
reported 



Fig 4 —Kidnej being freed from surrounding tissues 


Case 1 —C W C had been m a ianatorium uith pulmonarj 
tuberculosis since ^Ia\ 192 j In \pnl 192j he noticed pam 
on the left side In Mav he passed a feu drnpo of blood at 
the end of urination June 20 he again noticed pain on the 
left side followed bv frequenev and urgenci which had been 
growing worse recentb He had some burning on urination. 
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his appetite was good The bowels were regular He had 
gained 5 pounds (2 3 kg ) in the last three months 

Physical examination showed active pulmonary tuberculosis 
With tenderness over the left kidney region and along the 
ureter to the bladder Rectal examination showed the prostate 
slightly enlarged, especially the right lobe, which was hard 
and somewhat nodular The left seminal vesicle was enlarged 
The proMsional diagnosis was tuberculous prostate, possible 
tuberculosis of the left epididymis, and probable tuberculosis 
of the left kidney 

Oct 17, cystoscopy showed patches of cystitis just behind 
the trigon A No 6 lead catheter passed to the right kidney, 
but the left ureteral orifice could not be found Phenol- 
sulphonephthalein appeared in fi\c minutes on the right side, 
with 3 per cent output in ten minutes and only a slight trace 
m the bladder specimen, which consisted of the left kidne^ 
function plus that which had escaped around the right 
catheter The right specimen was clear, with urea, 10 gm per 
liter Microscopic examination was negative There was no 
growth of bacteria 

Daily bladder irrigations with 1 4,000 acriflavme were then 
given October 23, cjstoscopj revealed the bladder much 
improved A No 5 roentgen ray 
catheter was passed into the left 
ureter for a distance of 5 cm 
A specimen was injected into a 
guinea-pig, October 29, and the 
animal was found dead, Novem¬ 
ber 13, with tubercles on the 
liver and omentum, the spleen 
was slightly enlarged 

Ten cubic centimeters of so¬ 
dium lodid was injected into the 
left side, and a pyelogram made 
Following this a cjstogram t\as 
made by the injection of sodium 
lodid into the bladder The pye¬ 
logram showed a definite tuber¬ 
culosis of the kidney The cjsto¬ 
gram shotted what appeared to 
be an accessory ureter beginning 
in the posterior urethra The 
fluid reached only about half 
way to the pelvic brim An at¬ 
tempt was made. Not ember 12, 
to find this accesso-rs.^ ureter m 
the posterior urethra, which 
failed 

The blood pressure was be¬ 
tween 100 and 120 systolic The 
urine contained a moderate 
amount of albumin, packed t\ ith pus and a few red blood cells 
Chemical examination of the blood revealed urea nitrogen, 
12 88 Phenolsulphonephthalein tests yielded Not ember 15, 
20 per cent , November 17 and 19, each 35 per cent The 
patient’s temperature after admission showed a considerable 
afternoon rise, usually between 100 and 102 F , more pro¬ 
nounced following any manipulation 

Nephrectomt was performed. Not ember 20, under para¬ 
vertebral anesthesia, with good recoverj The postoperative 
course was uneventful, and the patient left the hospital m 
good general condition about twenty days after the operation 
The ttound was healed except for a granulating area about 
1 inch long 

Case 2—Mrs H W, aged 32, entered the hospital, Dec 27, 
1923, complaining of pain in the left part of the back, radiat¬ 
ing to the left leg and the back of the head This pain seemed 
to be relieved by voiding She also complained of severe 
headaches She had had many attacks of colds, pneumonia, 
diphtheria, gastro-intestinal trouble, malaria and difficult 
childbirth, preceded by chills and pain in the left side The 
only child born was premature by six weeks, the birth being 
preceded by some kidney trouble 

Physical examination avas negative except for premature 
auricular systoles and a palpable left kidney, with a slight 
area of tenderness o\er this kidney 


Cystoscopy shoned a mild cystitis with some bullous edema 
around the left ureteral orifice No 6 catheters passed easily 
to both kidneys The urine from the right kidney showed 
6 gm urea per liter Phenolsulphonephthalein appeared in 
three minutes, and 13 per cent was excreted in ten minutes 
Urine from the left side was milky, there was a trace of urea 
Phenolsulphonephthalein appeared m twelve minutes, and 
there was only a trace, ten minutes later Microscopic exami¬ 
nation of the right kidney was negative, the left kidney was 
loaded with pus cells, many epithelial cells and a few red blood 
cells 

Roentgen-rav examination showed the left catheter at the 
level of the third lumbar vertebra, and the right catheter at 
the level of the second lumbar vertebra The left kidney was 
moderately low and showed a large calculus or deposit having 
the outline of calices and additional smaller shadows sug¬ 
gesting multiple calculi A pyelogram of the left kidney 
showed extensive destruction of the renal substance, with 
complete loss of the normal outline of the pelvis 
Operation under paravertebral anesthesia was performed, 
December 28, as described above The patient was placed 
in the usual kidney position and pjelotomy was performed, 

with removal of stones with 
fairly good anesthesia through¬ 
out The patient was returned 
to the ward m good condition, 
and had an uneventful convales¬ 
cence, except for slight infection 
of the wound due to the pus 
held in the kidney bv the stone 
Since the operation the patient 
has been on acid sodium phos¬ 
phate and hexamethvlenamin, 
alttniating with a potasium bi¬ 
carbonate mixture and daily 
bladder lavages The stones 
weighed 121 gm, were light 
gray ish brow n, and w ere lamel- 
latcd and friable They were 
composed chiefly of calcium phos¬ 
phate and other earthy phos¬ 
phates, with a small amount of 
calcium carbonate 
The patient s temperature after 
operation varied between normal 
and 102 The blood pressure 
remained stationary at 116 sys¬ 
tolic and 70 diastolic The urine 
has continually shown a trace 
of albumin, specific gravity, 
10 24, and many pus cells The 
Wassermann reaction was negative Chemical examination of 
the blood revealed urea nitrogen, 12 42, blood sugar, 0105 
The patient was discharged, healed, Jan 15, 1924 
Case 3—N C, a man, aged 34, married, complained of 
burning urination, and pain in the right kidney region Other¬ 
wise the history was irrelevant 

Physical examination was negative except for tenderness 
over the right kidney region 

Cystoscopy revealed slight edema on the floor of the vesical 
orifice Catheters were passed to both kidney pelves Left 
side specimens showed 10 gm of urea per liter, phenol 
sulphoncphthalem appeared in three minutes, 10 per cent in 
ten minutes A wet specimen was negative Specimens from 
the right side showed 10 gm of urea per liter, phenolsulphone¬ 
phthalein appeared m seven minutes, a trace in ten minutes 
A wet specimen was negative After 21 cc of sodium lodid 
was injected into the right side, a pvelogram was made 
Catheters appeared to be introduced into both ureters only 
slightly bevond the meatus There were no shadows visible 
to account for obstruction, if any The left kidney appeared 
normal m size, shape and position The right kidney appeared 
globular and slightly" enlarged, with slight ptosis There was 
no evidence of calculi 

Right nephrectomy was performed, January 15, under para¬ 
vertebral anesthesia, as described During the anesthesia the 
patient became faint, but after being placed in a recumbent 



Fig S —Ureter being freed 
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poiitioil qiiicklj n.co\ered His pulse remained of good 
qinhtj tint u-ts somen'Int faster thin nonml The first part 
of the operation until the traiisicrsalis fascia uas cut showed 
good anesthesia, but after tins the patient compl lined of pain, 
he was allowed to sniel! a little ether during the rest of the 
operation The ureter was tied and cut, and the kidiie> w'as 
rtnioied Tlie pilieiit reliiriied to the ward in good condition 
Tlic ancstliesia was partiallj successful 



Potassiunr bicarbonate mieture, J ounce (30 cc) eier> 
four liottrs was gnen for si\ doses before the operation, a 
1 gram opium suppositorj one hour before the operation, and 
Magendie solution of morphiii, 7 mm before being taken to 
the operating room His temperature has gone to 1006, pulse 
and respiration are good The urine shows albumin and manj 
pus cells Blood urea nitrogen is 1794, blood sugar, 0119, 
plasma combining power, 55, plicnolsulphonephthalem first 
hour, 30, second hour, 14, third hour, 9 The patient has 
been serj comfortable since the operation, complaining of 
onlj slight nausea, but no pam m his side The wound bad 
healed on the tenth daj The patient was out of bed on the 
fourteenth daj 

Case 4—H S , a man, aged 32, single, first admitted to the 
hospital, Jan 13, 1922, complained of pain and swelling m the 
right upper abdomen, radiating to the back and down the 
ureter He had pam but no urinary symptoms These attacks 
began four or fi\e jears before admission, they came on at 
intenals always while he was up and about, and were fol¬ 
lowed by nausea, general malaise and loss of weight He had 
had occasional cloudy urine The right kidnei was palpable, 
enlarged and tender Cystoscopy on admission showed pus 
and blood from each ureter, and no phcnolsulphonephthalem 
appearing from either side m thirty minutes The pjelogram 
at this time showed an extremelj large completely disorganized 
right kidney, with a kink m the lower right ureter Right 
nephrectomy was done, January 17, ioilowing which there 
was shock, the blood pressure dropping to 65 mm systolic 
Following the immediate administration of 110 cc of gum- 
glucose the blood pressure jumped to 110 mm Con\alescence 
was uneventful and the patient was discharged, February 14 

The patient was readmitted Jan 28, 1923 He had been 
well for the past year until recently, when he had been passing 
blood, with a seiere pain in the left side of the back, radiating 
to the left lower quadrant There was tenderness over the left 
kidney and ureter Rest and the usual paliatne measures 
were followed bv improvement and he was discharged 
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February 8 A roentgen-ray examination at this time showed 
a large /eft kidney, containing a calculus 
The patient was readmitted April 5, following cystoscopy 
Cystoscopic examination showed cystitis, with much pus m 
the bladder A catheter was passed to the kidnei peKis, and 
pehic laiage was guen Roentgen-ray examination showed 
man\ stones in the kidney region The ureter was dilated to 
Ao 13 French The patient was discharged, April 6 
He was readmitted. May 16, complaining of hematuria, 
after being up and about with a dull, heaii pam in the left 
side Pyclotomy for calculus was performed with unetentful 
conniesccnce and he was discharged July 5 
He was admitted for the fifth time, Juh 21, with pain oxer 
the left kidney region and fever, and was discharged July 23, 
following cystoscopy and pelvic lavage, improved 
He was readmitted, Jan 25 1924, complaining of hematuria, 
gradually increasing m amount, and some tenderness over 
the left kidney region Roentgenograms at this time showed 
two stones m the kidney pelvis, one as big as an olive The 
blood nitrogen at this time was normal The patient went 
home for a few days to return for operation 
He was readmitted, January 28 February' 5, a nephrotomy 
and pjelotomy for renal calculus was performed This opera¬ 
tion w IS done under paravertebral anesthesia in the usual 
manner There were so many fibrous adhesions that much 
difficulty was encountered m reaching the kidnev pelvis A 
nephrotomy was first performed with an attempt to remoye 
the stone which failed and later pvelotomv removed the two 
stones present 

This was a very difficult case, and the anesthesia was con¬ 
sidered satisfactory The patient has had a rather stormy 
conialescence, but suffered no shocL 

COMMENT 

We do not suggest that regional anesthesia be 
employed m every case of surger) of the kidnejs 
There are persons 
of such nervous tem¬ 
perament that even if 
the kidnev not to be 
operated on vv'ere not 
perfectly normal it 
would be better to 
give a genera.] anes¬ 
thesia than to attempt 
a blocking off process 
The indications for 
the utilization of this 
t)pe of anesthesia are 
as follows 

The patient must be 
in a cooperative state 
of mind 

In case the patient 
IS suffering from a 
considerable lesion of 
the heart, either endo¬ 
carditis orm) ocarditis 
this anesthesia i s 
recommended 

Marked atrerioscle- 
rosis IS an indication 
for avoiding an inha¬ 
lation anesthesia ^ 

Patients that are i 
suffering from acute 

chronic tuberculous or nontuberculous lesions of the 
lungs should receive regional anesthesia 

Patients m vv horn the remaining kidne} is infected or 
defective should avoid ether anesthesia, as it is known 
to be very irritating to renal tissue 
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DURATION or ANESTHESIA 
One may start to opeiate as soon as desirable after 
the administration of tlie piocain has been completed 
The drug reaches its full depth within twenty minutes 
after inception It does not begin to weai ofT until at 
least two hours have elapsed, and iheie is some per¬ 
sistence of the anesthetic foi at least eight houis Ihe 
latter featuie is of the greatest impoitance We have 
learned that the blood piessuie diops below the patient’s 
normal anywhere fiom 10 to 50 mm of mercury fol¬ 
lowing a majoi opeiation, just as we have shown that 
It does following seveie and exhausting exercise This 
diop in picssure begins immediately aftei the operation 
is finished, and peisists foi fiom four to eight hours 
or longer It has even been known to last for many 
days If the element of se\ ere pain is added when the 
patient is at his “zero” blood piessure hour he is much 
more liable to go into piofound shock With any anes¬ 
thesia except regional, this happens It is our opinion 
that this feature is one of the most important points in 
favoi of the use of tins tj'pc of piocedurc 

PRECAUTIONS 

The total amount of piocain used hy us has never 
exceeded ISOcc of a 1 per cent solution (of procain) 
or Its equivalent 

The solution should be freshly made and sterilized 
just before use by boiling 

It IS our practice to avoid the use of epnicphnn 
entirely, because cxperiinenlalion has piovcd that this 
solution adds consideiably to the toxicity of the diug 
It is well before making each injection to withdraw 
the plungei of the syringe slightly to determine abso¬ 
lutely whether oi not it is in a blood vessel T he injec¬ 
tion of procain diicctly into the blood slieain has been 
known to cause a partial paialysis of the lespiratoiy 
system 

Clinical observations bear out the icsults obtained 
experimentally as cited above 

It must constantly be borne in mind that the supreme 
disadvantage of anj injection anesthesia lies in the 
fact that what is injected cannot be withdrawn, and 
therefore the gicatest attention should be given to the 
strength and propel steiilization of the solution used 

UNTOWARD RESULTS 

Thus far, m ap]noximaleIy 100 cases of regional 
anesthesia done in the urologic department of the New 
York Hospital m the past yeai, we have had no fatali¬ 
ties 01 near fatalities One patient had spasmodic 
conti action of the legs lasting about one minute Two 
patients had shoi t periods of excitement 1 wo others 
became flushed and confused for a minute oi two 
Se^eral patients have shown an increased rate of pulse 
with lowered blood pressure It is oui custom to 
administer 5 grains (0 3 gm ) of caffein or epinephrin 
as a stimulant in such cases This seems to be the best 
type of stimulation In none of this senes has it been 
necessary to use gum glucose phvsiologic sodium 
chlorid or other solutions intravenously Shock and 
preshock conditions have piactically disappeared from 
our wards 

CONCLUSIONS 

Oui series of cases is not large enough to warrant 
conclusions, but our impression is that 

1 In properly selected cases, paravertebral anesthesia 
is the method of choice for operations performed on 
the kidney 
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2 This method tliiows practically no burden on the 
unopeiated kidney or any other vital organ 

3 Procain is the drug most suitable at present, 
although search should be continued for a less toxic 
substance Not more than ISOcc of 1 percent procain 
or Its equivalent should be used on one jiatient 

4 Epinephrin is more toxic than is generally believed, 
and should not be mixed with the solution used as a 
general practice 

5 The greatest advance in surgery of the future will 
piobably not consist in devising new operations or 
alteiing old ones, but will be the discovery of new 
anesthetic agencies and the perfection of methods of 
administering them 

32 East Sixty-Fiftli Street 


INTRA-ARTERIAL INJECIION OF 
SODIUM lODID 

PRELIMINARY REPORT I" 

BARNEY BROOKS, MD 

ST lOUIS 

Until the present time theie has been no accurate 
method for the determination m the living patient of 
the amount and extent of occlusion of the arteries of 
the exliemities I have already briefly described how 
this may be accomjjlished by intra-arteiial injection 
of a solution of sodium lodid, and roentgen-ray 
photogr<i])hy Further clinical experience with this 
method has demonstrated that it is a valuable method 
in the diagnosis of circulatory diseases of the extremities 

The solution injected is prepared by dissolving 
100 gm of sodium lodid crystals in 100 cc of dis¬ 
tilled water Ihc solution is sterilized in the autockive 
and IS always used soon after its preparation The 
solution should be colorless or very faintly yellowish 
A solution that shows any considerable lodin color 1 as 
not been used 

T he method of obtaining the roentgenograms of the 
arteries of the lower extremities is as follows 

llic entire tliigli IS prep ired for oper ition A sterile 
tourniquet is placed around the tliigli as high as possible, hut 
is not tightened With i local anesthetic of 0 5 per cent 
proc nil the femoral artery is exposed in the proxim il end of 
Hunter’s can il Only enough of the artery is exposed to per¬ 
mit the application of a Crile artery clamp, which is not 
tightened The roentgen-raj tube is placed over the knee 
region, ind a large photographic film with a screen is placed 
under the knee iiid leg The patient is now given nitrous 
oxid gas It has been found tliat there is pain during the 
period the solution is in the artery, and the pitieiit cannot 
he kept still enough to get a good roentgenogram unless a 
general anesthetic is used The loiirniqiict proximal to the 
exposed artery is tightened enough to produce a filling of 
the veins When the veins are full, the clamp on the artery 
IS tightened enough to occlude the artery completely A short 
iiiterv il IS then allowed to elapse for the irterj distal to the 
clamp to empty its blood A medium sized needle is intro 
duced into the lumen of the arterj, and 10 c c of the sodium 
lodid solution is injected The roentgen ray tube is then 
operated for the briefest period possible to secure a good 
plate A second plate m ly he t iKcii of the distal third of 
the leg ind fool The tourniquet is released, the clamp 
removed from the artery and the gas anesthetic discontinued 
The wound is then closed_ 

‘Erom llie Dcpvrlmeiit of Sur(,cry, Washincton University Medical 
School 
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KLl'Oin 01 CASES 

The practical application of this method is illustrated 
In the lollowing biief icpoits 

C\<!i 1—L F, a white wonnn, aged 62, admitted to 
Bariici Ho^l)ltal, Sept 19, 1923, discharged, October 22, had 
iilecralion of the kg Her father died of old age Her 
mother died of pulmonary tuberculosis She h id had five 
Sisters who had died of im! iiowii cause One brother died of 
luflammators rhcumatisin She was married at 24 years of 

age, and had eight chil¬ 
dren, four of whom were 
Ining and well, and one 
miscarriage Her husband 
was In mg and well She 
had alwajs been well ex¬ 
cept for the present illness 
Twenty jears before ad¬ 
mission, after the birth of 
a child, the patient de\cl- 
oped ‘ childbed fever" 
After she got up, ulcers 
dee eloped on both kgs 
The ulcer on the left leg 
liealed The ulcer on the 
right leg had been open 
continuously ever since 
General phjsical exami¬ 
nation was negatne The 
distal third of the left 
leg showed some brown 
pigmentation and thicken¬ 
ing of the skin on the 
medial surface The en¬ 
tire circumference of the 
lower half of the right leg 
was dense, hard, dark 
brown scar tissue On the 
medial surface there was 
a large ulcer, approxi¬ 
mate!) 8 cm in diameter 
Tlie base of the ulcer was 
coeered with ragged, ne¬ 
crotic tissue The edges 
were irregular m outline 
but rather sharpi) defined 
With the patient standing 
there was slight dilatation 
of the saphenous vein 
There was a good pulse 
in the femoral arterj m 
both groins No pulse 
could be felt in either pop¬ 
liteal space or in the ves¬ 
sels of either foot With the right foot dependent there was 
definite c)anosis of the foot On eleeation of the extremit), 
blanching was marked, but not complete 

Operation, September 27, consisted of injection of sodium 
lodid into the femoral arterj, and pernascular sjmpathec- 
tomj of the femoral arterj There were no local or sjstemic 
manifestations following the operation The roentgenograms 
showed the popliteal, peronal and posterior tibial arteries 
injected There was no CMdence of obstruction of these 
arteries The anterior tibial artery was not injected There 
was a faint shadow at the site at which the vessels should 
arise (Fig 1) 

October 3, there was distinct improvement The base of 
the ulcer was red Necrotic tissue in the base was separating 

October 22, the ulcer had completely healed The patient 
was up and about 

The blood and urine were normal Tlie sjstolic blood 
pressure was 130, diastolic, 60 The Wassermann reaction 
was negative Tlie phenolsulphonepbthalem test jielded SO 
per cent the first hour, and 5 per cent the second hour 
Case 2 —A E, a white man, aged SO, entered the hospital 
Dec 21, 1923, because of diabetes, and gangrene of the right 
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Fis 1 (Case 1) —Appearance after 
mini arterial injeetion of sodium 
lodid The popliteal (,-() peroneal 
(B) and i>ostcnor tibial (C) arteries 
are inicetcd there is no injection of 
the anterior tibial arterj a faint out 
line of the origin of this vessel can 
be seen (V) This injection was 
done without a general anesthetic 
and the sharp outlines of the injected 
vessels are obscured bj moiement 
Fig 2 (Case 2) —Appearance after 
mtra arterial injection of sodium lodid 
The popliteal arterj shows no obstruc 
tion the anterior (W) and iiostcrior 
(B) tibial arteries arc injected for 
onlji a short distance the origin of 
the posterior tibial arterj’ is markedlji' 
constricted (Fig 3) the lumen of 
Ihc peroneal arteo (E) shows marked 
irregularities 


foot He had been perfectlj well with no sjmptoms referable 
to diabetes until about five weeks before, when the right foot 
was injured bj a pocket knife falling on the little toe, and 
1 few dajs later the patient was exposed in a heavj ram, 
after which he noticed that the toe was black His family 
phjsician told him that he had diabetes He was put on a 
restricted carbohjdrate diet The foot, however, continued 
to grow worse Examination on admission showed gangrene 
involving the fourth and fifth toes and the neighboring por¬ 
tion of the plantar surface of the foot There was sugar m 
the urine The temperature was elevated Immediate inten¬ 
sive trealmeiit, including administration of insulin, was begun 
for diabetes The area of gangrene in the foot increased 
slightl) 


December 26, tlie femoral artery was exposed, sodium 
lodid was injected, and roentgen-raj examination was made 
The roentgenograms of the injected arteries showed the 
popliteal artery unobstructed The injected solution passed 
into the anterior tibial artery for a short distance The origin 
of the posterior tibia! arterj showed marked constriction, 
and the injected fluid passed into the posterior tibial artery 
for onlj a short distance The lumen of the peroneal arterj 
was injected throughout the entire course of the vessel 
Along this vessel, however, there were manj areas of partial 
obstruction bj irregularities in the wall of the vessel (Fig 2) 

December 28, the patient showed no ill effects from the 
arterial injection, on the other hand, he stated that the pain 
III the foot was not so severe after the injection The foot 
however, continued to be extremelj pale The extent of 
arterial occlusion, as revealed by the intra-arterial injection 
together with a continued irregular fever, was taken as indi¬ 
cations that amputation was advisable The fact that all of 
the major vessels of the leg were markedly obstructed 
indicated that the amputation should be done above the level 
of the knee 

Under gas and oxjgen 
anesthesia, amputation 
through the distal third of 
the thigh was done At 
this lev cl It w as noted that 
the femoral arterj, al¬ 
though showing a mod¬ 
erate degree of thickening 
and calcification, Ind Us 
lumen well preserved and 
showed approximately 
normal pulsation The 
wound of amputation was 
closed without drainage 

Jan 7, 1924 the post¬ 
operative course of the 
patient vvas uneventful 
All operative wounds were 
healed Temperature and 
pulse were normal, and 
there vvas a marked im¬ 
provement m the diabetes 
and general condition of 
the patient 

Examination of the 
amputated extremitj by 
means of an injection of 
an emulsion of freshlj 
precipitated barium sul 
phate (Fig 3) confirmed 
the findings of the previ 
ous injection of the ar¬ 
teries during life In this 



Fiff 3 (Case 2) —Appearance of 
the injected arteries of the amputated 
extremity The anterior (/f) and pos 
tenor tibn] arteries how onl) 

partial injection the peroneal artery 
(C) IS injected but shoxss irreKular 
ities m outline due partly to arterio 
sclerosis and partly to postmortem 
clotting 


plate, however, the lumen 

of the arteries vvas made more irregular bj postmortem 
blood clots that could not be washed out The arteries of 
the amputated extremitv were then dissected out The 
popliteal arterj vvas found oiilj slightlj thickened contain¬ 
ing a few calcified plaques but m general the artcrv was 
elastic and the lumen vvas well preserved The posterior 
tibial, the peroneal and anterior tibnl vessels were all of the 
pipe-stem vanetv The origin of the posterior tibnl arterv 
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was constricted to a pm point opening (Fig 4), and the 
greater portion of the artery was entirely obliterated The 
anterior tibial artery was also obliterated for the greater part 
of Its course The peroneal artery showed marked thickening 
of the entire course of the artery, and in many areas the 
thickening of the walls were so much as to markedly constrict 
the lumen of the vessel 

Case 3 F C Z , a white man, aged 53, had been under 
the observation of the Washington University Department 
of Internal Medicine for a period of five years for rather 
severe diabetes and chronic pulmonary tuberculosis On 
admission to the hospital, Nov 22, 1923, it was noted that 
there was marked decrease to pain sensation in both legs, and 
after admission he developed extensive ulceration of both 
legs 

Jan 9, 1924, the right femoral artery was exposed It was 
apparently perfectly normal Injection of sodium lodid and 
roentgen-ray examination showed all the large arteries of the 
leg injected and apparently \erj well preserved (Fig S) 

January 14, it was noted that no manifestations of any 
injury followed the operation The ulcers on the legs were 
healing with the application of wet dressings There was 
no perceptible difference in the healing of the two legs 

After the establishment of the fact that there was no dis¬ 
ease of the circuhtorj system of the extremities, the patient 
recalled that, when taking a bath, he had stood in a tub of hot 
water before finding out that it was too hot 


r 



Fig 4 —Marked constriction at origin of posterior tibnl artery (com 
pare with Figure 2) A peroneal artery B posterior tibial artery 

COMMENT 

In Case 1, there was ulceration of the leg of twenty 
years’ duration There were no evidences of varicose 
veins or venous obstruction The pulse in the anterior 
and posterior tibial arteries could not be felt The 
^A^assermann reaction was negative There were no 
other manifestations of syphilis Injection of sodium 
lodid into the femoral artery and roentgen-ray examina¬ 


tion showed the popliteal, peroneal and posterior tibial 
arteries unobstructed There was apparently a com¬ 
plete obliteration of the anterior tibial artery The 
injection was not followed by any manifestations of 
injury, on the other hand, the operative procedure was 
followed by rapid disappearance of pain and complete 
healing of the large ulcer m twenty-one days It is 
interesting to note that the ulcer occurred on the leg m 
a site, the blood supply of which 
comes mainly from the anterior 
tibial artery, and that intra-arterial 
injection of sodium lodid and roent¬ 
gen-ray examination showed a com¬ 
plete absence of the lumen in this 
vessel The beneficial results that 
followed the operative procedure 
may be attributed to the periarterial 
s} mpathectomy which ivas per¬ 
formed at the same time as the 
intra-artenal injection, but we have 
not, heretofore, seen such striking 
improvement follow this operation 
The possibility of the ulcer being 
sj'philitic m origin and responding to 
the large dose of sodium lodid has 
also to be considered 

In Case 2, m which the condition 
was one of diabetes with gangrene 
of the foot associated with great 
pain, injection of the arteries of the 
extremity with sodium lodid, and 
roentgen-ray examination showed 
the popliteal artery to be unob¬ 
structed , and there was almost com¬ 
plete obliteration of the lumina of 
the anterior and posterior tibial 
vessels The peroneal artery showed 
marked arteriosclerosis, with mul¬ 
tiple jiartial obstructions Subse¬ 
quently, the extremity was 
amputated and the findings of the 
intravital arterial injection were 
verified by injection and roentgen- 
ray examination and dissection of 
the arteries of the amputated 
extremity In this case, three days 
intervened between the intra- 
vital injection and subsequent amputation During this 
period there were no manifestations of any harm hav¬ 
ing resulted from the injection In fact, the patient uas 
relieved of pain after the injection Furthermore, gross 
and microscopic examination of the injected artery 
revealed no evidence of damage to the artery by the 
injection 

In Case 3, the patient had diabetes, and extensne 
ulceration of the feet and legs, which had been attrib¬ 
uted to deficient circulation probably because of 
arteriosclerosis, which is frequeiitlj'^ associated w'th 
diabetes Examination by means of arterial injection 
and the roentgen ray revealed no arterial obstruction, 
and subsequently the true cause of the ulceratne 
process was found to be burns sustained as a result of 
a loss of pain sensation It is interesting to note in this 
case of long continued emaciation and inactivity that the 
arteries are all small 

From these and other clinical experiences and numer¬ 
ous animal experiments, this method has been found to 
give valuable information as to the location and extent 



Fig 5 (Case 3) 
—Appearance after 
Ultra arterial injec 
tion of sodium to- 
did All arteries 
are injected there 
are only \eo slight 
irregularities and a 
slight narrowing of 
the origin of the 
anterior tibial ar 
terj all the arteries 
are relati\ely small 
this IS interesting 
since the patient was 
much emaciated and 
had been inactue a 
long period A an 
tenor tibial artery, 
B posterior tibial 
arter> C peroneal 
arterj 
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of nrtenal obstruction In those instances in which the 
metliocl has been used, theie has been no manifestation 
of injuiy to tlic aileiy from the injection In earlier 
c\j)cnences the injection was done without a general 
anesthetic, and it was found that the patients com¬ 
plained of severe pain during the period the artenes 
were filled witli the injection solution This pain ceased 
ininicdiately aftci the clamp was removed fiom the 
artery, permitting the resumption of the flow of blood 
The jnin, however, was so severe that it was difficult 
or impossible to get a satisfactory roentgenogram with¬ 
out the administration of a general anesthetic during 
the brief period in which the injection solution w'as in 
the arteries 

An exact knowledge of the site and extent of occlu¬ 
sion of the arteries of the extremity is of great value in 
the prognosis and treatment of diseases of the extremi¬ 
ties due to deficient arterial blood supply The applica¬ 
tion of the method described in this paper has been of 
great \ alue in determining the necessity of amputation 
in instances of peripheral gangrene, and in those 
instances in w'hich amputation w’as indicated in detei- 
mimng the site at wdiich the amputation should be done 
It has also, in several instances, established the fact 
that conditions presumed to be due to arterial obstruc¬ 
tion had other causes Also, m cases of arterial obstruc¬ 
tion it IS possible to obtain c aluable know ledge as to the 
site and extent of the collateral circulation Further 
experimental and clinical w'ork is in progress 

422 Uimcrsitj Club Building 


DERMATOMYOSITIS * 

LOUIS G HEYN, MD 

CIXCIXXATI 

Dermatomvositis, or nonsuppuratn e myositis, is a 
sec ere, generalized, inflammatory disease of the volun¬ 
tary muscles, accompanied by certain characteristic 
changes in the skin The comparative rarity of the 
disease prompts the publication of this case history 

REPORT or CASE 

History —I G , a colored laborer, aged 35, entered the South 
Medical Senice of the Cincinnati General Hospital, July 20, 
1923, complaining of dull, aching pains in the neck and in all 
four extremities, aggracated by anj movement of these parts 
He stated that, four weeks previous to admission, after work¬ 
ing for secen hours in a heavj rain, he had awakened the 
following morning with a stiffness of the entire bodj, and 
was unable to work for two days He then attempted to work 
again but could not do so on account of the increasing dis¬ 
comfort on moving This discomfort was especiall} marked 
m the neck and shoulders, increasing in mtensit) toward 
e\enmg and interfering greatlj with sleep The patient had 
had a svphilitic infection fifteen jears before, and a gonor¬ 
rheal infection twelve jears before He had had typhoid and 
malarial levers His health had been generally good and he 
had done hard labor all his life On admission, his tempera¬ 
ture was 98, pulse, 90, respiration, 20 

Plnsical Erainuiation —^As the patient la> in a rather erect 
position m bed, there was at once evident an edema of an 
unusual distribution, slightly marked in the face, increasing 
down over the neck to the shoulders and chest and becoming 
less again from about the lower two thirds of the chest It 
was only slightly evident over the abdomen, somewhat more 
extensive over the lumbar region, and increasing considerablj 
over the hips and thighs The arms were markedlj edema¬ 
tous but the hands almost not at all, and the lower parts of 

* From the Medical Service of the Cincinnati General Ho pital 


the legs were also spared The distribution of the edema, as 
was quite evident, corresponded not at all to a cardiac or 
renal picture As he was a negro, it was difficult to tell 
whether the skin was redder than normal, although there was 
a suggestion of this, and in numerous places there were small 
patches of dermatitis and also excoriations from scratching 
A striking feature was the immobility of the patient, as if m 
a cast It was due in part to the pain on motion Touching 
of any of the parts was extremely painful The skin was 
warm The edema was somewhat brawny and did not pit 
readily Cervical glands could be palpated, slightly enlarged 
The epitrochlears could not be palpated on account of the 
edema but the inguinals were enlarged The patient also 
complained of frontal headache and was tender ov'er the 
frontal sinuses Further examination revealed a slight 
exopbtb ilnios but no Graefe or Stellwag signs The ocular 



Appearance of patient There was puffincss of the face diffuse 
swelling of the neck evtended to the arms hut not over the lower arm 
or hand at the bend of the elbows was a skin lesion protected bj a 
dressing held by adhesive strips 

muscles were not impaired, the pupils, though small, reacted 
normallv There was an injection of the inner half of the 
right ocular conjunctiva and also there were a few excoria¬ 
tions about the bps and a slight purulent rhinitis The teeth 
were carious and manj were missing, the tongue was coated 
and somewhat tremulous The pharjnx was injected and 
edematous the tonsils were submerged, and exposed with 
difficult} , the soft palate was edematous and moved with 
difficulty' The patient complained of difficult} in swallowing 
as well as in trjing to bring up secretions which were con¬ 
tinually accumulating in the throat There was a suggestion 
of the th}roid enlargement and tenderness but because of 
the edema, this could not be positively determined 

The chest signs were obviously difficult to elicit but the 
lung sounds were apparentl} normal The heart was slighth 
enlarged to the left, 10 5 cm from the middle line m the fifth 
intersVce The pulse rate was somewhat accelerated and 
this continued to be the case during the whole course of the 
illness A. soft sjstolic bruit was heard over the pulmonic 
area as well as at the apex 
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The abdominal examination, bejond the slight edema of the 
subcutaneous tissue, showed nothing abnormal The spleen 
and li\er \\ere not palpable An interesting phenomenon was 
the absence of the knee jerks and the Achilles reflexes, but 
further neurologic tests revealed nothing abnormal 

The Wassermann reaction of the blood nas strongly posi¬ 
tive , of the spinal fluid, negative Blood culture was negative 
Pus from the eje secretion showed a few gram-positive cocci 
Roentgen-ray examination by Dr Little showed nothing of 
significance bejond a slight increase in the transverse 
diameter of the aorta 

Blood examination revealed white cells, 9,200, red cells, 
4,410 000, polymorphonuclears, 66 per cent , small and large 
Ijmphocites, 32, large mononuclears, 2, eosinophils, none 

Urine examination revealed albumin, negative, sugar, 
negative, a few epithelial cells and pus cells 

Ttcaimcni and Course —Sodium salicjlate was given by 
rectum, and potassium lodid hy mouth for ten dajs without 
appreciable effect July 31, we began to administer calcium 
chlorid, 40 grams (26 gm), three times daily Within 
se\enty-two hours from the time the calcium chlorid therapy 
was begun, there was an evident diminution of the edema, and 
the tenderness became distinctly less The distress in the 
throat and the difficulty in sivallowing, however, still con 
tinned There was still considerable injection and edema of 
the fauces and pharjnx, but on August 5 a throat examination 
by Dr Goodvear revealed a slight paraljsis of the soft palate, 
there seemed to be no larjngeal disturbance The patient 
continued to improve, and on August 10, ten dajs after the 
inauguration of the calcium chlorid therapy, practically all of 
the edema had disappeared The neck muscles were still 
tender, howe\er, especially the sternocleidomastoid, and it was 
difficult for the patient to hold the head erect He also con¬ 
tinued to have some throat distress and occasional headache, 
with tenderness oeer the frontal sinuses 

August 16, he complained of losing the use of his left arm 
Examination showed an evident weakness of the muscles of 
the arm and forearm He also had pain oeer the frontal 
sinuses, and roentgen-ray examination showed some haziness 
of the right frontal and ethmoid cells 

August IS, he had a severe chill, with a temperature of 103 
F , respiration, 20, pulse, 120 He still complained of pain 
over the right frontal sinus and constant aching in the left 
arm The temperature subsided within thirtj-six hours, and 
the cause of the rise in temperature was not evident How¬ 
ever recovery, which had begun some days before, continued 
to progress satisfactorily, with a slow restoration to normal, 
with muscular tenderness gradually disappearing and general 
strength returning The throat symptoms and the headache 
were someuhat slower to resolve The heart murmur dis¬ 
appeared, but the increased pulse rate continued 

The patient was dismissed from the hospital, September 18, 
about two months from the time of entrance, apparently cured, 
but still somewhat tender in certain portions of the neck Two 
months later he was still unable to work on account of 
phjsical weakness 

DIAGNOSIS 

^'\^he^ we first saw the patient there was great diffi¬ 
culty m arriving at a diagnosis It was quite apparent 
that ue were dealing with a disease of the muscular 
apparatus A muscular rheumatism of such violence 
and severity seemed out of the question, but other 
forms of muscular disturbance, notably sjphihtic myo¬ 
sitis, and trichinosis had to be considered as possibili¬ 
ties Eien with the positive Wassermann reaction, the 
clinical picture seemed sufficiently characteristic of der- 
matomvositis, and after ten days of antisvphilitic mea¬ 
sures without relief we felt justified in trying other 
therapy, to which there was an evident response The 
absence of the abdominal symptoms and of eosinophiha 
were deemed sufficient to exclude trichinosis as a prob¬ 
ability The administration of calcium chlorid, with a 
definite and rapid relief of the edema, seemed note¬ 
worthy, especially when one considers that the disease 


IS progressive and frequently leads to great edema of 
the neck and chest muscles, with consequent embarrass¬ 
ment of respiration and death by suffocation or 
pneumonia 

The literature of the disease is meager Unverncht ^ 
reports a case almost identical with the one just given, 
but with a fatal outcome The description of the 
necropsy in Unverricht’s case perfectly completes 
the picture that I have presented The skin was pale 
and very slightly j'ellow, but not definitely icteric The 
conjunctiva was not icteric The swelling of the 
extremities was considerable and uniform The swell¬ 
ing was not the usual edema, but was brawny and m 
places could be pitted, but the indentations quickly 
disappeai ed The skin of the thorax was hardly at all 
swollen, and the abdomen not at all The face seemed 
slightly puffy The heart, brain, kidney, liver and 
genito urinary tract showed no pathologic changes 
The spleen was somewhat swollen, 13 cm long, 9 cm 
wide and 5 cm thick, adherent to the diaphragm, pulp 
soft and dark brown, with follicles enlarged and 
sharply outlined The musculature showed extensive 
changes, which seemed to be distributed to certain 
groups The general appearance of the muscles was a 
dark, reddish brown, but on cross section the appear¬ 
ance was irregularly speckled, pale light gray stripes 
alternating with dark red areas of evident extravasa¬ 
tions These abnormal areas were either thickly set or 
more or less scattered through the muscles Some 
parts were redder, others pale The muscles in geneial 
were swollen, and had a soft dull appearance The 
muscles of the extensor surfaces of the extremities 
were most involved Both deltoids, the pectoralis 
major, the stenomastoid, and the extensors of the fore¬ 
arm and of the thigh and leg were most extensively 
affected, the biceps, abdominal muscles and the psoas to 
a less degree, the muscles oi er the back and the inter- 
costals to a slight degree, while the diaphragm, the 
tongue and the eye muscles were not at all affected It is 
noteuorthy that the diaphragm and the eye muscles 
were not affected as m trichinosis Over the affected 
muscles, the subcutaneous tissues were infiltrated with a 
watery fluid which also extended mtermuscularly The 
internal organs were free from edema The general 
appearance of the muscular tissues suggested that of an 
inflammatory process, and the microscopic findings bore 
out this assumption The interstitial substance of the 
muscles showed small celled infiltration, the vessels dis¬ 
tended with blood and here and there smaller or larger 
extra! asations The muscle substance showed all 

stages of degeneration Side by side in a muscle 
bundle, certain portions of muscle fibers might show 
fairly normal striped appearance, while immediately 
next to this there might be the most marked changes, a 
loss of the striped appearance, swelling, granular 
changes, and hyaline degeneration In others there 
were fatty changes, but Unverncht found no regenera¬ 
tion m contradistinction to Wagner’s findings Nowhere 
were any trichinae found 

The histologic characteristics of these diseased muscles 
were in some respects similar to those found in Zenker 
in typhoid fever, which are generall} known as Zenker’s 
degeneration The latter condition shows, however, but 
little interstitial changes, and, of course, the clinical 
manifestations are altogether different This condition 
also differs from the suppurative myositis in uhich 
distinct abscesses are found 


1 Unverncht Ztschr f klm Med 42 1887 
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Finall), wc a:e confiontccl wiHi tlie pioblem of 
etiology Ill our cast <i liistor) of scicre exposure to 
wet, folloi^ec! at once b}' a sti/Iiiess of the muscles with 
increasing inlciisity of the sjnijitoms, is the onl}’ clue to 
its origin, but the siiniiltanLOUs presence of frontal 
sinusitis, conjunctivitis and pbarjngitis sliongl} sug¬ 
gests an infectious cause The negative blood culture 
and blood count, and an absence of leukocytosis might 
possibh speak against this assumption The literature 
offers no solution 


THE m\xvgemi:ni of abortion 

0\SLO\V A GORDON, Jr MD 

CUntcil 1 rofc< or o( O\ork Unucr^titv iml BtHcvuc 
JIospjiil 'McdjcTl College Oljstctnciin Cirson C Peck 
MciMornl no'<pil’\l A^socnlc Stirgcoii St 
SIttj s lIo«:pl^^^ 

BROOIxL^ N 

This studv of the question of the management of 
abortion is made after a consideration of 1,640 consecu¬ 
tive cases of abortion admitted to the g\ necologic 
service at Bellevue Hospital during 1921 
1922 and 1923 Nine hundred and sixtj-oiie 
consecutive cases from this number have 
been subjected to a detailed studj 
\\ e define abortion as anj interrupted 
gestation jirior to the period of \ labihtv \\ e 
classifv all our cases as aseptic or septic 
We consider an aboition septic vv'hen the 
temperature goes above 101 F bj rectum, 
or if theie is anv historv of mtra-uteriiie 
intervention Cases are also further classi¬ 
fied as threatened, inevitable or incomplete 
The abortion is considered threatened when 
the uterine hemorrhage is moderate and 
there is no eftacement of the cervical canal 
It IS iiiev liable vv hen the utci me hemorrhage 
IS profuse, especiallj if associated with 
rhjtbmic uterine contractions, or if there is 
effacement of the internal os, or partial pro¬ 
trusion of the ovum Of the three tjpes of 
cases, threatened, inevitable and incomplete, 
the incomplete tjpe forms b) far the largest 
number 1,528 It is largeh concerning the 
incomplete tjpe of case that the question of 
difference m management arises I have 
intentionallj selected the w'ord management 
rather than treatment, as m the case of an aborting 
avoman active treatment is at manv times contraindi¬ 
cated In our consideration of the management of 
abortion, let us view the condition from the standpoint 
of our classification All patients, on admission, are 
shaved and prepared as though for labor No intra 
vaginal cleansing is attempted 

The woman who is threatening to abort requires 
uterine rest This we bring about by strict confinement 
to bed and bj morphm The morphin is given bj hj po- 
dermic injection in one-sixth gram doses everv three 
hours for at least two or thiee doses There is a strict 
avoidance of vaginal intervention after the admission 
examination Bow'd h) giene is maintained by dad} low 
enemas This tjpe of case, in the natural course of 
events, rapidly passes through the threatened phase, 
and either the pregnane} continues normvllv or the 
abortion becomes inevitable 

* Trom the Department of Gjnecologj Isew \ork Unj\ersitj 1 
BeIIc\iie Hospital Afedtcal CoIIepe 

* Trom the Department of Gjnecologj Iseu \ ork Unucrsity and 
York Acadenn of iMedicinc Jan 22 192^ 


i lie mev liable case is treated expectantly unless 
active treatment is indicated Active treatment of tins 
t}pe of case in our hands consists of thorough vaginal 
packing or stick-sponge removal of the entire or partial 
products of gestation from the dilated cervix It is 
indicated by excessive hemorrhage or the visibilit} of 
the products of gestation in the cerv'ix on speculum 
examination Sixt}-tw'o per cent of our patients were 
packed, 53 per cent were packed once, and m 10 j er 
cent repacking was necessary No packing was 
required m 38 per cent In all inevitable cases, pituitarv 
extract is given by h}podermic injection in 05 cc 
doses ever} three hours for four doses, or longer if 
indicated The inev liable case, like the threatened case, 
must soon pass into another type, namely, complete 
postabortal or incomplete abortion 
At tins point I wish to emphasize the fact that, 
in the average case which must pass from the 
inevitable tvpe to complete postabortal or incom- 
jilete abortion, it is impossible to saj at once 
whether or not the abortion has been complete This 


can be decided on!} b} tbe course of the case over a 
period of from five to seven da}s 

As to the incomplete t}pe, we believe that it should 
be treated expectantly unless active treatment is indi¬ 
cated Activ e treatment is indicated by profuse hemor¬ 
rhage over a short penod of time or moder..te 
hemorrhage over a prolonged period of time Active 
treatment in this tvpe of case should be instituted 
according to one of three methods, namel}, vagii al 
packing, stick-sponge removal of tbe products of gesta¬ 
tion, or curettage As I have said 53 per cent of our 
patients vv ere packed once, 10 per cent required rcjvack- 
ing, and m 38 per cent no packing vv vs required and but 
3 per cent were curetted 

\agmal packing, to be of an} value must be tbor- 
oughh and proper!} done Tbe indication for tbe 
packing IS excessive hemorrhage The packing, when 
successful, checks the hemorrhage m two wavs fi-st 
b} mechanicallv acting as a plug and second bv stimu¬ 
lating more powerful uterine contrvctions thus causing 
a complete separation of the iirnducts of gestation from 



Tig 1—Packing being introduced sjstcinaticall> into the fornices, inset >agina 
completelj packed 
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the Uterine wall, at which time active hemorrhage will 
cease All patients that are packed receive pituitary 
extract, as do the patients in all inevitable cases The 
packing IS done through a bivalve speculum, it is 
removed in eighteen or twenty-four hours, and fre¬ 
quently the products of gestation will come away with 
the packing, or present in the cervix when the packing 
is removed In 10 per cent of our cases, a second pack¬ 
ing was necessary This is handled exactly as is the 
primary packing, should the hemorrhage persist after a 
second packing, instrumental evacuation of the uterus 
is indicated This instrumental evacuation may be by 
placental forceps, sponge-stick or curet, dependent on 
the duration of the gestation In our series, only 3 per 
cent of the cases came to curettage 

Thus far I have been discussing the management of 
aseptic cases only The septic cases should never be 
treated actively In my opinion, intra-uterine manipu¬ 


lation of any kind is decidedly contraindicated by a 
temperature of more than 101 F by rectum Consider¬ 
ing the indications previously given for the active 


treatment of aseptic cases, namely, sudden profuse 
hemorrhage or prolonged moderate hemorrhage, and 
applying the same indications for active treatment to 
septic cases, active treatment will very seldom be indi¬ 
cated in this type of case In the definitely septic abor¬ 
tion, the hemorrhage is, as a rule, veiy moderate by the 
time tile sepsis is established There are two reasons 
for this first, the time element, and, second, in septic 
cases, the pronounced thrombosis of the uterine and 
pelvic vessels that is usually present 

In none of our septic cases was there any intra¬ 
uterine manipulation or irrigation We consider septic 
cases to be those in which the battle is entirely between the 
leukocyte and the organism, and any intra-utenne inter¬ 
vention, no matter how slight, will favor the organism 
by disturbing that protective area of round cell infil¬ 
tration thrown out about the focus of the infection 
Our septic patients were placed outdoors and in the 
Fowler position Their feeding was forced 
as much as possible Some patients received 
repeated blood transfusions of small quanti¬ 
ties of blood at a time, some recened ars- 
phenamin intravenously, others were treated 
by vaccines, serums, foreign protein and 
neutral flavine This tj'pe of treatment is a 
matter on which the attendant’s personal 
opinion may rightly-vary, but I can see no 
reason for variation of opinion from the 
conservative and the radical points of view 
I have thus far noted no special difference 
in ultimate result or m the duration of illness 
in the septic cases relative to any special 
type of extra-uterine treatment 

CONCLUSIONS 

1 All cases of abortion, threatened, in¬ 
evitable or incomplete, should be treated con¬ 
servatively until It IS demonstrated that 
conservative treatment has failed 

2 Conservative treatment, properly exe¬ 
cuted, will fail in something less than four 
cases out of a hundred 

3 The mortality and morbidity in abor¬ 
tion cases IS in direct ratio with the degree of 
intra-uterine intervention The more the 
manipulation and intervention, the higher 

the mortality and morbidity 

4 Curettage in abortion transposes many aseptic 
cases into septic cases 



Fig 2 —Removal of products of gestation from the cervix without traumatism 
inset products of gestation partially protruding from the external os 


Statistical Study of the Senes 


Patients treated 

Statistical study of 
Cured or improved 
Died 

Mortality Study 

Died of complicating diseases 
Complicating disease 
Bronchopneumonia 
Lobar pneumonia 
Pulmonary infarction 
Died of postabortal sepsis 
Curetted prior to admission 
Admitted induction of abortion 

Aseptic patients 
Reco\ered 
Septic patients 
Recovered 
Died 

Positive blood cultures 


1921 1922 1923 

601 608 431 


Total 
1 640 

961 

943 

18 


2 

3 

1 

12 

6 

3 

768 

768 

193 

181 

12 

4 


A\cragc period of gestation (of 961) , , * 

Average number of daNS of bleeding before entering the hospital 
A\crage number of da>s aseptic patients remained in ^bc nosmtal 
Average number of dajs septic patients remained m the hospital 

Treatment 
Packing 
Packed once 
Required repacking 
No packing required 
Curettage 

Aacrage number of days in hospital after curettage 

Moliahfy Study of 1923 

Septic patients died _ , ^ 

In 1, blood culture was positiae for Streptococcus hemoljiicus 
induced « , 

In 1 blood culture was negative Wassermann reaction 2 plus 
curetted at home , 

In 1, admitted moribund death occurred in 12 n^ours 
In 1 admitted moribund, death occurred in 12 hours scJi 
induced , ^ . 

In 1 general peritonitis necropsy curetted at home 


mo 

11 

6 

20 

961 
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518 

161 

345 

39 
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5 Curettage, tlierefore, is not only seldom indicated, 
but IS often actuall) harmful 

6 Conser\ntnc treatment has, if possible, a more 
positne indication in septic cases than aseptic cases 

71 Halscj Street 


THE DEMONSTRATION OF PROSTATIC 
ENLARGEMENT BY THE 
ROENTGEN RAY 

AFTER DISTENDING THE BLADDER WITH AIR 
PKELIJIINAm REPORT 

EDGMt G BALLENGER HD 
OMVR F ELDER, MD 

AND 

WILLUM F L\KE, MD 
atlwta, r\ 

In considering prostatic Ii}pertrophy and the conse¬ 
quent urinar} obstruction, it is important for us to 
know the amount of intravesical hypertrophj It is 



Fig 1 —Flat pyramidal shaped prostatic projection 


often the enlargement of the part around the vesical 
neck projecting into the bladder in a snouthke mass, 
rather than the lateral lobes, that causes the urinarj 
obstruction Rectal palpation usually affords little, if 
any, information as to the extent of this intravesical 
hypertrophy This can be determined, of course, b} 
cj^stoscopic examinations, but such procedures are not 
always feasible or expedient, owing to the age and 
feeble condition of the patienis we are called on to 
attend 

We have recently found that air cystograms with the 
patient lying face downward clearly demonstrate these 
intra\esical snouts, median lobe enlargements, and 
similar conditions Wliile air and oxygen haie been 
used in demonstrating the size of tumors of the bladder, 
sacculations, and the like, we have not been able to find 
a report of prostates being shown in tlie manner 
described above 


We do not advise its use in every case, but rather in 
those in which additional information is necessary m 
deciding whether an operation is required and ■whether 
It shall be the suprapubic or the perineal approach 



Fig 2 —Pedunculated median lobe The lateral lobes uere 'erj small 
at operation tlic mass was found exactlj as shown here 


“V further adrantage we have found is in the graphic 
manner in w'hich one can demonstrate to the patient 
the cause of his difficult urination 



Fjg 3 —Projecting pro tatic mass 


technic 

In order to reduce the time of discomfort to the 
minimum, the patient should be properlj placed and nil 
prehmimrr preparations for the exposure made before 
the bladder is inflated To eliminate confusing slndou s 
that may result from feces and gas m the sigmoid and 
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rectum, a good cathartic, preferably castor oil, should 
be given from twelve to eighteen hours before, and a 
low soapsuds enema immediately before the examina¬ 
tion IS to be made Just before being placed on the 
table, the patient is requested to void, emptying the 
bladder as completely as he can He is then placed on 
the Buckey diaphragm in the dorsal position, and a 
medium size hard rubber catheter is inserted, withdraw¬ 
ing the residual urine, which is measured A rubber 
band is then placed round the penis so as to pre\ ent the 
air from escaping round the catheter To the end of 
the catheter is attached a rectal drip which has been 
loosely packed with cotton and sterilized To the other 
end of the drip is attached a piece of rubber tubmg 
about 8 inches long and % inch m diameter, or just 
large enough to fit the drip snugly The opposite end 
of the tubmg is attached to a bulb such as the “Ohio” 
No 1 The patient is then placed face downward with 
the symphysis directly in the center of the Buckey 
diaphragm, care being taken that he lies flat and that 
the spine is straight The buttocks are pulled laterally, 
and are separated as far as possible, and sufficient com¬ 
pression IS made with the canvas band to hold them 
apart Too firm a compression should not be made, as 
It will produce pressure on the bladder, thus causing 
pain when the bladder is inflated The use of local 
anesthesia lessens the pain produced by the passage of 
the catheter and the injection of air 
The roentgen-ray machine having been set, and the 
tube adjusted with a 20 degree angle so as to direct 
the rays upward through the pelvic ring, the bladder is 
now gently and slowly inflated and the exposure made 
promptly The quantity of air to be injected is gaged 
by the amount of pain caused In those cases in which 



Fig 4—Great intra\esical prostatjc liypertrophj 


a large amount of residual urine has been withdrawn, 
a large amount of air can be injected with little dis¬ 
comfort, in case of bladder stone and severe cystitis, 
the patients will complain considerably with a small 
amount of inflation The bladder is inflated until the 
patient complains considerably, which requires from 
three to five bulbfuls Immediately after the exposure 


is made, the air is allowed to escape gradually, and the 
discomfort subsides within a short time 

The penetration and time of exposure is principally 
a matter of judgment, much as in making roentgeno¬ 
grams of the kidneys, depending largely on the size of 
the patient With medium sized patients, the best 



Tic 5—Intravesical prostatic hypertrophy the catheter extends into a 
small diverticulum in the dome ot the bladder, this was confirmed at 
operation 


results were obtained with a 3i/) inch spark gap, 20 
milhamperes and ten seconds, using super speed films 
With large patients, a 4 inch gap was used 
It should be borne in mind that the object is to show 
a shadow of soft tissue on a background of air, and 
that overexposure will impair accurate results 
Hcale> Building 


SARCOMA OF THE CHOROID 

AN UNUSUAL COMPIICATION OF DIABETES 
MELLITUS 

CONNIE M GUION, MD 

AND 

CONRAD BERENS, Jr, MD 

NEW lORK 

A history of diabetes, glaucoma and melanosarcoma 
may prove interesting because of its rarity The case 
here reported illustrates the importance of early diag¬ 
nosis and early treatment 

REPORT OF CASE 

A woman, aged 61, American, consulted Dr Frank S Meara, 
July 29, 1921, complaining of se\ere pain in the right eje, 
followed by loss of \ision In 1900, a tumor had been removed 
from “between the vagina and the rectum,” and the right 
ovary had been excised Nothing is known of the nature of 
the tumor For the last four years, at long mtenals, the 
patient had had “chills", lately they had come every three 
weeks The chills lasted two or three hours and were fol¬ 
lowed by an intense burning sensation over the entire body, 
there was no pain For seien jears she had been troubled 
iMth gas, constipation, and pain under the right shoulder 
blade and both shoulders In 1916, the blood pressure ranged 
from 170 to 230 sjstolic and from 70 to 120 diastolic The 
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phcnolMilplioncpIitlnlcm test wis 30 per cent in the first hour, 
md 20 per cent in tlie second liour Tlic nnne showed* 
occisionil tnecs of nlbuniin md i few hjaline casts When 
the patient did not obscree tlie diet, tlie urine showed 4 per 
cent sugar Her weight was 212 pounds (96 kg ) Her vision 
had been failing for font 3 cars, and she consulted an oculist, 
who diagnosed cataract About Julj 16, 1921, she was 
awakened bj a scecrc pain in the riglit eje, temple and top 
of the head The right side of her face was "drawn and stiff,” 
and her car drum felt "pulled in” After twentj-four hours 
these simptoms subsided Juli 26, there was loss of vision 
m the right cec after intense pain, lasting two hours The 
patient was blind in the right esc, and it was impossible to 
make an ophtlialmoscopic examination, owing to opacities in 
the media 

The area of cardiac dulness was enlarged to the left, the 
apex and left border were 14 cm from the midstermim in the 
fifth interspace The rate in rccumlicncj was from 110 to 120, 
and terj irregular because of a number of premature sjstolcs 
The first sound was of fair qualitj followed bj a short 
sestolic murmur The sistolic blood pressure was 270 and 
the diastolic from 105 to 110 The radial arteries showed a 
uniform thickening urine anahsis showed specific gravity 
1 030, sugar, 0 97 per cent , albumin, a faint trace It was 
ncgatiic for acetone and diacctic acid and casts The blood 
sugar was 200 mg per hundred cubic centimeters of blood 

A diagnosis was made of diabetes mcllitus, h 3 perpiesia with 
cardiac decompensation, and a retinal hemorrhage in the 
right etc 

The patient entered the New York Infirmarj for Women 
and Children, August 2 The blood sugar was 220 mg per 
hundred cubic centimeters of blood The Wassermann reac¬ 
tion was negative The volume of the first twentv-four hour 
specimen of urine was 2 liters, the specific gravitv was 1020 , 
the reaction, acid, the albumin indican and casts were nega¬ 
tive, acetone and diacctic acid, a trace, and the sugar was 
1 4 per cent The patient vv as at no time free from pain in the 
right eje, which was more marked when the eve was exposed 
suddenlj to even a dim light 

The routine method of Joslin for the treatment of diabetes 
was instituted The sugar m the urine decreased rapidl> so 
that, after four dajs’ starvation, the analjsis showed a spe¬ 
cific gravity of 1013, albumin and casts, negative, acetone 
and diacetic acid, 2 plus, the twentv-four hour volume 1,560 
cc, and the sugar, 037 per cent The blood sugar fell to 160 
mg per hundred cubic centimeters One hundred grams of 
5 per cent vegetables vvas given, and increased graduallj by 
5 gm of carbohjdrates from the 5 per cent group of vege¬ 
tables The only change in the urinarj findings vvas an increase 
in the acetone and diacetic acid 

The eje pains were becoming more severe The urine 
could not be rendered sugar or acetone free, and alteration 
of the diet did not change the percentage Carbohjdratcs 
were added, with 0 5 gm of protein per kilogram of bodv 
weight, also butter cream and olive oil The diets of New¬ 
burgh and Marsh were tried out with no success 

The carbon dioxid in the blood plasma vvas 48 5 per cent 
by volume The patient vvas not drowsv , she had no headache 
but persistent eje pains The blood pressure fell from 190 
to 160 sjstolic and from 80 to 60 diastolic, and maintained 
this level except when she had a crisis of pain, when both 
readings would rise from 50 to 100 points The patient had 
lost 32 pounds (14 5 kg) since admission 

August 27, the acidosis, measured in terms of diacetic acid 
and acetone, became more pronounced, following increased 
eve pains Diet vvas given, furnishing from 900 to 1000 
calories, the carbohydrate intake being limited to the 5 per 
cent group and oatmeal 

September 3, the eyes were examined bv Dr Ira Hinsdale 
The cornea of the right ej e was steamy, the anterior chamber 
shallow, the ins was congested and swollen, and lacked 
luster The pupils were dilated and the ins did not react to 
light or in accommodation The fundus reflex vvas absent in 
the right eje Tension was raised and projection faultv, 
light was recognized only in the temporal field These find¬ 
ings, together with the historj suggested an intra-ocular 
hemorrhage 


Dr Berens found the vision of the right eje limited to 
light perception, that of the left eje, 20/50 Tension, with 
the McLean tonometer, vvas 47 mm m the right eje, and 35 
mm in the left There were marked circumcorneal congestion 
and haziness of the right cornea The ins vvas congested, 
dilated and fixed, and the anterior chamber shallow The 
lens showed irregular opacities, and no fundus details were 
V isible The vitreous seemed to be filled by reddish black 
exudate, probablj blood The light projection vvas faultj 
on the nasal side Transillumination vvas faultj, possibly 
owing to the hemorrhage and the cataractous lens Enuclea¬ 
tion of the eje was advised, but contraindicated bj the 
patients phjsical condition 

September 4, the patient felt a decrease in the pain in the 
eve, the urine vvas sugar free for the first time, and the 
amount of acid bodies decreased on a fixed diet 

September 7, there were concomitant changes in the pain 
and the urine which lasted only one day when there was such 
severe pain in the eje that enucleation vvas imperative, but 
still contraindicated bj the patient’s phjsical condition An 
iridectomj ofifered some hope of relief from pain, so it vvas 
performed September 16 There vvas transient relief, after 
which the condition of the patient became serious She vvas 
more and more exhausted bj the pain, although she vvas given 



Tig 1 —Sarcoma of choroid The sarcoma may be seen as a mush 
room shaped tumor with its base on the sclera and its ipe\ m the center 
of the e>el»dll the tumor is surrounded bj a hemorrhage and the retina 
js detached and pushed to one side A sarcoma B sarcoma cells in a 
\oTteN \em C hemorrhage D detached retina 

morphin and codein freclj The blood sugar was 280 mg 
per hundred cubic centimeters of blood, the gljcosuria and 
acid bodies were increasing Enucleation was performed 
under a local anesthetic, gas and oxjgcn being used for five 
minutes during the sectioning of the optic nerve 
The pathologic examination vvas made bj E B Burcliell 
The cornea was normal except at the scleral junction, at 
this point there vvas some chemosis, also an incised wound, 
which passed through the cornea and entered the filtration 
angle a short distance anterior to the scleral spur The 
wound appeared to be recent, as it contained blood, pigment 
and newly formed connective tissue The ms on the side of 
the wound vvas missing, that on the opposite side was in 
contact with the endothelial lajer of the cornea, and showed 
considerable atrophj, as did the ciharj processes The lens 
showed considerable pathologic change and vvas pushed for¬ 
ward into the anterior chamber against the pigmented laver 
of the ins to which it had become adherent The retina was 
completelj detached, a condition caused bv subretinai hemor¬ 
rhages and albuminous exudate it vvas atropine The optic 
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disk was cupped and filled with blood The connective tissue 
surrounding the nerve fiber bundles was thickened, this 
thickening had caused some atrophy of the nerve The 
choroid showed h>peremia, and just back of the equator there 
was a large mass, mushroom in shape, measuring 12 mm m 
height and 10 mm in width, this growth was made up of 
round spindle cells that were poor in protoplasm and con¬ 
tained some pigment, the vessels had very thin walls and in 
places the ivalls were absent The growth was that of a 
sarcoma that is pigmented and appears to have arisen from 
Hallers layer Some sections shoued the tumor cells passing 
into the vortex vein but not into Tenon’s space 
The postoperative specimen of urine differed from the pre¬ 
operative in that It contained more albumin, acetone and 
diacetic acid Twenty-four hours later the sugar content was 
only two thirds of what it had been before operation, the 
acetone about one fourth, the diacetic acid about three fourths 
The albumin was very much increased After forty-eight 
hours the albumin was the same, there was only a faint trace 
of acetone and no diacetic acid After seventy-two hours, 
there a\as only a faint trace of albumin and of acetone, and 
no diacetic acid After September 27, the urine was normal 
The outstanding feature of 
this case as one of diabetes is 
the heavy content of diacetic 
acid and acetone and the per¬ 
sistent trace of sugar in the 
urine unchanged by starvation 
or diets, but alwajs increased 
by an exacerbation of the se¬ 
vere pain in the eye After the 
enucleation of the eye and the 
cessation of the pain, almost 
immediate disappearance of the 
sugar acetone and the diacetic 
acid was striking We feared 
that the operation might pre¬ 
cipitate a serious collapse but 
It ivas the starting point of a 
rapid improvement 
After operation the patient 
had little appetite and ate spar¬ 
ingly tor several days, excep*- 
for fruit juices which she took 
freely She was then given S 
per cent vegetables and the 
diet built up in the routine 
method of Joslin As the blood 
sugar remained high 200 mg 
per hundred cubic centimeters 
she was kept on 15 gm of car¬ 
bohydrates, 30 gm of protein 
and 50 gm of fat (a total of 630 calories) for about ten days 
She was permitted out of bed two days after the operation, 
and encouraged to exercise by rolling herself in a wheel chair 
all that was possible, gaged by her reaction to it m terms of 
fatigue and of blood pressure, the latter now averaged 160 m 
systole and 90 in diastole By October 5, the blood sugar was 
170 mg per hundred cubic centimeters From this the sugar 
dropped until, October 24, it was 100 mg, and it has averaged 
95 mg ever since At the same time the diet was extended 
until, November 28, she was taking 50 gm of carbohydrates as 
5 per cent and a few 10 per cent vegetables, 45 gm of 
protein and 130 gm of fat, giving in all about 1,500 calories 
Her \\ eight remained between 161 and 163 pounds (73 and 
74 kg ) The urine was sugar free 
September 28, the patient complained of pain o\er the gall¬ 
bladder region, radiating to the angle of the right scapula 
The abdominal wall uas very flabby, she had lost a large 
amount of abdominal fat, and the viscera were easily palpable 
There was exquisite tenderness over the gallbladder She 
was not jaundiced, and there was no elevation of temperature 
There was no bile in the urine These symptoms with the 
historv of pain in the shoulders for seven years, made a 
chronic cholecystitis seem probable Her remaining stay in 
the hospital was uneventful She gained in strength and felt 
well, when she W'as discharged about October, 15 


October 28, she consulted Dr Meara, complaining of pain 
under the right scapula radiating across the back to the left 
scapula There was tenderness over the gallbladder, but the 
gallbladder could not be palpated Pressure over the gall¬ 
bladder region gave a burning sensation along the crest of 
the ridge of the right trapezius and at the angle of the right 
scapula The liver edge was 2 cm below the costal margin. 
Its edge and its upper and lower surfaces were smooth A 
month later these symptoms and signs were still present, and, 
in addition, there was marked hyperesthesia of the skin over 
the right scapula and along the suprascapular region 

In view of the melanosarcoma m the enucleated eye w’e 
feared that she might have metastases m the liver, cord or 
lungs and pleura Roentgen-ray examinations were made of 
the spine, chest and gallbladder, but no pathologic change 
was revealed 

Because of the tendency of sarcoma to metastasize early, 
we sent her, as soon as she was discharged from the New 
York Infirmary for Women and Children, to Dr Francis 
Carter Wood at St Luke’s Hospital He has supervised the 
application of roentgen rays to the socket of the right eye 
She had received five applications at weekly intervals when 

she was unable to return to the 
city for further treatment 
The patient returned for ex¬ 
amination, Nov 15, 1923, she 
was holding her usual weight 
on a liberal diet There was 
no sign of local recurrence or 
metastases of the growth, the 
urine was sugar free and the 
blood sugar was normal The 
blood pressure was 200 systolic 
and 100 diastolic, and the same 
physical signs of cholecystitis 
w ere present 

COMMENT 

It might be well to em¬ 
phasize the effect of the pain 
on the condition of patients 
suffeiing from hyperpiesia 
and from diabetes As was 
pointed out, this patient’s 
blood pressure would rise 
from 50 to 100 points on the 
occasion of sev'ere ocular 
pain, and automatically fall 
on the cessation In caring 
for a hyperpietic patient it 
IS important to watch such rises in blood pressure and 
give such anodynes as are necessary to relieve the pain 
In this way one may prev^ent the rupture of a diseased 
cerebral or retinal vessel 

Furthermore, the effect of pain on the power of the 
organism to metabolize sugar was unmistakable In 
the presence of pain, diet did not decrease the content 
of the sugar in the blood or the unne or the amount of 
the acid bodies in the urine Immediately on the relief 
of pain, the diabetic problem became a simple one The 
effect of the operative procedure had none of the ill 
results that we had feared and that had been the reason 
for delaying the step that was important to carry out 
promptly 

In the treatment of glaucoma, it has been our experi¬ 
ence that patients are usually first seen by physicians 
not especially trained in ophthalmology, who do not 
realize that useful vision can be lost m glaucoma by a 
few hours’ delay Immediate operation frequently 
offers the only hope of recovery of useful vusion, and 
in some cases enucleation must be performed early to 
prevent metastasis of an intra-ocular tumor 



Fig 2—Sarcoma cells distending an cmissanum of a \ortex vein 
but not quite reaching Tenon s space A, sarcoma cells B sclera 
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IvimnLR 

This case shows tlie inipoilancc of liaving innocent 
specimens of tissue exaniiiicd by a pathologist In the 
case of this ciuideatecl globe, the cause of the glaucoma 
sccniecl clear, the patient had high blood pressure and 
diabetes, which weie the cause of retinal hemorrhages 
Eicii though this was a case of nionocuhi glaucoma, 
the diagnosis of an mtm-ocuhr groavtli w-as considered 
improbable, as it seemed [lossiblc to cvplain all the 
sjniptoiiis and signs by the diagnosis of lutra-ocular 
hemorrhage, glaucoma and secondary cataract By the 
aid of the pathologist, a diagnosis of sarcoma was made, 
and the patient was given the opportunity to have appli¬ 
cations of the roentgen raj This type of new’ growth is 
\cr\ malignant, metastasizing verj early In this case 
the sarcomatous cells had not jiassed through the vortex 
leins into Tenon’s space, but this does not mean that 
the) had not metastasized already It is important to 
institute roentgeii-ra\ treatment immediately, since it 
niai possibh prerent local recurrence 

9 East Eorh-Sixth Street 


BILATERAL SACRO-ILIAC OBLITERATION 
S C WOLDENBERG, MD 

CHICAGO 

It has long been know'n that a certain amount of 
motion in the pehic articulations is normal, and that 
an increased mobihtr of these articulations occurs 
ph) siologicalh during pregnaucr Little attention w'as 
gnen to this, however, until the publication of the 
article on pelvic articulations bv Goldthvvaite and 
Osgood in I^Iay, 1905 Albee, m 1909, stated that the 
sacro-iliac articulations are true joints liavang all the 
common joint structures, and are therefore subject to 
the same diseases and injuries as other joints In view 
of these facts, it is remarkable that injuries and inflam¬ 
mation of these joints are not more frequently observed 
Ohis may be due to the fact that such diagnosis 
requires very’ careful roentgen-ray examination and 
interpretation 

This study was made on a senes of ex-service men 
with so-called spine cases, and included v'ery care’ul 
histones, thorough clinical and roentgen-ray examina¬ 
tions, and careful search to rule out infections of the 
teeth and tonsils, gonorrheal infections, and previous 
typhoid Clinically and roentgenologically, striking 
joint changes are apparent m this group, which elicit 
surprise when they are compared with otlier spinal 
joint lesions of known etiology and pathology The 
group included 400 cases, of which twelve have been 
selected In each, the history pointed to the onset of 
the malady as dating back approximately for a period 
of from three to four years, and the patients were 
between the ages of 22 and 30 years 

SYMPTOMS 

The general subjective symptoms were a dull, aching 
pain in the lower part of the back, and inability to he 
down without great discomfort The pain was more 
marked on exertion although there was a little pain on 
walking This pain did not disappear when lying 
down, and standing increased it It was localized m 
the sacro-ihac or hip joint or referred to the posterior 
portion of the leg and anterior portion of the foot The 
onset was gradual, and it slowly increased, causing 
marked discomfort The patients were unable to take 
long steps, and had great discomfort in climbing stairs 


or when using from a sitting posture This discomfort 
vyas much increased, and was usually very painful when 
the patient had to sit on a hard bottom chair 

The most common symptom was limitation of motion 
The patient was usually inclined to stand m a stooped 
position, with the knees slightly flexed The normal 
kiinbar curve was obliterated, resulting in a condition 
of “flat spine ’’ In other words, the usual lordosis may 
be absent The hands were frequently used for sup¬ 
port when rising from a sitting position There was at 
times marked atrophy of the muscles of the buttocks 
Pam was increased with motions of the spine or sacro¬ 
iliac joints, and by applying pressure m the region of 
the great sciatic nerve There was marked spasticity 
of the muscles of the lower part of the back Forward, 
backward and lateral motions vveie all decreased 
Limitation of forward bending in the lumbosacral 
region was most common There vvas at times local 
tenderness on palpation in the lumbosacral or sacro-ihac 
joint region Hyperextension and rotation of the pelvis 
were usually absent but were present m some cases 
Straight leg raising vvas limited, and slight psoas 
contraction was found in some cases It was 
observed that, as the disease progressed, the pam 
and local tenderness decreased The patients in this 
group who complained of the vague and more or 
less indefinite symptoms, which can best be described 
under the genera! term “low back pain,” were all 
subjected to a thorough roentgen-ray study, the stereo¬ 
scopic pair being relied on for the evidence of pat! o- 
logic changes The results of these roentgenologic 
investigations have been described by Blaine^ Bnefi), 
the findings are as follows 

ROENTGENOLOerre FEATURES 

The roentgen-ray manifestations represent gross 
intrinsic joint changes These changes are found to 
hav'e occurred in the entire senes of cases included in 
this presentation, and the joint alterations are definitely 
established It is not easy to demonstrate the various 
changes earlv in the disease, largely on account of the 
difficulty from a technical standpoint of dearly project¬ 
ing these joints Several of these patients wf-e 
roentgenographed previously and passed on as present¬ 
ing no pathologic changes, which indicates that this 
condition is not readily recognized The lesion some¬ 
times may be a unilateral inv’olvement, but we find the 
condition to be bilateral m the greater percentage of 
cases The shadows rev’eal a loss of the sharply 
defined shadows of a normal articular edge, and there 
IS seen a haziness of the joint outline as well as a 
decrease in the amount of interarticular structures, as 
the disease progresses, these changes are followed later 
by evidence of erosion of the articular surfaces, and 
a consequent joint obliteration is the usual sequence 
Thus, we find a synarthrosis m which fixation of the 
sacrum with the pelvic bones occurs, forming a rigid 
pelvis All these features are well established by 
roentgen-ray shadows An early stage of the condition 
presents the same roentgen-ray features as does any 
low-grade inflammatory joint change In all of the 
sacro-ihac obliterations of this senes, there is little or 
no evidence of hypertrophic bone change In the final 
stage, the hazy detail of the articular surfaces seen in 
the earlier stages of actmty is replaced by more sharply 
defined shadows of the fused bones, which usually 
represent a healed condition of a formerly inflamed 
joint in which a loss of cartilage has taken place 

1 Blame E S Am J Roentgenol 10 189 (March) 1923 
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TREATMENT IN GENERAL 

The focus of infechon should be carefully investi¬ 
gated Physiotherapy is most satisfactory if used in 
the early stages The results are very gratifying if it 
IS used in the following order The modalities are 
Heat from a high candle power incandescent lamp or 
from a hood hned with numerous hght globes This 
penetrating heat is effective in relieving muscular spasm 
and pain by increasing the arculation through the dila¬ 
tation of the capillaries The lower part of the back 
is exposed to radiant light, and then followed either 
Mith high frequency, diathermy or induction currents, 
which can be used altematel}^ or on successive dajs 
Following this, manual massage and mechanical vibra¬ 
tion are applied 

Massage in the form of petrissage and effleurage is 
made in the direction of the lymphatic flow, and should 
be directed both upward and downward Manipula¬ 
tion consisting of passive and resistive exercises gives 
some results and should be selected according to the 
indication of each individual case To overcome muscle 
spasm, these movements are executed in a direction 
opposite to the contracted muscles When spasms dis¬ 
appear, corrective movements are undertaken These 
should be carried out gently and within the limit of 
pain One must also guard against fatigue While 
the patient is under treatment, the back is protected 
b\ means of adhesive strapping, by a removable plaster 
spica or by an Osgood sacro-iliac belt For most 
patients, adhesiv'e strapping wall suffice In chronic 
cases, forcible manipulation under anesthesia may be 
necessary, or immobihzation by a removable plaster 
spica or sacro-iliac belt, followed by phj siotherapy, as 
prev lously outlined, as these modalities hav'e a tendency 
to soften the organized scar tissue and make it more 
pliable, creating a local artificial hyperemia 

A canv as belt with a spring back extension is applied 
to inhibit motion partially This brace is worn at night, 
while in the daytime it is removed during treatment and 
vv hen the patient exercises Exercise should be encour¬ 
aged to the limit of pain This treatment should be car¬ 
ried out daily for from four to six months, and during 
this period the support, as stated above, should be worn 
and gradually discarded Immobilization over pro¬ 
longed peiiods of time is not advnsable, as it has a ten¬ 
dency to produce ank}losis, resulting in a rigid pelvis, 
which IS very disabling 

CONCLUSIONS 

During the study of a number of sacro-iliac cases 
It was found that a certain percentage showed a com¬ 
plete ankylosis or synarthrosis of the sacro-ihac points 
The clinical symptoms as recorded are a dull, aching 
pain, inability to he down without great discomfort, 
rigidity of the muscles of the back, spasms of the mus¬ 
cles of the back, and atrophy of the gluteal fold, with 
obliteration of the normal lumbar curve and marked 
limitation of forward bending The roentgen-ray find¬ 
ings are distinct erosion or alterahon of the articular 
surfaces, and decreased joint space (sometimes reach- 
mo- the stage of total obliteration vnth resulting anky¬ 
losis) These clinical symptoms and roentgenologic 
findings give evidence of a low'-grade inflammatory 
process for which no causation can be proved 

Windermere Hotel _ 


Heliotherapy—Heliotherapy gives the most favorable results 
in cases of peritonitis (tuberculous), but this requires 

the most careful supervision —Rolher 
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A STUDY OF NEOCINCHOPHEN IN THE 
TREATMENT OF RHEUMATIC 
FEVER 

RALPH H BOOTS, MD 
And 

C PHILIP MILLER, MD 

NEW VORK 

In recent y ears, several favorable reports have 
appeared on the use of cinchophen (phenylcinchoninic 
acid) and its derivatives in the treatment of arthnhs 
Originall} recommended as uric acid eliminants 
in gout, these drugs were found to be effectual in the 
relief of the polyarthritis and pyrexia of rheumatic 
fev'er One of the derivatives, the etltyl ester of 
/>nra-methylphenylcinchoninic aad,* besides having 
antirheumatic properties equivalent to those of phenjl- 
cinchoninic acid, has the additional advantage of being 
tasteless and nonirritating to the stomach 

In a study of rheumatic fever, carried on for several 
years, we had already made detailed records of the 
effect of silicjl denvativ^es on certain sjmptoms of tius 
disease, and therefore were in a position to compare the 
new'er drug with the older This communication is a 
report of these studies made during the last three years 

REVIEW OF LITERATE RE 

Heller,^ Bendix,® Klemperer^ and Tokl “ treated van- 
ous t} pes of arthntis with cinchophen or its denvatives 
The three latter observ'ers found neocmchophen bene¬ 
ficial in the treatment of the acute arthritis of rheu¬ 
matic fever Small doses were administered—rarelj 
more than 3 gm a daj' for from two to seven days— 
so that man} of the patients were onl} parti} reliev'ed, 
and It was frequently necessary to change the medica¬ 
tion to the salicylates However, thev found the drug 
less toxic than sahc}lates, and Jokl concluded that not 
only was this drug a good substitute for the salic}lates 
in mail} cases of acute pol} arthribs, but also it was to 
be preferred in those cases in which one hesitates to 
use the latter, i e , when rheumatic fever is complicated 
b} nephntis, heart disease or gastro-intestinal distur¬ 
bance In this country, Hanzlik and his co-workers,“ 
and Chace, M} ers and Killian" reported good anti- 
arthritic results with neocmchophen and found it less 
toxic than the salicylates Hanzlik obtained complete 
relief m three rheumatic fever patients with from 10 
to 16 gm of the drug, but thought it less efficient when 

* From the Hospital of the Rockefeller Institute for Medical Research 

* OiMng to lack of space this article is abbre^nated in The Journal 
bj the omission of four charts The complete article appears m the 
authors reprints 

1 The eth>I ester of ^ara mcthjlphenylcinchoninic acid (cthjl 5methjl 
2 phcnjl quinolin-4-carboxylate) is marketed under the names novatopban 
toI>sin and neocmchophen the latter being that Tdopted by the Council 
on Pharmac} and Chemistry of the American Medical Association It is 
n jcllowish white odorless and practicall' tasteless crjstallme powder 
It IS nearly insoluble in ^vate^ and in dilute alkalis but readily soluble 
m hot alcohol strong acids ether and chlorororm Chemically it is \ery 
different from the salicylate group of drugs as can be seen from the 
following structural formulas 


COOH COOC Hb 



Salic>lic acid Neocmchophen 


2 Heller E Berl klin Wclmschr 47 525 3911 

3 Benduc H Therap d Gegenw 5C 301 1912 

4 Klemperer G Therap d Gegenw 54 2a7 1913 

5 Jokl R H Prag med Wchnschr 38 465, 1913 

6 HanzUk P J Scott, R W Weidenthal, C M and Fctternian, 
Toscoh Cinchophen Neocmchophen and No\aspirm in Rheumatic Fc\cr, 
JAMA 76 1728 (July 18) 1921 

7 Chace A F, M>ers V C and Killian J A Treatment of 
Arthritis, J A. M. A 77 1230 (Oct IS) 1921 
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cominrcd n ith the ^ ilie^ htes in efo'^age of giam of di iig 
per kilogram of bod\ wciglil of patient Chacc, Myers 
and Killian, on the other hand, felt that neoetnehophen 
wa'' therapeutically eflectivc in i datively smaller 
dosage Baibonr, Lozinskj and Clements" found it an 
cnieicnt, nontoMc drug m the treatment of the arthritis 
of rheumatic fc\cr 1 heir patients were observed from 
eight to eighteen da^s, and rccened a total of from 
10 to ^0 gm of the diug From e\perimeiUs with 
(logs, Barbour and Lozinsky ” eame to the conclusion 
that this drug exhibited a peculiar pharmacologic 
behatior in that tlic ma\imum limit of absorption from 
the intestine coincided essentially wath the full thcra- 
{leutie dose If this theory, derived from work on 
licaltln dogs, were applicable in the dime, one might be 
led to believe that from any quantity of the drug admin¬ 
istered by mouth only subtoxic and cflicient therapeutic 
quantities would be absorbed bv the patient, and hence 
less care need be exercised in prescribing ncocinchophen 
than eoiiipounds of salicylic acid 


METHOD or ADVflMSTKATION 


In those jiatients with rheumatic fever in whom 
pol}arthritis was the outstanding manifestation, the 
following was the usual procedure If the symptoms 
continued to increase in severity and the patient mani¬ 
fested no tendency to spontaneous recovery during an 
observation period of from two to five days, neo- 
einehophen was administered by mouth at the rate of 
1 gin (15 grains) an hour Careful record was kept of 
favorable therapeutic effect and also of toxic symptoms 
due to the drug, such as tinnitus aurium, vertigo, 
abdoiniiial distress, anorexia, nausea and vomiting, also 
of the degree of diaphoresis At the first appearance of 
toxicitv, the drug was discontinued for that day If 
sufficient tlierapeutic effect had not been obtained by the 
following daj, the drug was again administered m the 
same manner It was occasionally necessary to follow 
the same procedure for three or four days, but usually 
by the end of two days the optimum therapeutic and 
subtoxic dose could be ascertained 

In order to determine a possible irritating action of 
the drug on the kidnejs, we examined for albumin, 
casts and cellular elements each specimen of urine 
voided during the first forty-eight hours, and the morn¬ 
ing specimen for sev'eral succeeding days 

As the initial dosage wxas found to vary considerably, 
e g, from 01 to 0 3 gm per kilogram of body weight 
of the patient, we fee! that a procedure such as outlined 
above is the safest one to follow when it is desired to 
bring the patient as quickly as possible under the inttu- 
ence of the drug When this object had been obtained, 
the dose v\as reduced to about tw'o thirds or one half 
of that of the first day In the early part of the work, 
Ihe drug w as continued in this smaller dose for from 
ten to fifteen days, and then abruptly discontinued, 
later, we felt that it was better to diminish the dosage 
more gradually, and if the patient showed evidence of a 
relapse to increase it 

In general, our patients received a much larger total 
quantity of this drug and were observed longer than 
those reported by other authors The following signs 
were looked on as evidence of efficient therapeutic 
effect return of normal temperature and pulse rate, 
disappearance of the arthritis, and of leukocytosis 1 he 
jjatients were also observed closely for the appearance 


8 Barbour H G 
IC'; 708 (May) 1923 

9 Barbour, H G, 
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of a relapse after the drug was discontinued With the 
patients who had predominant cardiac involvement and 
little 01 no arthritis, no attempt vv'as made to push the 
drug to the limit of tolerance, these patients were 
obscived for antipyretic effect, fall in pulse rate, change 
in cardiac signs, diminution of leukocytosis, change m 
weight curve, and for general improvement 

TTEATMENT AND RESULTS 

Twenty patients with rheumatic fev'er were treated 
with ncociiuhophen The occurrence of relapses m 
sever"! of them furnished us an opportunity for com- 
pai ing the effect of neocmchophen and of the salicylates 
in the same person Tor convenience in descnption, we 
have divided the patients into two groups, depending on 
the presence or absence of joint mv’olvement Sixteen 
had severe polyarthritis together with signs of some 
degree of cardiac complication, the four remaining 
patients, all children, had severe cardiac disease and 
little, if any, arthritis A complete summary of thera¬ 
peutic results and toxic effects is given in Table 1 The 
sixteen cases m which there was severe polyarthritis 
may be thus divided 

1 Seven cases Prompt disappearance of symptoms and 
signs no rihpsc when the drug was discontinued (Sec 
report and Chart 1 of Case 1 ) 

2 Five casts Similar immediate clinical results as in 
Group 1 but with definite relapses when the drug was dis¬ 
continued (Sec report and Chart 2 of Case 10) In three 
of these cases the relapse was treated with acctjisalicjhc 
acid 

3 Throe cases in which the drug was not completely effec¬ 
tive, even though given m large doses One patient (sec report 
and Chart 3 of Case 13) responded fairly satisfactorily at 
first but seemed to acquire a tolerance to the beneficial action 
of the drug and developed a definite relapse while receiving 
8 gm a day The substitution of acctylsabcylic acid therapy 
resulted m distinct amelioration of the arthritis Another 
patient although relieved of arthritis continued to have a 
high ictikocvtosis and was unable to gam m weight Acctyl- 
salicylic acid was substituted, with marked improvement m 
symptoms A third received neocmchophen for twenty-six 
days the leukocytosis rapid pulse, and a mild arthritis 
persisted acctylsabcylic acid was substituted without much 
better effect 

4 Olio case A patient treated for twenty-two days with 
sodium salicylate the arthritis having disappeared the first 
few davs of treatment a relapse of the arthritis occurred 
three days after the salicylates were discontinued and was 
relieved by neocmchophen as effectively as by sodium salicy¬ 
late In this particular patient, neocmchophen seemed more 
toxic to the kidneys than sodium salicylate (See report and 
Qiart 4 of Case 16 ) 

Viewed from the standpoint of an efficient and satis¬ 
factory therapeutic agent in these sixteen cases of rheu¬ 
matic arthritis, eight, or one half showed permanent 
beneficial effect The eight remaining patients were 
either not completelv relieved of their symptoms or 
were only tenipoianly benefited Two of these patients 
bad relapses so mild that no further medication was 
considered necessary In the other six it was necessary 
to resume or change the drug therapy, salicydates were 
substituted, hence these furnished suitable cases for 
a comparison of the two drugs It is only fair to note 
that one of them, Patient 15, had no more relief from 
acetylsahcylic acid than from neocinchoplien, she 
belonged to that class of patients that shows only par¬ 
tial therapeutic response to an\ of the know'n antirbcu- 
matic remedicb In two additional patients, Patients 
12 and 16, making a total of eight, it also w^as possible 
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to compare the drugs Five had severe arthritis at the 
time of administration of each drug, and Table 2 
shows a comparison of the eftect on the arthritis The 
first two were treated with neocinchophen, when it was 
discontinued, a relapse occurred which was treated with 
acetvIsalicjdic acid, the third had two attacks of rheu¬ 
matic fever with an intervening interval of three years, 
the first attack was treated wtih sodium salicylate, the 
second with neocinchophen The fourth, while receiv¬ 
ing 8 gm of neocinchophen a day, had a relapse and 
was treated with acetylsahcyhc acid, the fifth received 
sodium salicylate and had a relapse three days after it 
w as discontinued, w'hich relapse was treated with 
neocinchophen 

It appears, fiom a comparison of these five patients, 
that severe symptoms of arthritis respond with about 


equal rapidity to intensive administration of the tvo 
drugs, but that the milder lesidual symptoms persist 
somewhat longer following neocinchophen In three 
of these cases, however, the sahcvlate was gn^en at a 
later period in the disease, at a tune wdien the arthritis 
was not so severe and the patients were as a rule in 
better condition to respond to treatment 

The four patients with sigpis of active rheumatic 
carditis and little or no joint involvement present a 
somewhat different problem than those with severe 
polyarthritis In three, the antipyretic effect was 
marked, the pahents became less lestless and more 
comfortable, and shortly showed a gam in weight, 
regarded by us as evidence -of improvement In two 
there w'as a definite decrease in pulse rate following the 
diminution in fever, in the third, who had pericarditis. 


Table 1 —Results of Treatment 


* Dny of 

Previous Disen'jo Amount of Druff Tov/c Ttfect 

* 4ttncks Ircnt /-*-> , -----*- 

Case Age 4gc 1st ment 1st Cllrlcul 

^o "Wc gilt Attack Began Drug 24 Hrs f Total Tlicrnpcutle ElTcct Sjinptoms Urine 


Gaour 1 —Rheumatic FE^*ER Setvere PoL^ARTiinirrs Treated with Neocisciiopuen without Relapse 
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jDcrenee disappeared 3d day 

6 

One 

14 yrs 

22d 

Nco 

clncho 

7 gm 
(012) 

211 gm In 
53 dajs 

Fever and tncliycnrdlu dl«appenred 
within 2 days arthritis within 0 

Nnu«en niter 
7 gm head 

Men«truatlng 

6 

t>sks 

cf 

23 jta 

W kk 
cf 

li srs 
48 ig 

None 

S9tli 

phen 

NCO' 

clncho 

phen 

NOO 

clncho 

phen 

8gm 

(012) 

loO gm In 
30 dnyst 

dnjs 

Mild fever disappeared l«t daj 
pulse normol before and after 
mild arthritis persisted 9 dnvs 

ache 2d day 
None 

Occn«IonQl cast «llght Inc^cfl'e 
in albumin let 2 days nor 
mnl after Sd daj 

7 

None 

10th 

11 gm 
(0 22) 

281 gm In 
50 days! 

Arthritis le\cr and tachycardia 
disappeared Sd day 

None 

Tr albumin during adnYlnis 
trntlon only 


8 


9 

10 


11 


12 


Group 2—Rheumatic Fever Seiere Polyarthritis ^zlatse After ^£OCJ>/CHO^^E>I was Dlsco^TI^UED 


9 

30 yrs 

00 Ig 

None 

4Gth 

Nco 

emcho 

phen 

12 cm 
(0 2) 

71 gm In 
11 days 

cT 

22 yrs 

59 Kt, 

One 

19 yrs 

5th 

Nco 

cincho 

phen 

8 gm 
(013) 

121 gm In 
24 days 

9 

17 jrs 

40 Xs 

None 

17th 

Nco 

cincho 

phen 

17 gm 
(0 42) 

111 gm In 
17 days 



89th 

Acetyl 

salicylic 

add 

12 gm 
(0 3) 

247 gm In 
OO days! 

rf 

21 yrs 

68 Lg 

None 

29th 

Nco 

cincho 

phen 

13 gm 
(Oil) 

114 gm In 
14 days 



45th 

Acetyl 

salicylic 

add 

10 gm 
(0 10) 

177 gm In 
44 dajs! 

<? 

12 jrs 
S3 kg 

15 yrs 
44 kg 

Two 

5 yrs 

4th 

6th 

Sodium 

«allcylate 

Nco 

cincho 

phen 

4 gm 
(0 12) 

12 gm 
(0 27) 

21 gm In 

4 dajs 

121 gm In 
34 days 


Pever and tachycardia and severe 
arthritis disappeared within 12 
hrs slight stllTnos^ per'^isted 2 
mild rclnp«cs recovery without 
medication 

Arthritis dI«Tppenrcd within 2 days 
fever within 3 days brndjcnrdln 
lor 6 days mild rclap«c rccovcrj 
without medication 
Fever disappeared ist day less 
ciTcct on pulse severe arthritis 
disappeared within 48 brs mild 
symptoms persisted 7 days longer 
(Chart 2) severe relapse 3 days 
after drug was discontinued 
treated with acctylsalfcyllc ncjd 
Temp and pulse response not so 
good ns with ncocindiophcn 
(Chart 2) severe arthritis disnp 
penred within 48 hrs mild symp¬ 
toms persi’»tcd 6 days longer 
Severe arthritis disappeared within 
2 days mild symptom'* for 8 more 
days Temp and pulse normal 
within 3 days severe relapse 2 
days after drug stopped treated 
with ncctylsallcyllc acid 
Fc\cr and tachycardia disappeared 
within 24 hours arthritis within 
8 days mild relapse after acetyl 
salicylic acid was d^contlnucd 
treated with the ethyl ester of 
phenylclnchoninic acid 
Arthritis fever and tochjcardla 
disappeared within 2 dajs 

Fever and tachycardia disappeared 
within 24 his arthrlti® within 
48 brs , bradycardia for 2 wks 
on 31st day when drug was being 
stopped patient showed signs of 
beglnnlog relapse acetyl'^nJlcjilc 
acid was substituted the 1st day 
6 gm and succeeding dar'^ 4 gm 
with good results to\ic *:'mp 
toms from ncetylsallc 5 nc acid no 
more severe than from ncoclncho 

Dhen 


Slight tinnitus 
headache 
nnu'jea \oniIt, 
diarrhea l t 
3 days 
None 


Nausea Yomit 
1st day tinni 
tus deafnc'js 2d 
to 6th day 

Slight nou'^en 
2d day 


Tr albumin before Increased 
l«t 2 days disappeared Cth 
day occasional cast 5th to 
10th da\ 

Tr albumin disappeared 2d 
day occasional cast and 
r b c during administra 
tion 

Tr albumin occasional cn^t 
before disappeared during 
administration 


I’r albumin, renal eplth cells 
and a few casts 1st Itw 
daYS 


Tr albumin before no In 
create many renal cpith 
cells occasional r b c and 
hyaline casts 1 st few days 


Anorexia 


prctiblal 
edema on 
4th dn) 
Slight 
vertigo 


Tr albumin few casts and 
r b 0 let 2 days of ad 
ministration disappeared 


Marked Incrcn'c In albumin 
disappeared when drug was 
^topped DO encts ('') 

No increase In albumin man) 
renal cpith cells and cellular 
cn^ts 
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Sot • 
Ca'O Arc 
^o Vdclit 


l’rc\ lo«9 

Mtno)>s 
Arc Ipt 
Atinck 


9 


Paj or 
PIpcum, 
rent 
niont 
P^nn 


Plug 


Amount o( Drug 


24 Ilrs f 


TotIc ILltcct 


Total 


Therapeutic Effect 


Clinical 

Symptoms 


Urine 


cf One 
52>rs DOyrs 
DO Vg 


14 cf J'onc 
10 jrs 
6Uk 


Group 3—ItnruMATic Fever 
lOlh 


Jsco 

clncho 

pllLU 


Dth 


10th 


^one 17lh 


49d 


Ogm 
(010) 


S5th Acetjl 11 gm 
snhc> Wa ^0 i) 
ncld 


Nco 12 gm 
clncho (0 23) 
phen 


Acetyl 

rnhcilic 

acid 

Nco 

clncho 

phen 


10 gm 
(0 2 ) 

11 gm 
(0 2 ) 


Severe Poevarthritis Unsatisfactory Results with Neociischophen 
ISO pni In 
IG days 


^cctJl 4 gm 

sailcjlic (0 07) 

ncid 


Sexoro arthritis dl^^appeareii within 
2 dn>6 moderate arthritis per 
slstctl mild fexor and tachycardia 
persisted sex ere relapse on 16th 
dn> xvhllo receiving 8 gra a day 
(Chart 3) 

440 gm In Fexer and eevero arthritis dIsap 
llSdaiSt I>carcd within 2 day« mild arth 
rltls pershtod lor several months 
tachycardia disappeared slowly 

llCgm in Severe arthritis fever and tnchy 
14 days cardla disappeared within 2 days 
inlhl arthritis persisted 2 days 
longer becnu-ie of high Icuko 
cytosis and lo«s in weight acetyl 
salicylic acid wa<i substituted with 
deflnito Improvement 
163 gm in No fever or arthritis 
28 dijyst 

170gm In Fever and <cxerc arthritis disap 
20 dnjB penred xtithin 2 days mild arth 
rltls and tachycardia persisted 
ttiroughout medication because 
of mild arthritis and leukocytosis 
ncetylsallcylic acid was substi 
tuted 

177 gm In No fexer mild arthritis persisted 
52 days no appreciable benefit 


Vertigo 
headache 
nau ea 
1st day 


Ft tr albumin before no 
increase casts and renal 
epitb cells 


None Renal epith cells and fncreace 
in albumin 1st 2 days dls 
appeared during adraluNtra 
tion occasional ca«t for 
*everal weeks 

None Tr albumin before no in 
crease disappeared during 
administration no casts 


Tinnitus ver Tr albumin during adminis 
tigo and flight tratlon casts and renal 
deafness 1st day epith cells, l«t 3 day« only 
None Tr albumin occarional cast 
and r b c before no In 
crea'c renal cpItb cells 3«t 
few days 


None Tr albumin and occn'^lonnl 
cast disappeared during 
administration 


Group -t—R heumxtic Fexer Severe Poplyarthritis Salicylate Treated with Relapse Treated with Neocinchophen 


9 

42 yr« 

56 kg 

Two 

34 yiB 

6tli 

^ortltim 

tnllolnlc 

10 pni 
(018) 

11a gin in 
22 days 



32(1 

^(^0 

clnclio- 

plien 

12 gni 
(0 21) 

110 gra In 
16 dayat 



Group S —Rheumatic 

Fe\ er Se' 

rf. 

i:kt 

1 hrec ’ 

6 yrs 

JSth 

Nco 

clncho 

phen 

Opm 
(0 2) 

122 gm In 
48daycl 

d" 

11 yrs 

soig 

One ’ 

37tb 

Nco 

clncho 

phen 

6gm 
(0 2) 

100 gm in 
7o days! 

d 

11 yi« 
Wks 

One 

11 yrs 

32(1 

Neo 

clnebo 

phen 

6gm 

(012) 

21 gm in 

3 days 

rf 

Sirs (?) 
27 kt 

SK 

5 yrs 

Ctb 

Neo 

clncho 

phen 

Cem 
(0 2) 

217 gra In 
68 days! 



72(J 

I^Oth 

Neo 

cineho 

phen 

Acetyl 

eailcylic 

add 

Sgm 
(0 17) 

( era 
(013) 

174 gm in 
45 days! 

112 gtn in 
28 days 


Severe arthritis disappeared within Tinnitu® ver 
5 hrs mild arthritic perejeted 4 tigo nausea 
days fexer and tachycardia dis vomit 
appeared within 2 dayc «erere 
rehipce 3d day after drug stopped 
(Chart 4) 

Arthritis fexer and tnchyxardia dls Nausea vomit Ft 


Tr albumin before no in 
crease disappeared during 
adznlnictratfon casts r b c 
and renal epitb cells 1st 2 
days only 


appeared within 16 br« subnor and abdominal 
mal temp (90 »> i t night btcouse distress tlnni 
of renal Irritation small do^es of tus and vertigo 
Dcetylsolicylic acid substituted milder than 

with «alicy 
lates 


tr albumin day tyefore 
increased 1st 2 days ft tr 
persisted throughout admin 
jstratlon very many costs 
renal epitb cells and occa 
sional r b c persisting 
throughout administration 


Fexer Severe Cardiac Involvement, Little or no Arthritis 


Fever disappeared within S days 
tachycardia gradually reduced 
subnormal temp (S6 4) ist olght 
cardiac murmurs not affected 
(Chart 5) 

Definite lowering of temp mild 
lever persisted subnormal temp 
(Oo) 1st night DO effect on pulse 
cardiac murmurs not affected 
Three days* administration bad lit 
tie effect later under combined 
acctylsaHcylic acid and digitalis 
administration temp and pulse 
rate fell definite improvement 
Temp not normal until 15th day 
slight rise thereafter pulse not 
materially affected (Chart 6) 

Temp normal 4th day remained 
pulse brought down from 340 to 
previous rote of 310 120 
Temp norma! within 24 hrs re¬ 
mained pulse again returned to 
previous level 


None 


Tr albumin 1st 2 days only 
no ca«ts 


Nau'ea and Tr albumin during adminis 
vomit on tratlon few casts 1st 2 

2d day days only 

None None 


None Ft tr albumin before slight 
increase during administra 
tion few casts on 3d day 
only 
None 


Vague ab 
dominal dls 
tre*:'5 Ist night 
None 


None 


i The*flgure^'ln^parfnthe‘Jes Ynd the miraber of grams per kilogram of body weight 
3 Drug gradually reduced before di^contiDuance 


no beneficial effect on the pulse rate was noted In the 
fourth patient, the drug was given for three days with¬ 
out benefit, later, however, acetylsahcyhc acid was 
given, with an effect similar to that seen in the three 
patients taking neoanchophen 
Because of the suggestions often quoted that the 
salicylates m therapeutic doses have a depressing enect 
on the heart in rheumatic fever, and that anchophen 
derivatives are free from this effect, we have paid 
special attention to the cardiac manifestations in all our 
patients Without attempting to discuss fully at this time 
the question of cardiac complications in rheumatic fev^er, 
we may mention that m this hospital the results of fre¬ 
quent electrocardiograms have shown that myocardial 


disturbance occurred m at least 90 per cent of patients, 
and, moreover, these disturbances were noted in 
patients under the influence of the salicylates or neocm- 
chophen as well as in those not under the influence of 
these drugs These observations make it ver} difficult 
to attribute any m}ocardiaI disturbance occurring dur¬ 
ing acute rheumatic fever to the action of the drugs 
On the other hand, we have felt that clinically the 
slower pulse rate usually seen following the antipyretic 
action of these drugs was beneficial 

Not infrequently m those patients with little evidence 
of heart involvement there occurred a brad}cardia with 

10 Cohn A E, and Swift H F J Exper Med 39 1 (Jan ) 1924 
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the administration of the drug The heart rate became 
from 55 to 60 a minute, m se\eral instances there was 
an occasional rate of 50 a minute Usually with con¬ 
tinued administration the rate gradually increased to 
normal or above normal Bradycardia was observed 
in six patients In Case 1 (Chart 1) the bradycardia 

Tadlc 2 —Comparative Effect of Ncocmchophen and Salt- 
cylates on liccwrent Arthritis in the Same Persons 


^cocf^cllopllcn Salicylates 



Relief of Severe 

Complete 

Relief of Severe 

Complete 


Arthritis 

Disappear 

Arthritis 

Disappear 

Cn'je 

Marked 

ance of 

Marked 

nnee of 

^o 

Improvement 

Arthritis 

Improvement 

Arthritis 

10 

2 dnjs 

8 dnye 

2 days 

8 days 

11 

2 days 

10 days 

24 hours 

3 days 

12 

24 hours 

2 days 

24 hours 

2 days 

13 

2 days 

Mild arthritis 
persisted for 

10days when It 
became severe 
while patient 
received 8 gm 
n day 

2 days 

Mild arthrltl** 
perflated for 
several 
montlis 

18 

10 liours 

10 Pours 

C hours 

4 days 


continued throughout the entire period of administra¬ 
tion As would be expected, the effect of abruptly 
slowing the heart rate is not encountered in patients 
u ith severe cardiac inflammation, here the slowing goes 
hand in hand W'lth the recovery of the patient 

A lowering of temperature below normal may occur 
during the first twelve hours of the full effect of the 
drug (Chart 4) In several instances the temperature 
for a few hours remained as low as 95 F (rectal) A 
similar, though less marked manifestation, is occasion- 
all} encountered in salicylate therapy 

It IS noteworthy that full therapeutic doses of neither 
of the drugs had any effect on the cutaneous manifesta¬ 
tions in two of our rheumatic fever patients with a 
complicating erythema multi forme 

TOXICITY 

It was evident early in the study that symptoms and 
signs of toxicity similar in. character to those of 
salicyhsm occurred with full therapeutic doses of neo- 
cincliophen As we followed the same plan previou'=ly 
used in administering the salicylates, i e, large doses 
hourly during the first twenty-four hours until the 
appearance of toxic symptoms or of a definite thera¬ 
peutic response, it seemed only fair to apply the same 
general standard m judging the relative toxicity of the 
two drugs Table 3 shows the number of times the 
vaiious symptoms were encountered m the twenty 
patients, and the evidence of renal irritation as detected 
by routine urine examination in nineteen patients, the 
second part of the table shows a comparison of the toxic 
action of neocinchophen and salicylate in eight patients 
who received the two drugs at different periods 

Ten patients had no clinical symptoms of toxicity, 
but five of them had more or less renal irritation Ten 
patients had clinical toxic symptoms, eight of these had 
also evidence of renal irritation, one showed a decrease 
in albuminuria and cylindruria after taking therapeutic 
doses of the drug, and in the remaining patient it was 
impossible to study the effect of the drug on the kidney 
because she was menstruating Thus it seems that 
patients with clinical toxic symptoms were more likely 
to show'- evidence of renal irritation than those without 
such symptoms Freedom from these symptoms, how'- 
ever did not insure freedom from albuminuria or 
cyhndruna Only five of the twenty patients were 
absolutely free from some eiidence of toxicity 


An interesting feature of the renal irritati^ was the 
appearance of or the increase m albuminuna and 
cylindruria for from two to fi\e days after the begin¬ 
ning of treatment, followed by a disappearance of these 
pathologic elements with the continued administration 
of the drug We have also seen a similar reaction fol¬ 
lowing the exhibition of the salicylates, indeed, this 
feature ivas slightly more frequent in the eight patients 
who received both drugs during their period of salicylate 
therapy 

In four pahents, on the other hand, there w'as a con¬ 
tinued albuminuria during the entire period of neo¬ 
cinchophen therapy, one of them. Patient 16, had casts 
persistentl}, two a temporary increase, and one none 
Ill Patient 16 the evidence of renal irritation was so 
marked that it was necessary to discontinue the drug 

With both neocinchophen and salicylates there often 
occurred during the first few days of drug administra¬ 
tion a remarkable number of small, round, renal epi¬ 
thelial cells, wdiich diminished in number when the drug 
was continued In one patient. Patient 16, there also 
occurred many cellular casts The occurrence of leuko¬ 
cytes and red blood cells was never very marked, and 
practical!! ah!a}s temporary Marked parellehsm 

Table 3 —Sinnwary of Toxtc Symptoms 


iDcUlencc 
of Tox/c 
Symptoras 
in thp 
20 PfttIcntP 
Taking ^co 
clochophco 


OJInlcoI 

Tinnitus auriuin 2 

I>cafne«« 0 

Hcfldftche 3 

Vertigo 4 

Nnusen C 

Vomiting 3 

Abdomlnnl Uistress 1 

Pretiblol edemn 0 

Urine 

Albuminuria 

(o) Increased nnd per'»l«led 

during admiulstrntlon 4 

(b) Jneren'ted tben riisap 

ponred during admin 
lEtrntion 4 

(c) Decreased during ad 

ministration 5 

(d) ^o clinngc during nd 

ministration 8 

Jllcroscoplc dements 
Ca^ts 

(a) Incrcoscd and persisted 

during administration 4 


(b) Appeared then dlsnp 

penred during admin 
IstratloD 

(c) Disappeared during ad 

ministration 

(d) ^o change during nd 


ministration S 

Roll blood cells 
(fl) Increased nnd persisted 

during administration 2 

(l>) Appeared then dlsnp 
peared during ndmin 
Istrntion 2 

Renal cplthellnl cells 
(d) Appeared and persNted 

during administration 3 

(b) Appeared then dlsnp 
peared during ndmin 
Ntratlon 3 


Comparison of Toxic 
Symptoms in S Patients 
1 njving >cocinchophen 
and fealleylatcs at DliTerent 
Periods (0 AcctylsalicyJIc 
Acid 2 Sodium fenllcyiatc) 

Sodium 

^co Salicylate or 
cinchoplien AcotylsoIIcyllc 
Acid 

S 
2 
0 
2 


0 

1 


1 

0 

1 

3 

3 

1 

1 

0 


1 2 


4 

1 

1 


0 


1 0 
1 0 


1 0 
1 2 


3 0 


4 


between the seventv of clinical and renal signs of 
toxicitv could not be detected It is noteworthy, how¬ 
ever, that two of the patients showing the most marked 
s} mptoms including nausea and r omiting, had the most 
persistent albuminuria 

An interesting companson of the two drugs was 
afforded b\ a normal subject (a physiaan) who was 
known to have an idiosjncrasy for sahc}lates, an hour 
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nfter receiving 2 gni of ncocincliophen, he had a well 
marked urticaria over the hands and forearms, and 
two hours later the vinue showed a faint trace of 
albiiinin and a few hyaline casts It seemed, therefore, 
that he had also a In pei sensitiveness to neocinchophen 
We have not found anv records similar to this case, 
but it is not surjirismg that such an e\ample should have 
been encountered 

In the uiine of another normal volunteer subject who 
had received 8 gm of neocinchophen in eight hours 
there occurred great numbers of lound, renal epithelial 
cells, without subjectn c symptoms of toMcity 

To one patient who had fullv recovered from rheu¬ 
matic fev er, 20 gm of ncocmchojihen w’as given m one 
(lay without anv uiinar) or cluneal evidence of tOMCity 
As this patient had prev louslj show n nausea and he.id- 
acute after 7 gm given while she was suffering from 
acute poharthritis and fever, it is suggestive that evi¬ 
dence of toMcitv mav be more easily elicited in febrile 
tlnn 111 normal persons 

COVIMEUT 

In studving a new therapeutic agent in rheumatic 
fever, it is natural and logical to apply the standards 
both of cure and of toxicity that have been employed 
in judging the efficacy of the salicylates, drugs fairly 
satisfactorily used for more than fifty vears It is also 
iiecessarv' to understand the nature of the disease 
against which we are directing our therapeusis It is 
well known that the clinical condition called rheumatic 
fev er has many mam festations in addition to arthritis and 
fever, in fact, these two symptoms aie not infrequently 
absent or are of minor importance W'hile many acute 
cases are seen, there are also many others with a 
relapsing subacute or chronic course Our experience 
has taught us that usually the symptoms of arthritis 
and pvrexia can be successfully controlled with easily 
tolerated doses of the salicylates, but that other signs 
of persisting infection, such as leukocvtosis, loss of 
weight, low grade fever, subcutaneous nodules, 
and signs of cardiac or brain involvement, are less 
easily influenced by the drug In many cases, with¬ 
drawal of the salicvlates is followed shortly by renewed 
arthritis and fever Finally, cases are occasionaUy 
encountered in which the tolerance to the drug is so 
low, or the manifestations are so stubborn, that the 
salicylates are of relatively little value in relieving the 
distressing symptoms 

As therapeutic effect is measured almost entirely in 
terms of clinical improvement, this variation in the 
course of the disease makes difficult an absolute com¬ 
parison of two different drugs There are also differ¬ 
ences 111 a patient’s capacity to respond to drug therapy 
at different times The balance in the factors of infec¬ 
tion and resistance is probably never in the same posi¬ 
tion in a given individual At one time his own 
defensive mechanism, and his capacity for repairing 
the injury due to an invading virus, are greater than at 
other times During such periods of increased resis¬ 
tance, It probably requires less of a drug to bring about 
either symptomatic or absolute cure On the other 
hand, a chrome disease with attending histopathologic 
changes may' have placed the virus beyond the reach 
of chemical remedies or have induced cellular infiltra¬ 
tion and scars that are but little influenced bv drugs 

In a similar manner the tissues may vary in their 
susceptibility to the toxic action of a drug Parenchy¬ 
matous cells having been damaged by infectious intoxi¬ 
cation or by fev er are doubtless more liable to poisoning 


by toxic chemical substances than are healthy cells 
An example of this variation m susceptibility to drug 
intoxication is the common finding of an increased 
albuminuria and cvhndruria for a few days following 
the institution of antirheumatic drug therapy, with 
later a disappearance of these pathologic elements from 
the urine, even though the drug is continued 
We feel that, in previous reports of the therapeutic 
action of neocinchophen, some of these factors have 
been neglected Available case reports show that most 
of the patients were not followed over sufficient periods 
to detei mine the permanence of therapeutic result, and 
as a rule there has been no attempt to judge therapeutic 
efficiency from any other points of view than anti- 
arthntic and antipv retie effects 
The clinical antisy mptomatic results obtained in most 
of our cases were the same as those reported by others 
They were no better than we have obtained with the 
salicvlates and in half of the patients were only tem¬ 
porary The clinical symptoms in three patients could 
not be completely relieveil with full therapeutic doses 
of neocinchophen, but in two of them the substitution 
of salicylates for neocinchophen afforded alleviation 
It IS only fair to record that we have encountered one 
patient who apparently responded better to neocin¬ 
chophen than to the salicylates So far as the action of 
two drugs could be compared m the same patients, it 
seemed to us that the salicylates were slightly more 
effective 

In order to obtain these good clinical results with 
neocinchophen, it has been necessary to give the drug 
in large amounts, doses that were often at the same 
time mildly toxic Let it be understood that our object 
in giving these large amounts w'as not to produce toxic 
symptoms but therapeutic response, in order to obtain 
this response as quickly as with salicylates, it was neces¬ 
sary to give a mildlv toxic dose to at least three fourths 
of our patients The toxic sy mptoms, in general, were 
less severe than those obtained with sahcy'lates, and the 
Signs of renal irritation usually disappeared with con¬ 
tinued application of the drug This apparent acquiring 
of a tolerance to neocinchophen was a distinct feature 
in several of the cases But it cannot be relied on to 
occur, as was shown by the persistence of abnormal 
urines m six of the patients 
This experience has convinced us that, in using this 
drug m sufficiently large doses to control symptoms of 
rheumatic fever, it is necessary to watch for evidence 
of toxicity in the same manner as is done in administer¬ 
ing salicylates We do not believe that Barbour and 
Lozinsky's experiments with dogs can be used as a 
guide to dosage in febrile patients, and consider it 
unsafe to rely on the selective power of the hiiiran 
intestine to absorb only enough of the drug to relieve 
the patient of pain and fever 

The production of a marked brady'cardia m several 
of our patients was noteworthy, and might conceivably 
lead to considerable anxiety if it increased or persisted 
over any considerable period 

It was necessary to administer somewhat larger doses 
of neocinchophen than of salicylates to obtain similar 
clinical results This agrees with the finding of Hanz- 
lik, and brings up the question of the relative cost of 
obtaining comparable therapeutic effects with the two 
drugs If there were positive proof that the newer 
drug possessed marked supenontv in eliminating the 
causaUve agent, or if it gave onh similar antiartlintic 
effect, but was absolutely free from tovicitv, the c(st 
would be relatively unimportant As far as we am 
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detennme, l^o^ve^er, the t^^o drugs act in much the 
same manner as antipyretic and antiphlogistic agents 
The salicylates gi\e satisfactory symptomatic results in 
most cases of rheiunatic fever Neocinchophen, on the 
other hand, is useful m some instances in which the 
saliC3dates fail to rehe\e the symptoms com]3letelr or 
the patient is so susceptible to their to\ic eftects that 
sufficient therapeutic doses cannot he given With oui 
present knowledge it seems to us that either drug mav 
replace the other, and, moreover, that occasions not 
infrequentl} arise in which such substitution mat be 
of decided therapeutic value 

SUMMAR\ AND CONCLUSIONS 

1 Neocinchophen, the etlijl ester of /’in<i-methvl- 
]jhenylcinchonimc acid, acted as an antiarthntic and 
antipyretic agent m rheumatic fever in a manner 
similar to the salicylates 

2 Among sixteen cases of polyarthritis, in three neo¬ 
cinchophen failed to relieve the arthritis completely, two 
of these were later relieved bv salicylates In five there 
w'as a relapse of arthritis when the drug w'as discont n- 



Chart 2 —Action of neocinchophen and acctjlsalicylic acid in C'i«c 10 
In the charts these sympbols arc emplojed 

/ pain slight s\\e^In^. 

"V tenderness — marked swelling 

1 redness o heat XXX MifTncss 


ued, in eight, the relief was permanent Among foni 
cases of rheumatic carditis with fever, the antipyretic 
efiect of large doses of neocinchophen w'as followed by 
distinct improvement of other s)'mptoms 

3 In order to obtain these beneficial results, a lai ge 
dosage was required, and, accompanying these large 
doses, toxic symptoms and signs of renal irritation 
similar to those seen w'lth the sahc 3 dates but mildei in 
character were encountered in three fourths of the 
patients Usually these signs of renal irntation chsap- 
peared with continued administration of the drug, but 
in SIX instances they persisted until the drug was 

stopped , 

4 One must therefore watch for the appearance ot 

toxic symptoms m administering neocinchophen in the 
same manner as m giving the salicylates , , , 

5 In our experience, salicylates seemed slightly 
more effective in rheumatic fever while, on the other 
hand, neocinchophen was the less toxic of tlie two 

report or CASES 

A case report and chart is showm t 3 'pical of each of 
the various t 3 'pes of reactions secured wnth neocin¬ 


chophen in those patients having severe pol3arthntis, 
also case rejiorts and charts of the effect of neocm- 
chophen in two patients having the cardiac t 3 pe of 
rheumatic fever 

Case 1 (Chart 1) —L V, a man, aged 21, was admitted 
Jan 18, 1923, on the second daj of his first attack of 
rheumatic fever, with feier, rapid pulse, serere, rapidh 
spreading polj arthritis, precordial tenderness and apical and 
pulmonic sjstolic murmurs On the sixth day of his disease 
neocinchophen therapy was instituted, beginning late in the 
ifternooii so that during the first twenty-four hours the 
patient received 12 gm (180 grains) The temperature and 
pulse rate became normal, and polyarthritis disappeared 
within fortj-eight hours On the fourth daj of medication 
he felt quite well Eiidcnce of mild drug toxicity was present 
the first two dajs of administration The dose was gradually 
reduced, and then discontinued after sixteen days The leuko 
cttosis gradually disappeared The temperature and pulse 
remained normal, and there was no return of the arthritis 
Ur heart murmurs, howeier, persisted One day after the 
disLontimiance of medication, the patient was allowed to 
get up and after a course of graded exercise he was dis¬ 
charged, Feb IS, 1923, the thirtieth daj' of the disease Since 
then he has been quite well 

This case illustrates the ideal response to anfirheumatic 
medication — prompt relief of sjmptoms, followed bj an 
uiieientfiil recoven 

Case 10 (Chart 2)—B R, a girl, aged 17 3 ears, was 
admitted, March 26, 1922 on the fourteenth daj of her first 
attack of rheumatic feicr, with high fever, rapid pulse, severe 
migrator} poljarthritis, high leukocytosis, a faint apical 
sistolic murmur, marked prolongation of the p-r intenal 
in the electrocardiogram, gallop rhjthm, and extrasystoles 
■kdniiiiistration of neocinchophen was begun on the afternoon 
of March 29, 8 gm being gnen on this day, and 17 gm 
within a period of twenty-four hours Subsequently a dosage 
of 6 gm a day was maintained No symptoms of drug toxicity 
occurred, and a slight albuminuria and cylindruna, which 
had been present before administration, disappeared An 
aortic systolic murmur appeared, April 4 April 14, ui 
the absence of simptoms other than persistent leukocytosis 
medication was abruptly discontinued Three days later a 
relapse occurred with fever, tachycardia, polyarthritis and 
reappearance of tlic gallop rintlim On the afternoon of the 
fourth dav of the relapse, 9 gm of acetylsalicylic acid was 
gnen, a total of 12 gm being given within the first twenty- 
four hours The temperature fell promptly to normal with a 
rebound on one day , the tachycardia receded more slowly 
The arthritis improied, but did not disappear for six days 
Acetylsalicvlic acid was continued at 5 gm a day for two 
weeks, and then at 4 gm a day for almost a month May 24 
a tonsillectomy and adenoidectomy were performed Uneient- 
ful recoi ery ensued, with disappearance of the aortic murmur 
The patient was discharged June 24, 1922, she gradually 
improved, and, after a period of two months’ convalescence, 
was able to return to work 

This case illustrates the ability of neocinchophen to hold 
111 abeyance the sjmptoms of the disease during a period 
when the infection is not yet terminated and the tendency 
for relapses to occur as soon as the drug is withdrawn 

Case 13 (Chart 3)—J L, a man, aged 52, was admitted 
March 5, 1922, on the seventeenth day of his second attack 
of rheumatic fever, with pyrexia, rapid pulse, serere poly¬ 
arthritis and faint systolic apical murmur Three days after 
admission, the patient was giien neocinchophen, 8 gra the 
first day and 9 gm within the first twenty-four hours, relief 
from polyarthritis occurred within forty-eight hours the only 
remaining etidence of joint inioKeraent being some stiffness 
There was a fall in temperature and pulse rate, but these did 
not reach normal Neocinchophen was administered for a 
period of sixteen days at an average rate of 8 gm a day 
The patients tolerance for the drug seemed to increase, as 
8 gm giten the first day caused considerable evidence of 
toxicity, while later this and even larger doses gave no 
symptoms of toxicity In spite of being under the influence 
of large doses of the drug, the patient developed a relapse 
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clnrictcrizcd In npid pulst, fever, Icngllicnmg of conduction 
tmit, ind development of severe pol>irthril)s Changing the 
antirhennntic remedy to -vcetjls-vlicjlic acid resulted in 
prompt relief After eleven dijs of acctjlsalictlic ncid 
admmistntion, during which time there occurred no arthritis, 
and the temperature and pulse remained normal nodal rhjthm 
developed Owing to this fact, the dosage of acctjlsalicjhc 
acid was diminished, iiid there occurred a mild poljarthntis 
and slight rise in temperature The dosage of the drug was 
again increased, with relief of symptoms eveept for slight 
stiffness in the shoulders Mav 2, the ninth week of his stay 
in the hospital, the patient had a slight rise m temperature 
and an attack of parowsnial tachjcardia rollovvmg this 
there was observed for a few dajs lengthening of the p r 
interval and a certain amount of prccordial pain May 24, 
the twelfth week ifter admission, the tonsils were removed 
At the time of tonsilicctomv the patient was receiving 4 gm 
of icelvlsalicvlic acid a day Following toiisilleetomv then 
occurred a relapse characterized by rapid pulse, elevation of 
temperature, polyarthritis, and prolonged conduction time 
The dosage of acetvIsalicylic acid was increased and these 
svmptoms disappeared Beginning lune 6, the dosage of 
acetvIsalicvlie acid was decreased gradually and discontinued, 
June 12 Three days later svmptoms appeared in one joint 
and the temperature rose slowly to a subfcbnle level This 
was interpreted as a mild relapse, and acetylsalicylic acid 
administration was resumed and continued for four more 
weeks There were no subsequent relapses The patient 
was discharged, July 25, 1922 Since his discharge he has 
been quite well 

Of the patients receiving ncocinchophen this one showed 
the poorest therapeutic response 

Case 16 (Chart 4) —E L, a woman, aged 42, admitted 
Oct 30, 1922, had had two previous attacks of rheumatic 
fever one lU 1914, of four months' duration, the second 
beginning in April 1922 It is questionable whether she ever 
recovered from the second attack, vvhether the present illness 
was not a late relapse, for she had tw'o bouts of fever and 
polyarthritis in April and May and from June until October 

24 she had had frequent mild, transient joint pains Pam m 
the right hip, knee, and foot began rather suddently, October 

25 For convenience this has been considered the first day 
of the present attack Her physician administered sodium 
salicylate, 06 gm, four times a day for two days, but the 
arthritis became worse On admission there was high fever, 
rapid pulse, severe polyarthritis, and an apical systolic 
murmur During the first two days in the hospital, the 
arthritis spread rapidly, and on the third day, November 1 
10 gm of sodium salicylate was administered with a prompt 
return of temperature and pulse to normal, and amelioration 
of the joint symptoms, but mild arthritis persisted for four 
days Symptoms of salicylate mto'acation on the first day 
of medication were mild tinnitus, vertigo, nausea and, on one 
occasion, vomiting There was no increase m albuminuria, 
but occasional casts and many renal epithelial cells appeared 
during the first two days of administration November 13, 
the thirteenth day of salicylate therapy, she began to have 
stiffness in the shoulders The dosage W'as gradually increased 
from 4 to 7 gm a day, and the joint symptoms disappeared 
This amount was given for a period of one week, during 
which time the patient had mild tinnitus and vertigo 
November 22, sodium salicylate was discontinued Two 
days later a relapse began, and during the ne\t five days 
there was a rapid increase in pulse rate, rise in temperature, 
and development of severe polyarthritis Frequent extra¬ 
systoles occurred and conduction time was prolonged 
Response was quick to neocinchophen, arthritis disappeared 
within sixteen hours, and the temperature and pulse became 
subnormal within twelve hours, 12 gm was given during the 
first twenty-four hours This gave toxic symptoms of nausea, 
vomiting, abdominal distress tinnitus and vertigo The 
tinnitus and vertigo were milder than with salicylates 
Nausea and vomiting were present for only two days With 
continued neocinchophen administration, many renal cells, 
cellular casts and occasional red blood cells appeared m the 
urine and a trace of albumin continued On this account, 
neocinchophen was gradually reduced, beginning Decem¬ 


ber 11 Bi December 17, the casts and albumin had 
disajjpearcd Irom the urine Two days after stopping 
neocinchophen mild arthritic pains were present m two ot 
the joints but disappeared following 2 gm of acetvIsahcyhe 
acid a day AcetvIsahcyhc acid was continued until Januan 
15 The patient was discharged Jui 25 1923 She has 
been observed since that lime, and there has been no recur¬ 
rence ot the arthritis 

C vsi 17 (Chart 5)—G H a bov aged 7 vears admitted 
Feb 1j 1922 had had repeated mild sore throats since the 
age ot 2 Seven months before admission sore throat 
was followed In pericarditis with effusion Four and one-half 
mouths later there was another sore throat with fever and 
tachycardia Tonsillectomy was performed December 28 
1921 Immediuely alter this he had an attack of migratory 
polyarthritis with fever which cleared up prompth under 
■salicylate therapy Februarv 12 the dav before admission, 
the lever and tachycardia recurred together with a mild 
cough On admission there was fever, rapid pulse, acute 
hromhitis acute rhinitis and ajiical systolic and aortic 
systolic and diastolic murmurs There were no rheumatic 
nodules Although daily intermittent fever, tachycardia and 
mild transitory arthritis continued, the patient did not appear 
very toxic February 26 neocinchophen therapy^ was insti¬ 
tuted No attempt was made to push the drug to the point 




Chart h — Vetion of ncocinchophen and acetylsalicilic acid rn Case 20 

of intoxication The temperature did not rise above normal 
after February 28 The pulse and leukocyte curves gradualK 
fell, the weight curve gradually rose A coincident clinical 
improvement was appreciable Neocinchophen was continued 
for about one month reduced and gradually discontinued 
No relapse occurred The patient was discharged April 15, 
1922 During a twenty month period of observation since 
his discharge no attacks have occurred, and he has continued 
to grow and to gam in weight 
Case 20 (Chart 6) —M B , a boy, aged 9 years admitted 
Dec 22 1921 had six attacks of fever and tachycardia over 
a period of four years, but only with the sixth attack did 
he have joint involvement It is probable that all of these 
attacks have been relapses of the initial condition, as after 
the second a diagnosis of ‘heart weakness” was made The 
present attack began five days before admission with sore 
throat, fever and transitory arthritis in two joints On admis¬ 
sion there was high fever, rapid pulse rate, pallor, enlarged 
heart, and loud systolic and diastolic murmurs over the entire 
precordmm There were no rheumatic nodules The effect 
of neocinchophen administration on the temperature and 
pulse IS shown m the first section of Chart 6 With the 
fall in temperature, the child s general condition improved 
Neocinchophen was continued at the rate of 4 gm a day until 
the sixtieth day of the disease, when it was reduced and 
discontinued as shown in the second section of the chart 
The relapse which immediately follov cd vvas also treated 
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with neocinchophen The second relapse was treated with 
acet>lsalicylic acid The last eleven days of neocinchophen 
medication and the first six of acetylsalicylic acid are shown 
in the third section of the chart Acetylsalicylic acid was 
continued at the rate of 3 gm a day for four weeks No 
relapse followed its discontinuance The patient was dis¬ 
charged, June 3, 1922 Two and one-half months later he 
suffered another attack of fever and tachycardia of several 
weeks’ duration There was no joint involvement He was 
treated at his home Since that time (one year) he has been 
well enough to attend school 
Sixty-Sixth Street and Avenue A 


THE BRONCHOSCOPIC TREATMENT OF 
SUPPURATIVE DISEASES OF 
THE LUNGS 

WILLIAM FREDERIC MOORE, MD 

THILADELPHIA 

The purpose of this paper is to present the records of 
thirty-eight cases of suppuration of the lungs treated 
by bronchoscopic methods, with observations and infer¬ 
ences on certain phases of this subject It is realized 
that thousands of cases will be required for ultimate 
conclusions 

BEARING OF LOCALITY OF LESION ON RESULTS 
OF BRONCHOSCOPIC TREATMENT 

Pulmonary suppuration may be roughly divided, as 
to localization, into those of the right upper, middle 
and lower, and those of the left upper and lower lobes 
In addition to this broad, but convenient, classification 
It must be recognized that an abscess may be interlobar 
or the suppurative condition may be generalized or 
multiple, or complicated by bronchiectasis 

The statistics in the accompanying table show the 
localization in thirty-eight cases treated The localiza¬ 
tion was determined by roentgen-ray findings confirmed 
by bronchoscopic examination The branch bronchus 
or bronchi from which pus exuded determined in each 
case the affected area drained Exact bronchoscopic 
localization is of importance, because in some cases ns 
the subjective symptoms are ameliorated the roentgen- 
ray findings do not seem to justify the improvement, 
owing to the fact that the affected area tends to fill, in 
healing, with fibrous tissue which still shows as 9 
shadow on the plate and which may never roentgen "a 
graphically clear up, or which may take months in doing 
so I believe that eventually these areas do undergo 
some degree of resolution, and certainly this is true ot 
peribronchial thickening, which usually accompanies 
these suppurations Only after many more cases have 
been studied and followed, however, can this point be 
stated with any degree of clarity 

In localizing suppurating areas, the roentgenologist 
has furnished us very exact knowledge as to location of 
the lesion The bronchoscopist is handicapped in estab¬ 
lishing the limits of the area or areas involved because 
he IS dependent on the bronchus or bronchi which show 
pathologic changes either in the condition of the mucous 
membrane or m the altered character of their discharge 
The roentgen ray shows, especially after the insufflation 
of powdered bismuth or the injection of bismuth 
suspension, almost the exact extent of the lesion 

Meager as our data are, relatively, they seem to 
show that m the vast majority of our cases the suppura¬ 
tive foci are situated m the right or left lower lobes 

•Frcm the Bronchoscopic Clinic Jefferson Hospital 


The suppuration involved the right lower lobe alone in 
30 per cent of the cases, the middle and lower lobes on 
the right side, m 37 per cent The left lower lobe alone 
was involved m 16 per cent of the cases, the upper 
lobes, right, 13 per cent, and left, 5 per cent The two 
lower lobes, right and left, were involved in this series 
in more than 45 per cent of the cases If the middle 
lobe on the right side were included as a lower lobe, 
as I think it should be, this percentage would be much 
higher 

An attempt was made to analyze the situation of the 
abscess from the roentgen-ray studies Fourteen cases 
were very evidently situated around the hilum of the 
right or left lung Four were peripheral, being divided 
between both right and left sides, and eight involved the 
lung lobes in such a way that they could not be classified 
other than as a general lobar infection 

Theoretically, an abscess situated near the hilum on 
the right or left side should have better natural drainage 
than one situated near the periphery of either lung 
Continuous free drainage has been the constant aim in 
all of these cases, and an area lying centrally should 
lend Itself more readily to this than areas drained b) a 
bronchus of more length But here, again, nothing 
definite can be established, as the vast majority of our 
cases have been central, and of two patients in whom the 
abscess was situated peripherally, one has been cured 
and the other, who had an abscess with cavity formation 
in the middle lobe peripherally situated and what was an 
apparent secondary infection of the lower lobe situated 
near the hilum, was given bronchoscopic treatment four 
times and then went to a resort at the shore After a lapse 
of three months his physician reports him cured, but this 
case IS not included in the table because no roentgen-ray 
studies have been made, and I have not been closely 
enough associated with him to report in detail on his 
present status and, therefore, am reluctant to include 
him under cured cases 

The only acute case of a general bronchial suppura¬ 
tion seen in the clinic without any apparent localization 
became, after an interval of one month and without 
treatment, a definite abscess of the right upper lobe 

In a general way one must assume that, for the 
present at least, multiple abscessed conditions with 
long-standing bronchiectasis do not respond well to 
bronchoscopic or any other form of treatment 

A single case was treated which seems to be an excep¬ 
tion to this rule This was in a child, aged 7 j'ears 
He has now been under treatment for twelve months 
The sujjpuratmg area is gradually localizing at the left 
lower base, and impiovement in his general physical 
condition is marked One year ago, the area involved 
included the right lower and middle lobes and the lower 
lobe on the left side At present the right side below 
the carma is free from pus The roentgen-ray findings 
confirm this improvement, although, as elsewhere 
herein noted, fibrous tissue obscures somewhat the 
graphic evidence of improvement 

Jntolobar and Plcnial Suppuration —In one case, 
which did not come to bronchoscopy, the primary focus 
of infection was in the pleura The empyema later dis¬ 
charged between the middle and upper lobes of the right 
side, and the fortunate rupture into a bronchus estab¬ 
lished a route by which bronchoscopy could attack the 
suppurating area The pleural cavity cannot be drained 
by oral bronchoscopy, though even in these cases 
endoscopy, in the form of intercostal pleuroscopy, is 
often helpful 
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IMPORTANCn or DRAIN VGH AS A TACTOR IN THE 
RESULTS 01 BRONCIIOSCOPIC TREATJIENT 
The time has not yet armed when the relative impoi- 
tance of drainage and of local medication as factors in 
the undoubted, often manclous, benefits that have fol¬ 
lowed bionchoscopic treatment can be determined 


Free drainage is alwajs fundamental for suppuration 
am w here 

DL RATION OF DISEASE IN ITS BEARING ON 
RESULTS OF BRON CHOSCOPIC TREATMENT 
Judging by the results of treatment, and irrespectne 
of localization, it ivoiild seem that the earher these cases 
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That drainage is of equal or greater importance in 
man) cases seems probable This applies especially to 
localized foci In the diffused superficial conditions, such 
as are seen in purulent bronchitis, applications to sup¬ 
purating surfaces are, I tliink, highly efficient Even 
in these cases peroral bronchoscopic drainage helps the 
overloaded ciha to rid the bronchi of stagnating pus 


come to treatment after the deielopnient of simptoi's, 
the better chance the) hate of improiement or cure It 
IS important that the general pracUtioner s attention be 
called to the fact that the lower lobes are more often 
inaohed, and especialh the right side Too often 
expectant treatment is instituted with insufficient diag¬ 
nosis with a hope that natural causes will bnng about 
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a cure, when roentgen-ray studies and bronchoscopic 
measures might be the means of establishing a positive 
diagnosis by which a means to treatment would be 
indicated 

MEDICATION USED 

In referring to medicaments used, it is necessary to 
disclaim any intention, even by implication, to attribute 
specific effects to any or all of the medicaments used 
I am, myself, by no means convinced that the medica¬ 
ment IS of as great importance as drainage, as elsewhere 
herein mentioned I have used for irrigation a special 
solution containing trinitrophenol, 2 grains (0 13 gm ) , 
compound solution of lodin, 1 fluidram (3 75 cc), and 
physiologic sodium chlorid solution, 1 pint (475 cc ) 

As a vehicle for medicaments, vegetable oils have 
been found very unsatisfactory Only mineral oils 
(liquid petrolatum) are used These oily preparations 
are instilled either after irrigation or after aspiration 
without irrigation 


TECHNIC OF TREATMENT 

Having localized as far as possible, by physical signs 
and roentgen-ray examination, an abscess or bron- 
chiectatic condition, a diagnostic bronchoscopy is per¬ 
formed The condition of the mucous membrane of 
the tracheobronchial tree is noted as the bronchoscope 
IS inserted Two of the most important points to be 
carefully noted are (1) the bronchus or bronchi from 
which suppurative products are exuding, and (2) the 
presence of any factor which would constrict the lumen 
of the bronchus and thus inhibit free drainage 
At this examination, uncontaminated specimens of 
the secretion are taken either by swab through the 
bronchoscope, or, if the quantity is sufficient and not too 
viscid, the collection is made by aspiration into a spe¬ 
cially devised tube which can be immediately sealed and 
sent to the laboratory 

From these specimens, uncontaminated by oral infec¬ 
tion, autogenous vaccines are made in each case These 
vaccines are given twice a week Fresh vaccines aie 
made up at two-month intervals, because we have 
found that the predominating bacteria content changes 
in patients under treatment This change may be due 
in part to the treatment 

These patients are carefully instructed to aid, by 
posture, the drainage of the affected area 

At the second bronchoscopic treatment, the affected 
areas are thoroughly aspirated, either wtih the Jackson 
aspirating bronchoscope, or, m the case of the small 
bronchi whose lumen will not take the bronchoscope a 
finer tube inserted through the bronchoscope 

The cleansing with the special solution mentioned 
completes the treatment m some cases Seven-day 
intervals are usually allowed between bronchoscopies 
In cleansing, large areas are never treated at 
time and the flooding of healthy lung tissue is carefully 
avoided The tributary branch bronchus is attacked 
separately, excluding the mam trunk, and with espe¬ 
cially devised apparatus The lumen of the return flow 
tube is always greater than that of the intake A wash¬ 
ing action is thus secured without flooding, and 
end of the treatment very little fluid is retained This 
guards against the scattering of infection to normal 

^'^The lumen of a constricted bronchus is dilated at 
each bronchoscopy Obstructing granulations some¬ 
times require removal, but usually granulations disap¬ 
pear after purulent accumulaUons are prevented by 
bronchoscopic aspiration 


Bronchoscopy is done without anesthesia or a seda¬ 
tive in children, and without general anesthesia in 
adults 

OBSERVATIONS ON TREATMENT 

Whether or not the infection is borne by the blood 
stieam or by aspiration is a point of great importance 
from the standpoint of treatment, because, if blood 
borne, it would seem that bronchoscopic treatment 
should be started only after the fortunate rupture of the 
abscess into a bronchus In other words, bronchoscopic 
procedures should be directed toward continued free 
drainage after it has been established, while, if aspira¬ 
tion IS the common etiologic factor, the bronchoscope 
should be used earlier to insure drainage through a 
bronchus which is blocked and involved primarily in the 
infection 1 reatment based on our conception of the 
morbid process may determine our justification for an 
early or later bronchoscopy Mechanicallj', it is quite 
feasible to penetrate from a normal bronchus into an 
isolated suppurating focus, but so far no case in which 
this seemed advisable has presented itself Drainage, 
however, has been reestalihshed in cases in which a 
once established drainage has been obliterated 

RESULTS OF BRONCHOSCOPIC TREATMENT 

Of the first thirteen cases, 25 per cent were cured, 
41 6 pel cent were improved, and 33 3 per cent were 
unimproved These cases had been under continuous 
treatment and formed a series from which conclusions 
could be drawn Some of the other cases were for 
diagnostic bronchoscopy only, others have been uncier 
treatment an insufficient length of time 

The cured cases were pronounced cured only after 
prolonged cessation of symptoms and complete 
roentgen-ray studies The Impro^ed cases have shown 
marked amelioration of symptoms and, in most 
instances, the patients have been able to resume occu¬ 
pations Tlie improved cases include those on which 
we are still working, with prospects of an ultimate 
cuie The unimproved class was chiefly made up of 
patients with extensive bronchiectasis Tuberculosis 
was excluded in all the cases by the usual methods, with, 
in some instances, the assistance of a diagnostic 
bronchoscoji) 

CONCLUSIONS 

1 These records, though limited in number, show 
localization at the bases in the majority of cases, pioxi- 
mal suppuration occurs more often than penpheral 

2 Bronchoscopy is the logical means by which to 
facilitate better drainage and to aid medical treatment 
Free drainage is always fundamental for suppuration 
anywhere 

3 Early diagnosis and treatment are advantageous 

4 Patients with lung suppuration cannot all be 
cured by bronchoscopic drainage and treatment A 
certain percentage certainly can be A large percentage 
can be improi'ed The remainder, with few exceptions, 
are made happier through the alleviation of symptoms 
which have made them thoroughly wretched both day 
and night 

5 The improvement in subjective symptoms is 
apparently more rapid than the roentgen-iav findings 
would indicate This is due to the shadows cast by 
fibrous tissue formed in the affected area in the healing 
process 

6 No mortality has been encountered, so far, at the 
Bronchoscopic Clinic, this shows how safe a procedure 
bronchoscopy is, when performed by men properly 
trained in this work 
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7 Pnticnts arc willing to continue the treatments as 
long as w e deem it ad\ isablc because of the lessening of 
cough foul expectoration and improvement We have 
jet to sec a patient who declined further tieatmcnt 
because of am dread of a repetition of bronchoscopic 
treatment 

2i5 South Sixteenth Street 


EXPLOSIBILIIY OF ETHYLENE 
MIXTURES - 

W EASSON BROWN, MB 

Research Fellow m Therapeutics Unucrsitj of Toronto 
TORONTO 

At the time that I first repotted on ethylene as an 
anesthebc, I pointed out that etlnlcne mixed with air 
would explode m the presence of a free flame oi 
thermocautery, just as would ether, and that this con¬ 
sideration w'ould limit its use Since tliat time theie 
has arisen a widespread feeling that there existed a 
great danger of its exploding spontaneously or owang 
to a static spark This feeling seems to have been 
encouraged b\ certain adiertismg literature That 
there might be some definite information on this sub¬ 
ject, a number of experiments were done m the depart¬ 
ment of pharmacology at the Unnersity of Toronto 
There are four places in which ethilene miglit con- 
ceuabb explode (1) wdiile compressed in the cylinder, 
(2) after emerging fiom the cilmdei, (3) from the 
mixing chamber to the patient, while mixed w'lth 
oxwgen, (4) when allowed to escape into the air 
through the spill \ahe in the face piece 

EXPLOSIBILira W'HILE COMPRESSED 

Oswald saas in his standard work, that ethjlene can 
be compressed into cylinders under high pressui es w ith- 
out danger of explosion such as is found with acetylene, 
which, he states, cannot be compressed pure without 
great danger of explosion Manufacturers consider 
that there is no danger of the cylinders exploding, as 
they ship them quite freely by express or freight 

EXPLOSIBILITV OP PURE ETHaLENE 
Manv experiments made in the laboratory have 
shown that pure ethylene, without the addition of air 
or oxygen, cannot be made to explode 

EXPLOSIBILITV WHEN MIXED WITH OXYGEN 
W'e now come to a much more possible source of 
explosion, and that is the eth\ lene-oxygen mixture, 
which IS delivered to the patient, and which fills the 
mixing chamber and the delivery tube This mixture 
will in practice \ary from 10 to 25 per cent of oxygen, 
the remainder being ethylene Such a mixture as this 
cannot be exploded by means of an electric spark The 
mixture that we found would explode contained a mini¬ 
mum of from 40 to 45 per cent of oxygen Any 
mixtures having a higher percentage of oxygen would 
explode with violence, increasing directly with the 
oxi gen percentage, the maximum r lolence being reached 
w ith three i olumes of oxy gen to one of ethylene Mix¬ 
tures containing a higher amount than 25 per cent of 
oxygen might concenably be used for short times, either 
w hen the anesthesia became too deep, or as the patient 
required inflating or recoiered 


What, then, is the possibility of an electnc spark’s 
being formed, and the ignition of the mixture m the 
delnery tube and mask^ 

A dryf gas passing under pressure through a narrow 
surface or tube may lead to the tube s becoming charged 
negatnely or positnely If, then a conductor or an 
oppositely charged bodi is brought into juxtaposition. 

Table 1— Ert’crumuts ivitU Etli\ltne, and -tir 


0\)gen 

Etlnlene 


Per Cent 

Per Cent 

Explosion 

0 

100 

1^0 

5 

90 


20 

80 

ho 

la 

6a 


45 

55 


50 

so 

Yes 

Air 

Per Cent 

Ethjlene 

Per Cent 

Explosion 

5 

95 


20 

80 

No 

3 a 

6a 

No 

A^ 

55 

No 

50 

50 

No 

7> 

25 


90 

10 


95 

5 


97 

3 

No 


a spark larying m length wnth the difference of poten¬ 
tial of the tw'o bodies may be produced In metal tube- 
such as are in a gas machine, tlie outside of the tube 
would be charged, and am spark occurnng could not 
explode a mixture within, unless w'hen the face piece 
was lifted and the body with the other potential was 
approximated to its inner surface Such stabc sparks 
are rarely of the duration or intensity of those used m 
testing the explosibiliti in the experiments reported m 
the tables, and are hardh likely to produce an explosion 
Further how mam of us in using the nitrous oxid- 
oxigen mixdure have not many times allowed the mix¬ 
ture to flow through ether or o\ er gauze saturated w ith 
ether, in order to obtain deeper anesthesia^ Did it eier 
occur to us that we w'ere using a mixture of great 
explosibihty—quite equal to that of an ethylene mix¬ 
ture ^ Me haie shown by experiment that any' nitrous 


Table 2 —Erpinnicnls --.Uli Ether, Nitrons Ovid and Oiygm 



Nitrous Oxid 

O'cjKen 


Ether 

Per Cent 

Per Cent 

Explosion 

Full 

80 

20 


Full 

90 

10 


Full 

100 

0 


Three fourths 

80 

20 


Three fourths 

100 

0 


One half 

80 

20 

No 

One half 

100 

0 


One fourth 

80 

20 

No 


oxid-oxygen mixture or e\en pure nitrous oxid passing 
through an ether chamber turned fully on, forms i 
iiolently explosive mixture, and that this explosibihti 
continued until the ether was half shut off, when no 
explosion could be obtained 

This procedure of gas-ether combination is being used 
in hundreds of cases dail\, y et how' mam times do w e 
hear of explosion from the so-called static spark ^ The 
danger could be readily oiercome in am case b\ con¬ 
necting the cy finder or mask to the w ater pipe or other 
ground w'lth a flexible metallic conductor 

EXPLOSIBILITV WHEN ALLOWED TO ESCAPE 

The fourth possibiliti of the explosibihty ot an 
ethylene mixture is that the expired etlnlene, coming 
out of the spill \ahe in the mask, might in time form a 


* Retd before tbe Congress of Anaesthetists Chicago Oct 21 1923 
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mixture with air which would be explosible Our 
experiments have shown that a mixture of from 5 to 10 
per cent of ethylene in air forms an explosive mixture 
How long, then, would it require an operating room to 
become full of such a mixture^ Supposing the normal 
ventilating of a patient to be 8,000 c c a minute, and 
the average operating room to contain 2,700 cubic feet 
(15 by 15 by 12), it would require somewhat in excess 
of SIX hours’ continuous anesthesia to foim a mixture 
of 5 per cent, which is the minimum explosive mixture 
and this without the slightest room ventilation Most 
operating rooms are ventilated from the top, and, as 
ethylene is slightly lighter than air, it would giadually 
rise and be drawn oft, thus rendering the possibility of 
an explosion from this source as being only in the 
remote realms of possibility 


THE TRUE AND THE FALSE PRE- 
SYSTOLIC MURMURS 


WILLIAM D REID, MD 

NEWTON, MASS 


The importance commonly attached to the presystohc 
murmur, so called, m the diagnosis of cardiac abnor¬ 
mality justifies further discussion as to its causation 
In two previous papers I' have offered e\idence that 
the crescendo murmur ending in a sharp first sound is 
m reality early systolic, and due to ventricular systole 
rather than being presystohc in time and auricular in 
causation In a review of one of these papers and that 
of Henderson,* Pepper* writes “This theory is attrac¬ 
tive and highly plausible, it does not, however, seem to 
fit in very satisfactorily with the well known disappear¬ 
ance of the mitral stenotic murmur which occurs with 
the onset of auricular fibrillation ” It is my purpose 
here to answer Dr Pepper’s objection, to oftei some 
further data concerning the mechanism of the crescendo 
murmur, and to reemphasize that there aie two 
murmurs, one the so-called presytohc and the 
other properly termed presystohc, if one elects that 
terminology 


relation to auricular rimULLATION 


Sir James Mackenzie is generally credited with the 
observation that the presystohc •* murmur disajipeirs 
with the onset of auricular fibrillation, i e, when 
coordinate contraction of the auricle is in abevnice 
However, Brockbank " is authority foi the statement 
that Mackenzie has found crescendo inmnnirs in cases 
with no “a” wave (evidence of auricular systole) in the 
tracing from the jugular vein, and that Lewis has 
reported a case in which the crescendo inuimur disap¬ 
peared though there was a wave in the jugulai tracing 
which he attributed to auricular systole 

In 1911, Hart ® reported four cases of mitral stenosis 
m which the presystohc murmur was present although 
the auricles were fibrillating Professor James is staled 
to have verified the ausciilatory findings, electrocard o- 
graphic proof of the fibrillation was obtained in two of 


1 Reid W D The First Heart Sound and the Presystohc Murmur, 
T A M A re 432 (Feb 12) 1921 , The So-Called Presystohc Murmur, 

'*^*'*2 'Henderson ^Yhndell A Neglected Feature of the Mechanics of 
Minal Steno/rj^^M A 78 1046 (Ap-l |) J92 

3 Penocr O H P Prog Med 3 132 (Sept) I92Z 

4 In "^quoting the work of others I will usually employ the term pre 
systolic without adding the word so-called elsewhere 1 may use oJ^Pf 
expressions such as ‘crescendo early systolic to describe the murmur 

T Brockbank E M Modern English Cardio Vtascular Teaching, 

Quart J Med 3 345 1909 1910 Brit M J Aug 28 1909 
” 6 hart Stuart On the Mechanism of the Press stolic Murmur, 
M Rec SO 2, 1911 


the four cases In my second paper,* I stated that in 
some cases of mitral stenosis m which the electro¬ 
cardiogram confirmed the jwesence of auricular fibrilla¬ 
tion I found, nevertheless, a crescendo murmur ending 
in the first sound (i e, what is usually termed the 
presystohc muimur) The observations of Brockbank 
and Hart were also clearly mentioned in this papei, so 
It seems fair to remark that Dr Pepper’s comment,* 
quoted before, is too sweeping, if not unfair 

I may add that I am continuing to find cases showing 
the combination of mitral stenosis, auricular fibrillation, 
and the so-called presj'stohc murmur My auscultatory 
findings have been confirmed by other members of the 
visiting staff of the hospital * More than once it has 
happened that wdieii I have given graduate students 
the opportunity to select a case showing what tliey con¬ 
sider a presystohc murmur, they have unwittingly 
picked a case in which auricular fibrillation w'as also 
jjresent I have noted that hospital interns often report 
the presence of a presystohc murmur m cases m winch 
the heart rhythm is that of fibrillation The details of 
one case have been published “ In all of these cases the 
electrocardiogram confirmed the presence of auncuiar 
hbrilJation 

Some statements of Lewus are of interest He 
writes “It is correct to state that an isolated presj-sto- 
lic murmur is not found as an accompaniment of fibril¬ 
lation At all events, the statement is true in the great 
majority of cases, and at the most, has exceptions in 
occasional single ci cles m rare cases ” Wiggers ** also 
states that “generallj no presystohc murmur occurs m 
niitnl stenosis when the auricles are fibrillating ” Why 
the exceptions if the murmur is really dependent on 
auricular s)stole which is now' absent^ 

Jossue and Barbier ** recently presented a case in 
whicli a pres} stolic murmur was audible in spite of 
the existeme of auricular fibrillation (electrocardio- 
graphically confirmed ) Tbej' state that the classical 
auncuiar causation theory cannot hold In the same 
report they add, "It seems useful to leinark, finally, 
tint when, in oiir patients affected by mitral stenosis 
with complete arrhvthmia, quinidm has succeeded in 
reestablishing normal rhythm with an effective auricular 
systole, as disclosed m our electrocardiograms by a 
using of a P wave v'cry high and broad, w'C have never 
seen a presystohc nnumur appear ’’ 

The disappearTiice of a murmur after the onset of 
auncuiar fibrillation is not conclusive ev'idence tint the 
murmiu was caused by auricular contraction, now 
absent Many murmuis are less easily detected when 
the heart shows absolute arrhjthmia, especially if the 
rate is lapid Bard ** reported a case in which auricular 
fibrillation complicated an aortic insufficiency, due to 
structural change in the valve prov'ed by necropsy, and 
vet no diastolic murmur was audible One would not 
argue therefiom that the diastolic murmur of aortic 
legurgitation was produced by systole of the auricle 

CAUSATION or THE CRESCENDO MURMUR 
If the crescendo murmur ending in a sharp first 
sound IS not produced by contraction of the auricle it 

7 Reid W D (Footnote 1 second reference) 

8 The Boston City Hospital with which I was formerly connected 

9 Reid W D The Heart in Modern Practice Diagnosis and 
Treatment Pfadadelphii J B Lippmcott Company 1923 Case 5 p 282 

10 Lewis Lectures on the Heart New \oTk Paul B Hoeber, 1915 

**11 Wiggers C J Modern Aspects of the Circulation in Health and 
Di ease Ld 2 Philadelphia Lea and Febiger 1923 p 295 

32 Jo'Jsue O, and Barbier G Rctrecissement mitral Presence d urt 
souffle presystolique malgre larithmic complete Bull Soc med d 
Hop de Pans 46 516 (March 2A) 1922 mo j r»*x 

13 Bard L 2>s msuffisanccs aortiques sans souffle, bem med 
2S3 (June 2) 1909 
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It, pcitiiiciit to discuss I)) uint mcclniiisiu it does arise 
llciKlcrson- Ins rejioited c\perinieutal e\Kleiice tint, 
m mitral stenosis, following the auriciihr contraction 
the flaps of the initial \ahc are not rolled inwaid by 
the noiiinl “breaking jet"nieclnnisni, and, befoie 
\cntnciilar s\ stole can cllcct aiij discharge into the 
aorta the bagg\ funnel of the mitral vahc has to be 
made taut 11c suggests that the sudden tliiow and 
tiglitcimig of the previoush slack partition (i e, the 
mitral \al\e) is the came of the thrill and rumble 
characteristic of mitral stenosis An an dogj is pro¬ 
posed in that nhen a small paper bag is held over one’s 
mouth and inflated w ith the breath, it produces such a 
sound as the nails come taut Some work*- on the 
experimental production of murmurs has convinced me 
that the murmur itself must be due to the passage of 
blood actuallv through the lahe, ownng to delayed or 
imperfect closure of the latter 

Brockbaiik,*" in an eailier papei, WTites that the 
adiocates of the piesastohc theory must believe that, 
in those cases in which a presistolic is the onlj inurmui 
heard, the stiffened jaws of the stenosed orifice can be 
obliterated and made competent at as early a stage of 
lentncular sjstole as that at which the mobile curtains 
of a healthy aaihe close He is concinced, as am I, that 
the crescendo murmur is produced by a regurgitation 
of blood into the auricle during the early part of ven¬ 
tricular sj stole 

Wh} IS this crescendo murmur less frequently heard 
when fibnllation of the auricles obtains^ As alreadj 
stated, it IS notorious that murmurs are less easilj 
appreciated wlien the heart is beating irregularly 
^Vhen auricular fibrillation is present, the cardiac con¬ 
tractions \ar} in their strength and in the aolume of 
blood set in motion, witness the “abortne beats” or 
pulse deficit winch is a feature of many cases of this 
rhi thm This is in accord with the all or none law of 
cardiac plnsiology, nanieh, when the heart muscle is 
stimulated, it either does not contract at all or does so 
to the fullest possible extent at the time The amount 
of contraction does not depend on the strength of the 
stimulus emplojed, but aaries according to the time at 
which the stimulus is recened When a stimulus is 
recened early in diastole, the resulting contraction is 
w eaker than that of the prc\ lous cardiac cycle Within 
limits, the amount of contraction vanes directly in pro¬ 
portion to the length of the previous diastole Also, 
when the mitral orifice is stenosed, it maj’’ be that onlj' 
in the longer diastoles does sufficient time elapse to 
permit tlie ventricle to recen e a full content of blood 

In conformity wnth the foregoing, it is only in cases 
of auricular fibrillation, in which the i entncular r ite 
is comparatively slow', in the region of 100 or less a 
minute and usual!}' resulting from the adrmnistration 
of digitalis, that I liaxe observed well marked persist¬ 
ence of the crescendo murmur In these cases the 
1 entncular contractions arerage more powerful and act 
on a fuller content of blood There comes to mind the 
analogy to a pail of water from w'hich more w'lll be 
spilled, the fuller the pail is and the greater the jar to 
which it IS subjected 

I would urge that, in considering the persistence in 
fibrillation of tlie crescendo murmur ending in the first 
sound, confusion be avoided with the murmur begin- 

14 Henderson \anden and Johnson, F E T^vo Alodes of Oosurc 
of the Heart Valves Heart 4 69, 1912 

15 Reid \\ D The Production of Heart Murmurs Am J M Sc 
155 328 (March) 1923 

16 Brockbank E M The Causation and Rhythm of the Presystolic 
Murmur M Chron 7 161 1897 


ning definitely earlier in diastole, which, w'hen the heart 
IS beating at the more rapid rates, appears to fill the 
entire diastolic period These are not presj stolic in the 
sense that they originate there I w'ould add also that 
1 lia\ e yet to obsen e such a murmur in w'hich I could 
not detect a momentary pause before the succeeding 
lieait sound or murmur, time to permit a reiersal of 
the current through the mitral valve 

THE TRUE AND THE FALSE PRES\ STOLIC MURMURS 
As urged in an earlier paper," there are two distinct 
murmurs (1) one caused by auricular s) stole and if 
one prefers the term, properly desigpiated pres\stohc 
and (2) the crescendo murmur ot early xentricu'ar 
s\stole, wrongly called presystolic The former is re'a- 
ti\el\ rare, not definitely crescendo, low pitched, often 
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Diagram of some of the sounds and murmurs under discussion A S 
auricular sjstolc V S \entricular sjslole A V C auriculotentncular 
\*alves close S 0 semilunar \al\es open S C semilunar ^ahe» close 
A I O aunculotentncular \al\es open a the presjstolic ‘sound of 
Bridgman 2 2 and 3 rcspcctite heart sounds henrt rate 72 a minute 


faint and usually audible merely as an accentuation of 
a nuirmur beginning earlier in diastole It is separated 
from the succeeding sound or murmur In qualiti, 
time and duration it is consistent w'lth auricular sa stole 
Such observations as those of Cohn *" in a case ot 
heart block associated with mitral stenosis offer good 
eaidence of the occurrence of this rare murmur pro¬ 
duced by' the contraction of the auricle Dr Cohn 
describes a case of mitral stenosis in w'hich the poh- 
grani showed heart block w ith tw o to one rhy thm A 
presastolic murmur was always audible w'lth die heart 
sounds and with the blocked auncular w a\ e, i e , w lien 
the auncular contraction was not followed by tliat of 
the \entricle, there was a similar munnur Robinson *' 
has reported a like case of mitral stenosis and heait 
block in which every third auncular beat did not elicit 


17 Cohn Alfred Pres\stohc Murmur Due to Auricular Systole Brit 
; J 3 115o 190'J 

18 Robinson G C I^clson Loose Leaf Luing ATcdicmc 4 367 1920 
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a ventricular response In this instance, no muimur 
was audible with the blocked auricular wave 

The crescendo murmur of early ventricular systole is 
of much more frequent occurrence It may be heard 
over hearts m which the mitral valve is normal, as well 
as over some in which organic stenosis of the mitral 
orifice is present Thus, Phear,'“ in an analysis of 
forty-six necropsies in which no stenotic change of the 
mitral valv'e was demonstrated, although the presence 
of a presystolic murmur had been recorded, found that 
in seventeen there was organic aortic insufficiency, in 
twenty adherent pericardium, and in nine dilatation of 
the left v’entncle Cabot records similar findings, 
and, more recently. Irons and Jennings have reported 
four additional cases As bearing on the same point, 
I would recall that Sewall has emphasized that in the 
structurally normal heart the first sound frequently 
begins with a crescendo tone, simulating closely the 
faint and brief presystolic murmur or acute accent 
initiating the first sound in certain stages of mitral 
^ stenosis 

The crescendo murmur of early ventricular systole 
often loud and rough, out of proportion to the 
-nength of auricular systole It is typically followed, 
without a perceptible gap, by a sharp first sound, and 
sometimes may blend with a murmur definitely systo'ic 
m time 

DIAGRAMMATIC REPRESENTATION 


It may be helpful to offer a diagrammatic representa¬ 
tion of these murmurs In so doing I realize that I lun 
the risk of attack, as it is difficult to present a diagram 
the accuracy of which will satisfy the demands of all 

It is probable that the arbitrary use of rectangu'ar 
blocks in the customary diagrams of heait sounds has 
caused some of the confusion in our tliought about 
cardiac sounds and murmurs I have chosen the out¬ 
line of a phonocardiogram, which is ciescendo and 
decrescendo, as this shape may make it easiei to appie- 
ciate how the crescendo murmur may mask tlie initial 
phase of the first sound 

The sound marked a is the presvstolic sound 
descnbed by Bridgman It is probably associated wilh 
auricular contraction and is not ordinanlv audible It 
IS difficult to determine where to denote tlie end of 
auricular systole, since the latter is not a coordinate 
contraction but more of a penstaltic wave passing over 
the auricle The point chosen coincides with the end 
of the sound anc^ marks the end of the dv nainic phase 
of auricular contraction, though the lattei may persist 
in some of the outlying parts of the auricle As fai as 
possible, the various parts of the cardiac cycle are rep¬ 
resented as having a duration in agreement with the 
average figures for a heart beating at a rate of 72 


19 Phear AG On Presystolic Apex Murmur Without Mitral 

Stenosis Lancet 2 716 1895 t-j c xt v i w« 

20 Cabot Richard Phjsical Diagnosis Ed 5, New lork Williara 

Wood & Co 1905 p 217 * ^ t, j 

Irons E E Tnd Jennings A P Presystolic Murmurs m Rapid 

Hearts Simulating Murmur of Mitral Stenosis J A M A 78 9S7 

^^ 2 ^ 2 ”^Sewal?^^H A Common Modification of the First Sound of the 

Normal Heart Simulating that Heard with Mitral Stenosis Am J M Sc 
Q fi 1 n 1909 

23 In determining the duration of the various phases of the «fdiw 
1 T ,nH#.hted mamlv to Lewis Thomas Illustrations of Heart 
Sound 1913 The Time Relation 

Novmd P-systolm Sound A^ch ^475 

Flack “ ,54 Burton Opltz R Text Book of PhysioIoCT, 

Lea &• Febiger 1923 p 265 


COMMENT 

Not all authorities today are satisfied with the term 
“presystolic” for the murmui of mitral stenosis 
1 hayer “■* writes of the murmur of mitral stenosis as 
“the murmur most unfortunately, I think, referred to in 
English and French literature as the ‘presystolic' mur¬ 
mur of mitral stenosis These murmurs are presystolic 
only in that they extend up to the first sound 
Auricular sj'stole is a relatively unimportant event m 
association with these murmurs, and, while it may 
cause an actual presystolic accentuation of the rumble, 
this is by no means always the case ” 

A recent study =- furnishes me with some striking 
figures as to the relative lack of value of the so-called 
presystolic murmur in the diagnosis of mitral stenosis 
In 100 successive necropsies of medical cases, there 
weie eight showing organic stenosis of the mitral valv'e, 
and blit one of these was diagnosed in life In none of 
the eight was anv type of presystolic murmur noted 
In two other patients a presystolic murmur was 
recorded, but the necropsy disclosed no stenosis of the 
mitral orifice 

To avoid repetition, I am not presenting at this time 
all the data on which is based the assertion that the 
crescendo nun mui ending in the first sound is not due 
to s} stole of the auricle, the reader who is interested 
is refeired to earlier papers^ The clinical method of 
timing the nnirmiir in relation to the apex impulse is 
unreliable, as both nnii nnirs should begin before the 
impulse of the apex is ajipreciable In the discussion 
of lossue and Barbier’scase, C Paul stated that in 
mitral stenosis he had found a great delay in the apex 
impulse at the beginning of systole He based this 
assertion on changes in tracings taken over the cardiac 
apex 

CONCLUSIONS 

The ciescendo murmur ending in the fiist sound does 
not necessaiily disappear when auricular fibrillation is 
jiresent 

It should be kept clearly in mind that there are two 
murmurs, one of lather rare occurrence and produced 
bv coiitiaction of the auricle, and the other, which is 
moie common, due to the first part of ventricular 
s} stole The lattei murmur is due to a regurgitation 
of blood into the auricle 

Confusing the true and the false presystolic murmurs 
leads to diagnostic eriors 

24 Tlia>er W S The Minimum Symptoms and Signs Necessary to 
Mikt n Diagnosis of Organic Heart Disease New \ ork M J 117 525 
(Ma> 2) 1923 

25 Held W D Re\iew of the Heart rindings in the Medical 
Autopsies at the Boston City Hospital During 1921 M Rev of Rev 
November 1923 p 445 


Research on Malaria —The great stream of research on 
malaria was composed of three great tributaries One rose 
in the work of the ancients, in the discovery of cinchona bark, 
and culminated in the demonstration of the parasites in human 
blood by Laveran in 1880 Another was formed by the obser¬ 
vations relating the disease to marshy land, and led to the 
speculations of Nott, Beauperthuy King, Laveran, Koch and 
Manson regarding the possible role played by the mosquito 
A third came from the recognition of the laws of metaxeny 
or alternation of host This fact was discovered by Abild- 
gaard in 1790, and was applied in various directions by 
Leuckart, Manson, Smith and Kilborne and others Once the 
confluence of these three tributaries was realized, the problem 
was a simple one It remained for Ross, convinced in this 
belief by demonstrating the development of the parasite in 
the mosquito, to solve the riddle of the transmission of 
malaria—McKendrick, A G The Doctrine of Sir Ronald 
Ross, World s Health 4 S (Dec) 1923 
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INFECTIONS OF IHE LIP’^ 
ifAUKlCn KAHN, AID 

LOS ANr^L^S 

It \\as nij experience, in 1922, to see three fatal 
nscs of lip infection 

KLPOUT 01 CASrS 

Casl 1 —A nnn, aged 24, seen iii consultition. May 6, 
noticed a pimple on the left side of the upper lip, Maj 1, 
which he picked open with a needle and squcircd On the 
2d there was slight swciiing of the Iip, and the opening and 
squeezing were repealed On the 4th, the swelling was 
marked and a plnsiciaii was consulted, who made a small 
opening with a scalpel md squeezed out oiilj a drop or two of 
pus The swelling continued to increase, and when 1 saw 
the patient the afternoon of Maj 6, the upper lip was grcatl> 
swollen, with the incisional wound 1 cm long, about the 
center of the left half of the lip, pouting and the tissue 
gangrenous looking The swelling nnoKcd the entire left 
side of the face, and the left cjclids were almost closed 
The temperature was 103 2, and the patient looked ver> sick 
I thought he had septicemia at the time, and refused to operate 
on him I requested a blood culture, but this was not obtained 
for some reason I did not see him again, hut I was told 
b\ his phjsician that he died thirt>-six hours later No 
nccropsa was done 

Cxst 2—A man, aged 40, fne dajs before I was called in 
consultation, opened with a pm a pimple of the upper lip, 
and squeezed out a drop of pus Three da>s later his physi¬ 
cian opened the lip and extruded a little pus Two dajs 
later, when 1 saw him there was great swelling of the 
upper lip and right side of the face, not iinlike''the preceding 
ease The patient had a temperature of 1038 at noon, with 
conspicuous euphoria Secretions from the wound showed 
Slaj<h\lccoccHs aurtus Mj prognosis was had and I refused 
to operate Another surgeon operated the same escning, and 
the patient died the following da\ 

Case 3—A man aged S3, noticed a pimple about the center 
of the lower hp, Julj 25, another one below the chin 
de\eloped a das or two later Both were opened and 
squeezed b> an osteopath A regular practitioner saw him, 
hi!} 29, and called me in consultation, August 2 The morn¬ 
ing temperature was 1026 There was marked swelling of the 
anterior part of the neck and of the lower lip, with grayish 
looking tissue in the wounds I refused to operate m this case 
also and ga\c a hopeless prognosis On the cicning of August 
3 I was surprised to rccene another call from the physician, 
I found great swelling and redness of the Up, neck and chest 
as far as the third rib The cervical and postauricular glands 
were enlarged The temperature for the last few da}s had 
ranged from 102 to 105 The phjsician and the family argued 
that if the man were to die aiijwa}, which they believed, no 
harm would be done by an operation, and that I had no right 
to refuse him a chance So against my own judgment, I was 
persuaded to operate on a man with septicemia who did not 
liaic a chance in the world to recover A blood culture was 
taken immcdiatclj on his arrual at the hospital, and the 
patient was then taken to the operating room Under ether, 
three transcerse incisions were made, one across the chin, 
and two below, about 2 inches apart, and from the lowermost 
incision a longitudinal incision about 1% inches m length 
was extended downward Tiny pus pockets of two or three 
drops were encountered here and there Thick checsj pus 
was found under the original openings made by the osteopath 
ten da>s before The following daj, August 4 a routine 
blood count showed 28,700 leukocjtes and 90 per cent poly- 
morphonuclcars Later in the day the laboratory reported 
that blood culture showed Staphylococcus aunus By this 
time the patient was delirious, swelling had extended to the 
c>Lhds and above the car on the right The right forearm 
along the ulnar side was dusky red, there was a bright red 
arch along the antero-internal portion of the lower half of 
the left arm He died, August S Necropsy was not obtained 

* Read before the Western Surgical Association, Colorado Springs 
Dee 6 1923 


ANATOMY OF THE UPS 

Off and on for the last half century, articles hate 
appeared calling attention to the occasional, and always 
possible, seriousness of facial and lip infections, and 
still the profession is far from being unanimous in the 
treatment of these cases 

Briefly renewing the anatomy of the lips and men¬ 
tioning the pathology of the fatal cases should assist 
us m obtaining a clearer understanding of the entire 
problem of hp infections, and may permit us to outline 
a satisfactory plan of treatment in the early cases 

It will be recalled that in and about the lips the mus¬ 
cles are inserted into the skin There is practically no 
subcutaneous fat or loose subcutaneous connectne 
tissue in which infection could safely develop or easily 
localize The facial vein is formed by the union of the 
frontal and supra-orbital, and that portion of the vein 
which extends from its origin to the low^er border of 
the orbit is termed the angular vein, and branches from 
this pass backward into the orbit to communicate w'’th 
the ophthalmic w'hich opens into the cavernous sinus 
The lateral nasal veins arise from a plexus about tne 
alae and tip of the nose The veins extend upward to 
open into the lower part of the angular vein Ihe 
superior hbial vein takes its origin in a plexus in the 
substance of the upper hp, with which branches from 
the septum and alae of the nose communicate The 
vein passes upward and baclcivard to the nasolabial 
grooce, and opens into the facial vein about opposite 
the ala of the nose The inferior labial vein arises from 
a \eiious plexus in the low'er hp, and passes downward 
and outward to open in the facial vein after it has 
crossed the ramus of the mandible The deep facial 
\em or anterior internal maxillary, as it is sometimes 
termed tal.es its origin from the pterygoid plexus over 
the tuberosity of the maxilla It passes forward and 
dowmw'ard between the buccinator and masseter mus¬ 
cles, and opens into the outer surface of the facial vein, 
where that \em passes beneath the zygomatic muscle 
The deep facial vein through the pterygoid plexus com¬ 
municates W'lth the cavernous sinus % veins passing 
through the foramen ovale It will be remembered, 
too, that the facial vein and its tributaries to the interior 
of the skull have no valves, so that blood passes from 
the facial v'ein to the cranial cavity or m a reverse direc¬ 
tion w ith equal facility 

EFFECT OF SQUEEZING 

Stapli}lococcus aweus is almost invariably the infec¬ 
tive agent The fatal cases usually show cavernous 
sinus thrombosis or metastatic abscesses of the lung or 
in various parts of the body, with thrombophlebitis of 
the facial vein and its tributaries 

It was early pointed out that the reason for the fatal¬ 
ities lay in the abundant vascular drainage of the region 
of the lips, thus making more likely venous thrombosis 
Having m mind also the absence of connective tissue 
spaces. It will be seen that in infection of the hp the 
infective agent is brought into immediate intimate con¬ 
tact with the venous plexus of the lip The almost 
constant motion of the lips, I believe, has a tendency to 
disseminate the infection early in the disease by what 
is a mild degree of squeezing or rubbing of the infec¬ 
tion against the vein wall Later on, when the swelling 
has become marked, the pain, I fanc>, would of itself 
inhibit any great amount of motion But before this 
stage has been reached, I am convinced that another 
factor has entered and one of supreme importance/" 
I mean squeezing The fact that we all see numerc^ 
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a ventricular response In this instance, no muimur 
was audible with the blocked aunculai wave 

The crescendo murmur of early ventricular systole is 
of much more frequent occurrence It may be heard 
over hearts m which the mitral valve is normal, as well 
as over some in which organic stenosis of the mitral 
orifice is present Thus, Phear,” in an analysis of 
forty-six necropsies in which no stenotic change of the 
mitral valve was demonstrated, although the presence 
of a presystohc murmur had been recorded, found that 
in seventeen there was organic aortic insufficiency, in 
twenty adherent pericardium, and in nine dilatation of 
the left ventricle Cabot records similar findings, 
and, more recently. Irons and Jennings have reported 
four additional cases As bearing on the same point, 
I would recall that Sewall has emphasized that in the 
structurally normal heart the first sound frequently 
begins with a crescendo tone, simulating closely the 
faint and brief presystohc murmur or acute accent 
initiating the first sound m certain stages of mitral 
stenosis 

The crescendo murmur of early ventricular systole 
IS often loud and rough, out of propoition to the 
strengjih of auricular systole It is typically followed, 
without a perceptible gap, by a sharp first sound, and 
sometimes may blend with a murmur definitely systohc 
in time 

DIAGRAMMATIC REPRESENTATION 


It may be helpful to offer a diagrammatic representa¬ 
tion of these murmurs In so doing I realize that I run 
the risk of attack, as it is difficult to present a diagiam 
the accuracy of which will satisfy the demands of all 

It IS probable that the arbitrary use of rectangu'ar 
blocks in the customary diagrams of heart sounds has 
caused some of the confusion in our thought about 
cardiac sounds and murmurs I have chosen the out¬ 
line of a phonocardiogram, which is ciescendo and 
decrescendo, as this shape may make it easiei to appre¬ 
ciate how the crescendo murmur may mask the initial 
phase of the first sound 

The sound marked a is the presvstolic sound 
described by Bridgman It is probably associated wilh 
auricular contraction and is not ordmanl) audible It 
is difficult to determine where to denote the end of 
auricular systole, since the latter is not a cooidinate 
contraction but more of a peristaltic wave passing over 
the auricle The point chosen coincides with the end 
of the sound anc^ marks the end of the dynamic phase 
of auricular contraction, though the lattei may persist 
in some of the outlying parts of the auricle As fai as 
possible, the various parts of the cardiac cycle are rep¬ 
resented as having a duration m agreement with tlie 
average figures for a heart beating at a rate of 72 


19 Phear A G On Presystohc Apex Murmur Without Mitral 

Stenosis Lancet 2 716 1895 t-j t v i w n 

20 Cabot Richard Phjsical Diagnosis Ed 5 New York William 

Wood & Co, 1905 p 217 * „ a t w t, j 

21 Irons E E and Jennings A P Presystohc Murmurs in Rapid 
Hearts Simulating Murmur of Mitral Stenosis, J A M A 78 957 

H A Common Modification of the First Sound of the 
Normal Heart Simulating that Heard with Mitral Stenosis Am J M Sc 
88 10 1909 

23 In determining the duration of the various phases of the c^diM 
cvcle I am indebted mainly to Lewis Thomas Illustrations of Heart 
Sound Rerorfr Quart J Med 6 441 1912 1913 The Time Relation 

of Heart Sounds with Special Reference to the Acoustic Signs in Mitral 
^teno“s Heart 4 241 (May 29) 1913 Bridgman E W ^ 

■Mnrrml Presvstolic Sound Arch Int Med 14 475 vuct; wt- 
p f and Dean A L Jr The Naturc-and Time Relations 
if the Fu^daLntal Heart Sounds Am J Physiol 48 476 (Feb ) 1917 
Flack M and Hill L Textbook of Physiology New York Longmans 
Green & 1919 P 154 Burton Opitz R Text Book of Phys.olo^ 

Philadelphia VV B Saunders Company 1920 p 289 and VViggers C J 
Modern Aspects of the Circulation in Health and Disease Philadelphia, 
Lea & Febiger 1923 p 265 


COMMENT 

Not all authorities today are satisfied with the term 
“presystohc” for the murmur of mitral stenosis 
Thayer =■* writes of the murmur of mitral stenosis as 
“the murmur most unfortunately, I think, referred to in 
English and French literature as the ‘presystohc’ mur¬ 
mur of mitral stenosis These murmurs are presystohc 
only in that they extend up to the first sound 
Auricular systole is a relatively unimportant event in 
association with these murmurs, ancl, while it may 
cause an actual jjresystolic accentuation of the nimble, 
this IS by no means always the case ” 

A recent study furnishes me with some striking 
figures as to the relative lack of v'alue of the so-called 
presystohc murmur in the diagnosis of mitral stenosis 
In 100 successive necropsies of medical cases, there 
were eight showing organic stenosis of the mitral valve, 
and hut one of these vv'as diagnosed in life In none of 
the eight was anv type of presystohc murmur noted 
In two other patients a presystohc murmur was 
recorded, but the necropsy disclosed no stenosis of the 
mitral orifice 

To avoid repetition, I am not presenting at this time 
all the data on which is based the assertion that the 
crescendo nnu nnir ending in the first sound is not due 
to systole of the am icle, the reader W'ho is interested 
is refeired to earlier papers^ The clinical method of 
timing the murmur in relation to the apex impulse is 
unreliable, as both nnumurs should begin before the 
impulse of the apex is appreciable In the discussion 
of Jossue and Barbier’scase, C Paul stated that m 
mitral stenosis he had found a great delay in the apex 
impulse at the beginning of s> stole He based this 
fisseition on changes m tracings taken over the cardiac 
apex 

CONCLUSIONS 

The ciescendo murmur ending in the first sound does 
not necessarily disappear wdien auricular fibi illation is 
jireseiit 

It should be kept clearly in mind that there are two 
murmurs, one of rather rare occurrence and produced 
by contraction of the auricle, and the other, which is 
nioie common, due to the first part of ventricular 
s} stole The latter murmur is due to a regurgitation 
of blood into the auricle 

Confusing the true and the false presystohc murmurs 
leads to diagnostic errors 

24 Tliayer W S Tlie Minimum S>mptoms and Signs Necessary to 
Make a Diagnosis of Organic Heart Disease New York M J 117 525 
(Maj 2) 1923 

25 Keid W D Review of the Heart Findings in the Medical 
Autopsies at the Boston City Hospital During 1921 M Re\ of Rev 
November 1923 p 4-15 


Research on Malaria—The great stream of research on 
malaria was composed of three great tributaries One rose 
in the work of the ancients, in the discovery of cinchona bark, 
and culminated m the demonstration of the parasites m human 
blood by Laveran in 1880 Another was formed b) the obser¬ 
vations relating the disease to marshj land, and led to the 
speculations of Nott, Beauperthuy King, Laveran, Koch and 
Manson regarding the possible role played by the mosquito 
A third came from the recognition of the laws of metaxeny 
or alternation of host This fact was discovered by Abild- 
gaard in 1790, and was applied in various directions by 
Leuckart, Manson, Smith and Kilborne and others Once the 
confluence of these three tributaries was realized, the problem 
was a simple one It remained for Ross, convinced in this 
belief by demonstrating the development of the parasite in 
the mosquito, to solve the riddle of the transmission of 
malaria—McKendnek, A G The Doctrine of Sir Ronald 
Ross, World s Health 4 5 (Dec ) 1923 
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INFECTIONS OF II IE LIP* 
MAURICE KAHN, MD 

LOS AN(^US 

It \\ns my cxpcticucc, m 1922, to see tlirec fatal 
eases of lip mfecUoii 

itri’ouT 01 CAsrs 

Casl 1 —A nnn, sged 24, seen m consult,ilioii, May 6, 
noticed 1 pimple oil tlic left side of the upper lip. May 1, 
winch he picked open with a needle and sqncered On the 
2d there was slight swelling of the lip, .and the opening and 
squeezing were repeated On the 4th, the swelling was 
marked and a plnsician was consulted, who made a small 
opening with a scalpel ind squeezed out oiilj a drop or two of 
pus The swelling coiitinncd to increase, and when I saw 
the patient the afternoon of Mat 6 the upper lip was greatly 
swollen, with the incisional wound 1 cm long, about the 
center of the left half of tlic Iip, pouting, and the tissue 
gangrenous looking The swelling nnohed the entire left 
side of the face, and the left c>ciids were almost closed 
The temperature was 1032, and the patient looked terj sick 
I thought he had septicemia at the time, and refused to operate 
on Iiim I requested a blood culture, but tins was not obtaincil 
for some reason I did not see him again, hut I was told 
b) his plijsician that he died tliirt>-6i\ hours later No 
nccrops) was done 

Casf 2—\ man, aged 40, fisc dass before I was called in 
consultation, opened with a pin a pimple of the upper hp, 
and squeezed out a drop of pus Three dajs later Ins plysi- 
cian opened the lip and CNtrudcd a little pus Tsso dajs 
later, sshen I saw him there ssas great swelling of the 
upper lip and right side of the face, not unhkc''thc preceding 
ease The patient had a temperature of 103 8 at noon, ssitli 
conspicuous euphoria Secretions from the wound showed 
Slal<lt\lococciis aiivLUs kfj prognosis was had and I refused 
to operate Aiiotlier surgeon operated the same c\citing, and 
the patient died the following das 

Case 3 —A man, aged S3, noticed a pimple about the center 
of the lower hp, Julj 25, another one below tlic chin 
dcseloped a das or two later Both were opened and 
squeezed bj an osteopath A regular practitioner saw him, 
ltd) 29 and called me in consultation, August 2 The morn¬ 
ing temperature ssas 1026 There was marked swelling of the 
anterior part of the neck and of the losscr hp, svith gra)ish 
looking tissue in the ssounds I refused to operate m this case 
also and gasc a hopeless prognosis On the cscning of August 
3 I was surprised to rcceisc another call from the ph}Sician, 
I found great ssselimg and redness of the Iip neck and chest 
as far as the third rih The cervical and postauricular glands 
sserc enlarged The temperature for the last few dajs had 
ranged from 102 to 105 The phjsiciaii and the family argued 
that if the man sserc to die an)ssa), sshicli the) helicsed, no 
harm ssould be done b) an operation, and that 1 bad no right 
to refuse him a chance So, against my ossn judgment, I ssas 
persuaded to operate on a man ssith septicemia ssho did not 
base a chance in the ssorld to recover A blood culture ssas 
taken immcdiatcis on bis arris al at the hospital, and the 
patient was then taken to the operating room Under ether, 
three transverse incisions sserc made, one across the chin, 
and tsvo belosv, about 2 inches apart, and from the losvermost 
incision a longitudinal incision about iY. inches in length 
ssas es-tended dosvnsvard Tiny pus pockets of tsvo or three 
drops ssere encountered here and there Thick, checsj pus 
ssas found under the original openings made by the osteopath 
ten days before The follossing day, August 4 a routine 
blood count shossed 28,700 leukocjtes and 90 per cent poly- 
morphonuclears Later in the day the laboratorj reported 
that blood culture shossed Staphylococcus aureus By this 
time the patient svas delirious, ssvelling had extended to the 
C)chds and above the car on the right The right forearm 
along the ulnar side ssas dusk) red, there svas a bright red 
arch along the aiitero-mternal portion of the losver half of 
the left arm He d ied, August 5 Necropsy svas not obtained 

* Read before the \Yestcrn Surgical Association, Colorado Springs 
Tice 6 1923 


ANATOMY or THE LIPS 

Off and on for the last half century, articles have 
appeared calling attention to the occasional, and alwa} s 
possible, seriousness of facial and lip infections, and 
still the profession is far from being unanimous m the 
treatment of these cases 

Briefly reviewing the anatomy of the lips and men¬ 
tioning tile pathology of the fatal cases should assist 
us in obtaining a clearer understanding of the entire 
problem of lip infections, and may permit us to outline 
a satisfactory plan of treatment in the early cases 

It will be retailed that in and about the bps the mus¬ 
cles are inserted into the skin There is practically no 
sulicutaneous fat or loose subcutaneous connectne 
tissue m ivhich infection could safely develop or easily 
localize The facial vein is formed by the union of the 
frontal and supra-orbital, and that portion of the vein 
which extends from its ongm to the lower border of 
the orbit IS termed the angular vein, and branches from 
this pass bdckw’ard into the orbit to communicate w'th 
the ophtlialmic which opens into the cavernous sinus 
The lateral nasal veins arise from a plexus about tne 
alae and tip of the nose The veins extend upward to 
open into the lower part of the angular vein The 
superior labial vein takes its origin in a plexus m the 
substance of the upper hp, with which branches from 
the septum and alae of the nose communicate The 
v'ein passes upward and baclcward to the nasolabial 
groove, and opens into the facial vein about opposite 
the ala of the nose The inferior labial vein arises from 
a venous plexus in the low'er hp, and passes downw'aid 
and outward to open in the facial vein after it has 
crossed the ramus of the mandible The deep facial 
vein, or anterior internal maxillary, as it is sometimes 
termed, takes its origin from the pterygoid plexus over 
the tuberosity of the maxilla It passes forward and 
dowmw'ard between the buccinator and masseter mus¬ 
cles, and opens into the outer surface of the facial vein, 
where that vein passes beneath the aygomatic muscle 
The deep facial vein through the pter} goid plexus com¬ 
municates with the cavernous sinus bv veins passing 
through the foramen nv'ale It will be remembered, 
too, that the facial vein and its tributaries to the interior 
of the skull have no valves, so that blood passes from 
the facia! vein to the cranial cavity or in a reverse direc¬ 
tion with equal facility 

EFFECT OF SQUEEZING 

Staphylococcus aureus is almost invariably the infec- 
tiv'e agent The fatal cases usually show cavernous 
sinus thrombosis or metastatic abscesses of the lung or 
in various parts of the body, with thrombophlebitis of 
the facial vein and its tributaries 

It w^as early pointed out that the reason for the fatal¬ 
ities lay in the abundant vascular drainage of the region 
of the lips, thus making more likely venous thrombosis 
Having m mind also the absence of connective tissue 
spaces. It will be seen that in infection of the lip the 
infective agent is brought into immediate intimate con¬ 
tact with the venous plexus of the hp The almost 
constant motion of the lips, I believe, has a tendency to 
disseminate the infection early in the disease by what 
is a mild degree of squeezing or rubbing of the infec¬ 
tion against the vein wall I^ter on, when the swelling 
has become marked, the pain, I fancy, would of itself 
inhibit any great amount of motion But before this 
stage has been reached, I am convinced that another 
factor has entered and one of supreme importance 
1 mean squeezing The fact that we ah see numerous 
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cases of slight infection of the hps, nose or face get 
well despite their having been picked, opened with a pm, 
finger nail or knife, and lawlessly violated repeatedl}', 
signifies nothing, except to indicate what vicious mal¬ 
practice the body is capable of withstanding When 
these tiny infections proceed to a serious stage or to a 
fatal termination, I feel certain that severe traumatiza¬ 
tion, or incision, or both, have been executed In tnis 
manner the infective material is eitlier forced into tne 
till}' veins by pressure, or by incision the \eins are 
opened and the infectne material thus readily enters, 
with the development of a thrombophlebitis Now, if 
the squeezing is repeated, it should advance the throm¬ 
bophlebitis perceptibly 

As a medical student I was taught the surgical 
axiom, “Never squeeze an infected wound ” I may 
safely state that not a year passes but we have referred 
to us a score of infections aggravated by some one’s 
injudicious squeezing A common experience is this 
A patient will state that he had an infection, and that 
his phj^sician made a small opening and squeezed out 
a little pus A day or two later the opening was 
enlarged and the area again squeezed The 
spelling has become more extensive and the pam 
worse Or while removing the dressing a patient 
ivill say, “Please don’t squeeze it, doctor,” thus 
unconsciously giving evidence that it has been 
unvv'isel}' squeezed It would appear, therefore, that 
the members of the profession as a whole are not 
sufficiently alive to the evils arising from the practice 
of trying to force pus out of an infected wound It 
seems that tiieir zeal for speedy results sometimes 
prompts that action vvdiich thwarts the very purpose of 
its performance If it were generally realized in press¬ 
ing an infected wound for the purpose of extruding pus 
that the force is expended equally in all directions, so 
that force sufficient to extrude the pus is also sufficient 
to break through the weak barrier of leukocytes which 
Nature has thrown out as a protectiv^e wall, diffusing 
the infective material into the surrounding healthy tis¬ 
sue, the practice would, I have no doubt, be promptly 
abandoned It is hazardous to squeeze any infected 
wound, but most perilous in infected wounds of the 
nose and bps People are naturally ignorant of the 
havoc their own forceful but noxious efforts may 
effect, so, whenever opportunity presents, we should 
caution them against the danger of indulging in the 
universal pastime of picking and squeezing pimples 


TREATMENT 


In considering the treatment of infected hps, it is 
interesting to note that ev ery imaginable procedure has 
been advocated, including constriction hyperemia, hot 
wet applications, puncture of center and application of 
phenol (carbolic acid), phenol injections, crucial 
incision, crucial incision and injection of the patient’s 
own blood or antitoxin, horse serum, vaccines, roent¬ 
gen ray, vaccine with citric acid to increase the clotting 
time of the blood, galvanocautery, or immediate 
excision with the knife or cautery 

For the purpose of avoiding confusion in the discus¬ 
sion of the treatment, it may be permissible arbitrarily 
to divide infections of the hp into four stages or 
degrees, depending on the progress the infechon has 
made 


The first stage is the pimple, with a tmj red or yellow 
center with no appreciable swelling 
The second stage shows notable redness and swelling for 
an area from 2 to 3 cm in diameter Tenderness, some pain 


and stiffness accompany this stage, and there is a slight 
elevation of temperature 

The third stage shows greater and more extensive swell¬ 
ing, with marked elevation of temperature There is a 
septic thrombophlebitis 

The fourth stage is the stage of massive blood infection, or 
septicemia 

If the first stage cases, the pimples, are let definitely 
alone, they will almost always take care of themselves 
VVe have all seen this occur in hundreds of cases and are 
seeing it almost daily I firmly believe that if no trert- 
ment, or noli me tangeie treatment, were practiced in 
all the first stage cases there would be no other stage 
to treat In the second stage, in vvdiich there are redness 
and swelling of a limited area, hot moist dressings fie- 
quently changed, the patient in bed, and a nurse in 
charge, I believe to be the wisest procedure The third 
stage cases, in which extensive swelling and thrombo¬ 
phlebitis are evident, I think should be subjected to 
operation designed to tie off tlie vein or veins proximal 
to the thrombosed area, and the removal of all obviouslv 
infected tissue In the fourth stage cases, or those in 
which there is septicemia with positive blood culture, 
there is no treatment of any avail, so far as I know ^ 
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WAS7 0IDITIS WITHOUT APPARENT IXVOLVEMENT OP 
THE MIDDLE EAR 


Normas M Hecgie M D , and W’illiau Jerome Ksauer M D , 
Jacksonville Fla 


B E Hempstead' reports that onlv fifty-three cases of 
mastoiditis without apparent involvement of the middle ear 
have been reported in English and Amencati literature 
twenty -SIX of these being reported since Dabnev s review of 
the literature in 1915 The rarity of this condition prompts 
us to report two such cases that have recently occurred in 
our practice 

Case 1 —H P, a girl, aged 3, seen, Aug 20, 1923 had had 
a sw'clling behind the right ear, and pain over the mastoid 
region, for one week 

The temperature was 100 The hearing was normal The 
nose, nasopharyTix, larynx and both tympanic membranes 
were normal The auricle was pushed forward, with a swell¬ 
ing over the mastoid region, especially marked at the tip 
There was pain on pressure over the four principal points of 
the mastoid As a diagnostic measure, a myringotomy was 
performed, this revealed no serum or pus A tentative diag¬ 
nosis of acute mastoiditis with tip perforation was made The 
leukocyte count was 13,000 The father refused a roentgen- 
ray examination 

\ semilunar incision was made, and a typical Bezold 
perforation was found, with advanced mastoiditis All dis¬ 
eased bone and cells were removed The aditus ad antrum 
was small The abscess cavity was drained and the skin 
closed with Midiell clips Bacteriologic examination of pus 
from the mastoid revealed a staphylococcus 

Case 2 —G S, a girl, aged 20 months, seen, klay 1, 1923, 
had had a swelling behind the left ear for two weeks 

The nose, nasopharynx, throat and both tympanic mem¬ 
branes were normal There was a svvelling over the whole 
mastoid process, with no erythema present A tentative 
diagnosis of acute mastoiditis was made 


1 The most important articles beanne on this subject are listed by 
[artin Walton Ann Surg 76 13 (Jnli) 1922 

1 Hempstead B E Mastoiditis VVithout Apparent Involvement ol 
le Middle Ear J A M A 81 1266 1270 (Oct. 13 ) 1923 

2 Dabney V'^irBinius Idiopathic Mastoid Abscess J A JI A Oj 
51 504 (Aug 7) 1915 
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The ii'Jinl nn<;toul mci'sion wis nnde After ckxation of 
the penobteum, t pcrfontion wns noted opposite the floor of 
the antrum All necrotic cells and bone were remo\cd, and 
the 'wound was closed hj blood clot Silkworm-Rut sutures 
were used for skin The tjmpanic niciuhr me was incised, 
but no pus or serum was obtained Bactcriologic cvamiiiatioii 
of pus from the mastoid revealed a streptococcus The patient 
was dismissed fifteen dajs after the opcrition with the wound 
heated 

Bnekman Building 


A MODiriCATiov or mr bass urMATocvaoMCTCR 
roR coub ribc. bi ood or spinal i llid • 

PosTrR M Johns, MD, New Orleans 

The Bass coimtmg chamber' has a total capacity of 04 
cubic millimeter Bj the addition of fifteen extra rectangles 
mcasunug 02 bj 2 mm each, the total cubic contents is 
therebj raised to cxactlj 1 cubic milliiuctcr Erjtbrocjtes and 
Icukocitcs are counted in the usu il manner on the original 
part of the ruling, a 1 100 dilution and appropriate diluting 

fluid being used 
To count the cells in 
spinal fluid (pleural or 
other effusion fluids), 
imdilulcd fluid should 
be mounted A count 
of the entire chamber 
IS the number of cells 
m 1 cubic millimeter 
Diluting or staining 
fluids should not be 
used as the) arc often 
a source of coiisidcr- 
ahle error With a 4 
mm (high dr) ) objec- 
livc there is no diffi¬ 
cult) in differentiating 
cr\throc)tes from 
leukocvtes or other 
cells 

The simplicit) of the 
ruling of the Bass 
hematoevtometer has 
proved ver) advanta¬ 
geous This modifica¬ 
tion has equal advan¬ 
tages 111 comparison 
w ith other counting 
chambers for spinal 
fluid A number of 
comparatu c counts of 
spinal fluids indicate 
that a higher degree of 
accurac) is reached in 
counting 1 cubic milli¬ 
meter undiluted, than 
larger amounts vv ith 
dilutions and factors 
to enter into the cal¬ 
culation The expense 
of a special counting chamber for spinal fluid is obviated 
The chamber is it present manufactured b) the Bausch and 
Lomb Optical Company for the same price as the original 
Bass hcmatoc) tometcr 



llcmatocvtoinctcr A original Bass 
ruling B, addilional fifteen rectangles 


*rrom the Laboratory of Clinical Medicine Tulanc University of 
Louisiana School of Medicine 

1 Bass C C An Improved Blood Cell Counting Chamber J A 
M A 65 1038 (Sept 18) I91a 


Prevention of Goiter in Pregnant Mother —The adininisfra- 
tion of 30 cc of S)rup of hydnodic acid, or of an equivalent 
amount of lodm in any other available form, for a period of 
one month during the first half of pregnancy will protect the 
mother and fetus Desiccated thyroid is too dangerous — 
1 Clark Pub Health Rep 39 110 (Jan 18) 1924 


EXPOSURE IN GALLBLADDER AND COMMON DUCTT 
SURGERY 

Emile Holman, M D , Boston 
Resident Surgeon Peter Bent Brigham Hospital 

Handicapped for several years by inadequate exposure m 
common duct surger), I was led during the past )ear to 
employ various positions of the body in an effort to obtain 
the maximum advantage to be gamed from this source The 
position final!) adopted has given such a decided improvement 
III exposure that it was considered sufficiently important to 
justif) its report here It is no doubt true that numerous 
surgeons have utilized this position in the past, but, being 
avvart of my own difficulties and having seen other surgeons 
m similar difficulties I thought it would not be amiss to call 
It again to the attention of the profession so that others may 
be helped as we have b) the method empIo)ed 



The usual t)pe of adjustable and demountable kidney rack 
IS attached to an operating table which can be inclined at an) 
angle with the horizontal With the table in the horizontal 
position and the kidney rack lowered, the patient perfectl) 
fiat, IS so placed that the lower border of the rack is on i 
level with the costal margin The rack is then raised approxi¬ 
mately 4 or S inches, thus causing the back to be arched m 
the region of the common duct which is displaced forward 
or upward B) the same means the liver assumes a more 
anterior position against the abdominal wall 
With the kidne) rack elevated to its proper position, the 
table is tipped to an angle of from 20 to 25 degrees with the 
horizontal, the feet lower than the head This position dis¬ 
places the loops of intestine into the lower abdomen and pelvis, 
where the) remain by their own weight and the weight of 
the meseiiter), thus relieving tlie first assistant of much of his 
difficult) in preventing the intestines from encroaching on the 
operator’s field 4t the same tune the liver by its weight, 
is displaced from underneath the costal margin 
The incision of choice is through the right rectus muscle 
from the costal margin to below the umbilicus, depending on 
the depth of abdominal wall fat The anterior sheath should 
be incised about three-fourths inch lateral to the raidhne, care 
being taken to divide it well up to the border of the costal 
cartilage The fibers of the rectus muscle are split, and the 
posterior sheath with its attached peritoneum is incised—not 
directly opposite the incision in the anterior sheath but almost 
m the midline, just lateral to the fat of the round ligament 
This prevents, in some degree, the marked lateral displacement 
of the cut edge of the posterior sheath produced b) the con¬ 
traction of the transverse and oblique muscles, and, since 
this procedure was adopted the difficulty of closing the 
posterior sheath and peritoneum has been definite!) lessened 
On opening the peritoneum, one is surprised to find that the 
liver IS displaced well below the costal margin, its lower edge 
l)mg below the lower half of the incision As a result, the 
right lobe with its underl)mg gallbladder, can be delivered 
into the wound with extraordmarv faciht), and eversion of 
Its edge with deliver) of the gallbladder is easil) accom¬ 
plished even in the presence of a marked mflamraator) reac¬ 
tion involving the tissues surrounding the gallbladder The 
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comtiion duct, likewise, is prorninentl} brought into Mew and 
easil} exposed and opened, as are also the hepatic and cystic 
ducts 

In this position it is rarely necessary to cut the round liga¬ 
ment or to divide the costal attachment of the rectus muscle 
The use of the kidney rack with the inclined plane does not 
interfere so prominently with respirations as does the flat 
table with the distended pneumatic gallbladder bag under the 
costal margin, a position still extensively used The improved 
respiration is probably due to less intereference with diaphrag¬ 
matic breathing A large sandbag under the back is not so 
serviceable as the narrow kidne> rack, as the former tends to 
force the liver up under the costal margin Breaking the table 
also IS unsatisfactory, as it makes taut the anterior abdominal 
wall, thus preventing exposure by retraction, and it does not 
provide the adv'antageous anterior displacement of the 
common duct and liver 

An additional important advantage is the absence of the 
constant handling of the loops of small intestine bi the first 
assistant in attempting to keep them out of view As a result, 
postoperative distention seems dcfinitelj to have been 
decreased, and in several instances of very obese patients, in 
whom distention was prophesied as an inevitable postoperative 
sequel, it has been entirely absent 

To remove the appendix with the patient is this position 
may prove troublesome If so, this part of the operation maj 
be performed with the rack lowered and the table flattened 
In a less exaggerated form, this position has also proved verj 
useful in operations on the pjlorus 


CONGENITAL TOTAL HEMIHA’PEUTROPHy 
Hass Lissee M D San Peancisco 
Assistant Clinical Professor of Medicine University of California 
Medical School 

Stanton and Tuft carefull> surveyed the literature and 
complied only forty-one cases of this queer congenital defor¬ 
mity These they reported,' together with a case of their 
own Reed recorded another instance in October, 1923 
Because of the exceeding rant} of this peculiar malad}, a 
case that I observed is noted, which, together with those 
referred to above, makes a sum total of forty-four published 
instances of congenital total hemihypertrophy The table of 
measurements suffices for the diagnosis Theories of etiology 
would be entirely speculative The reader interested in 
further details is referred to the article of Stanton and Tuft 
and to the references in their bibliograph} 


REPORT OF CASE 


M M, aged 45, a married woman of Greek nationalit}, came 
to the outpatient department of the University of California, 
Oct 18, 1923 She was seen first in the neurology clinic, 
because her complaints were nervousness and depression She 
ascribed these s}mptoms to the fact that her husband’s 
employment kept him away da} and night, and consequent!} 
left her much alone She had no friends or relatives near her 
save her daughter, aged dVa }ears She also pined for her 
bo}, aged 21, who was in Greece She had no physical com¬ 
plaints except conjunctivitis, amenorrhei of six months’ dura¬ 
tion, and a disagreeable vagiml discharge 

Dr Hirschfeld immediatel} noticed the extraordinary dis¬ 
proportion between the right and left sides, and because of an 
“acromegalic-like spade hand ’ on one side, referred her to 
the ductless gland clinic for further investigation 
The patient resided more than 30 miles from San Francisco, 
and made only one visit to the clinic She was large, well 
developed and rather obese There was striking h}pertrophv 
of the entire right side of the head, face, chest, abdomen, arm 
and leg The right pupil was slightly larger than the left, 
both were circular and reacted normally The right 
Iip was distinctly fuller than the left The mustache winch 


1 Stanton T N and Tuft Louis Congenital Total Hemihvperlropliy, 

J A M A 80 1432 1434 (May 19) 1923 ^ . W T 

^ 2 Reed A C Congenital Total Henuhypertrophy NcwXorkM J 

118 483 484 (Oct 17) 1923 


was quite pronounced, was fuller on the right side The hair 
generally was more copious than normal, and was rather 
coarse and dry Moreover, the hair of the scalp was quite 
straight The right half of the tongue was considerably 
larger than the left, this was very noticeable also in the case 
reported by Stanton and Tuft The thyroid gland was of 
normal size, and presented no abnormality to palpation or 
auscultation The radial pulses were equal in force and w'cre 
synchronous, the pulse rate was normal There was no 
tremor of the extended fingers The fingers of the right hand 


Vanatwn in Measurements of Right and Left Sides 


Part Measured 

Right 

Left 


Inches 

Inches 

m Inches 

Head circumference 

lO’A 

10’/, 


Width of orbit 

Check from middle of upper Iip to middle 

2'A 

2'A 

None 

of back of head 

9J1 

9 

H 

Tongue from center to edge 

IH 

H 

H 

Arm girth at shoulder 

isyi 

13 


Girth at forearm 

12’A 

lOH 

7 

IM 

Girth at urist 

Length from acromion process to ole 

7H 

H 

cranon 

Forearm length from olecranon to stjloid 

12’A 

12 

A 

process of ulna 

loyi 

91^ 

1 

Length of middle finger 

4?i 

4/. 

171/2 

54 

Chest circumference 

isyi 

154 

Abdomen circumference 

20yi 

19 

354 

Pehjs circumference 

20 Ji 

19 

3?4 

Leg girth at thigh 

24 « 

23/ 

154 

Girth at calf 

I7yi 

16’A 

I’A 

Girth at ankle 

10« 

10/ 

54 

Girth at foot 

IIH 

10/ 

A 

Tip of great toe to heel 

11 

lO’A 

A 


presented an entirely different appearance than those of the 
left, both in size and in shape Moreover the finger nails of 
the right hand were very drv, rough and ridged, whereas those 
of the left hand were quite smooth and glistening The breasts 
appeared to be of equal size The women’s clinic reported a 
normal pelv is, and considered that her depression bordered on 
a menopausal psychosis 

There was no opportunity for any laboratory tests, roentgen 
examinations or even for a family or past history It is 
unlikely, however, that_they would have shed any further 
light on the condition except that roentgenograms of the 
bones might have revealed an enlargement of the bones on the 
right side 

240 Stockton Street 


CHOLESTEATOMA OF THE THIRD VE:\TR1CLE WITH 
BILATERAL ARGYLL ROBERTSOX PUPILS* 

r R Foed M D Baetimoee 

^s early as 1887, Modi' reported a case of bilateral Argyll 
Robertson pupils associated with a tumor of the third ven¬ 
tricle Since then several similar cases have been described 
The older cases, which occurred before the introduction of 
the Wassermann test, are of course not quite convincing, but 
in recent vears the Argyll Robertson sign has been found 
repeatedly in various abnormal conditions of the nervous 
system in which it has seemed possible to exclude syphilitic 
infection, and it is now evident that it is not a specific 
sign of syphilis, but may result from lesions of various 
tvpes These lesions have been found most frequently in the 
anterior part of the midbrain and the third ventricle The 
Argyll Robertson pupil has been described in brain tumors' 
multiple sclerosis,' epidemic encephalitis,^ syringomyelia,” 
chronic alcoholism,’ hypertrophic interstitial neuritis,® vascular 


* From the Neurological Department of Johns Hopkins Unuersity 
and Hospital 

1 Moeli Arch f Psychiat 18 1 1887 

2 Buzzard F Brit M J 2 1319 1910 Rudolf G de M and 
Wilson S A K J Neurol &. Psychopath 3 140 (Aug) 1922 
De Mottchy S J R. Brain 46 177 1923 

3 Moeli Buzzard Rudolf Wilson de Monchy (Footnotes 1 and 7 

4 Rad Neurol Centralbl 30 584 1911 

5 Wilson S A K J Neurol Ps>chopalh 2 1 (Ma>) 1921 

6 Dejerine and IMirallie Sem med 15 lOo 189o 

7 Nonne Neurol Centralbl 31 6 1912 

8 Dejenne and Sottas Comptes rend Soc de biol 5 63 1893 



Volume 
Numbee 13 

ksioiiE* intl in giinsliot woundsnnd otlicr injuries of tlic 
litid Vrgill Robertson pupils m nons>pliilitic eases ire 
tisinllj hrge and circiihr, in contrast to the sjpliilitie ptipds, 
which are usually small and irregular Wilson* has recently 
chnficd the whole snbjccl in a comprchensiic article with an 
cvtcnsive hihliographj 

The ease reported here is an interesting illustration of the 
localizing value of Argjll Robertson pupils in brain tumor 

KI 1 OPT OF CASI " 

J D, a man, aged 35, entered the Johns Hopkins Hospital, 
zVpril 25, 1923, complaining of severe headaches These head¬ 
aches developed in the siimmcr of 1922, and were at first 
parowsmal The pain was localized inostlj over the right 
eje, but also radiated over the top of the head and to the 
occiput In the fall the headache had become constant, with 
frequent c\cruciatmg e\acerbations during whidi the patient 
becaine frantic with pain and had to he restrained There 
had been onlj a little vertigo and one spell of vomiting 
March 28, the patient c\periciiccd a transient numbness on 
the right side and his right leg was so weak for a few 
moments that he could scarcely stand After this he noticed 
that he dragged lus right foot 
The patient gave no historv of a venereal sore or of a 
sccoiidarj skin rash He had two hcalthj children, and his 
wife had never had a miscarriage 
Phvsical CNammation was negative c\ccpt for the neurologic 
findings There was a well marked bilateral exophthalnios 
The pupils were very large, equal and perfeeth circular They 
showed no reaction to light stimulation either direct or con- 
suisual on repeated c\ammatioiis, but contracted to about half 
their diameter during accommodation-convergence Vision 
was subjectively unimpaired and the patient could read ofdi- 
mrv newspaper print with either eve No limitation of the 
visual fields could be demonstrated There was a bilateral 
papilledema of about 4 diopters, with many retinal hcirior- 
rliagcs The c\tra-ocular movements were of normal extent 
and there was i\o nystagmus No other abnormalities were 
detected in the domain of the cranial nerves There was no 
weakness or ataxia of the extremities, no disturbance of sen- 
sihilitv, and no modification of the tendon or superficial 
reflexes Station with the eyes closed was steady, and the 
gait showed nothing abnormal 

No scars were found on the genitalia, and no cnlargenient 
of the lymph nodes was made out 
The spinal fluid contained 6 cells per cubic millimeter and 
no globulin The Wasscrmaiiii reaction was negative in four 
dilutions, and the colloidal gold curve read 0000000000 The 
Wassermann reaction in the blood also was negative 
Roentgen-ray examination of the skull showed only a well 
marked “convolutional atrophy " 

Because of the absence of localizing signs. Dr Dandy 
injected air into the cerebral ventricles This procedure showed 
a symmetrical dilatation of both lateral ventricles, with only 
partial filling of the third ventricle June 23, Dr Dandy per¬ 
formed a right craniotomy and found a pearly, white, flaky 
cholesteatoma m the region of the splenium of the corpus 
callosum which extended downward into the third ventricle 
and anteriorly about half the length of the corpus callosum 
Laterally, the tumor indented both of the dilated lateral ven¬ 
tricles 

The growth had originated in the roof of the third 
ventricle and caused hydrocephalus by occluding the entrance 
to the it^r It was easily scooped out with a curct, and the 
capsule removed completely The patient was in poor con¬ 
dition to withstand operation, and did not rally He died, 
June 25 

Necropsy showed the cavity left by the removal of the 
tumor filled with blood clots and a few flakes of tumor 
Microscopically, the capsule was composed of squamous 
epithelium Nothing else of significance was found in the 
postmortem examination, and the viscera showed no signs of 
sy philts 

9 Schuster Deutsch Ztschr f Nerveiih 70 97 1921 

10 Natlrass F J J Iscurol &. Psychopath 4 162 1923 

11 By courtesy of Dr W E Dandy from the surgical department of 
Jehns Hopkins Hospital 
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New and Nonofficial Remedies 


The rouEowiNG apditionai. ahtici-es have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PhARXIACY 

and Ciiemistrv of the American Medical Association for 

ADMISSION TO NeW AND NoX OFFICIAL REMEDIES A COPV OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION ^ A PuCKNER, SECRETARY 


STAPHYLOCOCCUS VACCINE (See New and Non- 
official Remedies, 1923, p 310) 

United States Standard Products Company Woodworth, 
Wis 

Stojibylococciis Combtfied yoccine —Jtarketed in packages of one 10 
cubic centimeter \ial each cubic centimeter containing 1 000 million 
killed Stat>hylococcus albits and I 000 mdhoii killed Staphylococcus aureus 
suspended m phjsiological solution of sodium chloride and preserved with 
0 5 per cent phenol 

STREPTOCOCCUS VACCINE (See New and Nonofficial 
Remedies, 1923 p 312) 

United States Standard Products Company, Woodworth, 
Wis 

Streptococcus Vaenue —Marketed m packages of one 10 cubic centi 
meter vial each cubic centimeter containing 400 million killed streptococci 
suspended m ph>siological solution of sodium chloride and preserved with 
0 S per cent phenol 

MIXED BACTERIAL VACCINE (See New and Non- 
official Remedies, 1923, p 318) 

United States Standard Products Company, Woodworth, 
Wis 

Acne Vacetnc Combined —Marketed in packages of one 10 cubic centi 
meter vial each cubic centimeter rontaining 40 million killed acne bicilh 
and 1 000 million killed Staphylococcus albus suspended in pb> siological 
solution of sodium chloride and preserved with 0 5 per cent phenol 

DIPHTHERIA ANTITOXIN, CONCENTRATED (See 
New' and Nonofficial Remedies 1923, p 283) 

United States Standard Products Company, Woodworth, 
Wis 

Diphtheria Aiilitoriii Defined and Concentrated —Prepared according 
to a modification of Banzhaf s method contains not more than 20 per 
cent of solids and is preserved by orthocresol 0 4 per cent Marketed 
m syringe containers of 1 000 3 000 5 000 10 000 and 20,000 units 
rcspcctiv ely 

DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (See 
New and Nonofficial Remedies, 1923, p 284) 

United States Standard Products Company, Woodworth, 
Wis 

Diphtheria Term Antitoxin Mixture (01 L +)—Each Cc of the mix 
lure constitutes a single dose containing 0 1 lethal dose of diphtheria 
toxin (OIL -f) neutralized with the proper amount of antitoxin and 
preserved with 0 5 per cent phenol ilarketcd in packages of 3 vials 
each containing 1 Cc , marketed in packages of 30 vials each containing 
' Cc also marketed m packages of I vial containing 30 Cc 

DIPHTHERIA IMMUNITY TEST (SCHICK TEST) 
(See New and Nonofficial Remedies, 1923, p 323) 

United States Standard Products Company, Woodworth, 
Wis 

Dtpliihcrta Term for Schick Test and Control —Marketed in packages 
containing a vial with undiluted diphtheria toxin standardized and a 
2 Cc vial of sterilized physiological solution of sodium chloride with 
which the toxin is diluted before using The dose is 0 2 Cc each package 
contains therefore 10 tests As a means of control there is also supplied 
diphtheria toxin of the same lot but heated sufficiently to destroy the 
specific exotoxins and 2 Cc of physiological solution of sodium chloride 
far diluent The product is marketed in packages containing 5 times 
the foregoing amount sufficient for 50 tests and control tests also 
marketed in packages sufficient for 300 tests, but the strength of the 
toxin IS such that the dose is 0 1 Cc 

TETANUS ANTITOXIN, CONCENTRATED (See New 
and Nonofficial Remedies, 1923, p 284) 

United States Standard Products Company, Wood^oith 
Wis 

Tetanus Antitoxin —^Tetanus Arilitoxm is prepared by the Banzhaf 
niethcd with slight modifications m order to rerao\e as much of the non 
antitoxic protein^, as possible The antitovin globulins are suspended m 
physiological solution of sodium chloride and preserved with 0 4 per cent 
crcsol Marketed m syringes containing each 1,500 5 000 and 10 000 
units 


NJJV AND NONOFFICAL REMEDIES 
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LIMITATIONS OF ORGANOTHERAPY 
In a previous issue of The Journal,^ reference uas 
made to tlie proper place of criticism in the scheme of 
scientific progress The failure of the newer chemo¬ 
therapy to accomplish all that it set out a few years 
ago to do specifically was cited as an illustration of 
the need of critical rewew whenever enthusiasm for a 
brilliant hypothesis makes us temporanly oblivious to 
the constant need of a rigorous test This should not 
be a bar to advancement, but rather a warning to pro¬ 
ceed with due caution and within the bounds of dem¬ 
onstrated fact A similar admonition has been uttered 
by Carlson = in relation to the widely heralded organo¬ 
therapy that has sustained so many false hopes in recent 
years It may come as a setback to many to hear that 
this field of therapy can at present "be credited with 
two distinct successes, hut it is also handicapped by not 
a fe\v unproved claims and many baffling failures 
Must It be said, then, that the dozens of “organo- 
therapeutic” preparations currently offered for sale are 
to be relegated to the rubbish heap’ Let us first con¬ 
sider more precisely w'hat is to be meant by organo¬ 
therapy Carlson defines it as the partial or complete 
control of disease due to hypofunction of an organ 
by oral or parenteral administration of substances pre¬ 
pared from this organ In the light of this definition, 
certain derivatives of the thyroid and the insulin 
extracts of the -fiancreas may properly claim a thera¬ 
peutic success in hypothyroidism and pancreatic dia¬ 
betes, respectively For the present, however, it seems 
irrational on this basis to expect any remedial effect 
against disturbances of organs that do not demonstrably 
produce some chemical regulator or hormone Carlson 
wisely sets forth the dictum that the existence pf 
specific organotropic substances in various organs 
should first be demonstrated by accurate laboratory 
experiments before one is justified m using such organ 
extracts on patients, m whom, even under the best of 

1 L.m.tat.ons of Chomothcrapj editor.al J A M A 82 969 
J The General Prine.ples of Orgnnotherapy Proc. 
Inst Med Ch.eago 4 198 1923 


conditions, the factors that permit correct interpretation 
of the outcome cannot be well controlled Further¬ 
more, we repeat with him that there is little or no hope 
for successful organotherapy in diseases due or sup¬ 
posed to be due to a primary hjperfunction of organs, 
nor should an organ extract be expected to correct a 
distorted function 

It IS not merely from the negatne standpoint—the 
failure or the obvious improbabilitj' of restoring a lost 
function—that much of the organotherapeutic craze 
deserves criticism There are positive dangers m some 
of the current procedures Unwarranted attempts at 
hypodermic or intravenous introduction of “extracts” 
of complex and dubious composition into persons 
should alwajs be made the subject of Mgorous protest 
Anaphylactic shock, protein sensitization, toxicity and 
localized tissue damage are some of the undesired con¬ 
sequences of “therapeutic credulity” on the part of 
uncritical phjsicians It is true that tlie pharmaco¬ 
dynamic effects of certain extracts of animal organs 
are of use in practical therapy Mhth few exceptions, 
howeier, work with them has scarcely passed the 
experimental stage, and such experimentation is best 
confined to the laboratory' rather than the clinic We 
wish that Carlsons thoughtful criticism might haie a 
w ide circulation among physicians 


WHY XEROPHTHALMIA DESERVES 
ATTENTION 

Through the animal experiments of Osborne and 
Mendel, and of McCollum and his collaborators in this 
country', attention has become directed to the phe¬ 
nomena of xei ophthalmia and the disease associated 
with it* There can be little doubt that the type of 
ophthalmia that can be brought about m animals 
thiough faulty diet is associated W'lth a deficiency' of 
vilamin A, the food factor present in aarious naturalh 
occurring fats, particularly' those of animal origin 
While admitting the cogency' of the experimental evi¬ 
dence for the etiologic relations of xerophthalmia to 
dietary shortcomings, American clinicians have been 
inclined to minimize its practical significance At most 
occasional reports of human cases haie appeared, con¬ 
sequently', the pediatriaans and the ophthalmologists 
have regarded xerophthalmia as haiing onlv academic 
interest rather than serious medical importance 

In a recent inaesPgation undertaken for the Danish 
Ophthalmologic Society by Olaf Bleg\-ad, from 600 to 
700 cases of xerophthalmia were found to have occurred 
betw'een 1909 and 1920 among children, m a population 
of less than 3,000,000, and there were probably others 
Bloch = of Copenhagen, the foremost imestigator of 
xerophthalmia in tlie last few y ears, has therefore lately 

1 The experimental aspects of the subject haie been desenbed by 
Mendel L B Nutrition The Chemistry of Lite Vale Unnersitj 

2 Bloch C E Blindness and Other Diseases in Children Arisini. 
from Deficient Nutrition (Lack of Fat Soluble \ Factor) Am J Dis 
Child 27 139 (Feb) 1924 
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cmphasircd tlie fact that the malady, which, if uncon¬ 
trolled ma\ lead to blindness and thus become a serious 
menace to human wcl fai e, is by no means extremely rare 
At any rate, it is liable to aiise whenever economic 
or other conditions make the dairy products essential 
to child welfare too expenSne for those who arc less 
well to do Wliercas, tuberculosis makes its inroads m 
childhood more easily when food m general is scarce, 
xerophthalmia is associated with a more specific dietary 
inadequacy Bloch has pointed out that during the 
war there was much sickness m central Europe among 
tlie older children The smaller ones, on the otiicr 
hand, were little aflcctcd, xerophthalmia being scarcely 
Cl er seen in them This state of affairs was due to the 
fact that during the war all the milk and milk products 
in Germain were rationed so that every young child 
obtained a certain amount daily If the child was being 
nursed b} the mother, she received the milk, and 
xerophthalmia was never obsened m children suckled 
by a mother capable of yielding sufficient milk The 
high war-time incidence in peaceful Dcnmaik finds its 
explanation in the circumstance that this dairy-farming 
country manufactures and exports butter During the 
war, blitter, and consequently fresh milk, became so 
expensne that the poor could procure scarcely any of 
It, and they were able to obtain only separated milk and 
buttermilk, which could alwa 3 S be had at a low price 
The number of cases of xerophthalmia increased, there¬ 
fore, until 191R In that year the disease was suddenly 
checked On account of the German blockade, butter 
was rationed in Denmark so that every indiiidual, 
including jouiig children, was entitled to 0 25 kg of 
butter a week, and, as there was almost no pork fat 
or margann in the country, e\ erybody had to eat butter 
Xerophthalmia ceased simultaneous!) 

Clinical experience has thus fully confirmed the 
iinestigations on animals Lest we forget in these days 
of antivivisection propaganda, let us bear in mind that 
these expenments of the laboratories pointed the w'ay 
to successful therapy and proph)laxis The unfoitu- 
nate experience of another country should make ph) si- 
cians in every part of the world better prepared to 
recognize xerophthalmia, to undci stand its origin and 
to treat or, better still, avert it Bloch believes that the 
malady will be discovered in eiery country when it is 
looked for, and who knows when and where economic 
misfortunes may again disorganize national food sup¬ 
plies? The history of xerophthalmia testifies anew to 
the enormous importance of milk as a food for childien 
No other article of diet can replace milk, Bloch warns 
us in the light of his European experience Absence 
of milk from the diet, he adds, or the inclusion of 
improperly modified milk, is the origin of very serious 
diseases Incidentally, ive must not forget that this 
eye disease is only one of the maladies against w'hich 
a proper diet protects us It promotes growth and 
development in the adolescent period, and helps 
enormously in the battle against infections 


the experimental production of 

HERPETIC LESIONS 

The etiology of herpetic eruptions in man is by no 
means completely solved, and more precise knowledge 
of the subject is comparatively recent in origin It was 
not until 1900 that Head and Campbell definitely estab¬ 
lished the morphologic pathology of herpes zoster by the 
demonstration that the herpetic eruption is associated 
with acute interstitial inflammation of the dorsal root 
ganglions, or of their homologues on the cranial sensory 
nerves The presumable involvement of some infec¬ 
tive agent in the pathogenesis of herpes of this type has 
long been suspected The important observation of the 
production of an experimental disease in animals ivith 
a viius from herpes febrihs or simplex, which is 
clinically and pathologically analogous to the human 
disease herpes zoster, w'as announced not long ago by 
Teague and Goodpasture ^ Further details have now 
been published ° In order to render the skin of experi¬ 
mental animals more susceptible to the virus, an active 
h)perplasia of the skin has first been produced by the 
application of coal-tar On such tarred skins, the virus 
of herpes simplex has been effective Teague and 
Goodpasture believe that there are intermediate forms 
of herpes in man, the eruption of which is definitely 
neural in distribution, caused by a virus strongly 
pathogenic for rabbits The virus from such a case 
has produced, on primary inoculation into the tarred 
skin, a typical expeiimenta! herpes zoster These 
pathologists have expressed the opinion that herpes 
zoster in man is produced by a strain of virus differing 
from the virus of herpes simplex only in virulence, or 
by a virus closely related to that of herpes simplex 
The current investigations of the infectivity of 
herpetic lesions support the view of Lipschutz^ that 
there is a proliferation of herpetic virus within nuclei, 
though It IS by no means proved that the growth is 
restricted to an intranuclear environment In any 
event, characteristic intranuclear inclusions haie now 
been demonstrated so often that they are interpreted 
to indicate the presence of virus The precise nature 
of the micro-organism involved remains to be ascer¬ 
tained Goodpasture and Teague have demonstrated 
for the first time that the so-called herpetic nrus can 
proliferate and produce characteristic lesions in organs 
and tissues derived from the three embryonal la}ers, 
the ectoderm, endoderm and mesoderm Injury to the 
cells in the inoculated area seems, however, to be a 
necessary preliminary to a local infection 
Not only have herpetic lesions been passed repeatedly 
from eye to eye by expenmental inoculation, but 


\ Teague, Oscar and Goodpasture, E W Experxmcntal Herpes 
Zoster,; A M A 81 377 (Aug 4) 1923,rv 

2 Teague Oscar and Goodpasture E-AV Experimental Herpes 
Zoster J M Res 44 18S (Dec) 1923 

3 Lipschutz, B Arch f Dermat u Svpb 130 428, 1921 Good 
pasture t SV, and Teague Oscar Experimental Production of Her 
petic Lesions in Organs and Tissues of the Rabbit, J M Res 44 121 
(Dec) 1923 
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Goodpasture and Teague ^ have been able also to prove 
conclusively that the virus of herpes febrilis can pass 
from a peripheral site along corresponding nerves to 
the spinal cord or brain In this way there is produced 
at the site of entrance and along the central distribution 
of these nerves an acute herpetic lesion demonstrable 
grossly and histologically to be directlv related to the 
nerv e along which it passed The transmission may be 
along motor, sensory or sympathetic fibers, depending 
on tbe nerve supply to the inoculated area The mode 
of transit seems to be by way of axis cylinders rather 
than perineural spaces, and not by passive transporta¬ 
tion but by inv'asive proliferation With so much of 
fundamental importance now established vv'ith a con¬ 
siderable degree of probability, we may confidently 
look forward to the discov^erj' of the real infectious 
agency of herpes—and then to more helpful manage¬ 
ment of a group of symptoms that now tax the 
therapeutic ingenuity of the physician 


DENTAL EDUCATION AND MEDICINE 


The story of the changes in the conditions attending 
medical education in this country has frenquently been 
rehearsed in The Journal,” so that readers must have 
become familiar with the beneficial reforms that have 
followed the investigation of medical schools and their 
activities Proprietary institutions conducted primarily 
for profit have almost disappeared Many schools hav e 
formed new affiliations destined to promote their sta¬ 
bility and educational facilities Others have met the 
demands of progress exposed by critical inspection and 
have raised their standards to a more acceptable plane 
The spirit of reform has pervaded even the darkest 
spots of the weakest medical schools, and tlie revela¬ 
tions have resulted in wholesome improv ements in many 
directions Standards and performance have risen to 
new levels that are highly gratifying 

Changes of a comparable sort seem to be impending 
in dental education in America, according to the recent 
report of the president of the Carnegie Foundation for 
the Advancement of Teaching “ When its division of 
educational inquiry, which has accomplished so much 
for medical education, inaugurated the study of dental 
education in Canada and the United States in 1921, 
there were fifty-one schools in these countries Four¬ 
teen independent dental schools in the United States 
were frankly proprietary in character or were conducted 
on a plane that was obviously commercial Of that 
group of dental schools, two have been absorbed by 
dental schools in universities, one has become a new 
integral part of a university, three have effected affilia¬ 
tions with universities that are expected to be initial 


4 Goodpasture F VV and Teaeue Oscar Transmj^ss.on of the 
Virus of Herpes Fcbnlis Along Nerves m Experimentally Infected 

Rabbits J M Res 44 139 <Dec ) 1923 t a xr a ai cao 

5 Medical Education in tbe United States J A M A 81 549, 

579 (Aug 18) 1923 , , . r n- i. 

6 ahe Carnegie Foundation for the Adianccnlcnt of Teaching, 
Eighteenth Annual Report of the President and of tbe Treasurer Neur 
V. ork 1923 
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steps to organic union, the owners of one are endeav¬ 
oring actively to make the school an integral part of a 
university, five have been, or are about to be, trans¬ 
ferred to boards of trustees of independent organiza¬ 
tions that were formed to conduct the schools as 
nonproprietary educational institutions (although the 
owners preferred, and the new organizations desire, to 
make these schools parts of universities) , one has been 
closed, and only one—a Grade C concern—appears to 
expect to continue as a proprietaty school Accordingly, 
])ioprietary dental schools, which were important in 
1921 as factors of demoralization in dental education, 
have become virtually extinct In addition, mercenarv 
or indifferent management of dental schools by some 
universities has been definitel} discouraged, and in 
notable instances discontinued The standards for 
admission to the schools have been raised, and the outlook 
indicates that, ere long, dental education will approach 
a position of scholastic eauality with medicine, both in 
the character of the preliminary study required and in 
the depth and breadth of the scientific foundation 
afforded 

Dentistry has become something far greater than 
mere tooth technologj It occupies an important posi¬ 
tion in preventive medicine and public health President 
Prilchett has stressed tbe fact that today the dentist 
and the physician should stand on a plane of intellectual 
equality and be able to “talk the same language ” The 
pi Rtice of medicine and the practice of dentistry, he 
writes, are coordinate divisions of health serv ice The} 
are like trees that have sprouted spontaneously from 
an old stump, the stump having long since disappeared 
—trees alike in kind and closely similar m appearance, 
growing somewhat divergently from the same roots in 
a common soil, through the same air of freedom and 
indiv idual opportunity, in the same light, toward the sky 


Current Comment 


HUMAN INTERESTS 

From time to time the nevv'spaper columnists, in 
the interest of humor, have published fragments of 
conversation heard in passing by their contributors 
Severil years ago, the psychologist Henry T Moore 
anal} zed a number of such conv'ersations heard in 
various places, and found that men conversed more 
frequently about business, money and amusements, 
whereas women seem to be primarily concerned with 
clothes and decoration Recently, M H Landis and 
H E Burtt, psychologists at the Ohio State University, 
Columbus, reported to the Journal of Coiupatafivc Psy¬ 
chology the results of a similar analysis made on 500 
conversations in that community, with a view to com¬ 
paring them with the records of those heard on Broad¬ 
way, New York, where Moore made his observations 
Their investigations include persons in restaurants, at 
basketball games, in theater lobbies, in front of store 
windows, on the umv ersity campus, in barber shops, in 
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Llnirchcs and on the street The conversations were 
Llassificd under ten iieadings business and money, men, 
women, clothes and decoration, sports, other amuse¬ 
ments, college work, health, self and the weather The 
results at Columbus, Ohio, agreed in general with those 
obsened on Broadwaj Men’s most frequent topic is 
business—49 per cent in Columbus and 48 per cent 
in New York If sports and other amusements are 
toinbined, these topics haae a frequency of IS per cent 
at Columbus and 14 per cent in New York The third 
topic of men’s coiuersation is men—12 per cent m 
Columbus and 13 jier cent in New York Women’s 
leading topics are men, 22 per cent, and clothes, 19 
per cent For New York, the figures were men, 44 
per cent and clothes, 23 per cent The next topic is 
other women, about 15 per cent In mixed company, 
men most freqiienth talk to women about amusement, 
and next of business and mone) Thev further seem 
to talk to women considerably about themselves—17 
])er cent—which is more than when talking to other 
men Women most frequently comerse with men 
about amusement, secondh, about clothes, thirdly, to a 
considerable extent about themsehes and about men 
The results were classified also as to the social status 
of those concerned Business people talked about 
business and money in 70 per cent of cases, as com¬ 
pared with 43 per cent for industrial w'orkers and 9 
per cent for students Industrial workers talk chiefly 
about men and themsehes, and students talk chiefly 
about other men, their opportunities and amusements 
It is interesting to observe that only 8 per cent of 
student com ersation o\ erheard dealt w ith actual college 
work Although health was one of the subjects cata¬ 
logued, it is important to notice that it had little intere''t 
for those w’ho were w'cll 


THE PROPHYLACTIC USE OF DIPHTHERIA 
ANTITOXIN 

Although the value of antitoxin in the management 
of diphtheria is no longer debated and its use has come 
to be almost universal in the treatment of the disease, 
medical opinion seems to be divaded as to the desirability 
of employing the antitoxin as an immunizing agent 
when persons are exposed through contact with 
infected patients There is always some risk of death 
from tlie injection of horse serum or its products into 
man, so that the climcian will naturally vv'eigh this 
possibility before subjecting a healthy person to what¬ 
ever danger may be involved in the immunizing pro¬ 
cedure The best statistical record of deaths from 
antitoxin show s one death among approximately 75,000 
persons injected As has recently been pointed out,^ the 
alternative that is advocated in lieu of prophylactic 
antitoxin is a careful examination of the contacts each 
day by a phy sician, and the use of therapeutic doses of 
antitoxin at the earliest indication of clinical infection 
While this cannot be expected to dimmish the risk of 
infection, it should lessen the risk of death Such 
attempts to avert a calamity are not free from serious 
difficulties, not the least of wffiich are the uncertainties 

\ DouU J A and Sandidge R P Is the Prophylactic Use of 
Diphtheria Antitoxin Justified? Pub Health Rep 39 283 (Feb IS) 1924 


of early diagnosis and the continued careful surveillance 
demanded Added to this, furthermore, is the risk of 
death from diphtheria if it should be contracted by an 
exposed person From a practical standpoint, the 
statistics recently' gathered at Baltimore bv Doull and 
Sandidge* are quite significant According to their 
records of more than 500 consecutive cases of diph¬ 
theria 10 per cent of the family contacts of 10 vears 
and under who were not given prophylactic antitoxin 
subseqiicntlv developed diphtheria, mostly within thirtv 
days Of the children of the same group who were 
given prophylactic antitoxin, only 12 per cent were 
attacked This experience, the authors state is in 
agreement with the expenence of other writers with 
1 egard to the low secondary attack rates among 
immunized children and the v'ery much higher rates 
among children not so treated These findings demand 
serious consideration in the debate as to whether depen¬ 
dence should be placed solely on frequent examinations 
of the tliroats of contacts and the administration of 
sufficient doses of anhtoxin therapeutically m case ol 
developing diphtheria rather than on the prophylactic 
use of the antitoxin when infection is threatened bv 
eiiv ironmental circumstances 

_ * _ 


Association News 


THE CHICAGO SESSION 
Railroad Rates from the Pacific Coast to Chicago 

Physicians who expect to attend the Seventy-Fifth Annual 
Session of the American Medical Association to be held in 
Chicago, June 9-13, should make careful inquiry at railroad 
ticket offices, before purchasing tickets as to whether or not 
summer excursion rates are in effect The summer excursion 
rates from the Far West have, for several years, been lower 
than the rate that has been specificalh granted for the coming 
Chicvgo Session, and it is understood that it will be lower 
this year Summer excursion tickets, it is said, will permit 
stopovers to be made on the going, as well as on the return 
trip Definite information concerning this can be secured 
from railroad agents 

All who purchase tickets sold specifically for the Chicago 
Session from points other than those located in the Far West 
jiiiij/ secure return certificates at the time tickets are pur¬ 
chased m order to get the advantage of the rate of one and 
one-half fare 

Hotel Reservations 

While one or two of Chicago s large centrally located hotels 
have announced that their entire capacity' has been reserved 
for the vveek of the coming session, it nevertheless seems that 
physicians who intend to be present have been somewhat 
slow to reserve hotel accommodations This is unfortunate 
because Chicago has regularly a ven large hotel population 
and It is not safe to defer making reservations Dr Frank 
Morton, Room 1522, 25 East AVashington Street, Chicago, is 
chairman of the Committee on Hotels and will take pleasure 
in helping members and Fellows to secure comfortable 
accommodations 

Members of the House of Delegates who have not secured 
reservations should vvnte at once to the Drake Hotel for 
such accommodations as they desire Ttntatnc reservations 
have been made at the Drake for all members of the House 
of Delegates, but they must advise the hotel as to just what 
thev want and make the final reservations It will be necev- 
sarv to release rooms that have been tentatively reserved but 
not called for by delegates, within a reasonable time before 
June 9 


/ 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 

eral interest such as relate to society activities 
NE\/ hospitals education, PUBLIC HEALTH, ETC ) 


ARKANSAS 

Hospital Addition—An addition will be erected at the 
Warner-Brown Hospital, El Dorado, at a cost of $7S,CiW 
Construction work will start this month The new building 
will be four stories high with a capacity of forty beds 


CALIFORNIA 

Los Angeles County Medical Society—At a meeting of the 
societ}, March 20, Dr Arthur Dean Bevan, Chicago, spoke 
on “Surgical Treatment of Gastric Ulcer,” and Dr Frederick 
A Speik on "Medical Treatment of Gastric Ulcer” 

Modesto Physician Cited—The secretary of the state board 
of medical examiners has ordered Dr Reginald Lessing 
Sturges, Modesto, to appear before that board in San Fran¬ 
cisco, July 8, to show cause why his license to practice in 
California should not be revoked Dr Sturges is accused of 
the habitual use of narcotics, it is reported 

Chiropractic Board Dissolved —All five members of Gov¬ 
ernor Richardson's board of chiropractic examiners were 
ordered removed from office, March 18, in a decision by the 
state supreme court on a ruling that they do not possess the 
qualifications for office fixed “bv the initiative law which 
created the board The court held that none of the exam¬ 
iners had a license from the state board of medical exam¬ 
iners qualifying them to practice 

University News—The new laboratory building erected on 
the campus of the California Institute of Technology at 
Pasadena has been completed, and apparatus comprising four 

250,000-volt transformers is being set up-The following 

promotions have been made for the year 1924-1925 at Stanford 
University School of Medicine, San Francisco Dr Jean R 
Oliver from associate to professor of pathology, Dr Edward 
B Towne from assistant professor to associate professor of 
surgery, Dr George DeF Barnett from assistant clinical 
professor to associate professor of medicine and Maurice L 

Tainter from assistant to instructor in pharmacology-In 

connection with its summer courses in public health the Uni- 
lersity of California, Berkeley, is offering a course especially 
planned for the intensive training of clinicians and clinical 
technicians in the diagnosis of parasitic protozoan infections 
in man The course is giien with special reference to 
amebiasis This course will be gi\cn from June 23 to July 11 
by Prof Charles A Kofoid 


DELAWARE 

Personal —Dr Jeanette B Stubbs has been elected to the 
board of health, Wilmington, to succeed Dr Harvey A Mur¬ 
ray, who resigned 

DISTRICT OF COLUMBIA 

Cup Presented to Dr Eliot—Dr George Llewellin Eliot 
was presented with a silver loving cup on behalf of the faculty 
of Georgetown Universiti March 10, to commemorate the 
anniversary of his graduation fifty years ago Dr George M 
Kober dean of the university, made the presentation at a 
reception at Dr Eliot s residence in Washington Dr Eliot 
was formerly president of the Washington Medical Society 
and IS still in active practice at the age of 71 


GEORGIA 

Hospital News —The contract has been awarded for the 
erection of the John D Archbold Memorial Hospital building 
at Thomasiille at a cost of $464,000 
Dr Abercrombie Goes to The Hague--Dr Thomas F 
Abercrombie, secretary of the state board ’ 

has been appointed by the Surgeon General, U S Pubhc 
Health Service, to represent the United States at the RFer- 
national Congress on Public Health and Preventive Medicine 
to be held at The Hague, April 24, under the direction of the 
League of Nations 


IDAHO 

State Medical Examiners Named—The commissioner of 
law enforcement has named the following members of the 
state medical examining board Drs Abram M Newton, 
Pocatello, Leo W Chilton, Nampa, Charles R Scott, Twin 
Falls, Fred A Pittenger, Joseph R Numbers and George 
Collister, all of Boise The board will meet, April 1, to 
examine candidates who apply for licenses to practice 
medicine in Idaho 


ILLINOIS 

Herb "Doctor" Fined—According to reports, Herbert C 
Kane, a herb “doctor” of Champaign, was fined $100 and 
costs and sentenced to thirty days in the county jail, March 
8, for practicing medicine without a license 

Hospital News—The contract has been let for a $20000 
addition to the St Anthony’s Hospital, Effingham, including 

an operating room and sterilizing department-The Marion 

Hospital, Alarion, a new institution, located in the former 
Emma Jones Hospital building, has recently been opened 

Venereal Clinic Continued—The city council of Princeton 
has agreed with the state department of health to pay $400 
toward the salary of the medical director of the city venereal 
clinic and to provide the equipment and medicines used, 
$1,200 a year is now available to maintain the clinic 

Chicago 

Nursing Education Council—At the annual meeting of the 
Central Council for Nursing Education March 7, Mrs George 
W Dixon of Chicago was elected chairman This council 
sends speakers to schools and colleges to instruct pupils 
regarding nursing and to advocate nursing as a profession 
for girls 

Personal —Dr Cecil T Heidel has been appointed medical 
director of the Chicago Infant Welfare Society, succeeding 
the late Dr Walter F Winholt-Dr Joseph Boltop, sur¬ 

geon, U S Public Health Service, has been relieved from 
duty m Chicago and appointed superintendent of the Hot 
Springs National Park, Ark, to succeed Dr Clarence H 
Waring 

University News—At the one hundred and thirty-second 
coniocation at the Unucrsity of Qiicago, March 18, President 
Burton announced a joint gift of $1,4000(X) from the Carnegie 
Institute, John D Rockefeller, Jr, and the Friendship Fund 
endowed bv Charles R Crane New building plans for the 
unnersity ranging from a $6,000,000 library unit to the con¬ 
struction of a cooperative apartment building for faculty 
members were discussed 

Program for Dr Finkelstein —The following program has 
been arranged for Prof Heinrich Finkelstein professor of 
pediatrics in Berlin, during his stay in Chicago Monday, 
April 7-12, Norwegiaii-American Hospital, 11 to 12, Wednes¬ 
day, April 9, Chicago Medical Society, Mondav, April 14, 
Northwestern University Medical School, Tuesday, April 15 
Rush Medical School, Tuesday, April l5 (evening), Chicago 
Pediatric Society, Thursday, April 17, Loyola Medical 
School, Friday April 18 Childrens Memorial Hospital, and 
Saturday, April 19, University of Illinois Medical School 

IOWA 

State Board Enlarged—The bill submitted by the code 
commission to enlarge the state board of health has passed 
the house The board, under the new bill, would be composed 
of nine scientists and technical men from the state educational 
institutions, nine professional men and six state officers This 
increases the members of the board from eleven to twenty-four 

Personal—Dr Edward A Hanskew, Bellevue, has been 
elected director of the state board of the Iowa Tuberculosis 

Association succeeding Dr David N Loose, Maquoketa- 

Dr Don M Griswold, Iowa Citv, state epidemiologist, gave 
an illustrated address on 'Hygiene as the Life Insurance 
Company Secs It,” before the Cedar Rapids Life Undenv riters' 
Association, February 9 


LOUISIANA 

State Board Closes Laboratory—It is reported that Dr 
Oscar Dowling, president of the state board of health, 
announced the closing of the Bacteriologic LaboratoJy at 
Shreveport, February 15 The board, it is said, has also 
offered for sale 640 acres of land near Alexandria on which 
It had planned to erect a tuberculosis sanatorium The 
laboratory work which was done at Shreveport will now be 
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cirncd on nt tlic Clnnlj Ilospitnl, New Orlenns It Ins been 
pliniicd for some time to sell tins hnd but it wts onl> 
rcccnth npprosed bj the governor 

MAINE 

Reciprocation with Montana—The state board of registra¬ 
tion 111 medicine has announced that reciprocal relations in 
the matter of medical licensure and registration have been 

made witli Montana-The board will meet in Augusta, 

luh 15 16 

MARYLAND 

Personal— Dr Rupert Blue of the U S Public Health Ser¬ 
vice and Dr Noble P Barnes of Washington, D C, were the 
j nests of honor and principal speakers at the si\th annual 
banquet of tlie West Baltimore Medical Association, March 19 

-Dr Eugene R Kcllcj, commissioner of public health of 

Massachusetts, delivered a public lecture on “The Evolution 
of Our Ideas on Infection' at the School of Hvgicnc and 

Public Health, Johns Hopkins Univcrsitj, Marcli 24-Dr 

George E Pfaiiler, Philadelphia, was the principal speaker at 
a joint meeting of the Baltimore Citv Medical Society and the 
Section on Rociitgcnologj, March 21, at the Medical and 
Clururgical Eacultj Building Baltimore His subject was 

Radiation in the Treatment of Carcinoma of the Breast'- 

Dr Josiah S Ilovveii, deputv state health officer for Baltimore 
Countv, spoke on ‘Communicable Diseases and Their Preven¬ 
tion at a meeting of the First District Public Health Asso¬ 
ciation at Catonsvillc March 20-Dr Victor E Cullen 

superintendent of the State Sanatorium has been awarded the 
knighthood of St Gregorv b> Pope Pius XI, in recognition ol 
work in tuberculosis in Marjland 

Conference at Johns Hopkins Hospital —K conference of 
deans and professors and representatives of the Rockefeller 
Foundation was held, March 20-21, at the Johns Hopkins 
Hospital to discuss the full-time tcichmg sjstcm Group 
conferences were held in the departments of medicine sur- 
gerv, pediatries, obstetrics, gjnccologv and psichiatrj Those 
attending the conference were from Vale Dr Francis Gil¬ 
man Blake professor of medicine Dr Arthur H Morse 
professor of obstetrics and gvaiccologj, Dr Edwards \ Park 
professor of pediatries, Dean Milton C Wintermtz, Dr 
Samuel C Hanoi professor of surgerv, and Dr Willard C 
Rapplcve From Washington Umversitv Dr William 
McKim Marriott professor of pediatries, Dr Evarts A 
Graham professor of surgerv, Dr Ralph \ Kmsella, pro¬ 
fessor of medicine and ps>chiatrv , Dr David P Barr, pro¬ 
fessor of medicine and Dr Samuel W' Clausen professor of 
pediatrics From Umversitv of Rochester Dr Whlliam Sharp 
McCann, medicine, Dean George Hojt Whipple, Dr Karl hi, 
Wilson obstetrics Dr John J Morton Jr surgerj and Dr 
Stanhope Bajaic-Joncs, bactenologv, and from the Rockefeller 
Foundation Dr Simon Fle,\ner, Abraham Flexner, Dr Rufus 
I Cole Dr Alan Gregg and Roger S Greene 

MASSACHUSETTS 

Boston Medical History Club—At a meeting of the club 
March 17, Capt Frank L PleadvveU, M C U S Na\>, gave 
an address on ‘A New View of Elisha North and His Treatise 
on Spotted Fever Based on a Recently Discovered Manu¬ 
script” and Dr Fred B Lund spoke on ‘Medical Allusions 
from Herodotus ’ 

Naturopath Fined —According to reports, Gordon H 
W'alkcr, “naturopathic practitioner of Boston, was fined 
$100 m the Quincj court m Febmarj on a charge of illegal 
practice W'alker exhibited a diploma from the Blumer Col¬ 
lege of Naturopath}, Hartford, Conn (The Journal Dec 
IS, 1923, p 2038) 

Tufts Alumni—The first meeting since the Wffirld \Var of 
the Tufts College Medical School Alumni Association was 
held in Boston last month Dr Charles Whelan was elected 
president and Dr Edward Martin sccretaiy-treasurer The 
guests of honor and speakers were President Cousens of 
Tufts College, Dean Stephen Rushmore of the medical school 
and Dr Timoth} Lear} 

MICHIGAN 

Chiropractor Jailed—^According to reports, Judge Gilbert 
sentenced J F A Dejord}, chiropractor of Bo}ne Cit}, to 
seventy davs in jail and fined him $100 and costs in the 
circuit court at Charlevoix March 10, for practicing medicine 
without a license 

Diabetes in 1923 — h slight decrease in deaths from diabetes 
was noted m 1923 in Mich gan There were 635 deaths from 


dmbetes last }ear, 6S0 in 1923 586 m 1921, 577 m 1020 and 
559 in 1919 Of the 635 persons who died last vear, 328 were 
women and 307, men 

Medical Library —^The medital branch of the Detroit Med- 
icil Libr'ir> now occupies the entire first floor of the Mullet 
Street binlding- of the Detroit College of Medicine and Sur 
gcr} The librar} receives an annual appropriation from the 
citv and is available to all citizens as well as the phjsicians 
and medical students 

Personal—Dr William A Evans Detroit has been named 
a member of the board of health succeeding Dr Francis 
Diifficld-Dr Carl V Weller has been made a full pro¬ 

fessor 111 pathology at the Univcrsit} of Michigan Medical 
School Ann Arbor and assistant director of the pathologic 
laborator}, by Dean Cabot 

NEW HAMPSHIRE 

Dr Duncan Resigns—Dr Charles Duncan Concord after 
nine vears service has resigned as a member of the board of 
education He w ill continue as secretar} of the state board 
of health 

Hospital Additions —An addition and alterations will be 

made at the Elliot Communitv Hospital Keene-The New 

Hampshire Memorial Hospital for Women and Children, 
Concord expects to occupy the new wing b} June ! 

NEW JERSEY 

Medical Examiner Appointed —Dr Henry B Divertv 
Moodbur} has been appointed a member of the state board 
of medical examiners b} the governor 

New Research Laboratory—The opening exercises of the 
new research laborator} of the Phvsiatnc Institute at Morris¬ 
town were held March 15 The speakers at the afternoon 
meeting and at the dinner m the evening were Prof Graham 
Lusk Ph D and Dr Eugene F DuBois of tlie Cornell Uni 
vcrsitv Medical School and the Russell Sage Institute ol 
Patliologv Dr Wells P Eagleton president of the New 
Jersev State Medical Societv Dr David C English editor 
of the Nc-v Jirsc) Slate Medical Jotinial Dr DavidF Weeks 
superintendent of the State Village for Epileptics at Skillman 
Dr Marcus A Curr} medical director of the State Hospital 
at Morns Plains, and Drs Frederick M Allen James \\ 
Shcrnil and other members of the staff of the institute The 
laborator} is a two stor} fireproot building devoted entirelv 
to animal experimentation 

NEW YORK 

Bonus to Secure Physician —The town of Hartford in 
Washington Count} recenth offered a bonus of $500 to secure 
a ph}Siciaii following the death of Dr Robert H Lee Dr 
Charles N Sarlin formerl} of Luzerne and New Aork Citv 
has located in the town 

Vaccination Reports—A bill has been signed b} Governor 
Smith which amends Section 311 of the Public Health 
Law b} providing that reports of vaccination shall be made 
to a local health officer, who must report raonthl} to the 
state health commissioner The ph} sician s report must show 
whether on reexamination after proper interval vaccination 
was found to be successful or not 

State Acquires Social Hygiene Plant—The state has taken 
title to the soaal h}giene plant established b} John D Rocke¬ 
feller, near the State Reformator} for Women at Bedford 
The plant is said to have cost $400000, but was turned over 
to the state for $175 000 It includes three large buildings 
and seventv-one acres of land Witli this institution the 
state has faalities for the classification and treatment of 
prisoners and is in a better position to care for ps}chopathic 
voung women 

Bills in the Legislature —A bill is before the legislature 
to araena the education law to require the stud} of artificial 
respiration b} all pupils in schools under control of the state 
or supported parti} or vvhollv b} public raonev, below the 
third vear of high school The bill provides that the method 
of Schafer be taught for the restoration of persons rcscuctl 
from drowning asph}xiated b} gas or having received an 

electric shock-^Another bill provides for the licensing ot 

private institutions for the treatment of drug addicts 

Neve York City 

Kings County Medical Society—The societ} recentl} issued 
the first number of a monthlv bulletin-At the meeting 
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February 19, Ernest Harold Baynes, Boston, spoke under the 
auspices of the Friends of Medical Progress, George W 
Whiteside spoke on legislation, and the president of the state 
society. Dr Orrin Sage Wightman, spoke on “The Relation 
of the State Society to the Physician ’’ 

“Blizzard Class” Reunion —The thirty-sixth anniversary of 
the ‘ Blizzard Class” of Bellevue Hospital Aledical College, 
which graduated, March 12, 1888, the day of a memorable 
snowstorm, will be celebrated this year, April 12, at 6 30 
p m, by a dinner at the McAlpin Hotel The host of the 
class will be, as last year. Dr D Hunter McAlpin If any 
member of the class did not receive an invitation, it was 
because his address was unknown Should such persons 
desire to be present, please notify the acting secretary, Dr S 
Adolphus Knopf, 16 West Ninetj-Fifth Street, New York City 

New Service for Mothers—At the annual conference of 
executive secretaries of the county tuberculosis and public 
health committees of the State Chanties A.id Association 
recentlj held m this city, Dr Florence McKay, director of 
the division of maternity, infancy and child hygiene of the 
state department of health, called attention to the organiza¬ 
tion of mothers’ helpers bureaus The object of these bureaus 
is to provide helpers who can go into the homes and help 
with household duties at the time of confinement Dr McKay 
believes that such bureaus should be established in every 
community Instructions as to how to organize such bureaus 
will be sent on application to the Dnision of Maternity, 
Infancy and Child Hygiene 

Quacks Arrested—In the campaign to nd Brooklyn of 
illegal medical practitioners, the special service squad recently 
arrested four men Paul Lola, Manhattan Avenue, told the 
police he had been an Eoiscopal clergjman Hypodermic 
needles and other medical equipment found in his office were 
confiscated by police, Joseph Fillipi, Montrose Avenue, was 
arrested March 14, when he prescribed for a policewoman, 
Louis Siissman Hewes Street, arrested, March 14, charged 
w ith practicing medicine without a license, was held in $1,500 
bail, Leonard Rothfield, Lafayette Avenue (follower of 
Abrams), was arrested, Marcii 14, when he made an 
‘‘electrically-directed’ diagnosis for a policewoman Assistant 
District \ttorney Palmer who is directing the campaign 
against quacks in Brooklyn is acting on information fur¬ 
nished by the Kings County Medical Society 

Williamsburg Hospital to Be Health Center—The old 
Williamsburg Hospital is to be turned into a great coopera¬ 
tive health center, in which will be brought together all the 
welfare and health agencies, public and private, working in 
the district A meeting to further the plan will be held in 
the Brooklyn Qiamber of Commerce, March 27, to which 
representatives of the various organizations working in Wil¬ 
liamsburg have been invited The proposed health center will 
be modeled on the plan of the East Harlem Health Center 
experiment launched two years ago Since its opening this 
center has given 110 per cent more service to the residents 
of the district than they previously had, and at an increase 
of only 11 per cent m cost The plan to build a new Wil- 
Inmsburg Hospital building was abandoned when it was 
found that other hospitals m the district were sufficient to 
care for the population of that locality, and the funds col¬ 
lected for that purpose by the trustees will be used to support 
the new project The Williamsburg Hospital proposes to 
supply and operate the building, fill needed gaps in the ser¬ 
vice, and through making the center possible, offers each 
agency a broader opportunity in the district, the population 
of which IS largely foreign 


OHIO 

Physicians Fined —Fines of $20 and costs were assessed on 
SIX physicians practicing in Jefferson County, following prose¬ 
cution by the state department of vital statistics for failure to 
make birth reports in compliance with the law, it is reported 

_^ccordmg to reports, Dr Chambers J Penn, Piketon, 

vis fined 815, March 4, for failure to report to the registrar 
of vital statistics the birth of a child 

Hospital Facilities—In the annual report of the bureau of 
hospitals just made public, it is stated that there are 2 06 beds 
per thousand population available for the entire population 
of which an average of 60S per cent w^e m use Hospitals 
with one to four beds and those with 500 and more have the 
Cest per diem costs in the order named vyhile those vvith 
between five and fourteen beds have the highest costs The 
average per diem cost of hospital service was somewhat lovver 
thaTfn the previous year Twenty-seven of the eighty-eight 
Ohio counties are without hospital facilities Hospital deaths 
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averaged 49 9 per thousand patients There are 303 hospitals 
in the state, representing a capacity of 31,748 

OKLAHOMA 

County Medical Bulletin—The Oklahoma County Medical 
Society has recently issued a Bulletin, edited by I3r William 
H Bailey, Oklahoma City, president of the society The 
Bulletin will be published bi-weekly 

PENNSYLVANIA 

Pneumonia Cases Quarantined—It was announced by the 
city health department of Pittsburgh, March 20, that after 
April I all pneumonia cases will be quarantined This action 
has been taken in an effort to stop the spread of pneumonia 
which has been prevalent in the city recently 

Food and Chemistry Bureaus Merged—A merger of the 
bureau of foods and the bureau of chemistry of the Penn 
sylvania Department of Agriculture has been announced The 
new unit is the Bureau of Foods and Chemistry, with James 
Foust as director and James W Kellogg as assistant director 
and chief chemist 

National Medical Congress in 1926—^At a meeting of the 
Philadelphia County Medical Society, February 27, the follow¬ 
ing resolution was adopted 

Resohed That the president of the Philadelphia County Medical 
Society be and now is a member of its committee on the Sesqui Cen 
tennial Celebration of the Signing of the Declaration of Independence 

Resohed That that committee report at the next meeting of this society 
a plan for assembling in Philadelphia in 1926 in association with the 
Medical Sociely of the State of Pennsylvania a National Jledical Con 
gress the purpose of which shall be to emphasize the progress of med 
ical and surgical science and hygiene in the United States of Amenca in 
the last fifty years 

Philadelphia 

Physician Imprisoned —After a two year struggle to set aside 
the sentence. Dr William H Bncker, Jr, Philadelphia, was 
taken to Trenton, March 11, to serve from thirteen to twenty 
years in the state prison for malpractice, according to reports 
His father. Dr William H Bncker, Sr, is serving a term of 
from four to six years in the Eastern Penitentiary, Philadel¬ 
phia, for a similar offense 

Promotions at the University—On March 18, President 
Josiah Penniman announced the promotion of members of the 
faculty in the different departments of the University of Penn¬ 
sylvania In the Graduate School of kledicine Dr Gabriel 
Tucker was promoted to associate professor of bronchos¬ 
copy and esophagoseopy. Dr Louis H Clerf, assistant 
professor in the same subjects, and Dr Ellice McDonald, 
assistant professor of gynecology 

Consultation Service—Under supervision of Dr A J Ost- 
heimcr, medical director of the mental health division of the 
Public Chanties Association of Pennsylvania, a consultation 
service in mental health was opened March 10 The service 
will give advice to relatives, friends, teachers and others 
interested in mental health problems Patients will not be 
examined or treated On receipt of information the medical 
director will give advice as to the proper disposition of the 
individual concerned Information will be given as to the 
places and opportunities for treatment in each case When¬ 
ever treatment is indicated that may assist in dntangliiig per¬ 
sonal problems the method of obtaining the treatment w ill be 
outlined to those interested There will be no charge for 
the service and interviews will only be given by appointment 

Personal—Dr Thomas McCrae Philadelphia, will deliver 
the Lumeleian lectures before the Royal College of Physicians 
London, England April 3, 8 and 10 His subject will be 
‘Foreign Bodies m the Air Passages,” from the viewpoint of 

a physician-Dr Wilmer Krusen, director of public health 

spoke before the Business Science Club, March 7, on health 
topics-Dr Arthur Biedl, professor of experimental pathol¬ 

ogy in the University of Prague, was the principal speaker at 
the meeting of the Philadelphia County Medical Society, 
March 12 His subject was “Some Questions of Thyroid and 

Hypophyseal Pathology”-Dr Arnold R Rich, department 

of pathology of the Johns Hopkins kledical School, was the 
guest speaker of the Pathological Society at its meeting m 

the College of Physicians-Dr Chevalier Jacl son, professor 

of bronchoscopy and esophagoseopy at the Jefferson Medical 
College, was presented with the Kiwanis Club medal, March 
11, ‘for the greatest service to fellow citizens durmg the last 
year” in recognition of his work as a surgeon and his inven¬ 
tion of the bronchoscope-Dr William A Pearson has 

been named a member of the board of trustees of the Allen¬ 
town State Hospital by the governor 



\ GLUME 


MLDICAL NEWS 


105 =^ 


RHODE ISLAND 

Mcntil Hjgicne—AmaiiK pu<;cnt icIimIils of llic Rliodc 
I liml SoLictv for Mcntil H\t line 11 i com sc of (in kcturcs, 
in coopintion uitli Brown Unncrsiti, on tlic mcntil hciUh 
of children These lectures gi\cn it the nniicrsitj Moinlij 
cicinnes commenced rchnnrj 21 The sinihcrs were Drs 
George K PriU, \hrilnm Isherson, DoiirI is A Tliom, A 
Wirreu Steirns Mirtin \\ Peek Arthur H RiirrIcs iiul 
William B Icrhiinc The societi Ins ilso csfibhshcd 1 
mental hcilth clinic it Ccntril Pills whieh will be held one 
dis 1 week Dr Pritt, inedicil director of the kliss.ichii- 
setts Socicts for Mcntil Hjriciic, is consnilint 

TENNESSEE 

Physician Sentenced — \ccordinR to reports. Dr N kf 
Baldwin KhonmUc coinieteil of iiolition of the Hirrison 
Nircolic Law, ms sentenced, Pehrinn 29, to three jeirs in 
the Uhnta pcnitcntnn and to pij 1 fine of $500 
Society News—The London Connie Mcdicil Societ) 
elected the following ofiicers it its rcgulir meeting, Pch- 
ruari 13 president Dr Gid M Hill, Lenoir City , \icc 
president. Dr Hilbert Robinson London ind secretary- 
Ircisurcr, Dr limes G Lbicn Lenoir City 

TEXAS 

New Medical fcollcgc Building—The permit wis issued, 
March 12, for the erection of the new Iihontory and ninsctim 
budding of the Unncrsity of Tc'sis Depirtment of Afcdicine, 
Gaheston, it in cstnmtcd cost of $ 3-13 753 Work has already 
started on the fonnditions 

VIRGINIA 

Chiropractors Fail—During the meeting of the state legis¬ 
lature two bills were presented b\ different sets of chiropnc 
tors One called for the creation of 1 chiropractic hoard and 
the other requested tint i cliiroprictor he pheed on the 
Virginia State Board of Medical Il\aniincrs Both were 
killed m different committees 

Personal—Dr Rudolph Teusicr, formerly of Riclimond, 
was decorated yyith the Order of the Sacred Trcisurc, at 
ceremonies held in Tokyo m February Dr Teusicr is 
director of St Lukes liitcrmtional Hospital at Tokyo a 
member of the American embassy staff and the American 

Episcopal kfission-Dr Edgar L Sutherland has been 

appointed health director of Suffolk -^Dr Arthur Bicdl, 

professor of endocrinology, Uiincrsity of Prague spoke on 
Cerebral Adiposity” before tlic Richmond Academy of 
Medicine, Pebruary 26 

WEST VIRGINIA 

Huntington Selected for Survey —Huntington has been 
included in the survey to be made by the American Child 
Health Association in sixty-eight cities Dr Edward Stuart 
is conducting the survey in cooperation with Dr Earl B 
Gcrlach, city health officer Surveys have already been com¬ 
pleted m seventeen cities 

WISCONSIN 

Chiropractor Sentenced—According to reports, Charles G 
Pallota, Fond du Lac and Princeton, chiropractor-tailor, was 
sentenced to one year in the house of correction, recently, on 
a charge of practicing medicine without a license 
Personal —Dr William T Fletcher, Salem, has been 
appointed roentgenologist to St Catherine’s Hospital, 

Kenosha-Dr Raymond L Kennev, Madison, has been 

appointed chief of staff at the Wisconsin Psychiatric Institute 
hy the state board of control-Dr Morton K Green, assis¬ 

tant at the State Hospital for the Insane, Mendota, has been 
named superintendent of the institution to succeed Dr Frank 
I Drake, who resigned 

CANAL ZONE 

Hospital News—The Panama government is creating four 
small hospitals in the interior of the republic td handle cases 
which cannot be transferred to Santo Tomas Hospital, Pan¬ 
ama In Colon an old budding formerly a court house and 
are station has been transformed into a hospital It is known 
^ the Colon Chanty Hospital and is under the direction of 
Dr Joseph Perez It has thirty ward beds and eight private 
rooms --The Ancon Hospital is installing a complete, 


modern hydrotlicrapeiitic room A similar installation is 

hung made at the Corozal Hospital -Dr Herman F 

MeChesnev, Brooklyn (N Y ) Hospital, and Prof Harrison 
IJver, cntoinologist of Washington, D C, recently visited 
the hospitals in the Zone 

CANADA 

Pwsonal—Dr Sagora Ogawa, director of the Kyoto Medi¬ 
cal College, and his colleague. Dr S Toda visited the Bant¬ 
ing Laboratories Toronto, recently-Edward H Boomer 

gridiiitc of McGill University, Montreal, has been awarded 
the C III idian Fellowship of Chemical Science valued at $2700 
Mr Boomer in 1923 was awarded the Ramsay scholarship 
under the terms of which he has been working at the Uni¬ 
versity ot Cambridge England 

GENERAL 

Vocational Rehabilitation—House bill 5478 provides for 
till promotion of vocational rehabilitation of disabled veterans 
and luthonzes an appropriation to states of $1000000 annu¬ 
ally provided the states appropriate an equal amount 

Dr Holt's Bequests—Under the will of the late Dr Luther 
1 niiiKtt Holt who died m China $25,000 is left to the Babies 
Hospii il New York and $25000 to the Columbia Univ'ersity 
for 1 fellowship in the medical department His secretary 
also riClives $25 000 

Lye Legislation —It has been announced by the chairman 
of the Committee on Lye Legislation of the American Medi¬ 
cal \ssoci ition that the Be bill has passed both houses ot 
the \cvv lersey legislature and also of South Carolina Four 
slates have now passed the bill 

Appropriation for German Relief—The House of Repre¬ 
sentatives adopted a resolution by a vote of 240 to 97, March 
24 to appropriate $10 000 000 to purchase food supplies for 
destitute women and children in Germany The measure 
which now goes to the Senate stipulates that the foodstuffs 
are to be bought m the United States and transported to 
Germany m shipping board vessels 

German Book to Be Translated —The Optical Society of 
America will publish a complete translation of the third 
edition of Helmholtz s Handbuch der physiologischen Optik, 
edited bv James B C Southall professor of physics, Colum¬ 
bia Universili \eiv fork City The work will be issued in 
three volumes practically in the same style as the original 
German edition with the same illustrations and plates The 
first volume will he ready in June, and the edition will he 
limited to 1 000 copies 

Industrial Alcohol Users Protest Cramton Bill—Protests 
are being reccncd from manufacturers using denatured alco 
hoi for mdu'tual purposes against the passage of the Cramton 
bill pending in the House of Representatives which proposes 
the traii'-ter of the control of the manufacture, distribution 
sale and use of alcohol from the Internal Revenue Bureau 
to the Prohibition Unit Manufacturers are going on record 
as protesting against this change for the reason that it has 
taken them several years fully to unaerstand the departments 
requirements and feir is expressed that if the Prohibition 
Unit takes oier control there may be complications and new 
regulations issued tending to embarrass those engaged in the 
use of alcohol for legitimate purposes of industry 

Retrenchment Policy Emphasized—In a letter to Senator 
Smoot chairman of the Senate Committee on Finance Sce- 
relarv Mellon of the Treasury Department states he does not 
desire to express any opinion at present on the bill introduced 
by Senator Copeland New Y^ork to provide a commissioned 
status to sanitary engineers in the U S Public Health Ser¬ 
vice Secretary Mellon states that he is advised that am 
legislation of this character would conflict with the financial 
policy of the President It is assumed that the policy referred 
to IS the program of retrenchment of government expenses 
In another portion of the letter Secretary Mellon states that 
if anv legislation having in view the uniformity of appoint¬ 
ment and status in the public health service is considered hv 
Congress at any time such legislation should include certain 
other highly qualified professional personnel as well as the 
sanitary engineers’ 

Child Health Association Planning Special May Diy 
Celebration —The American Child Health Association with 
headquarters m Washington, D C is roal mg preparations 
of national 'cope for the celebration of May Day as a 
special occasion for calling the attention of the public to 
the importance of child health The association, through its 
executive secretarv, Mr Courtnev Dinwiddie, is enlisting the 
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February 19, Ernest Harold Baynes, Boston, spoke under the 
auspices of the Friends of Medical Progress, George W 
Whiteside spoke on legislation, and the president of the state 
society. Dr Orrin Sage Wightman, spoke on “The Relation 
of the State Society to the Physician ” 

“Blizzard Class” Reunion—The thirty-sixth anniversary of 
the Blizzard Class” of Bellevue Hospital Medical College, 
which graduated, March 12, 1888 the da> of a memorable 
snowstorm, will be celebrated this year, April 12, at 6 30 
p m, by a dinner at the McAlpin Hotel The host of the 
class will be, as last year, Dr D Hunter McAlpin If any 
member of the class did not receive an invitation, it was 
because his address was unknown Should such persons 
desire to be present please notify the acting secretary. Dr S 
Adolphus Knopf, 16 West Ninetj-Fifth Street, New York City 

New Service for Mothers—At the annual conference of 
executive secretaries of the county tuberculosis and public 
health committees of the State Chanties Aid Association 
recently held in this city, Dr Florence McKaj, director of 
the division of maternity, infancy and child hygiene of the 
state department of health, called attention to the organiza¬ 
tion of mothers’ helpers bureaus The object of these bureaus 
IS to provide helpers who can go into the homes and help 
with household duties at the time of confinement Dr McKay 
believes that such bureaus should be established in every 
community Instructions as to how to organize such bureaus 
will be sent on application to the Division of Maternity, 
Infancy and Child Hygiene 

Quacks Arrested —In the campaign to rid Brooklyn of 
illegal medical practitioners, the special sen ice squad recently 
arrested four men Paul Lola, Manhattan Avenue, told the 
police he had been an Episcopal clergjman Hypodermic 
needles and other medical equipment found in his office were 
confiscated by police, Joseph Fillipi, Montrose Avenue, was 
arrested March 14, when he prescribed for a policewoman, 
Louis Sussman, Hewes Street arrested, March 14, charged 
vv ith practicing medicine without a license, was held in $1,500 
bail, Leonard Rothfield, Lafayette Avenue (follower of 
A.brams), was arrested, March 14, when he made an 
“electrically-directed” diagnosis for a policewoman Assistant 
District \ttorney Palmer who is directing the campaign 
against quacks in Brooklyn is acting on information fur¬ 
nished by the Kings County Medical Society 

Williamsburg Hospital to Be Health Center — The old 
Williamsburg Hospital is to be turned into a great coopera¬ 
tive health center in which will be brought together all the 
welfare and health agencies, public and private, working in 
the district A meeting to further the plan will be held in 
the Brooklyn Qiaraber of Commerce, March 27, to which 
representatives of the various organizations working in Wil¬ 
liamsburg have been inv ited The proposed health center will 
be modeled on the plan of the East Harlem Health Center 
experiment launched two years ago Since its opening this 
center has given 110 per cent more service to the residents 
of the district than they previously had and at an increase 
of only 11 per cent in cost The plan to build a new Wil¬ 
liamsburg Hospital building was abandoned when it was 
found that other hospitals in the district were sufficient to 
care for the population of that locality, and the funds col¬ 
lected for that purpose by the trustees will be used to support 
the new project The Williamsburg Hospital proposes to 
supply and operate the building fill needed gaps in the ser¬ 
vice, and through making the center possible, offers each 
agency a broader opportunity in the district, the population 
of which IS largely foreign 


OHIO 

Physicians Fined —Fines of $20 and costs were assessed on 
SIX physicians practicing in Jefferson County, following prose¬ 
cution bv the state department of vital statistics for failure to 
make birth reports m compliance with the law it is reported 

_According to reports. Dr Chambers J Penn, Piketon, 

was fined SIS, March 4, for failure to report to the registrar 
of vital statistics the birth of a child 

Hospital FaciUties-In the annual report of the bureau of 
hospitals just made public, it is stated that there are 206 beds 
per thousand population available for the entire population 
of which an average of 60S per cent wwe in use Hospitals 
with one to four beds and those with 500 and more have the 
lowest per diem costs in the order named, while those vvit 
between five and fourteen beds have the highest costs The 
average per diem cost of hospital service was soniewhat lovver 
fban fn the previous year Twenty-seven of the eighty-e.ght 
Ohio counties are without hospital facilities Hospital deaths 
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averaged 49 9 per thousand patients There are 303 hospitals 
in the state, representing a capacity of 31,748 

OKLAHOMA 

County Medical Bulletin—The Oklahoma County Medical 
Society has recently issued a Bulletin edited by Dr William 
H Bailey, Oklahoma City, president of the society The 
Bulletin will be published bi-weekly 

PENNSYLVANIA 

Pneumonia Cases Quarantined—It was announced by the 
city health department of Pittsburgh, March 20, that after 
April 1 all pneumonia cases will be quarantined This action 
has been taken in an effort to stop the spread of pneumonia 
which has been prevalent in the city recently 

Food and Chemistry Bureaus Merged—A merger of the 
bureau of foods and the bureau of chemistry of the Penn¬ 
sylvania Department of Agriculture has been announced The 
new unit is the Bureau of Foods and Chemistry, with James 
Foust as director and James W Kellogg as assistant director 
and chief chemist 

National Medical Congress in 1926—At a meeting of the 
Philadelphia County Medical Society, February 27, the follow¬ 
ing resolution was adopted 

Resohed That the president of the Philadelphia County Medical 
Society be and now is a member of its committee on the Sesqui Cen 
tennial Celebration of the Signing of the Declaration of Independence 

Rcsoh ed That that committee report at the next meeting of this society 
a plan for assembling in Philadelphia in 1926 in association with the 
Afcdical Society of the State of Pennsylvania a National Jfedical Con 
gress the purpose of which shall be to emphasize the progress of med 
ical and surgical science and hygiene in the United States of America in 
the last fifty years 

Philadelphia 

Physician Imprisoned —After a two year struggle to set aside 
the sentence. Dr William H Bricker, Jr, Philadelphia, was 
taken to Trenton, March 11, to serve from thirteen to twenty 
years in the state prison for malpractice, according to reports 
His father. Dr William H Bricker, Sr, is serving a term of 
from four to six years in the Eastern Penitentiary, Philadel¬ 
phia, for a similar offense 

Promotions at the University—On March 18, President 
Josiah Penniman announced the promotion of members of the 
faculty m the different departments of the University of Penn¬ 
sylvania In the Graduate School of Medicine, Dr Gabriel 
Tucker was promoted to associate professor of bronchos¬ 
copy and esophagoseopy, Dr Louis H Clerf assistant 
professor in the same subjects, and Dr Ellice McDonald, 
assistant professor of gynecology 

Consultation Service—Under supervision of Dr A J Ost- 
heimcr, medical director of the mental health division of the 
Public Chanties Association of Pennsylvania, a consultation 
service in mental health was opened, March 10 The service 
will give advice to relatives, friends, teachers and others 
interested in mental health problems Patients will not be 
examined or treated On receipt of information, the medical 
director will give advice as to the proper disposition of the 
individual concerned Information will be given as to the 
places and opportunities for treatment m each case When¬ 
ever treatment is indicated that may assist in fintangling per¬ 
sonal problems, the method of obtaining the treatment w ill be 
outlined to those interested There will be no charge for 
the service and interviews will only be given by appointment 

Personal—Dr Thomas McCrae Philadelphia, will deliver 
the Lumeleian lectures before the Royal College of Physicians 
London, England April 3, 8 and 10 His subject will be 
“Foreign Bodies in the Air Passages,” from the viewpoint of 

a physician-Dr Wilmer Krusen, director of public health 

spoke before the Business Science Club, March 7, on health 
topics-Dr Arthur Biedl, professor of experimental pathol¬ 

ogy in the University of Prague, was the principal speaker at 
the meeting of the Philadelphia County Medical Society, 
March 12 His subject was “Some Questions of Thyroid and 

Hypophvseal Pathology ”-Dr Arnold R Rich, department 

of pathology of the Johns Hopkins Medical School, was the 
guest speaker of the Pathological Society at its meeting in 

the College of Physicians-Dr Chevalier Jacl son, professor 

of bronchoscopy and esophagoseopy at the Jefferson Medical 
College, was presented with the Kiwanis Club medal, March 
11, for the greatest service to fellow citizens durmg the last 
year in recognition of his work as a surgeon and his inven¬ 
tion of the bronchoscope-Dr William A Pearson has 

been named a member of the board of trustees of the Allen¬ 
town State Hospital by the governor 
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RHODE ISLAND 

Mental Hygiene—Anionp: picscnt actiMtics of the Rhode 
l-sland Societ> for MciUat lijgicue is a course of ten lectures, 
in coopcrition uith Broun Unncrsitj, on tlic mental health 
of children These lectures gi\eu at the uni\crsit> Mondaj 
cremngs commenced Fcbrinrj 2S The speakers were Drs 
George K Pratt, Ahralnm kljerson, Douglas A Thom, A 
Warren Stearns, Martin W Peek Arthur H Rngglcs and 
William B Tcrhunc The socictj Ins also established a 
menial health clinic at Central Falls which will be held one 
da\ a week Dr Pratt, medical director of the Massachu¬ 
setts Socicti for Mental Hjgicnc, is consultant 

TENNESSEE 

Physician Sentenced—According to reports, Dr N if 
Baldwin KuowiUc, coinictcd of violation of the Harrison 
Narcotic Law, was sentenced Februarv 29 to three years m 
the Atlanta pcnitenliarv and to pa\ a fine of $S00 

Society News—The Loudon County Medical Society 
elected the following ofTiccrs at its regular inecting, Feb- 
ntan 13 president Dr Gid M Hall, Lenoir City, \ ice 
president. Dr Halbert Robinson Loudon and secretary- 
treasurer, Dr James G Eblen, Lenoir City 

TEXAS 

New Medical College Building—The permit was issued, 
March 12, for the erection of the new laboratory and museum 
building of the University of Texas Department of Medicine 
Galveston at an estimated cost of $345,753 Work has already 
started on the foundations 

VIRGINIA 

Chiropractors Fail —During the meeting of the state legis¬ 
lature two bills were presented bv different sets of chiroprac 
tors One called for the creation of a chiropractic board and 
the other requested that a chiropractor be placed on the 
Virginia State Board of kfedical ENaminers Both were 
killed in different committees 

Personal—Dr Rudolph Tcuslcr formerly of Richmond, 
was decorated with the Order of the Sacred Treasure, at 
ceremonies held m Tokyo in February Dr Teusler is 
director of St Lukes International Hospital at Tokyo, a 
member of the American embassy staff and the American 

Episcopal Mission-Dr Edgar L Sutherland has been 

appointed health director of Suffolk --Dr Arthur Biedl 

professor of endocrinology, Univcrsitv of Prague spoke on 
Cerebral Adiposity’ before the Richmond Academy of 
Medicine, February 26 

WEST VIRGINIA 

Huntington Selected for Survey —Huntington has been 
included in the survey to be made by the"Amcncan Child 
Health Association in sivtv-eight cities Dr Edward Stuart 
is conducting the survey m cooperation with Dr Earl B 
Gerlach, city health officer Surveys have already been com¬ 
pleted m seventeen cities 

WISCONSIN 

Chiropractor Sentenced —According to reports, Charles G 
Pallota, Fond du Lac and Princeton, chiropractor-tailor, was 
sentenced to one year m the house of correction, recently, on 
a charge of practicing medicine without a license 

Personal —Dr William T Fletcher, Salem, has been 
appointed roentgenologist to St Catherine’s Hospital, 

Kenosha-Dr Raymond L Kennev, Madison, has been 

appointed chief of staff at the Wisconsin Psychiatric Institute 
by the state board of control-Dr Morton K. Green, assis¬ 

tant at the State Hospital for the Insane, Mendota, has been 
named superintendent of the institution to succeed Dr Frank 
I Drake, who resigned 

CANAL 2:ONE 

Hospital News—The Panama government is creating four 
small hospitals m the interior of the republic to handle cases 
which cannot be transferred to Santo Tomas Hospital Pan¬ 
ama In Colon an old building formerly a court house and 
fire station has been transformed into a hospital It is known 
as the Colon Charity Hospital and is under the direction of 
Dr Joseph Perez It has thirty ward beds and eight private 
rooms -The Ancon Hospital is installing a complete. 


modern hydrotherapeiitic room A similar installation is 

bei^ made at the Corozal Hospital -Dr Herman F 

McChesney, Brooklyn (NT) Hospital, and Prof Harrison 
Dyer, entomologist of M'’ashington, D C, recently visited 
the hospitals in the Zone 

CANADA 

Personal—Dr Sagora Ogawa director of the Kyoto Medi¬ 
cal College and his colleague, Dr S Toda visited the Bant¬ 
ing Laboratories Toronto recently-Edward H Boomer 

graduate of McGill University, Montreal, has been awarded 
the Canadian Fellowship of Chemical Science valued at $2700 
Mr Boomer in 1923 was awarded the Rarasav scholarship 
under the terms of which he has been working at the Uni¬ 
versity of Cambridge, England 

GENERAL 

Vocational Rehabilitation—^House bill 5478 provides for 
the promotion of vocational rehabilitation of disabled veterans 
and authorizes an appropriation to states of $1000000 annu¬ 
ally prov ided the states appropriate an equal amount 

Dr Holt’s Bequests—Under the will of the late Dr Luther 
Emmett Holt w ho died m China $25 000 is left to the Babies 
Hospital New A’ork and $25 000 to the Columbia University 
for I fellowship in the medical department His secretary 
also receives $25 000 

Lye Legislation—It has been announced by the chairman 
of the Committee on Lye Legislation of the American Medi¬ 
cal Association that the lye bill has passed both houses of 
the New lersey legislature and also of South Carolina Four 
states have now passed the bill 

Appropriation for German Relief—The House of Repre¬ 
sentatives adopted a resolution bv a vote of 240 to 97 March 
24 to appropriate $10000000 to purchase food supplies for 
destitute women and children m Germany The measure 
which now goes to the Senate stipulates that the foodstuff- 
are to be bought in the United States and transported to 
Germany in shipping board vessels 

German Book to Be Translated —The Optical Society of 
America will publish a complete translation of the third 
edition of Helmholtzs Handbuch der physiologischen Optik 
edited bv James B C Southall professor of physics Colum¬ 
bia University New York City The work will be issued in 
three volumes practically in the same style as the original 
German edition w ith the same illustrations and plates The 
first volume will be ready m June and the edition will he 
limited to 1 000 copies 

Industrial Alcohol Users Protest Cramton Bill—Protests 
arc being received from manufacturers using denatured alco 
hoi for industrial purposes against the passage of the Cramton 
bill pending in the House of Representatives which proposc- 
the transfer of the control of the manufacture distribution 
sale and use of alcohol from the Internal Revenue Bureau 
to the Prohibition Unit Manufacturers are going on record 
as protesting against this change for the reason that it has 
taken them sev eral y ears fulh to understand the department s 
requirements and fear is expressed that if the Prohibition 
Unit takes over control there mav be complications and new 
regulations issued tending to embarrass those engaged in the 
use of alcohol for legitimate purposes of industry 

Retrenchment Policy Emphasized —In a letter to Senator 
Smoot chairman of the Senate Committee on Finance Sec 
relary Mellon of the Treasury Department states he does not 
desire to express any opinion at present on the bill introduced 
by Senator Copeland New York to provide a commissioned 
status to sanitary engineers m the U S Public Health Ser 
vice Secretary Mellon states that he is advised that am 
legislation of this character would conflict with the financial 
policy of the President It is assumed that the policy referred 
to IS the program of retrenchment of government expenses 
In another portion of the letter Secretary Mellon states that 
‘if any legislation having in view the uniformity of appoint 
meiit and status in the public health service is considered bv 
Congress at any time such legislation should include certain 
other highly qualified professional personnel as well as the 
sanitary engineers " 

Child Health Association Planning Special May Day 
Celebration—The American Child Health Association with 
headquarters m Washington D C is making preparations 
of national “cope for the celebration of May Day as a 
special occasion for calling the attention of the public to 
the importance of child health The association through its 
executive secretary, Mr Courtnev Dinwiddie is enlisting the 
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support of prominent men in public and private life to empha¬ 
size the importance of awakening the public conscience to 
the cause of child health The movement has been endorsed 
by President Coolidge While emphasizing the progress which 
has been made in recent years in this field the Child Health 
Association points out that much remains to be done While 
some communities are advanced, none are perfect Some lack 
elementary necessities such as public health officers, water 
and milk inspection and hospital facilities for children—not 
to mention regular health examinations, attention to mothers 
in child birth and scores of other needs The association 
plans special publicitv through the press, motion pictures, 
the radio and other means to increase constructive measures 
for the betterment of conditions surrounding child life 

Another “Impecunious Doctor”—Dr Howard A Kelly, 
Baltimore, writes “On Thursday, March 6, a little, some¬ 
what rather stout pastv-looking man of about 63 years of 
age, announcing himself as Dr C C Perrj, living part of 
the time in England near London, but at present at Inington- 
on-Hudson, N Y, called to renew an old acquaintance and 
to chat w’lth me about my old friend Dr Atkinson, the former 
Secretary of the American Medical Association He then 
told me an account of a detour to Pittsburgh in a trip to 
Washington, he had exhausted his funds and wanted to 
borrow S15 which he would return immediately on reaching 
home on Saturday I feel ashamed to have fallen so easily 
to the wiles of another impecunious doctor running short of 
railroad fare No restitution has been made and a letter 
addressed to the postmaster of Irvington-on-Hudson informs 
me that no such person is known there I am sorry to be 
a In mg evidence of the fact that age and experience do not 
always bring wisdom, but I write this for the benefit of a 
younger generation to say that I never yet had a doctor 
appeal to me for funds of which he had run short on his 
journey in which the appellant was honest and deserving of 
help ” 

Additional Prize Essays —Scholarships have been donated 
bv various universities as awards m the American Chemical 
Society’s Prize Essay Contest being conducted in high schools 
and secondary schools throughout the United States These 
are in addition to the six four-year tuition scholarships to 
lale University and Vassar College (The Journal, Nov 3, 
1923, p 1532) given by Mr and Mrs Garvan of New \ork 
The universities granting the additional scholarships are the 
University of Arizona two scholarships remitting all fees 
the University of Iowa, one scholarship, the University of 
Kentucky, one, and the University of Mississippi, one In 
South Dakota the Northern Normal and Industrial School at 
Aberdeen offers a prize of $25 for the best essay submitted 
in the state In Texas the Baylor College for Women offers 
a scholarship to a prize winner worth $120 and the University 
of Texas also offers a tuition scholarship worth $120, the 
University of Utah, one scholarship, and Washington and 
Lee University in the state of Virginia, one scholarship The 
Catholic University of America has announced that it will 
grant a four-year tuition scholarship worth $1,200 In addi¬ 
tion to those named it is believed that various other institu¬ 
tions will grant scholarships to successful contestants 


Study of Contraception—The ‘Committee on Maternal 
Health ’ has made a scientific study of birth control” for 
one year This group was organized in March, 1923, to take 
up clinical problems of fertility and sterility, to examine case 
histones in an office which would be one of record and refer¬ 
ence only’, and to formulate practical ways of getting answers 
to some of these questions The policies, procedure and per¬ 
sonnel are strictly under medical control The medical group 
IS large and representative The approach to this particular 
problem has been carefully weighed, since clinical steps could 
be taken no faster than the profession was willing to go 
The committee began by submitting its program to the New 
York Obstetrical Society and the Academy of Medicine, and 
held back to test their approval A questionnaire sent out by 
the society brought a vote in favor of this study, and the 
public health committee of the academy endorsed these 
objects The first complete study of the literature has been 
made, and a digest is ready for publication The three birth 
control clinics, the Stopes and the Haire in London, and the 
new Sanger clinic in New York, have been inspected bor 
SIX of the leading hospitals of the city appropriations have 
been made to provide for collecting data, uiffi the same 
approach that proved effective for tuberculosis The 
of authorities are largely gathered on the indications for the 
Prevention or postponement of conception, and a study or 
the held for sterilization is under wav An American observer 
111 Holland will sift conflicting reports concerning that much 


quoted experiment station of birth control” The committee 
hopes to secure new studies from the continent, where the 
increase m abortion and the discussion of the abrogation of 
penalties for abortion have aroused a new consideration of 
contraception The divergence of views on the medical 
aspects of the subject which the committee's analysis of 
three senes of clinic reports and two questionnaires have 
developed indicate the lines on which further study should 
proceed These are shown in the report, which is ready 

LATIN AMERICA 

Smallpox in the West Indies—^Alastrim still continues 
despite the measures enforced against it At present the dis¬ 
ease IS reported in Jamaica, Guadalupe, Cuba and Martinique 

Bust of Pasteur Presented to Uruguay—^The Aiiales de la 
FacuHad de Mcdicma records the ceremonies at the presenta¬ 
tion by the French government of a bust of Pasteur to the 
medical faculty of the University of Montevideo The gift 
was made in appreciation of the local celebration of the 
Pasteur centennial 

FOREIGN 

Epidemic of Typhus in Japan—During the last ten weeks 
1 739 cases of typhus have been reported in Tokyo with 395 
deaths The survivors of the recent earthquake and fire, 
living in huts and barracks, are the chief sufferers 

Free Insulin—Following the action of Scotland in giving 
insulin treatment free to patients unable to afford it, a bill 
has been introduced into the House of Lords to provide the 
same right m England The present cost of administering 
insulin to patients m the United Kingdom is from $1 75 to 
$2 per week 

Child Welfare in England—The third English-Speaking 
Conference on Infant Welfare will be held m London, July 
1-3, in conjunction with the matcrity child welfare group of 
the Society of Medical Officers of Health The program will 
consist of the following (a) The available measures for 
securing healthy pregnancy and safe delivery , (6) Educa¬ 
tion in relation to maternal and child welfare, (c) Child 
migration and child adoption, (d) Problems of the unmar¬ 
ried mother and her child, (e) Matters relating to creches 
and day nurseries, (/) Public opinion on child welfare The 
U S government has been invited to send a representative 

Personal—Dr Heinrich Fmkelstein, Berlin, spoke on 
‘Infant Feeding and Nutrition" before the New York 

Academy of Medicine, March 13 -Dr Schmalzned 

American medical missionary, who was captured by the 
Chinese brigands, Nov 13 1923 near the Kueichow- 

Hunan border, was released, January 17 The local Chinese 

paid 18 000 strings of cash for his ransom-Signorina 

Elena Angelucci of Rome has been appointed to the 
scholarship founded by the Italians of Pennsylvania at 

the Woman’s Medical College at Philadelphia-Dr Fiterrc 

was the guest of honor at a banquet given by the 
Frcnch-Ciiban Medical Association at Pans on the com¬ 
pletion of his graduate study at Pans as the first recipient 
of the fellowship founded by the society, which is generally 

known as the Joaquin Alberian Society-Dr R H 

Steen has been appointed professor emeritus of psycho¬ 
logic medicine at Kings College Hospital, University of 

London-Sir Paul Vmogradoff, University of Oxford, has 

been awarded the Swinery prize for 1924 for his Out¬ 
lines of Historical Jurisprudence ” The prize is a cup valued 
at $500 and a check for $500 It is awarded every fifth year 
-Lieut -Col W Glen Liston, M D , Indian Medical Ser¬ 
vice, delivered the Milroy Lectures before the Royal College 
of Physicians of London, March 11, 13 and 18 His subject 

was plague-Dr F N K Menzies, London, has been 

appointed director of medical and hospital services of the joint 
committee of the Order of St John of Jerusalem and the 
British Red Cross to succeed the late Sir Napier Burnett 

-Prof Albert Einstein has been awarded the gold medal 

of the Holland Society for the Progress of Natural Science 

by the Amsterdam University-In recognition of her work 

with radium, Madame Curie has been granted the freedom of 
Warsaw-Col G St Clair Thom has been appointed super¬ 

intendent of the Edinburgh (Scotland) Royal Infirmary to 
succeed Sir Joseph Fayner, who retires this year 

Deaths in Other Countries 

Dr J W Mullen, for forty-three years superintendent of 

the Salford (England) corporation hospitals, aged 66- 

Dr John McCaw, clinical lecturer in children s diseases. 
Queen’s University, Beltast, Ireland, author of “Aids to Dis- 
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C-ISCS of Ouldrcn ' rcbrinr\ 22 - Dr Bernard H Wcdd, 

former Inctcnologist to the London School of Tropical Medi¬ 
cine jminr\ 28 m Ccjlon, Indn, aged 47 -Dr Campbell 

William dc Morgan, la^t of the line of this distinguished 
famih of phjsicnns Jamtari 27, at St Leonards, England 

__Dr K Fricdingcr, director for fifteen a cars of the i ranr 

Joseph Hospital at Vienna aged -Dr E Valhn, dean 

of the French mihlarj medical service aged 90-Dr F E 

Crespo of Rosario, sccretarj of the medical f iciiltj 

CORRECTION 

Health Conditions Among Indians —In Tnr Journm 
M arch 22, page 9S3 it is stated that a comprchcnsiv c studj of 
health conditions among the Indians is being made hj the 
National Health Conned This should he corrected bj the 
statement tlat the Council has not >ct actiiallj undertaken 
this siincv, hut has agreed to do so provided adequate funds 
are supplied to the Council from outside sources 


Government Services 


Hospitals Authoriicd 

Pursuant to instructions of the Sccretarj of War, the 
organization of the following general hospitals (organized 
reserves') has been authorized General Hospital No 17 
(Harper Hospital Unit, Detroit) General Hospital No 123 
(St Elizabeth’s Hospital Unit, Lincoln, Neb), General Hos¬ 
pital No 24 (Tulanc Univcrsitv of Louisiana Illcdical School 
Unit, New Orleans), General Hospital No 78 (Newark 
Citv Hospital Unit Newark N J), General Hospital No 
124 (St Marv s Hospital Unit Minneapolis) and Evacuation 
Hospital No 17 (Ellis Hospital Unit Schencctadj, NY) 


Honors Conferred on Surgeon-General Gumming 
In a resolution introduced in the House bv Representative 
Moore of Virginia, authoritj would be granted to Snrg-Gen 
H S Cummmg of the U S Public Health Scrv icc to accept 
certain decorations of honor bestowed on him bj France and 
Poland These decorations include that of officer of the 
Legion of Honor of France, tendered bv the French ambas¬ 
sador in the name of the Republic of France and the decora¬ 
tion of the Order of Polonia Restituta, Grade Commander 
of the Star, tendered bj the minister from Poland in the 
name of Poland This resolution is introduced under the 
constitutional requirement that no officer of the government 
can be granted anj office or title bj a foreign state without 
the consent of Congress The resolution provides that the 
Department of State be authorized to deliver these decora¬ 
tions to Surgeon-General Cummmg 


Medical Section of Army Reserve 
The Surgeon General of the Armj has noted that a con¬ 
siderable number of reserve officers have failed to accept 
reappointment in the medical section Members of the med¬ 
ical section are advised that all appointments m the reserve 
corps are for a period of five jears, as provided by law 
Notice of reappointment and oath of office is sent to reserve 
officers, whose commissions are about to expire, sufficicntlj 
m advance of the expiration date to permit acceptance and 
make the appointments continuous Failure to accept before 
expiration date automaticallj separates the officer from the 
reserve corps and reinstatement can be accomplished onij 
through the formalitj of application as for original appoint¬ 
ment It IS probable that failure to accept is due to misinter¬ 
pretation of the promotion regulation prev louslj announced 
in The Journal, which provides for promotion after each 
five jcar period Reserve officers are advised that these 
promotions are not made automatically If reserve officers 
desire promotion under reappointment, thej must applj for 
promotion to the corps area commander of the area in which 
thej reside sufficicntlj in advance of expiration of appoint¬ 
ment (about sixty dajs), so that reappointment may be 
possible in a higher grade Officers who arc offered reap 
pomtment but who desire higher grade should accept 
reappointment m the grade offered and at once applj for 
promotion Cooperation on the part of reserve officers in 
promptlj accepting reappointments will aid m promoting the 
progress of the reserve organization 


Foreign Letters 


LONDON 

(Frofn Our Regular Correspondent) 

March 3, 1924 

Award of Damages Against Physicians for 'Wrongful 
Detention as Lunatic 

An -iction for damages against two phjsicians for wrongful 
detention as a lunatic which has just terminated, after a trial 
lasting seventeen dajs m the award of the unprcLedcnted 
damages of $125000 has produced a profound sensation and 
Ins led to a demand for the reform of our lunacj laws 
Another extraordmarj dement m the case is that one of the 
two defendants against whom the damages were awarded is a 
commissioner in lunacy that is one of the experts appointed 
hv the government to supervise the working of lunatic 
asvlums The other was the proprietor of the asjlum m 
which the plaintiff was confined The plaintiff was a farmer 
who according to his evidence suffered from nasal catarrh 
which he believed he had contracted in 1908 In 1912 he was 
treated b> a quack with what were alleged to be injections of 
tuberculin and which caused fever and delirium but he said 
tliat he was absolutciv sane when sent to an asjlum He was 
certified as deeply steeped in sex problems He thought that 
the joung should be instructed in sex matters and issued a 
pamphlet dealing with the subject While m the asjlum he 
wrote letters to the lord chancellor complaining of his deten¬ 
tion but without effect In December 1912, he was allowed 
out on probation m charge of his brother He went to the 
offices of the commissioners in lunacy in London under the 
impression that his case was being inquired into Here he 
was seen by Dr Bond, one of the commissioners who had 
him arrested and sent back to the asjlum, where he was put 
under rigorous treatment, kept with the worst maniacs at 
night, and threatened with a padded cell He was transferred 
to another asjlum, where he acted as librarian for four and 
one-half jears cataloguing more than 1000 volumes for 
which he was thanked bj the authorities He was transferred 
from asjlum to asjlum 

After detention amounting to nine jears, he escaped and 
evaded the vigilance of the police and his relatives for more 
than fourteen dajs According to the law of this countrv, an 
escaped inmate of an asjlum who eludes capture for this 
period becomes a free man and cannot be brought back He 
was then examined bj eminent experts who pronounced him 
sane 

The defense was led bj the attornej-general who repre¬ 
sented the crown, since the commissioner m lunacj had 
acted in his official capacitj The attornej-general admitted 
that the ease raised questions of great importance and said 
that he had been considermg what if anj, statutorj protection 
could be introduced to insure that no person should remain in 
an asjlum without independent investigation He thought that 
the best protection would be that at stated intervals an abso- 
lutelj independent phj sician should be called m bj the alleged 
lunatic or his friends and if there was any question of dis¬ 
agreement the patient should have an absolute right to a 
second independent opinion In his evidence Dr Bond, the 
comrnissioner in lunacj, said that the secrctarv informed him 
that there was an excited lunatic in the waiting room who 
insisted on seeing the commissioner The file of papers relat 
mg to the plaintiffs case was brought to him but he could 
not find out the reason for the visit The plaintiff talked 
mcoherentlj not finishing his sentences He w ildlj flourished 
a bag which jingled as though containing monev which he 
gathered had been obtained from the bank The plaintiff 
became more excited, and Dr Bond formed the opinion t' 
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he was insane and unfit to be unattended He telephoned to 
the asjlum and was informed that the plaintiff had been dis¬ 
charged in care of his brother but had escaped from him He 
therefore had the patient sent back to the asylum 

Asked by the judge as to his opinion of the present state of 
the plaintiff’s mind, he said that the plaintiff had given liis 
evidence in a perfectly sensible manner He had never per¬ 
sonal!} examined him as to his mental state Several physi¬ 
cians, including one expert, ga\e evidence that the patient was 
insane, but their reasons mainly were that he was very excited 
and thought that he had a mission to preach The judge said 
that nothing astonished him more m the case than that when 
a man is shut up in an asylum, although he may be perfectly 
sane, he is never allowed to know why he is there He pointed 
out that the mam question for the jury was the plaintiff’s 
mental condition when he went to the offices of the com¬ 
missioners Ill lunacy Were what had been described m the 
medical evidence as delusions really delusions? The jury 
found that the plaintiff was sane and that neither of the 
defendants had taken reasonable care They awarded the 
exemplary damages mentioned above, of which $87,500 was 
against the commissioner and $57,500 against the asylum 
proprietor An appeal has been made against the verdict 

The case has caused great concern in the public as to lunacy 
administration, and m the profession it has increased the 
anxiety always felt as to the responsibility of certifying lunatics 
In reply to a question in parliament, the prime minister said 
that there appeared to be a case for full inquiry and that the 
government was prepared to consider the setting up of an 
appropriate body The lay press regards the verdict with 
satisfaction and has raised the alarm as to the number of 
sane persons detained among the 126,000 inmates of asylums 
The certification process is declared to be full of dangers 
The public is further alarmed by the discussion in the press 
of the question, Is there anjbody sane? At the trial, the 
neurologist Dr Risien Russell quoted with approval the 
statement of Sir George Savage, a leading alienist who 
died a short time ago “No person is perfectly sane 
in all his mental faculties any more than he is perfectly 
healthy in bod} ’’ Dr Cox, medical secretary of the British 
Medical Association, sajs that it has been suggested by mem¬ 
bers that, until the position is cleared up, physicians should 
refuse to sign any further certificates of lunacy or, at 
any rate, to sign without being first given a certificate 
indemnifying them against possible damages 

Lister Memorial 

A memorial to Lord Lister has been erected at Portland 
Place, London, his last place of residence The memorial 
was executed by the late Sir Thomas Brock It will be 
unveiled, March 13, by Sir Charles Sherrington, president of 
the Royal Society Besides this monument, a tablet with 
medallion and inscription has been placed in Westminster 
Abbey, and the international Lister Memorial Fund has been 
established for the advancement of surgery A sum of $2,500 
with a bronze medal will be awarded every three years for 
distinguished contributions to surgical science, the recipient 
being required to give an address in London under the aus¬ 
pices of the Royal College of Surgeons The award will be 
made by a committee of members nominated by the Royal 
Society, the Royal College of Surgeons of England, the Royal 
College of Surgeons in Ireland, the University of Edinburgh, 
and the University of Glasgow 

The School Training of the Physician 

The head master of Westminster School, Rev H Costley- 
Whitc, rccentl} read a paper on the school training of the 
physician before the Kensington Division of the British Med¬ 
ical Association, He considered that the education of the 


future medical student up to the age of 1614 should be wide 
and general, and largely literary He should learn the 
classics, Latin, Greek—particularly Greek—English literature, 
one modern language history, mathematics and some science 
The head master would add some esthetic studies such as 
drawing, and, if the lad had any taste for it, music An 
essential in a scientific profession was that a man should be 
able to express himself, both in speech and in writing, and 
that he should gam as wide a culture and as delicate a 
balance of mind as possible by the scientific method But the 
scientific method could be inculcated in the learning of a 
language and history as well as by science It was untrue 
to suggest that in Latin and Greek the mind was not working 
on scientific lines Moreover, in these studies the faculty of 
imagination was being developed, and imagination was not a 
“brilliant faculty of lying” but the power of seeing things 
hidden from the casual eye He did not think that the boy 
at school should be introduced to the anatomy and physiology 
of the human bod} He was too young for such studies, and 
It was necessary to deal very tenderly with the nervous and 
moral balance of a boy of 16 or even of 18 Manners were 
important to the physician, they were the external expression 
of an attitude of mind It was one of the advantages of a 
literary culture that it developed taste, he was not sure that 
this could be said for lessons that involved dabbling in test 
tubes To teach taste, as Ruskin said, was to form character, 
and with taste and character would come manners The true 
physician would recognize also that science was not going to 
explain the world However deeply it probed, science could 
not explain the meaning of personality The scientific world 
was a world phenomenon in which certain sequences could 
be listed But beyond these sequences was philosophy, which 
would suggest the real causes and origins of things, and it 
was this philosophy that made the boy and the man humble 
and gentle and helped to form that character which would 
make him a worth} member of this greatest of professions 

A Color Problem in a British Colony 

The colony of Kenya presents a difficult problem to the 
British government It contains a native African population 
of more than 214 millions, 10,000 Europeans, 10,000 Arabs 
and 23,000 East Indians The government of the country is 
in the hands of the Europeans, but of late years the Indians 
have begun to claim equal rights, and the political agitators 
in India have seized on the present situation for virulent 
denunciation, at a time when the British government is doing 
all that It can to satisfy Indian aspirations by a scheme of 
self-government 

The Kenya Indians have been granted a franchise but a 
separate one from that of the Europeans, and have the power 
to return a certain number of members to the legislature But 
this reform does not seem to have appeased discontent either 
there or in India One of the things to which the Indians 
object IS segregation An expert on tropical medicine. Sir 
W J Simpson, was sent to Kenya some time ago to advise 
on the sanitary condition, and recommended segregation His 
view has been endorsed recently by the local branch of the 
British Medical Association But the home government has 
now reversed this polic} In an official paper, the policy of 
segregation is described as having been based on sanitary 
and social grounds Commercial segregation has already 
been discontinued But, in regard to residential segregation, 
matters hav e been in suspense The official paper declares that 
it IS now the view of competent medical authorities that, as a 
sanitation measure, segregation of Europeans and Asiatics is 
not absolutely essential for the preservation of the health of 
the community , the rigid enforcement of sanitary, police and 
building regulations, without any racial discrimination, will 
suffice 
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The Dccrcisc in Syphilis 

Dr Pint Snlmoii of the Pisteur Institute published recently 
m article in tlic Riviii d entitled, “Ihe Disappeai- 

ance of Sjphilis” Ihe term “disappearance" is no doubt 
an exaggeration, but it is iic\crthclcss true that syphilis m 
its airulciit form is bcconiing less frequent Reports from 
various cities of riaiice seem to cstablisli this fact At 
Lions Dr Lacassagne, uho is charged iiith the supervision 
of public women, states that chancres arc no longer seen 
Vcordiiig to Dr Carles, the ininiticr of infected women in 
Ljoiis decreased one thud from 1911 to 1921 A physician 
of Sauit Etienne stated recently that among his clients at 
the hospital ind at tlic dispensary for registered prostitutes, 
syphilis had diminished considerably At Strasbourg, Dr 
Pautricr reported that the substitution of medical supervision 
for the former police supervision of prostitutes has reduced 
the amount of infection 

Dr Salmon of Pans has reached the same conclusion 
Desiring to obtain syphilitic virus for laboratory experiments, 
he found in the Alidi-Cochm Hospital, one morning, only 
one patient with open lesions, before the war, at every con¬ 
sultation hour, he saw from five to eight patients with open 
lesions Dr Guenot assistant consultant at the same hos¬ 
pital said that sometimes he finds onlv one case of recently 
acquired syphilis during an entire week The Midi-Cochm 
Hospital is a hospital for men who have venereal disease 
It may be regarded, to some extent as an indicator of the 
incidence of svplulis in Pans The dispensaries have noticed 
the difference also Dr Salmon visited a much frequented 
dispensary to obtain spirochetes, and he had considerable 
difficultv in finding a patient with open lesions 

How arc we to explain the decrease m syphilis’ It is 
unquestionably true that svplulis is treated more efficiently 
Ilian formerly Arsenic and bismuth destroy spirochetes with 
an effectiveness formerly unknown But other factors must 
be considered There have been changes in the habits of 
women and men Prostitution seems to be reducing the 
number of its recruits In these times of economic stress, 
it IS more difficult for the prostitute to make a living Pros¬ 
titutes have raised their rates, which has resulted in decreas¬ 
ing patronage Then, professionals have a vast amount of 
competition Since the war, the number of salaried women 
resorting to immorality to supplement their income has 
increased, and many women of this class have replaced pro¬ 
fessional prostitutes Syphilis was common among public 
women but it is rare among these young working women 
On the other hand, it must not be forgotten that war elimi¬ 
nated two million men in the most active period of their life 
And the war was followed by an “epidemic of marriages, 
which withdrew from circulation, as it were many potential 
victims of syphilis Finallv, the army returned to civil life 
syphilitics, to be sure, but svphilitics who have had intensive 
treatment Thus, military medicine, during the war, played 
an effective prophylactic role 

Salmon concludes that, to eradicate syphilis, the most 
important thing is to perfect the treatment and make it truly 
sterilizing, such as Ehrlich planned But medical treatment 
will not alone suffice Treatment from a moral and social 
angle is needed Prostitution is a reservoir for the virus 
Wc must therefore concentrate our efforts on reducing pros¬ 
titution The hospital-prison of Saint Lafare in Pans is to 
be demolished Salmon says that, instead of building a new 
hospital-prison and retaining police supervision of prostitutes, 
it would be better to use that money to finance a crusade 
against prostitution To come to the aid of prostitutes, who. 
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in Ihe mam, are the victims of wretched living conditions, 
would he a work of true feminine uplift 

Committee on Hygiene of the League of Nations 

The Committee on Hygiene of the League of Nations, at 
Its recent session at Geneva, discussed questions pertaining 
to the sanitary administration of the Far East It recom¬ 
mended the creation of a bureau of epidemiologic informa¬ 
tion in some port to be designated by agreement between the 
governments concerned It recommended that the report of 
the commission of inquiry, containing the draft of a sanitary 
convention between these countries, be transmitted to the 
governments of the Far East The committee earnestly 
requested that the commission on epidemics take the initia¬ 
tive III an inquiry or at least participate m investigating 
tilt epidemics of plague that have been reported m the Kirghiz 
republic and among the Kalmucks of Asiatic Russia, and 
collaborate m epidemiologic research on typhus fever and 
cholera already begun in Russia 

Lodgings for Students 

Public opinion in Pans has been aroused of late by the 
expulsion of a number of students from lodgings that they 
occupied in hotels of the Latin Quarter The minister of 
public instruction has instituted an inquiry, the result of 
which was that he decided to create a students’ aid com¬ 
mittee The president of the university will be the chairman 
and influential persons whose collaboration promises to be par¬ 
ticularly helpful will be members This committee will aid 
the joint committee of the Societe des amis de I’universite 
and the Conseil dc I’universite The most urgent needs of 
students can be met in this manner \ conference will be 
called by the minister of public instruction of the best qualified 
representatives of the public services to find quarters for 
students obliged to evacuate their present lodgings 

Dispensing Narcotics 

Dr Hartcnbcrg recently called the attention of the Syndicat 
des medeems of the department of the Seme to the difficulties 
that physicians encounter in procuring cocain and morphin 
To be sure, the law permits physicians to prescribe the 
amount of morphm they desire, on condition that they con¬ 
form to certain regulations But pharmacists often refuse to 
dispense these drugs for fear of the law, and there is no law 
to compel a pharmacist to dispense a preparation called for 
in a prescription The suggestion has been offered that the 
government furnish physicians with identification cards that 
w ill entitle them to secure the drugs, and thus protect phar- 
imcists against illegitimate demands 

Death of Dr Emile Valhn 

Dr Emile Valhn, medical inspector-general, died recently 
at Montpellier, aged 90 He was born, Nov 28, 1833, at 
Nantes where he did his preparatory and university study 
He became hospital intern, then prosector in the Ecole de 
medecine of Nantes, and presented his doctor’s thesis at Pans 
in 1858 He became agrege professor of epidemiology in 
1865, and occupied the chair of hygiene at the Ecole d’appli- 
cation dc medecine et de pharmacie mihtaires of Val-de- 
Grace from 1874 to 1884 Valhn became medical inspector- 
general in 1888, and served successively as director of the 
Ecole du service de sante at Lyons and director of the 
Service de sante of the military district of Pans Valhn’s 
works on epidemiology and public health caused him to be 
elected a member of the Academy of Medicine, of which he 
was the secretary from 1897 to 1901 He was awarded the 
Montyon prize of the Academy of Sciences for his ‘Traite 
de la desinfection et des desinfectants’’ Valhn vvas the 
founder, and, from 1879 to 1901, the editor-in-chief, of the 
Revue d hygiene et de police sanilaire 
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Caustic Poisoning and the Salzer Method of Treatment 

Dr Janos Bokaj, professor of pediatrics at the Universitv 
of Budapest, has reported his results with the Salzer method 
of treatment of caustic poisoning and stricture of the esoph¬ 
agus Swallowing potassium hjdroxid is a frequent acci¬ 
dent in Hungary Ov\ing to the great hardships of late the 
uues, even in the middle classes, are forced to work in 
offices, millineries and other places, leaving the supervision 
of their children in the hands of the eldest child or of neigh¬ 
bors Such families live in one room, which of course is 
their kitchen also, and children have access to bottles con¬ 
taining the alkali The Salzer method of treatment consists 
of appljing the No 30 Bass sound, which is a hcav'y eso¬ 
phageal sound filled with small shot and soaked in warm 
water to make it flexible The treatment is begun from the 
third to the sixth day following the accident The sound 
IS left in the esophagus half an hour, and is reapplied everj 
three or four days for several weeks While Salzer pub¬ 
lished accounts of thirtj-four cases thus treated Professor 
Bokaj has reported 122 In 110 of these cases no strictures 
developed The results were less satisfactory in five cases 
because the treatment could not be applied regularlv There 
were sev'en fatalities, in three, death was due to perforation 
of the esophagus followed bj incdiastinitis, and in four death 
was due to the poison itself Professor Bokaj stronglj 
advises the use of this method of treatment for adults as 
well as children 

An, Address on the Numerus Clausus 

Although Hungarian pedagogic authorities are aware that 
the introduction of the numerus clausus has disgraced the 
countrj abroad, and that some educational authorities would 
welcome the withdrawal of this unjust institution, there are 
other members of the professorial board of the universitj 
who openly proclaim the necessity of preserving this novcltj 
It has found great opposition in Czechoslovakia and France, 
where some enthusiasts attempted to persuade the authorities 
to copy the Hungarian innovation There was a students’ 
congress held in Budapest recentlj at which Dr Charles 
Hoor, professor of ophthalraologj, made an address on this 
subject in the cupola hall of the central university He said 
that it is remarkable that while the scientific universities of 
Budapest and Debreczen, and the Budapest technical high 
school are applying the numerus clausus order properly, the 
universities m Szeged and in Pecs are making allowances 
for Jewish students It is a credit to the Szeged university 
that the number of Jewish students has been decreased in 
this season, but the university in Pecs does not show any 
such improvement According to the numerus clausus law, 
the number of racial Hungarians—the numerus clausus deals 
with races and not with religion—in the whole country is 
estimated at 6,253,860, and is 80 per cent of the total popu¬ 
lation, and the number of Jews is 473,303, which is 6 per 
cent of the total population The university at Szeged has 
matriculated Jewish students well over the rate of 6 per 
cent 

The council of the university at Szeged regards stu¬ 
dents coming from the lost territories of Hungary as for¬ 
eigners These are students who have been expelled from 
the universities by frequent antisemitic movements, which 
endanger their life They consider them such because they 
assume these students will settle after their graduation m 
the lost territories and be pioneers of Hungarian culture 
The council of the university thus considers that it is per¬ 
forming a patriotic deed Professor Hoor objects to these 
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universities admitting converted Jews and regarding them as 
part of the Hungarian race The Budapest university is so 
strict m observing the rules of the numerus clausus as to 
declare as "unreliable” all Jewish students who have passed 
their military careers in hospitals and other sanitary insti¬ 
tutions He says that the minister granted this kind of 
auxiliary service only for those who had completed four 
seasons at the medical faculty of the university Neierthe- 
less, there were many Jewish lads in these services who had 
completed only one, two or three seasons, there were some 
who had not been matriculated at all He emphasizes that 
the numerus clausus order has the strength of law, and its 
observation is a duty This does not mean that vv ithdraw m„ 
this order would be objected to bv all those who respect 
laws But nobody has the right to evade the law or to play 
with it under any pretext On the other hand, everybody 
has the right to demand the strict observance of this law, 
and most of all the Hungarian youth 

Medical Fees and Insurance Companies 
The medical advisers of the life insurance companies have 
started a movement to influence the insurance companies to 
pav medical fees in proportion to the depreciation of the 
currency from its normal rate of exchange The fees at 
present are much less than formerly The lowest fee for an 
insurance certificate in prewar times was 10 crowns ($2), 
the fee at present does not amount to SO cents As the ratio 
of face value of the policv to the premium is the same that 
it was in prewar days, the medical advisers insist on being 
paid on the same basis Physicians arc ready to strike if 
the companies will not complv with their request 

BUENOS AIRES 

(From Our Regular Correspondent) 

Jan 12, 1924 

Pan-American Red Cross Conference 
In December, the Pan-'American Red Cross held a congress 
at the Buenos Aires Medical School, at which were discussed 
a number of plans relating to hygiene, preventive medicine 
and education of the public, as well as the existing health 
service and hospitals The recommendations and resolutions 
were probably too prolific, and the program too extensive 
At the general session, December 5, it was agreed that each 
national Red Cross society should increase its local chapters, 
organize a membership campaign, and keep m touch with 
sister societies on the Western Continent A motion was 
approved recommending a better organization of life-saving 
work and the equipment of ships with first aid and medicine 
chests National societies were advised to cooperate with the 
Washington International Sanitary Bureau in matters con¬ 
cerning public health organization klention was made of the 
advisability of maintaining close relations with army and 
navy medical services in different countries and among the 
universities, m order to disseminate data for the prevention 
of disease The congress also advised the teaching of first aid 
measures to policemen The second conference will meet at 
Washington, D C, the date to be determined by agreement 
among the national societies The advisability of establishing 
a Pan-American Red Cross confederation will be taken up at 
the Washington conference 

Insulin 

In a previous letter I mentioned the insulin commission 
appointed by the national public health department, and con¬ 
sisting of Professors Castex, Houssaj, Escudero Sordelli and 
Bachmann After a clinical and an experimental study of the 
insulin manufactured at the bacteriologic institute, according 
to Dr A Sordelli’s method the commission has reported that 
this product fulfils all requirements The national department 
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of piililic liciltli Ins therefore m itk titc product nviihhle to 
the public 111(1 to Imspilils The niiinlicr of unit’; sent out 
ixccklj Ins comtiiillj lucrciscd uiitil now it is 30,000, soon 
It mil be tmcc is much 

NitlonnI Science Prizes 

The innual prres of the inlioinl government for the best 
scientific work performed in the counlrj were given m 1923 
to scvcnl phvsicnns The first prire, 30,000 pesos (iboiit 
$10200), VMS ivvirded to Dr B A Houssij for liis studies 
on pitiiitirj cvincts, the second prirc, 20,000 pesos ($6,800), 
was divided between Prof J LI imbns for initomic ind 
pitbologic studies iivd Dr Pvrer the Argentine nninstcr to 
Ital), for rcscireli m the compiniivc iintomj of the cir 
Tlie third prize, 10000 pesos {?3,-100), wis divided between 
Dr A Pilacios ind Mr Giroh, in engineer 

Personal 

Drs E Fiiiochietto, Jif R Cislev P Escudero, P S Chutro 
and G Bosch Aram, have gone to Liirope rinochictto pre¬ 
sented a paper on echinococcus evsts of the lung at the 
Madrid medical school Bosch Aram delivered lectures on 
kincplast} m the Pans and Rome nicdicil schools Castc\ 
lectured in Rome and Madrid on the cause of certain tv pcs 
of purpura, which he attributed to mjurj of the sjmpathclic 
sjstcm 

Much sorrow has hecn caused h) the tragic death of Prof 
Felipe Basavilbaso, a counselor of the medical schools, from 
bums received in triiiig to save one of his servants 

BERLIN 

(rrum Our Reaiilor CcrrrJtondcnl} 

kfarch 1 192.1 

The Health Insurance Societies and the Physicians 

The chief insurance bureau, tbrougli advertisements m the 
dailv papers, is urging phjsicians to accept service m the 
health insurance societies The medical organiratioiis, on 
the other hand, continue to warn phvsicians not to comply 
with this rcgticsl, hm thej have informed the insurance 
bureau of their vvillmgiicss to work for the kraideiilasscit 
under old conditions They have also filed a protest with 
the federal insurance bureau and the Prussian ministry of 
public welfare against the action of the chief insurance 
bureau A decision in the struggle must he reached soon 

Alcoholism During and Since the War 

Recently, Professor Krapclm gave some interesting data 
on the decrease of alcoholism during the World War and its 
upward trend since the war The percentage of male alco¬ 
holics to the total male admissions in the Munich Psychiatric 
Omic, m 1913 was 17 2, m 1915 12, m 1916 S3, in 1917 
44, in 1918, 24 In 1919 the percentage rose to 43, iii 1920 
to 6 7 .vnd m 1921 to 13 7 

In the five years preceding the war, the number of alco¬ 
holics provided for annually by the Munich local health 
insurance society ranged from 92 to 157 In 1914, the num¬ 
ber dropped to 104 and, in the following five years, to 79, 
32, 22, 13 and 14 respectively 

The relation of alcohol to crime in the army seems estab¬ 
lished According to Dr Weller, tho alcoholics among sol¬ 
diers punished for crime and misdemeanors in the first 
Bavarian army corps during the years of the war diminished 
steadily (25, 18 12, S and 3 per cent ) The percentage of the 
total number of punishable offenses that could be ascribed to 
intoxication shows a rapid decrease (46, 40, 17, 10, 4 and 2 
per cent) The police records of Munich during the war 
show that there was a rapid fall in the number of instances 
in winch the police had to intervene on account of drunken¬ 
ness unaccompanied by punishable acts Since the war an 


increase has been noted The figures are m 1913 3P 
instances, 1914, 291, 1916 29, 1917, 47, 1918, SS, 1919, 34, 
1920, 106, 1921, 200 The number of punishable acts m 
Munich due to alcohol shows a marked decrease during the 
war and an upward trend since the war (1912, 793 1917 
12, 1918, 13, 1921, 198) 

Increase of Male Births 

The contciilion that, after wars, male births increase, would 
seem to he confirmed Dr Simon and Dr Lucht of the 
Prtivsian bureau of statistics have made an extensive study 
of this subject Before the war there had been a progressive 
decrease in the birth rate the annual number of births in 
Prussia falling off 85,000 since 1909 This downward trend 
was accelerated during the war, with a decrease m 1915 ot 
280000 births over 1914 The birth rate has continued to 
fill until now It IS only 50 per cent of the prewar rate 

However, since the beginning of the century there has been 
an increase in the ratio of male births, from 1900 to 1915, 
till ratio of male to female births rose from 10544 100 to 
I OS 77 100 But the fluctuations in this period were so slight 
tint the more rapid increase in male births of late can 
s(irci!v he a continuation of that upward tendency Up to 
1014 the highest ratio was 106 38 100 but since the war the 
ratio has risen to 10803 100 A table will show the sex ratio 
in the birth rate of Prussia irom 1909 to 1920 

Pounlaqr of Male to Female Births, 1909-1920 


\ cir 

Percentage 

\ ear 

Percentage 

1^09 

106 01 

1915 

106 39 

1910 

106 06 

19)6 

107 21 

1911 

106 36 

1917 

107 40 

J9I2 

106 « 

1918 

107 69 

19JJ 

10? 84 

1919 

108 03 

1914 

106 38 

1920 

107 46 


(escluding ceded territory) 


Prussia has the highest percentage of male births In 
Bavaria from 1915 to 1918 the percentage of male births was 
107 05 m Saxony 107 06, m Wurttemberg, 10S66 and in 
Baden 10630 

In Denmark, in 19)4 the percentage of male births was 
105 28, in 19)7 10518 in Switzerland 10673 and 10502, 
rcepcvtivclv in Holland 10610 and 106 30, respectively In 
these neutral countries the percentage of male births has not 
changed much since the war 


Marriages 


\iE\ANDEB Edvvvrd B VX.B0XI, Boston, to Miss M Clara 
Fennell of England, at Boston, February 12 
Herbert Claiborne Joxes to Miss Catherine Scott Smith 
both of Petersburg \"a, February 23 
Frank Farrow Simpson Pittsburgh, to Miss Ruth Prentiss 
Ring of Philadelphia, March 12 
Fieedinc Lewis Tavlor to Mrs Ralph Fitzhugh Helmer, 
both of New Tork March 15 
Care Epvvik Anderson, Garretson, S D, to Miss Grace P 
Blake ot Berlin fanuary IS 

SvEV'EsiER S Khiac Johnstown, Pa, to Mrs Sue Krmg of 
McKeesport, February 13 

Loins Sanders Faust to Miss Elsie Eaton, both of Roches¬ 
ter Minn, January IS 

Habrn H Sered to Miss Lillian Helen Lyons both of Chi¬ 
cago February 17 

James E Vance to Miss Eudora Mortimer, both of Boston 
February 28 

Arthur Hooks to Miss Edith Kellv both of Bristol, Va, 
March 8 * 
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BUDAPEST 

(From Our Regular Correspondent) 

Feb 23, 1924 

Caustic Poisoning and the Salzer Method of Treatment 

Dr Janos Boka>, professor of pediatrics at the University 
of Budapest, has reported his results with the Salzer method 
of treatment of caustic poisoning and stricture of the esoph¬ 
agus Swallowing potassium hydroxid is a frequent acci¬ 
dent in Hungary Owing to the great hardships of late the 
wives, even in the middle classes, are forced to work m 
offices, miilineries and other places, leaving the supervision 
of their children in the hands of the eldest child or of neigh¬ 
bors Such families live in one room, which of course is 
their kitchen also, and children have access to bottles con¬ 
taining the alkali The Salzer method of treatment consists 
of applying the No 30 Bass sound, which is a heavy eso¬ 
phageal sound filled with small shot and soaked in warm 
water to make it fle\ible The treatment is begun from the 
third to the sixth day following the accident The sound 
IS left in the esophagus half an hour, and is reapplied every 
three or four days for several weeks While Salzer pub¬ 
lished accounts of thirtv-four cases thus treated Professor 
Bokay has reported 122 In 110 of these cases no strictures 
developed The results were less satisfactory in five casea 
because the treatment could not be applied regularly There 
were seven fatalities, m three, death was due to perforation 
of the esophagus followed bv mediastinitis, and in four death 
was due to the poison itself Professor Bokay strongly 
advises the use of this method of treatment for adults as 
well as children 

An Address on the Numerus Clausus 

Although Hungarian pedagogic authorities are aware that 
the introduction of the numerus clausus has disgraced the 
country abroad, and that some educational authorities would 
welcome the withdrawal of this unjust institution, there arc 
other members of the professorial board of the university 
who openlv proclaim the neccssitv of preserving this novelty 
It has found great opposition in Czechoslovakia and France, 
where some enthusiasts attempted to persuade the authorities 
to copy the Hungarian innovation There was a students’ 
congress held in Budapest recently at which Dr Charles 
Hoor, professor of ophthalmology, made an address on this 
subject in the cupola hall of the central university He said 
that it IS remarkable that while the scientific universities of 
Budapest and Debreczen, and the Budapest technical high 
school are applying the numerus clausus order properly, the 
universities in Szeged and in Pecs are making allowances 
for Jewish students It is a credit to the Szeged university 
that the number of Jewish students has been decreased in 
this season, but the university in Pecs does not show any 
such improvement According to the numerus clausus law, 
the number of racial Hungarians—the numerus clausus deals 
with races and not with religion—in the whole country is 
estimated at 6,253,860, and is 80 per cent of the total popu¬ 
lation, and the number of Jews is 473,303, which is 6 per 
cent of the total population The university at Szeged has 
matriculated Jewish students well over the rate of 6 per 
cent 

The council of the university at Szeged regards stu¬ 
dents coming from the lost territories of Hungary as for¬ 
eigners These are students who have been expelled from 
the universities by frequent antisemitic movements, which 
endanger their life They consider them such because they 
assume these students will settle after their graduation in 
the lost territories and be pioneers of Hungarian culture 
The council of the university thus considers that it is per¬ 
forming a patriotic deed Professor Hoor objects to these 


universities admitting converted Jews and regarding them as 
part of the Hungarian race The Budapest university is so 
strict in observing the rules of the numerus clausus as to 
declare as “unreliable” all Jewish students who have passed 
their military careers in hospitals and other sanitary insti¬ 
tutions He says that the minister granted this kind of 
auxiliary service only for those who had completed four 
seasons at the medical faculty of the university Neverthe¬ 
less, there were many Jewish lads in these services who had 
completed only one, two or three seasons, there were some 
who had not been matriculated at all He emphasizes that 
the numerus clausus order has the strength of law, and its 
observation is a duty This does not mean that vv ithdravv iii„ 
this order would be objected to bv all those who respect 
laws But nobody has the right to evade the law or to play 
with It under any pretext On the other hand, everybody 
has the right to demand the strict observance of this law, 
and most of all the Hungarian youth 

Medical Fees and Insurance Companies 

The medical advisers of the life insurance companies have 
started a movement to influence the insurance companies to 
pay medical fees in proportion to the depreciation of the 
currency from its normal rate of exchange The fees at 
present arc much less than formerly The lowest fee for an 
insurance certificate in prewar times was 10 crowns ($2), 
the fee at present does not amount to 50 cents As the ratio 
of face value of the policv to the premium is the same that 
it was m prewar days, the medical advisers insist on being 
paid on the same basis Physicians are ready to strike if 
the companies will not comply with their request 

BUENOS AIRES 

(From Our Regular Correspondent) 

Jan 12, 1924 

Pan-American Red Cross Conference 

In December, the Pan-American Red Cross held a congress 
at the Buenos Aires Medical School, at which were discussed 
a number of plans relating to hygiene, preventive medicine 
and education of the public, as well as the existing health 
service and hospitals The recommendations and resolutions 
were probably too prolific, and the program too extensive 
At the general session, December 5, it was agreed that each 
national Red Cross society should increase its local chapters, 
organize a membership campaign, and keep m touch with 
sister societies on the Western Continent A motion was 
approved recommending a better organization of life-saving 
work, and the equipment of ships w ith first aid and medicine 
chests National societies were advised to cooperate with the 
Washington International Sanitary Bureau in matters con¬ 
cerning public health organization Mention was made of the 
advisability of mamfaining close relations with army and 
navy medical services in different countries and among the 
universities, m order to disseminate data for the prevention 
of disease The congress also advised the teaching of first aid 
measures to policemen The second conference will meet at 
Washington, D C, the date to be determined by agreement 
among the national societies The advisability of establishing 
a Pan-American Red Cross confederation will be taken up at 
the Washington conference 

Insulin 

In a previous letter I mentioned the insulin commission 
appointed by the national public health department, and con¬ 
sisting of Professors Castex, Houssay, Escudero Sordelli and 
Bachmann After a clinical and an experimental study of the 
insulin manufactured at the bacteriologic institute, according 
to Dr A Sordelh’s method, the commission has reported that 
this product fulfils all requirements The national department 
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of public licilth Ins therefore imilc the product UMihhlc to 
llic public wd to hospitals Tiic iiumhcr of umts scut out 
weekh Ins cointniith iiicrtustd iiiuil now it is 30,000, soon 
It will be twice us much 

Niitional Science Pnjcs 

The uniunl prizes of the intioinl govcrmiiciU for the best 
scientific work performed in tlic coimtrj were gnen in 1923 
to scrcrul plusicniis The first prize, 30,000 pesos (uhoiit 
$10200), wus uwurded to Dr BA Houssu) for his studies 
oil pitmturi cNtructs, the second prize, 20 000 pesos ($6,800), 
wus duided between Prof J Lhnihns for uintomic und 
pathologic studies und Dr Perez the zkrgcnlinc minister to 
Italj, for reseurch in the compirutnc uintom> of the cur 
The third prize, 10,000 pesos ($k-lQ0), wus diiidcd between 
Dr A Pahcios and Mr Girolu, un engineer 

Pcrsonul 

Drs E. Finochietto, M R CustCN P Escudero, P S Clnitro 
and G Bosch Aranu, ln\c gone to Europe riiiochictto pre¬ 
sented a paper on echinococcus cists of the lung at the 
Madrid medical school Bosch Aranu dcliicrcd lectures on 
kincplastj in the Pans and Rome medical schools Castc\ 
lectured in Rome and Madrid on the cause of certain tipcs 
of purpura, which he attributed to injiiri of the siinpathctic 
sjstcm 

Much sorrow has been caused In the tragic death of Prof 
Felipe Basal ilbaso, a counselor of the medical schools, from 
bums rccciicd m trjnig to saic one of Ins sonants 

BERLIN 

fFrom Our Rejuhr Cerratondent) 

ifarch I, 1924 

The Health Insurance Societies and the Physicians 

The chief insurance bureau, through adicrtiscinciifs in the 
daili papers, is urging phisicians to accept scriicc m the 
health insurance societies The medical organizations, on 
the other hand, continue to warn phisicians not to comply 
with this request but the> haie informed the insurance 
bureau of their willingness to work for the hraiiLciiLasscn 
under old conditions Thc> haie also filed a protest with 
the federal insurance bureau and the Prussian ininistr} of 
public welfare against the action of the chief msuraiicc 
bureau A decision in the struggle must be readied soon 

Alcoholism During and Since the War 

Rccentl), Professor krapelni gaic some interesting data 
on the decrease of alcoholism during the World War and its 
upward trend since the war The percentage of male alco¬ 
holics to the total male admissions in the Munich Psjchiatric 
□mic m 1913, was 17 2, in 1915 12, in 1916, 53, in 1917, 
44 in 1918 24 In 1919 the percentage rose to 43, in 1920 
to 67, and in 1921 to 13 7 

In the fire jears preceding the war, the number of alco¬ 
holics proaided for annually by the Munich local health 
insurance society ranged from 92 to 157 In 1914, the num¬ 
ber dropped to 104, and in the following fire years, to 79, 
37, 22, 13 and 14, respectively 

The relation of alcohol to crime in the army seems estab¬ 
lished According to Dr Weiler, fho alcoholics among sol¬ 
diers punished for crime and misdemeanors in the first 
Bavarian army corps during the years of the war diminished 
steadily (25, 18, 12, 5 and 3 per cent) The percentage of the 
total number of punishable offenses that could be ascribed to 
intoMcation shows a rapid decrease (46, 40, 17 10, 4 and 2 
per cent) The police records of Myiiich during the war 
show that there was a rapid fall m the number of instances 
in which the police had to intervene on account of drunken¬ 
ness unaccompanied by punishable acts Since the war, an 


incrc-ist Ins been noted The figures are in 1913, 312 
instances, 1914, 291, 1916 29, 1917, 47, 1918, 55, 1919, 34, 
1920 106, 1921, 200 The number of punishable acts m 
Munich due to alcohol shotvs a marked decrease during the 
war and an upward trend since the war (1912, 793, 1917, 
12, 1918, 13, 1921, 198) 

Increase of Male Births 

The contention that, after wars, male births increase, tvould 
seem to he confirmed Dr Simon and Dr Lucht of the 
Pnissi in bureau of statistics have made an extensive study 
of this subject Before the war there had been a progressne 
decrease in the birth rate, the annual number of births in 
Priissi 1 falling off 85,000 since 1909 This downward trend 
was accelerated during the year, yvith a decrease m 1915 of 
280000 births over 1914 The birth rate has continued to 
fill until now It IS only 50 per cent of the prewar rate 

However since the beginning of the century there has been 
an increase in the ratio of male births, from 19(X) to 1915 
tin ratio of male to female births rose from 10544 100 to 
10S77 100 But the fluctuations m this period were so slight 
lb It the more rapid increase in male births of late can 
srarcclv be a continuation of that upward tendency Up to 
1614 the highest ratio was 10638 100, but since the war the 
ratio has risen to 10803 100 A table will show the sex ratio 
in the birth rate of Prussia from 1909 to 1920 

Peru Hinge of Male lo Female Births 1909-1920 


\ cir 

Perccnlagc 

y car 

Percentage 

1^09 

106 01 

1915 

106 39 

J9IO 

106 06 

1916 

107 21 

lOll 

106 S6 

1917 

107 40 

1912 

106 54 

1918 

107 69 

19U 

105 84 

1919 

108 03 

1914 

106 38 

1920 

107 46 


(excluding ceded territory) 


Prussia has the highest percentage of male births In 
Bavaria from 1915 to 1918 the percentage of male births was 
10705, m Saxony, 10706, in Wurttemberg, 10566, and in 
Baden 106 30 

In Denmark m 1914, the percentage of male births was 
10528 m 1917 I0SI8, in Switzerland, 10673 and 10502, 
respectively m Holland 10610 and 10630, respectively In 
these neutral countries the percentage of male births has not 
changed much since the war 


Miirriages 


Alexander Edward B^veboxi, Boston, to Miss M Qara 
Fennell of England, at Boston, February 12 
Herbert Claiborxe Joxes to Miss Catherine Scott Smith, 
both of Petersburg \'a , February 23 
Frank Farrow Simpson Pittsburgh, to Miss Ruth Prentiss 
Ring of Philadelphia, March 12 
Fielding Lewis Tavlor to Mrs Ralph Fitzhugh Helmer, 
both of New \ork March 15 
Carl Edwin Anderson, Garretson, S D, to Miss Grace P 
Blake of Berlin, January 15 

SvLVEbTER S Kring, Johnstown, Pa, to Mrs Sue Kring of 
McKeesport, February 13 

Louis Sanders Faust to Miss Elsie Eaton, both of Roches¬ 
ter, Minn, January 15 

Harrv H Sered to Miss Lillian Helen Lyons, both of '' 
cago, February 17 

James E Vance to Miss Eudora Mortimer, both o ^ . 

February 28 ' 

Arthur Hooks to Miss Edith Kelly, both - 
Marchs , 
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Henry Hun ® Albany, N \ , Medical School of Harvard 
Unnersitj, Boston, 1879, died, March 14 Dr Hun was born 
in Albanj, N Y, March 21, 1854 Previous to graduation, 
he was an assistant in phjsics at the Sheffield Scientific 
School of Yale Universitj, New Haven, Conn He was pro¬ 
fessor of nenous diseases at the Albany Medical College, 
1885-1914, a member of the American Psychiatric Association, 
the American Neurological Association (president 1913-1914) 
and the Association of American Physicians (secretary 1888- 
1909, president 1910) He was president of the board of 
trustees of the Albany Academy, a member of the board of 
trustees of the Dudley Observatory, a member of the board 
of go\ernors of the 41banj Hospital, consulting phjsician 
to the Albany and Anthony Bradj Afemorial hospitals and 
the Albany Hospital for Incurables, and attending physician 
to the Child s Hospital He w'as the author of ‘‘Differential 
Diagnosis of Ner\ous Diseases’ and the “Guide for American 
Medical Students in Europe" 

William Olm Stillman ® Albany, N Y , Albany Medical 
College, 1878, died, March IS Dr Stillman was bom m 
Normansiille, N Y, September 9, 1856 He was lecturer on 
the history of medicine at his alma mater 1896-1914, and 
formerl} phjsician to the Open Door Mission, Hospital for 
Incurables, Babies’ Nurserj, Lathrop Memorial Hospital and 
the Home for Christian Workers He had been president of 
the American Humane Societi since 1905, and presided at the 
first American International Humane Conference m Wash¬ 
ington in 1910 

Clarence Sears Auble, Indianapolis, Indiana Universitj 
School of Medicine, Indianapolis, 1912, member of the Indiana 
State Aledical Association, ser\ed in the M C, U S Arm>, 
during the World War, aged 41, died, March 6, of compli¬ 
cations, following an appendectomj performed last December 

Perley Pierce Comey ® Augusta, Ga , Medical School of 
Har^ard Universit> Boston, 1878, member of the Massa¬ 
chusetts Medical Society, associate professor of medicine at 
the University of Georgia Medical Department, Augusta, 
aged 72, died, March 9, of senility 

Howard Morton Holcombe ® Lansing, Mich , University 
of Michigan Homeopathic Medical School, Ann Arbor 1915, 
city physician served in the M C, U S Army, during the 
World War, died suddenly in his office, March 5, of acute 
indigestion 

Thomas Logan Granay, ^Iton, Ill , Marion-Sims College 
of Medicine, St Louis, 1892, member of the Illinois State 
Aledical Society, aged 57, on the staff of the Alton State 
Hospital where he died suddenly, March 5, of cerebral 
hemorrhage 

William Funk Rittenhouse, Chicago, College of Physicians 
and Surgeons, Chicago, 1886 member of the Illinois State 
Aledical Society, aged 71, died, March 14, at the University 
Hospital, of myocarditis and acute articular rheumatism 


Milton Le Grand Wood, Montgomery, Ala , Bellevue Hos¬ 
pital Aledical College, New York, 1877, member of the Medi¬ 
cal Association of the state of Alabama, formerly city 
physician, aged 69, died February 24, of heart disease 
Frederick W Hatch, Sacramento, Calif , Jefferson Aledical 
College of Philadelphia, 1873, formerly superintendent of the 
Agnew (Cahf) State Hospital, and general superintendent 
of state hospitals, aged 74, died, February 24, of senility 
Tames Harris Lowe, Piqua, Ohio, Bellevue Hospital Medi¬ 
cal College, New York, 18^, member of the Ohio State 
Medical Association, formerly member of the board of edu¬ 
cation and city health officer, aged 68, died, March 4 
Edward Henry Jordan, Denver, Rush Medical College, 
Chicago, 1899, Spanish-American and World War veteran, 
formerly' county physician, aged 48, died, March 6, at the 
Fitzsimons General Hospital, Denver, of pneumonia 
- Duncan MacTavish Fuller, Seattle Columbia University 
dvollege of Physicians and Surgeons, Nevv York, 191/, for- 
'h on the staff of the Presbyterian and Roosevelt hospitals, 
York aged 30, died Alarch 15, of pneumonia 
'' v»ll Thornton Gribhle, Fairchance, Pa , Medical Depart- 
endangf University of the Citv of Nevv York, 1885, mem 
assume i/ie Medical Society of the State of Pennsylvania, 
the lost tehed, Dec 31, 1923, of angina pectoris 
The counciKerbert Foss, Springfield Alass , Medical School 
forming a paYn'^ersity, Boston, 1906, member of the Alassa- 


OUK A M A 
lAKcn 29 1924 

chusetts Medical Society , member of the board of education 
aged 45, died, February 29, following a long illness 
Edmund Brenton Fittro ® Salem, W Va , Baltimore (Md) 
Medical College, 1894, for twenty-two years physician to the 
AVest Virginia Industrial Home for Girls, aged 55, died 
suddenly, January IS, of edema of the lungs 

Enos King Strawn, West New ton. Pa , Fort Wayne (Ind ) 
College of Medicine, 1880, past president of the Westmore¬ 
land County Medical Society, aged 80, died, January 17, at 
Los Angeles, of heart disease 

Mary E Bond Foote, Larchmont, N Y , Eclectic Medical 
College of the City of New York, 1873, Nevv York Medical 
College and Hospital for Women, New York, 1875, died, 
March 8, of angina pectoris 

Jonathan C Biddle ® Pottsville, Pa , Jefferson Medical 
College of Philadelphia, 1877, formerly surgeon-in-chief and 
superintendent of the State Hospital, Ashland, aged 69, died 
March IS, of pneumonia 

Leon A Graybill, Oconee, Ga , Bellevue Hospital Medical 
College, Nevv York, 1880, member of the Medical Association 
of Georgia, formerly state senator, aged 70, died, February 
9, of heart disease 

William Bluford Dalton, Scottville, Ill , Long Island Col¬ 
lege Hospital, Brooklyn, 1878, member of the Illinois State 
Medical Society, aged 85, died, March 7, of carcinoma of 
the intestine 

William D Whitney, Muncie, Ind , University of Buffalo 
(N Y) Department of Medicine, 1874, formerly proprietor 
of the Muncie Hospital, aged 71, died, March 9, of cerebral 
hemorrhage 

Wilfred Bertram Hays ® Sonoma, Calif , University of 
California Medical School, San Francisco, 1906, aged 52 
died March 5, at St Francis Hospital, San Francisco, of 
ervsipelas 

Herbert Isaac Bloch ® San Francisco, Cooper Medical 
College, San Francisco, 1894, aged SO, was instantly killed, 
March 4, when the automobile in which he was driving 
overturned 

Paul H F Weeke, St Louis, St Louis College of Physi¬ 
cians and Surgeons, 1900, aged 68, died, March 1, at the 
Citv Hospital, of injuries received when struck by an 
automobile 

Abraham Genn, Nevv York, Eclectic Medical College of 
the City of New York, 1893, aged 70, died February 2, at 
the Bellevue Hospital, of gangrene of the feet and arterio 
sclerosis 

Bernard Thomas Daly, Boston, Medical Department of the 
University of the City of New York, 1882 member of the 
Massachusetts Medical Society , aged 66, died, February 26 
John Phillip Rohn, Newark N J , Cornell University Med¬ 
ical College, New York 1908, aged 39, died, February 21 
It the Newark Memorial Hospital, follow mg an appendectomy 
John H Irwin, Moulton Ala Chattanooga (Tenn ) Medi¬ 
cal College 1904, member of the Medical Association of the 
State of Alabama, aged 52, died, March 5, of pneumonia 
John Evans Hall, Pond Creek Okla , Louisville (Kv ) 
Medical College, 1893, formerly mavor of Pond Creek and 
member of tbe city council, aged 53, died, February 7 
William Austin Hodkinson ® Santa Monica, Calif , West¬ 
ern Pennsylvania Medical College, Pittsburgh, 1894, aged 54, 
died, February 4 of carcinoma of the liver and intestine 
Samuel Hamilton, Jr, Pittsburgh, Hahnemann Medical 
College and Hospital of Philadelphia, 1905, on the staff of 
the Homeopathic Hospital, aged 45, died, March 2 
Richard H V Dann @ Elmira N Y , University of Mary¬ 
land School of kledicine, Baltimore, 1903 aged 46, died 
January 20, of pneumonia and mitral regurgitation 

Barnard Arnold, North Scituate, R I Medical Depart 
ment of Columbia College New Y’ork 1878, member of the 
school board aged 71, died, March 6, of senilitv 
William H Hosteller, Phoenixville. Pa , University of 
Pennsvlnnia School of Medicine, Philadelphia, 1884, aged 
65, died, February 19, of cerebral hemorrhage 
Carol Elmer Foss ® Hav re, Mont , Jefferson Medical Col¬ 
lege of Philadelphia, 1910, aged 36, died February 25 of 
acute nephritis, following an appendectomv 
Elmer Delaney Pnekett ® Mount Holly, N J , Medico- 
Chirurgical College of Philadelphia, 1898, formerly a drug¬ 
gist, died, February 7, of heart disease 
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ChnrlDS Clement Stivers, Beatrice, Neb , College of Phjsi- 
enns and Surgeons, Keokuk, Iowa, 1892, aged w, died sud- 
deiih, February 26, of heart disease 
Kntharyn W Ellis, Bakersfield, Calif , Cincinnati (Ohio) 
College of Medicine and Surgerj, 1890, aged S6, died, Feb- 
rtian 27, following a long illness/ 

Henrj W Whitmore ff* Quincj, Mich , Bennett College of 
Eclectic Medicine and Surgeij, Chicago, 1881, aged 67, died, 
March 2, of cerebral hemorrhage 
Thomas Joseph Byrne ® Philadelphia, Uiiivcrsitj of Penn- 
siliania School of Afcdicinc, Philadelphia, 1899, aged 48, 
died, March 4, of pncuinoiiia 

Gustav Adolph Rucck ® New York, Cornell Uiiiiersity 
Medical College, New York, 1907, aged 57, died suddeiilj, 
rebruan 25, of heart disease 

John Sanford Seeley, rarihault, Minn , University of Mich¬ 
igan Medical School, Ann Arbor, 1876, aged 71, died, Mircli 
9 of cerebral hemorrhage 

Joseph Paul Deevy, Brooklyn, Unuersity of the South 
Mcdieal Department, Sewanee, Tenn, 1899, aged 48, died, 
February 25, of plcunsi 

John Joseph O'Sullivan ® Lawrence, Mass , Medical School 
of Hariard Unncrsiti, Boston, 18%, aged 52, died, Feb¬ 
ruary 17, of pneumonia 

Albert F Swan, Raniali, Colo , Denser College of Physi¬ 
cians and Surgeons, 1902, aged 48, died February 25, fol¬ 
lowing a long illness 

James E P Bowen, Dallas, Te\as, Missouri Medical Col¬ 
lege St Louis, 1882, aged 63, died, January 19, of acci¬ 
dental asphiaiation 

Albert Dawson, Topeka, Kan , St Louis (Mo ) Eclectic 
\fcdical College, 1877, aged 76, died February 27, of 
arteriosclerosis 

Jacob H Houser, Sapulpa, Okla , Rush Medical College, 
Chicago, 1862, Civil War \ctcran, aged 83, died, February 
24, of senility 

Albert Ammernan Allen, Colby, Kan (licensed, Kansas, 
1901), aged 70, died, March 5 at San Francisco, of dia¬ 
betes mtlhtus 

Harvell P Quillian, Winder Ga , Uniicrsity of Georgia 
\fcdieal Department, \ugusta, 1880, aged 73, died, February 
19, of senility 

William Evarts MacLachlan, New York, Eclectic Medical 
College of the City of New York, 1904, died, Dec 22, 1923, 
of pneumonia 

James Milton Foreman, Fort Washington, Md Jefferson 
Medical College of Philadelphia, 1853, aged 95 died, March 
3, of senility 

Charles F Aplin, Logan Ohio Uniicrsity of Maryland 
School of Medicine, Baltimore, 1879, aged 73, died, March 
5 of senility 

Thomas M Crowe, Buffalo, Unnersity of Buffalo Depart¬ 
ment of Medicine, 1884, died, February 27, of cerebral 
hemorrhage 

Charles McLaughlin Sloan * Madison Pa , Unnersity of 
Pittsburgh School of Medicine, 1897, aged 56 died Feb¬ 
ruary 29 

Benjamin Neely Childs, San Jose Calif California Eclectic 
iledical College, Los Angeles, 1895, aged 54, died, Feb¬ 
ruary 24 

John Lenwood Purser, New Orleans University of Nash¬ 
ville (Torn ) Media! Department, 1900, aged 45, died, 
March 5 

Generous Leander Henderson, Kansas City, Mo , Chicagi 
(111) Medical College, 1868, aged 79, died March 1, of 
senility 

John P Prendergast, Trov, N Y Albany (N Y ) Medical 
College, 1878, aged 71, died suddenly, March 2, of heart 
disease 

Francis C Caldwell, Chicago College of Physicians and 
Surgeons, Chicago, 1883, aged 73 died, March 20, of I'^thma 
John Simeon Hunt ® Chicago, Medical College of Ohio, 
Cincinnati. 1884, aged 64, died, March 21 of carcinoma 
Harvey Thomas King, McKenzie, Tenn (licensed Tennes¬ 
see 1911), aged 66, died, January 23, at Eireno, OUa 
Albert Jerome Loomis, New York, Bellevue Hospital Med¬ 
ical College, New York, 1884 aged 61, died, March 2 
Edward L Higginbotham, Galena, Kan (licensed Kansas 
1901), aged 65, died suddenly, February 29 
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In Tills Depastmem Appear Reports op The Journae’s 
B oREAti or Investigation of the Couscii, on Phmuiaci and 
Cnfmisthv and of the Association Laboratory Together 
with Other General Material of an Informative Nature 


“MENTAL AND SPIRITUAL HEALING” 

Some Press-Agent Work for an Alleged 
Text Book for Physicians 

Medical journals and newspapers have recently received a 
bid for free publicity to be given a book entitled “Mental and 
Spiritual Healing All Schools and Methods ’’ The book is 
said to be "A Tc\t Book for Physicians and Metaphysicians” 
and purports to he written by one Piersofi MMrrall Banning 
of Los Angeles The publicity material comes as three pieces 
of printed matter They all deal with the alleged fact that 
Banning s book has brought to its author the “major award” 
of the Benjamin Franklin Fund” of London One of the pieces 
of printed matter is a photographic reproduction of a news 
Item from the New York Times, Jan 31, 1924 This item is to 
the effect that move than one hundred and fifty years ago 
Benjamin Franklin put flOO in the hands of members of the 
Society of Friends as a trust and that this was to he invested, 
with its accumulations, for not less than one hundred and fifty 
vears After that time the money that had accumulated was 
to be awarded to individuals who made the “most valuable 
contributions to science” on the general subject of cures” 
and with particular emphasis on the part that ‘mind treat¬ 
ment might have in the recovery and preservation of health ” 

The story goes on to state that the first award has just 
been announced in London and that Pierson W Banning had 
received £2,500 as the “Major Award for his book “Mental 
and Spiritual Healing” that Charles P Steinmetz got the 
second award of £1,000 for a privately published treatise, 'The 
Nervous Svstem as a Conductor of Electrical Energy" and 
that a minor award of £500 bad gone to a Japanese living in 
Tokio So much for the ground work of this story as it 
appeared in the New York Tunes last January 

Another one of the three pieces of printed matter purports 
to be a Feature Sketch’ of Banning This also stresses the 
alleged claim that Banning had received the major award 
with Dr Steinmetz, a poor second It states, too, that 
Banning s book was submitted to the Benjamin Franklin 
Fund Committee by Dr Franklin C Wells, Medical Director 
of the Equitable Life Insurance Company of New York ’ 
Dr Wells and Dr Steinmetz are both dead 

Before discussing the book itself the readers of The 
JouRNAi mav be interested in an earlier piece of press-agent 
work m behalf of Mental and Spiritual Healing’ that was 
sent out during the summer of 1923 This consisted of four 
typewritten pages, legal size, purporting to come from the 
Albany Chamber of Commerce It dealt with the “most 
remarkable case m modern medical science” that had recently 
happened at the County Hospital at Albany ’ The story 
lias to the effect that ‘Dr J T Everheart,” who was in 
charge of the Count} Hospital at Albany, had just announced 
that one Afargaret Cooper who died in the hospital had been 
brought to life by a Mrs Elizabeth Smith Mrs Smith's 
stunt in producing this resurrection was said to have been 
performed after reading Banning s hook Mental and Spiritual 
Healing ' The bringing back to life of Miss Cooper, we 
were told had aroused Albany to a mob fever of investiga¬ 
tion’ and all of the Protestant churches and some of the 
Catholic churches had organized groups to study these start 
ling healing methods 

At the time this came out The Jour^nal made some investi¬ 
gations It found that, although the stuff was supposed to 
be sent out by the Albany Chamber of Commerce, it was 
mailed from Los Angeles The Oiamher of Commerce of 
Albany N Y repudiated the report and espressed itself as 
much exercised over this semi malicious publicity matter 
Mid stated that it was doing its utmost to run tlie story 
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DEATHS 


Deaths 


Henry Hun ® Albany, N Y , Medical School of Harvard 
University, Boston, 1879, died, March 14 Dr Hun was born 
in Albany, N Y, March 21, 1854 Previous to graduation, 
he was an assistant in phjsics at the Sheffield Scientific 
School of Yale University, New Haven, Conn He was pro¬ 
fessor of nenous diseases at the Albany Medical College, 
1885-1914, a member of the American Psychiatric Association, 
the American Neurological Association (president 1913-1914) 
and the Association of American Physicians (secretary 1888- 
1909, president 1910) He was president of the board of 
trustees of the Albany Academy, a member of the board of 
trustees of the Dudley Observatory, a member of the board 
of goiernors of the Albanj Hospital, consulting physician 
to the Albany and Anthony Brady Memorial hospitals and 
the Albani Hospital for Incurables, and attending physician 
to the Child s Hospital He was the author of ‘‘Differential 
Diagnosis of Nenous Diseases” and the “Guide for American 
Medical Students in Europe ” 

William Olin Stillman ® Albany, N Y , Albany Medical 
College, 1878, died, March 15 Dr Stillman was born in 
Normansville, N Y, September 9, 1856 He was lecturer on 
the history of medicine at his alma mater 1896-1914, and 
formerly physician to the Open Door Mission, Hospital for 
Incurables, Babies’ Nursery, Lathrop Memorial Hospital and 
the Home for Christian Workers He had been president of 
the American Humane Societv since 1905, and presided at the 
first American International Humane Conference in M^ash- 
mgton in 1910 

Clarence Sears Auble, Indianapolis, Indiana University 
School of Medicine, Indianapolis, 1912, member of the Indiana 
State Medical Association, sened m the M C, U S Army, 
during the World War, aged 41, died March 6, of compli¬ 
cations, following an appendectomy performed last December 
Perley Pierce Comey ® Augusta, Ga , Medical School of 
Hanard University, Boston, 1878, member of the Massa¬ 
chusetts Medical Society, associate professor of medicine at 
the University of Georgia Medical Department, Augusta, 
aged 72, died, March 9, of senility 
Howard Morton Holcombe ® Lansing, Mich , University 
of Michigan Homeopathic Medical School, Ann Arbor 1915, 
city physician, served in the M C, U S Army, during the 
World War, died suddenly m his office, March 5, of acute 
indigestion 

Thomas Logan Granay, Alton, Ill , Marion-Sims College 
of Medicine, St Louis, 1892, member of the Illinois State 
Medical Society, aged 57, on the staff of the Alton State 
Hospital where he died suddenly, March 5, of cerebral 
hemorrhage 

William Funk Rittenhouse, Chicago, College of Physicians 
and Surgeons, Chicago 1886 member of the Illinois State 
Medical Society, aged 71, died, March 14, at the University 
Hospital, of myocarditis and acute articular rheumatism 
Milton Le Grand Wood, Montgomery, Ala , Bellevue Hos¬ 
pital Medical College, New York, 1877, member of the Medi¬ 
cal Association of the state of Alabama, formerly city 
physician, aged 69, died, February 24, of heart disease 
Frederick W Hatch, Sacramento, Calif , Jefferson Medical 
College of Philadelphia, 1873, formerly superintendent of the 
Agnevv (Calif) State Hospital, and general superintendent 
of state hospitals, aged 74, died, February 24, of senility 
James Harris Lowe, Piqua, Ohio, Bellevue Hospital Medi¬ 
cal College, New York, 1888, member of the Ohio State 
Medical Association, formerly member of the board of edu¬ 
cation and city health officer, aged 68, died, March 4 
Edward Henry Jordan, Denver, Rush Medical College, 
Chicago, 1899, Spanish-Amcncan and World War veteran, 
formerly county physician, aged 48, died, March 6, at the 
Fitzsimons General Hospital, Denver, of pneumonia 

Duncan MacTavish Fuller, Seattle, Columbia Univcrsitv 
dvollege of Physicians and Surgeons, New York, 1917, for- 
-]y on the staff of the Presbyterian and Roosevelt hospitals, 
York aged 30, died, March 15, of pneumonia 
j ** 'ell Thornton Gnbble, Fairchance, Pa , Medical Depart- 
endangt University of the City of New York, 1885, mem- 
assume ii,e Medical Society of the State of Pennsylvania, 
the lost tehed, Dec 31, 1923, of angina pectoris 
The counciUerbert Foss, Springfield Mass , Medical School 
forming a Boston, 1906, member of tbe Massa- 
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chusetts Medical Society , member of the board of education 
aged 45, died, February 29, following a long illness 
Edmund Brenton Fittro ® Salem, W Va , Baltimore (Md ) 
Medical College, 1894, for twenty-two years physician to the 
AVest Virginia Industrial Home for Girls, aged 55, died 
suddenly, January 15, of edema of the lungs 
Enos King Strawn, West Newton, Pa , Fort Wavnc (Ind) 
College of Medicine, 1880, past president of the Westmore¬ 
land County Medical Society, aged 80, died, January 17, at 
Los Angeles, of heart disease 

Mary E Bond Foote, Larchmont, N Y , Eclectic Medical 
College of the City of New York, 1873, New York Medical 
College and Hospital for Women, New York, 1875, died, 
March 8, of angina pectoris 

Jonathan C Biddle ® Pottsville, Pa , Jefferson Medical 
College of Philadelphia, 1877, formerly surgeon-in-chicf and 
superintendent of the State Hospital, Ashland, aged 69, died, 
March 15, of pneumonia 

Leon A Graybill, Oconee, Ga , Bellevue Hospital Medical 
College, New York, 1880, member of the Medical Association 
of Georgia, formerly state senator, aged 70, died, February 
9, of heart disease 

William Bluford Dalton, Scottvillc, 111 , Long Island Col¬ 
lege Hospital, Brooklyn 1878, member of the Illinois State 
Medical Society, aged 85, died, March 7, of carcinoma of 
the intestine 

William D Whitney, Muncic, Ind , University of Buffalo 
(N Y ) Department of Medicine, 1874, formerly proprietor 
of the Muncie Hospital, aged 71, died, March 9, of cerebral 
hemorrhage 

Wilfred Bertram Hays ® Sonoma, Calif , University of 
California Medical Sebool, San Francisco, 1906, aged 52 
died March S, at St Francis Hospital, San Francisco, of 
erysipelas 

Herbert Isaac Bloch ® San Francisco, Cooper Medical 
College, San Francisco, 1894, aged 50, was instantly killed 
March 4, when the automobile in which he was driving 
overturned 

Paul H F Weeke, St Louis, St Loins College of Physi¬ 
cians and Surgeons, 1900, aged 68, died, March 1, at the 
Citv Hospital, of injuries received when struck by an 
automobile 

Abraham Genn, New York, Eclectic Medical College of 
the City of New York, 1893, aged 70, died February 2 at 
the Bellevue Hospital, of gangrene of the feet and arterio¬ 
sclerosis 

Bernard Thomas Daly, Boston, Medical Department of the 
University of the City of New York, 1882, member of the 
Massachusetts Medical Society , aged 66, died, February 26 
John Phillip Rohn, Newark N J , Cornell University Med¬ 
ical College, New York, 1908, aged 39, died, February 21 
t the Newark Memorial Hospital, follow ing an appendectomy 
John H Irwin, Tiloulton, Ala , Chattanooga (Tcnn ) Medi¬ 
cal College, 1904, member of the Medical Association of the 
State of Alabama, aged 52, died, March 5, of pneumonia 
John Evans Hall, Pond Creek Okla , Louisville (Ky ) 
Medical College, 1893, formerly mayor of Pond Creek and 
member of the city council, aged 53, died, February 7 
William Austin Hodkinson ® Santa Monica, Calif , West¬ 
ern Pennsylvania Medical College, Pittsburgh, 1894, aged 54, 
died, February 4, of carcinoma of the liver and intestine 
Samuel Hamilton, Jr, Pittsburgh, Hahnemann Medical 
College and Hospital of Philadelphia, 1905, on the staff of 
the Homeopathic Hospital, aged 45, died, March 2 
Richard H V Dann ® Elmira, N Y , University of Mary¬ 
land School of Medicine, Baltimore, 1903, aged 46, died 
January 20, of pneumonia and mitral regurgitation 

Barnard Arnold, North Scituate, R I Medical Depart 
ment of Columbia College New York, 1878, member of the 
school board, aged 71, died, March 6, of senility 
William H Hosteller, Phoenixville. Pa , University of 
Pennsvlvnma School of Medicine, Philadelphia, 1884, aged 
65, died, February 19, of cerebral hemorrhage 

Carol Elmer Foss ® Havre, Mont , Jefferson Medical Col¬ 
lege of Philadelphia, 1910, aged 36, died, pebruary 25, of 
acute nephritis, following an appendectomy 

Elmer Delaney Prickett ® Mount Holly, N J , Medico- 
Chirurgical College of Philadelphia 1898, formerly a drug¬ 
gist, died, February 7, of heart disease 
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Charles Clement Stivers, Bcntriec, Neb , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa 1892, aged 60, died sud- 
dcnlj, rcbrinrj 26, of licart disease 
Kathnrjn W Ellis, Bakersfield Calif , Cincinnati (Ohio) 
College of Medicine and Surgeri, 1890, aged S6, died, Peb- 
riian 27, following a long illness/ 

Henrj W Whitmore ® Qiiinci, Mich , Bennett College of 
Eclectic Medicine and Surgerj, Chicago, 1881, aged 67, died, 
March 2, of cerebral Ucuiorrhagc 
Thomas Joseph Byrne ® Philadelphia, Univcrsitj of Penn- 
sihania School of Medicine, Philadelphia, 1899, aged 48, 
died, March 4 of pneunioiiia 

Gustav Adolph Rueck ® New York, Cornell Unncrsity 
Medical College, New York, 1907, aged 57, died suddenij, 
Fcbniarv 25, of heart disease 

John Sanford Seeley, Faribault, Mum , Univcrsitj of Mich¬ 
igan Medical School, Ann Arbor, 1876, aged 71, died, March 
9, of cerebral liemorrhagc 

Joseph Paul Deevy, Brookljn, University of the South 
Medical Department, Scwance, Tciin, 1899, aged 48, died, 
Februarj 2a of plctirisj 

John Joseph O’Sullivan ® l-aw rence. Mass , Medical School 
of Harvard Univcrsitj Boston, 18%, aged 52, died, Fcb- 
ruarv 17, of piiciinionia 

Albert F Swan, Raniah, Colo Denver College of Phjsi- 
cians and Surgeons, 1902, aged 48, died, February 25, fol¬ 
lowing a long illness 

James K P Bowen, Dallas, Texas Missouri Medical Col¬ 
lege, St Louis, 1882, aged 63, died Jannarj 19, of acci¬ 
dental aspbjxiation 

Albert Dawson, Topeka, Kan St Louis (Mo) Eclectic 
Medical College, 1877, aged 76, died, Februarj 27, of 
arteriosclerosis 

Jacob H Houser, Sapiilpa, Okla , Rush Medical College, 
Chicago, 1862, Civil War veteran, aged 83, died, February 
24, of scnihtj 

Albert Ammernan Allen, Colbv, Kan (licensed, Kansas, 
1901), aged 70, died, March 5, at San Francisco, of dia¬ 
betes mtlliUis 

Harvell P Quillian, Winder, Ga , Univcrsitj of Georgia 
Medical Department, Augusta, 1880 aged 73, died, Februarj 
19, of scnilitj 

William Evarts MacLachlan, New York, Eclectic Medical 
College of the Citj of New York, 1904, died, Dec 22, 1923, 
of pneumonia 

James Milton Foreman, Fort Washington, Md Jefferson 
Medical CoUege of Philadelphia, 1853, aged 95 died, March 
3, of scnilitj 

Charles F Aplm, Logan, Ohio University of Marjland 
School of Medicine, Baltimore 1879, aged 73, died March 
5 of senihtj 

Thomas M Crowe, Buffalo, University of Buffalo Depart¬ 
ment of Medicine 1884, died, Februarj 27, of cerebral 
hemorrhage 

Charles McLaughlin Sloan ® Madison, Pa , Univcrsitj of 
Pittsburgh School of Medicine, 1897, aged 56 died, Feb- 
niarj 29 

Benjamin Neely Childs, San Jose Calif , California Eclectic 
Medical College, Los Angeles, 1895, aged 54, died, Feb¬ 
ruarj 24 

John Lenwood Purser, New Orleans, University of Nash¬ 
ville (Tcnn) Medical Department, 1900, aged 45, died, 
March S 

Generous Leander Henderson, Kansas Citj Mo , Chicag-i 
(111) Medical College 1868, aged 79, died March 1, of 
scmhtj 

John P Prendergast, Trov N Y Albanj (NY) Medical 
College, 1878, aged 71, died suddenij, March 2, of heart 
disease 

Francis C Caldwell, Chicago College of Physicians and 
Surgeons, Chicago, 1883, aged 73 died, March 20 of asthma 
John Simeon Hunt ® Chicago Medical College of Ohio, 
Cmcmnati, 1884 aged 64 died, March 21, of carcinoma 
Harvey Thomas King, McKenzie, Tenn (licensed Tennes¬ 
see 1911), aged 66, died, Januarj 23 at Elreno, Okla 
Albert Jerome Loomis, New York, Bellevue Hospital Med¬ 
ical College, New York, 1884, aged 61, died March 2 
Edward L Higginbotham, Galena, Kan (licensed, Kansas 
1901), aged 65, died suddenly, February 29 


The Propaganda for Reform 

1 - 

In This Dei-artmekt Aitear Reforts of The Journals 
Bureau of Investigation of the Council on Pharmacv and 
Chimistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Nature 


“MENTAL AND SPIRITUAL HEALING” 

Some Press-Agent Work for an Alleged 
Text Book for Physicians 

Medical journals and newspapers have recently received a 
bid for free publicity to be given a book entitled Mental and 
Spiritual Healing All Schools and Methods The book is 
said to be A Text Book for Physicians and Metaphjsicians” 
and purports to be written by one Piersofl Worrall Banning 
of Los Angeles The publicity material comes as three pieces 
of printed matter Tbej all deal with the alleged fact that 
Banning s book has brought to its author the major award’ 
of the Benjamin Franklin Fund of London One of the pieces 
of printed matter is a photographic reproduction of a news 
Item from the New York Times Jan 31, 1924 This item is to 
the effect that more than one hundred and fifty years ago 
Benjamin Franklin put £100 in the hands of members of the 
Society of Friends as a trust and that this was to be invested, 
with its accumulations for not less than one hundred and fifty 
vears After that time the money that had accumulated was 
to be awarded to individuals who made the most valuable 
contributions to science ’ on the general subject of cures” 
and with particular emphasis on the part that ‘mind treat¬ 
ment might have m the recovery and preservation of health’ 

The storj goes on to state that the first award has just 
been announced in London and that Pierson W Banning had 
received £2,500 as the ‘Major Award for his book Mental 
and Spiritual Healing that Charles P Steinmetz got the 
second award of £1,000 for a privately published treatise ‘The 
Nervous Sjstcm as a Conductor of Electrical Energy” and 
that a minor award of £500 had gone to a Japanese living in 
Tokio So much for the ground work of this story as it 
appeared m the New York Times last January 

Another one of the three pieces of printed matter purports 
to be a Feature Sketch of Banning This also stresses the 
alleged claim that Banning had received the major award 
with Dr Steinmetz, a poor second It states too that 
Banning s book was submitted to the Benjamin Franklin 
Fund Committee ‘by Dr Franklin C Wells Medical Director 
of the Equitable Life Insurance Company of New York 
Dr Wells and Dr Steinmetz are both dead 

Before discussing the book itself the readers of The 
JouRNAi may be interested in an earlier piece of press-agent 
work in behalf of Mental and Spiritual Healing” that was 
sent out during the summer of 1923 This consisted of four 
typewritten pages, legal size purporting to come from the 
Albany Qiamber of Commerce It dealt with the ‘most 
remarkable case m modern medical science ’ that had recently 
happened at the County Hospital at Albany ’ The story 
was to the effect that Dr J T Everheart, who was in 
charge of the County Hospital at Albany, had just announced 
that one Margaret Cooper who died in the hospital had been 
brought to life by a Mrs Elizabeth Smith Mrs Smith s 
stunt in producing this resurrection was said to have been 
performed after reading Banning s book Mental and Spiritual 
Healing < The bringing back to life of Miss Cooper, we 
were told had aroused Albany to a mob fever of investiga¬ 
tion’ and all of the Protestant churches and some of the 
Catholic churches had organized groups to study these start¬ 
ling healing methods 

At the time this came/out The Journvl made some investi¬ 
gations It found that, although the stuff was supposed to 
be sent out by the Albany Chamber of Commerce, it was 
mailed from Los Angeles The Chamber of Commerce of 
Albany, N Y, repudiated the report and expressed itself as 
much exercised over this semi-malicious publicity matter’ 
and stated that it was doing its utmost to run the story 
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doun That organization also declared that it had recened 
manj letters from metropolitan and smaller newspapers, as 
well as from other Chambers of Commerce but that, fortu¬ 
nately, thp thing had been discredited generally by the news¬ 
papers and no credence placed in it 

Incidentally, there was no “Dr J T E\erheart” in the 
United States, and The Journal learned that Banning was 
at that time operating under the fictitious trade style 
“National Statistical and Efficiency Bureau” and that he 
also claimed to be president of the “Sons of the American 
Revolution ” It was also said that Banning had acted as an 
organizer for various societies and clubs as well as claiming 
to be an “efficiency expert ” 

From what has been said, one might expect a book on 
“Mental and Spiritual Healing” brought out under such 
auspices to be worthless or worse, it comes up to such 
expectations Its physical make-up is crude, it is printed 
on cheap paper with an inexpensiie binding If it had anj 
worth-while sale it should bring in a handsome profit if sold 
at 50 cents Instead, it sells for $3 SO Considerably more 
than half the book is “lifted” bodily from ^arlOus other 
publications—most of them as scientifically unsound as Ban¬ 
ning’s own stuff The whole of Chapter II is taken from an 
earlier book erf Banning’s entitled “Psychologj, Supcrpsjchol- 
ogj and Higher Phases ” In this chapter Banning declares 
in effect that we know nothing of matter except through 
“\ ibrations ” Health, he tells us, is due to the “proper 
attunement of the many varietie’s and planer and kejs of 
iibration that manifest themsehes” in what he terms "the 
so called human bodv ” We are told further that “so-called 
sin, sickness or other abnormal conditions” arc due to “inhar¬ 
monious \ibrations’ Furthermore, “jou can set m motion 
\ibrations that will kill or nullify any harmful vibrations 
started by others ” All through his book Banning glibly but 
\aguely drags in vibrations For example 

If food eat has ceased to Mbrate as to its molecular Mbrations 
as digestible food and Mbrates m a different way as food that is bad or 
decomposing there is instantb a reaction m the stomach or intestines * 

This sentence is characteristic of the amount of knowledge 
exhibited bv Banning both in the use of the English language 
and in his conception of ph\siology 

Tie chapter dealing with “Spiritual and Du me Healing 
consists of forty-two pages, about thirty-five of which consist 
of quotations from Mary Baker Eddy and other followers 
and imitators of Eddyism Part of the chapter deals with the 
‘Treatment for Prosperity” as practiced bv one George E 
Burnell To quote a few of the Burnell postulates 

'All the power there is is desoted to my prosperity I am not afraid 

There is no reality in the posertj of the poor there ore no poor 

I know that there are no poor and oppressed I do not douht the 
truth 

There is no truth in the idea of having to work for a liaing life is 

From such investigations as have been made. The Jourx vi 
does not hesitate to express the opinion that the so-callcd 
Benjamin Franklin Fund does not exist and that the alleged 
“major award” to Banning is as big a hoax as the resurrec¬ 
tion stunt at the “Albany County Hospital ” 


Experiments with Raw Starch—To supplement a senes 
of experiments made on men in which the digestibility of 
raw starches by normal persons was tested, a similar scries 
of experiments on women was conducted in 1922 by the 
Bureau of Home Economics of the U S Department of 
Agriculture Bulletin 1213 gives the results of the experi¬ 
ments performed with raw starches The later experiments 
led to practically the same conclusions as the first senes 
with respect to the complete digestibility of pure raw starch 
from com, wheat and rice Raw patent flour and raw farina, 
wheat products containing practically no bran, are also com¬ 
pletely digested The average digestibility of the carbohydrate 
in raw graham flour was 97 per cent The carbohydrate in 
raw com meal was 99 per cent digested Potato starch 
only among those studied did not seem to he equally well 
digested by everv person in the experiment It varied from 
100 per cent to 49 per cent m the coefficient of digestibility 


Correspondence 

■- .—. I > 

A DIPHTHERIA SURVEY 

To the Editor —In The Journal, April 8, 1922, page 1072, 
Dr C Hampson Jones, commissioner of health of Baltimore, 
suggested in a letter to the editor the value of The Journal’s 
giving an annual review of diphtheria in cities of the United 
States in much the same way that it reviews typhoid mortality 
In an editorial note appended to Dr Jones’ letter it is stated 
that the suggested survey had been under consideration for 
some time and would probably he undertaken Nearly two 
years have since elapsed, and so far as I know the matter 
IS still only under consideration or perhaps has even fallen 
from that estate 

I am writing this letter because I am quite convinced that 
nothing national or state authorities can do would stimulate 
antidipbtbcria work in cities so much as publishing annually 
their mortality and morbidity rates with appropriate comment 
thereon 

The following occur to me ns reasons why such a review 
would he particularly valuable 

1 Diphthern is a disease of cities In the registration area 
the death rate for cities (places over 10,000) is about twice 
that of the rural portion 

2 Dipiitheria is a disease of the colder (temperate) lafi 
tudes The disease is rare in the tropics and subtropics even 
m large cities The death rates m the Northern states and 
cities IS generally higher than in the Southern 

3 In 1920, twenty-one of the twenty-seven million people 
living in places of 100 000 population or over were in the 
North (New England, Middle Atlantic and East and West 
North Central states) 

4 As a result primarily of these two factors (concentration 
of population and climate), it is found that the death rate for 
diphtheria in 1920 was 24 7 per hundred thousand in cities of 
more than 100,000 population, as compared with 18 7 for all 
places of more tlian 10,000, 15 3 for the entire registration area 
and 121 for the rural sections rurtlicrmore, 402 per cent 
of all the diphtheria deaths in tlic registration area that vear 
were in the cities of 100 000 or more, the population of tlic^e 
cities comprising only 25 1 per cent of the population of the 
entire registration area 

In the editorial note referred to, it was stated that there 
were greater difficulties m preparing a review for diphtheria 
than there were for typhoid Without a specific statement ot 
these difficulties, it is not possible to estimate how great thev 
arc I believe liowever, that diphtheria control in cities will 
be found to be proportionately more important than the con¬ 
trol of Uphold in large cities was at the tune the 'kmencan 
Medical Association took up the subject Tvphoid was even 
then more a problem of the South and of smaller cities and 
rural districts 

It seems to me that striking improvement is possible in the 
death rate from diphtheria through the exercise of two essen¬ 
tial attributes of a health officer—intelligence and courage 
The principal use of the former would be to create a demand 
for active immunization on the part of the public, to persuade 
people to call a physician early m suspicious cases, and to 
accept without question or even to demand the prompt admin¬ 
istration of antitoxin in suspicious cases and to persuade 
physicians to adopt a “safetv first” attitude in the treatment 
of cases that “look like diphtheria ’ Courage is required not 
so much for securing the enforcement of regulations as for 
conducting a thorough and impartial mqutrv to determine just 
who IS responsible for each diphtheria death that occurs It 
used to be said that for every death from tvphoid fever some 
one should be tried for murder ’ I believe that it will be 
conceded generally that this is much nearer being true oi 
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diphtheria than it c\cr was of tjphoid, tint the fault must he 
m at least 9S per cent of the eases between the parents and 
the ph)sicnn, and that the time is approaching when this 
rcsponsibilitj should be dcfinitclj fixed in each instance by 
competent authorities 

Edwahd S GoDFREa, Jr , M D, New York 


EPIDEMIC ENCEPHALITIS 
To the Ldxtoi —In The Journal, Nov 17 and Nov 24,1923, 
Dr Simon ricxncr, in an article on epidemic encephalitis and 
allied conditions, casts doubts on much of the experimental 
work that has appeared on this disease His references to 
mv own work do not give a true interpretation of the results 
achieved For example, he states that 

Anothtr reputed successful tnnsmission directly to nionl:e>s is reported 
bi McIntosh rnd Turnbull This cvamplc can he dealt with briefly since 
the brain of ^ fatal human ease was placed entire in 33 per cent gljccrol 
where It remained for fourteen dajs before portions of the much softened 
organ were removed for the maling of a Bcrkcfeld filtrate which was 
used for intracerebral injection The inoculated animal had a convulsion 
SIX davs later, and died iiearlv two months after the injection Pen 
vascular lesions were present in the optic thalamus but their nature 
must appear problematic Transmission in senes to other monkejs seems 
not to have been achieved 

Later he elates tint ‘ belief in the solution of the etiology 
of epidemic cnceplnlitis rests on the successful inoculation of 
a transmissible disease to rabbits with material taken from 
five eases of clinical epidemic cnceplnlitis, one in France, 
three in Switzerland and one in German} ” 

Now, if Dr ricxncr had read all our communications on 
the subject of encephalitis, he could hardh have come to these 
conclusions For m ni} second article, which appeared in the 
Bntifh Journal of Eifeniiinilal Pathology in October, 1920, 
details arc given of the successful transmission in scries to 
monkevs and rabbits of the identical virus he attempts to 
discredit 

In a third article, winch appeared in the same journal in 
Februarv, 1923 three additional instances arc given of suc¬ 
cessful inoculation of rabbits with material from human 
encephalitis cases I think, therefore, that the foregoing 
details arc sufficient to refute Dr Flcxncr's statements 
Further, in m} earliest work on epidemic encephalitis 
(Report to Local Government Board, 1918) I was one of the 
first to point out the difficulty of coniinunicating the disease 
to monkc}s thus distinguishing it from poliomjclitis a view 
for winch I was repeatedly criticized at the time, but now 
accepted In this senes, animal experiments were necessarily 
restricted, owing to war-time necessities and as monkc}s 
were almost unobtainable, }ct material obtained from eight 
human cases when the English epidemic was at its height vv is 
inoculated into at least twent} monke}s without any very 
definite result Later experiments, however, showed that 
positive results could occasionally be obtained in monkeys, 
particular!} if monke}s other than macaques were used 
Recent researches on the spontaneous encephalitis of rabbits 
has no bearing on our rabbit results, as the condition with 
Its destructive histologic lesions and cytology has been well 
known to us for a long time Further, inoculation material 
obtained direct from human eases of lethargic encephalitis can 
cause an acute disease in rabbits in as high a figure as 70 
per cent, while control material has no such effect 
Work on which I am at present engaged, in which intra¬ 
cerebral inoculation in rabbits has been done on a large 
scale, shows that in our rabbits a spontaneous encephalitis is 
a rarity Further, the recent work of Levaditi, Nicolau 
and Schocn by demonstrating the presence of a microbe 
(Encephahtoaoon ctintcuh) has confirmed my opinion of the 
spontaneous rabbit disease 

With respect to the spontaneous infection in a monkey 
described b} me, I can onl} say that the brain lesions were 


t}pical m site and character and, as is the case with an} 
biologic test, one positive result is of more value than 100 
negative 

Dr Flexner’s view of our experimental work is, therefore, 
erroneous and incompatible with the actual data, and does 
not give due credit to pioneer work done on lethargic 
encephalitis in Britain 

James McIntosh, M D , London, England 
Professor of Pathology, 

University of London 


DIGITAL EXTUBATION 

To the Editor — The method of extubation (digital) 
described by Dr John Leshure m The Journvl, February 
23, has long been practiced in France, and two well known 
methods arc used—Marfan’s and Renault’s The technic 
vvTs described with illustrations, by me in the Archizes of 
Pediatrns m February, 1908 

J R Clemens, MD, Webster Grove, Mo 

[Note —The letter of Dr Clemens was referred to Dr 
Leshure, whose reply follows] 

Jo till Editoi —Both methods mentioned differ m several 
respects from the one I described, chiefly in that the patient 
IS removed from bed and is subjected to considerable manipu¬ 
lation In Renault’s method, the child sits in an upright 
position while Marfan lays it on a table on its abdomen with 
the head hanging over the edge of the table No doubt, any 
of these methods will give excellent results, but all will agree 
tint the recumbent position is best for a patient who has 
passed through the toxemia of diphtheria 

Digital extubation has been practiced more or less since the 
davs of 0'Dw}cr, and I make no claim for any origmalit} ot 
the method m question Dr H B Sheffield of New York has 
brought to ni} notice his ilescnption of digital extubation 
(1/ Ecc 92 1068 [Dec 22] 1917) ’Occasional!} one suc¬ 
ceeds in removing the tube by ‘stripping’ the larjnx from 
below upward with one hand, at the same time grasping the 
head of the tube between the index and middle fingers of the 
other hand ” 

My chief object was to publish in a column which is so 
widely read as Clinical Notes, Suggestions and New Instru¬ 
ments, a simple method of extubation which could be taught 
to nurses for use in an emergency such as occluded tube, or 
in eases in which instrumental extraction was impracticable 
for an} reason John Leshure, MD, New York 


REGISTRATION BUREAU FOR POSITIONS IN 
FUNDAMENTAL SCIENCES 
To the Editor —The Federation of American Societies for 
Expcnmcntal Biolog}, comprising the sciences of physiolog}, 
biologic chemistry, pharmacolog} and experimental patholog}, 
has maintained for some years a central office from which 
information may be obtained by men who are looking for 
positions in these sciences, or by institutions looking for 
individuals to fill vacant positions Persons whether mem¬ 
bers of the federation or not, and institutions desiring to 
avail themselves of this service, ma} do so at any time 
Dr E D Brown of the University of Minnesota, who has 
been secretary of this information bureau since its organiza¬ 
tion, has recently resigned, and I have taken over the direc¬ 
tion of this work Quite a number of communications have 
been received from both men and institutions which would 
indicate that such a bureau has a considerable sphere of 
usefulness Letters may be addressed to the director of the 

bureau q Edmunds, M D , Ann Arbor, Mich 

University of Michigan 
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QUERIES AND MINOR NOTES 


Jour A M A. 
March 29 1924 


Queries und Minor Notes 


Anonvmous CoMMUNicATiOhS and queries on postal cards will not 
be noticed Every letter must contain the writers name and address, 
but these will be omitted, on request 


USE OF ACIDIFIED MILK IN INI ANT FEEDING_ 

To the Editor —What is your opinion regarding the addition of acids 
or alkalis to cow’s milk in order to make it more digestible for infant 
feeding^ The reason I am inquiring is that I notice quite a difference 
in the statements made by Hess (Infant Feeding, page 75) and Marriott 
and Davidson (Acidified Whole Milk as a Routine Infant Food The 
Journal, Dec IS, 1923 p 2007) 

E H R\\so^ MD Earivillc III 

Answer —Marriott and Davidson recommend the use of 
whole boiled milk to which lactic acid has been added 
because of the lessened tendency to neutralize gastric )uicc 
the precipitation of a finer curd, and the inhibiting action 
on the growth of pathogenic bacteria Thej feed acidified 
milk to infants of all ages and for prolonged periods 
Faber recommends the addition of one-fourth the volume 
of tenth normal hjdrochloric acid to cow’s milk He usuall> 
begins with tivo-thirds whole milk, increasing to two-thirds 
*op S per cent or top 6 per cent milk as a basis within a 
few days He finds no difficulty in returning to the use of 
unsoured milk when the transition is not made too rapidh 
He also avoids its use during the first si\ weeks of life 
In addition to the adiantages stated aboic, the use of both 
these methods of feeding is to a large extent based on the 
reduction of the buffer value of cow’s milk b> the addition 
of acid, to a point nearing that of human milk 
Marriott states that hydrochloric acid is not burned in the 
body, It must be neutralized and excreted, while lactic acid 
IS completely burned to uater and carbon dioxid 
The addition of alkalis is made for the purpose of precipi¬ 
tating a fine flocculent curd instead of the large tough curd as 
seen when whole raw cow’s milk is fed Similar results arc 
accomplished by boiling Either one of these or a combination 
of them permits of the feeding of concentrated con’s milk 
mixtures, which is to be desired in many of the difficult feed¬ 
ing cases because of the shortened period of digestion and the 
lessened tendency to irritation of the pylorus uith resulting 
vomiting , , , 

Results obtained in feeding infants arc always largely 
dependent on one’s ability to interpret properly the needs of 
the infant Most pediatricians are agreed that the average 
infant will make normal progress on a well balanced simple 
milk mixture when a good quality of milk is used and the 
curd IS broken either by boiling or alkalizing, with a reserva¬ 
tion of acidified milk to meet special indications 


tion of the fluid in the abdominal cavity According to 
Webster, tuberculous peritonitis usually shows a lympho¬ 
cytosis and a relative polynucleosis A few endothelial cells 
may occasionally be found, but these do not yield much infor¬ 
mation In ascites of hepatic ongin, few cellular elements 
are observ'ed beyond the peritoneal endothelial cells In 
ovarian cysts there are fewer cellular elements as a rule, 
but those present are usually large, round or oval and filled 
with vacuoles Moreover, cjlindnc ciliated epithelial cells, 
as well as goblet cells or red cells, are frequently relatively 
numerous 


ALLONAL-ROCHE 

Ta the Editor —Kindly inform me as to the scientific legal and ethical 
status of Allonal Roche Will its dispensation be in violation of the 
Harrison Ian ’ It is introduced by the Hoffmann ha Roche Chemical 
Works Ken 1 ork Please omit name 

S MB, Bctroit 

To the Editor —Please let me Jcnoir the Council s report on Allonal as 
put out by the Hoffmann I^ Roche Chemical Works of I'cew Vork I fail 
to find It listed in New and Nonofficial Remedies of 3925 

George C Haughev M D Elhs, Kan 

Answer —According to the labtl, Allonal is “Allyl-isopro- 
pylbarbituric acid-Phenyl-dimethyl dimethylammo pyTazolon” 
(phenyl-dimethyl-dimethylaraino-pyrazolon is a chemical 
name for amidopyrin [“Pyramidon”]) In the literature first 
sent out It was stated to be a ‘compound” made by “chem¬ 
ically uniting allvl-isopropylbarbitunc acid (375 %) with 
phenyl di-methvl-dimcthvlamino-pvrazolon (52 5 %) amido¬ 
pyrin, I c in molecular proportions 12” Examination of 
Allonal tablets made in the A M A Qicmical Laboratory 
last year showed that in water, the substance behaved as 
a mixture of ally 1-isopropyl barbituric acid and amidopyrin 
and not as a compound Furthermore, the percentages of 
the ingredients given are not in accord with the statement 
that they ire in molecular proportions In the more recent 
literature the “new chemical compound” is not stressed, but 
the reprints enclosed contained the long chemical name The 
published reports on 'ts use are favorable, but thev apparently 
include no observations with controls The evidence thus 
far available does not seem to prove (1) that "\llonal” pos¬ 
sesses advantage over a mixture of allyl-isopropyl barbituric 
acid and amidopyrin, or even over one or other of its ingre¬ 
dients alone, (2) that the administration of allyl-isopropyl 
barbituric acid and amidopyrin in fixed proportion is desir¬ 
able Allyl-isopropyl barbituric acid is related to barbital 
(diethvlbarbituric acid) and therefore belongs to the hyp¬ 
notic series It is understood that additional scientific evi¬ 
dence IS to be made available, although in the meanwhile, 
physicians arc being urged through advertising to use 
‘Allonal ” The product has not been submitted or accepted 
for New and Nonofficial Remedies It does not come under 
the definition of a narcotic under the Harrison Narcotic L^vv 


WASSERMANN TEST —ASCITIC rtUID 
To the Editor —1 What diseases or conditions give a positive Was 
sermann reaction except syphilis^ 2 In making a differential diagnosis 
of tuberculosis carcinoma or any other conditions in which there is fluid 
in the abdominal cavity, what aid would it be to make a thorough analysis 
of the fluid’ George W’ Reese MD Shamokin, Pa 


Answer— 1 There are a few diseases in which a positive 
Wassermann reaction is sometimes obtained, and the^most 
careful examination fails to disclose evidence of syphilis 
These diseases are yaws or frambesia, leprosy, especially the 
tubercular form, some cases of relapsing fever, some cases 
of malaria, during the febrile stage, and some insmnces of 
experimental trypanosomiasis in animals There have also 
been reported positive Wassermann reactions m considerable 
percentages of senes of cases of various other diseases Hovv- 
cver wlwn it is remembered how difficult it is to ^clude 
absolutely a syphilitic infection in any person, and the few 
msta^L m which the Wassermann test is positive in diseases 
than svphilis, one should accept with great caution 
r^orts of posCe reactions in such diseases The experience 
of those who have performed hundreds of thousands “f 
over a period of many years, Craig says, has been that a 
positive reaction in an overwhelming majontv of cases demon¬ 
strates the presence of syphilis Noguchi says also that it is 
reasonable to suspect any one vvho obtains a 
of positive reactions in nonsyphilitic cases of not doing the 

test possible to differentiate a tuberculous 

peritonius f«m an ascites or an ovarnn cyst by an examma- 


SINGLE DOSE RABIES \ IRUS 

To the Editor -—Is the single dose prophylactic canine rabies virus 
put out and recommended by the manufacturers as insuring dogs against 
the development of rabies even if bitten accepted as effective’ Is it 
vvortbicss when given after a dog has been bitten by a rabid animal’ 
Is there any treatment for the human patient under similar conditions’ 
Thomas J Tudor M D , Kcokee, Va. 

Answ er. —Umeno and Dot of Japan reported in the Ktlasalo 
Archives of Experimental Medicine (4 89 [March] 1921) con¬ 
siderable success from the prophylactic use of the single 
injection method of vaccination against rabies The vaccina¬ 
tion was applied to a large number of dogs with a resultant 
decrease m the number of cases of rabies Also the deputy 
commissioner of domestic animals of Connecticut has reported 
good results from the prophylactic use of the single injection 
vaccine Eichhorn and Lyon (/ Am Vet M Al, April, 1^2) 
report 100 per cent protection of vaccinated^ dogs against 
subsequent experimental exposure to street virus The U S 
Bureau of Animal Industry has been conducting experimental 
work on this subject, and results to date (unpublished) indi¬ 
cate that the prophylactic vaccination has value, which, how¬ 
ever, IS determined to a certain extent by the virus to which 
the animals are exposed, in other words, with certain strains 
of rabies virus, vaccines afforded no protection The use 
of the single injection v'accine in animals that have been bitten 
IS believed to be unwarranted at this time The Hogyes treat¬ 
ment of SIX doses, in animals bitten, can be recommended, as 
It has been in practical use over a period of years, and the 
failures reported after its use have been small The use of 
the Hogyes vaccine, together with the cauterization of the 
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wounds, nnd llic phcing of the mimal in quarantine for at 
least si\ months prcfcrablj n jear, is bciicaed to be the best 
method of treating such eases 


Medical Education, Registration and 
Hospital Service 


OBSTRUCTION B\ CERVIX DURING DELIVERY 

7c the Cditcr -—During tlclncrs the anterior Up of the ccraix fre 
quentli forms an obstacle by rcTusiiig to smooth out and persisting as 
a ndge about 2 inches long oncKiuarter inch w ide and one eighth inch 
thich 01 cr which the head does not slip but which like an clastie band 
IS pushed donn with each pam and then goes back In these cases it is 
of great help to manipulate the band oier the head bj pushing lifting 
and stretching it with the forefinger which I suppose is nothing new 
but in doing so I bcheae that almost iinariablj such manipulation excites 
strong labor pains which helps grcatlj in bringing on a speedy and 
spontaneous birth 1 therefore insh to ask whether this is due to the 
cxistenee of a labor exciting nerae center in the anterior Up 

K L Tlsscr MD Brooklyn 

^hswER—The anterior hp of the ccr\i\ more partjctilarlj 
in multipans, frcqucntlj becomes incirccrated between the 
descending head and the sjnnphjsis An edema deaclops, the 
bearing down efforts of tlic patient aggraaatc the incarcera¬ 
tion, and with increasing edema the ccrtical Iip becomes a 
barrier to further progress of labor, and secondary inertia of 
csdiaustion arises 

If between pains the edematous lip is pushed up o\er the 
head and held during set era! contractions if necessary, it 
promptly is drawn up out of the way, contractions and \olun- 
tary efforts adxance the head and labor rapidly terminates 
This cannot be regarded as anything other than a mechanical 
harrier mechanically rcmo\ cd 

It should be noted, howcicr, that in studies of the sympa¬ 
thetic plexuses of the female genitalia there is described 
Dcrabo’s ganglion situated m the anterior ccnical Iip, stimu¬ 
lation of which, as by manual or instrumental dilation or 
packing of the cervical canal, is said to result in stimulating 
contractions of the uterus 


ANTITOXIN — PARACENTESIS 

r« the Editor —1 WTijt is the exact site on the buttock for the intra 
muscular injection of diphthcnc antitoxin? Is ihere any danger in the 
procedure or bad after resnlts? 2 Is there any danger m giving toxin 
antitoxin injections to an asthmatic child? 3 What is the usual site 
for paracentesis thoracis in a young child’ 

J R Clejiess, MD Webster Grove Mo 

Axswer —1 The site of choice for injection into the glu¬ 
teal muscles is approximatch half way between the great 
trochanter and the tip of the coccyx The needle should 
be of sufficient length so that the antitoxin will be injected 
into the muscle and not the subcutaneous tissue The depth 
will vary according to the age of the child With proper 
asepsis, the only after-effect is local tenderness 

2 Severe local reactions have been experienced from the 
Schick test in children vv ith asthma, but no bad reactions 
from the toxin-antitoxin subcutaneous injections In order 
to be safe, the first dose should be a minimum one in all 
cases of asthma 

3 With localized exudates, the exact site for entering the 
chest must of necessity be governed by physical examination 
In the presence of large amounts of free fluid in the pleural 
caMtv, the seventh or eighth interspace in the posterior axil¬ 
lary line IS the point of choice for entering 


DIGITALIZATION—EFFECT OF BOILING SOLUTIONS 

To the Editor — 1 In what issue of The Journal was a formula 
given for rapid digitalixation of the heart? 2 In intravenous administra 
lion of mercurochroiuc 220 soluble and gentian violet does boiling the 
solution cause deterioration’ 3 I understand of course that boiling 
sodium bicarbonate solution changes the bicarbonate to carbonate In 
case glucose is used with the bicarbonate how- is the solution prepared’ 
4 If glucose is used alone can the solution be boiled? The last two 
questions refer to intravenous administration 

F M C Cliicago 

Answer —1 Retd, W D Some Toxic Effects of Digitalis, 
The Journal, Aug 11, 1923 p 435 

2 No These solutions are not usually boiled before use, 
because they are self-stenle 

3 Solutions of sodium bicarbonate may be sterilized by 
boiling or by subjecting them to contact with live steam for 
twenty minutes Useful Drugs, Edition 6, contains the direc¬ 
tions that the sterilized solution should be cooled and carbon 
dioxid passed through it until it is colorless to phenol- 
phthalem 

4 Yes 
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MIDDLESEX COLLEGE OF MEDICINE AND 
SURGEKY 

Cambridge, Mass 

Report of an investigation including an inspection made bv 
the Connecticut Special Grand Jurv, made to the Supreme 
Court, Friday, March 14, 1924* 

To the Honorable Superior Court Holden at Hartford, Within 
and for the County of Hartford on the First Tuesday of 
March, A D, 1924 and Now m Session 

The grand jurors within and for said county upon their 
oaths present and inform as follows 

The investigation conducted by the grand jury disclosed 
that the Middlesex College of Medicine and Surgery wav 
operating under an old charter granted in 1859 which was 
revived m 1914, and that while the charter gives the institu 
tion the right to teach eclectic medicine, it is not an eclectic 
school and does not teach eclectic medicine m the sense of 
being an institution the graduates of which would be quali¬ 
fied or entitled to be examined by the state board of eclectic 
examiners in Connecticut There are no graduates from 
eclectic schools or colleges on the faculty There are no 
textbooks on eclectic medicine mentioned m the list of text 
books published in the catalog of the institution which list 
enumerates in all more than fifty books The published 
curriculum of the school does not mention eclectic medicine 
although sixty-four courses are listed 

NO ECLECTIC CLASSES LISTED 

There were no classes in eclectic medicine listed on the 
typewritten curriculum of the college which is posted on a 
bulletin board therein 

An inspection of the dissecting room of this institution 
indicated that it had not been in use for some time prior to 
the inspection The chemical and pharmacological labora 
tones failed to reveal evidence of use by students, and neither 
the dissecting room nor the laboratories were in use at the 
time the inspection was made the reagent bottles failed to 
show evidence of use the tables did not indicate ordinarv 
school employment It was claimed that the clinical instruc¬ 
tion was given at the Lynn hospital, but this hospital is ten 
miles away' and can not be used to advantage All of the 
instruction is given by lectures and clinics and the college 
does not employ any full-time instructors even in such fun¬ 
damental subjects as anatomv physiology, physiological 
chemistry, pathology and bacteriology 


* Reprinted from the Hartlord (Conn ) Daiij Times MarcJi 14 1914 
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A list of the students in the above institution was sub¬ 
mitted at the time of the investigation, which indicated that 
there was no division into classes, it was impossible to tell 
how many persons attend each class, and there was no list 
of graduates for the academic year in which the catalog is 
published, but there was a picture of the class of 1923 m the 
published catalog, although there is no record of the grad¬ 
uation ot eight of the twenty-seven men shown in the picture 
The catalog listed one John F Krasnye as professor of 
psychiatry who is claimed to have a degree of A B from 
St Bonaventure’s college and M D from Yale university 
An investigation of this man’s record shows that he entered 
Yale university on a certificate of one year’s work m St 
Bonaventure’s college, and that after two years he succeeded 
in passing the first year’s work in the Yale Medical school, 
and left 

The Middlesex College of Medicine and Surgery might 
have been of the type of medical school in existence a gen¬ 
eration ago, but it cannot now be countenanced as an insti¬ 
tution capable of supplying the education necessary to enable 
one to practice the healing arts 

graduates’ knowledge deficient 

We, the grand jury, find that the hereinbefore named grad¬ 
uates of the Middlesex College of Medicine and Surgery are 
deficient in the knowledge which it is necessary that they have 
to protect the public from contagious or infectious disease 
The college standards for entrance are low, the equipment is 
inadequate, and the teaching can properly be termed desultory, 
the facilities for the dissection laboratory work and so forth 
are so pronouncedly inadequately that a student must know that 
statements and information contained in the catolog are mis¬ 
leading and false and that the word eclectic does not appear 
in the catalog of forty-eight pages, that this institution is not 
equipped and in fact does not teach eclectic medicine_ 

While it IS a logical conclusion as to what information 
students of this college must of necessity obtain, it is an estab¬ 
lished fact that It was the common practice for persons hold¬ 
ing diplomas from the Middlesex College of Medicine and 
Surgery to apply for and take examinations for a license to 
practice medicine in the state of Massachusetts In their 
applications for permission to take that examination the 
students certified that thej were “regular” or “allopath” physi¬ 
cians, having graduated from a school teaching "allopathic” 
medicine Upon failing to pass the examination successfully 
in Massachusetts they presented themselves before the Con¬ 
necticut eclectic examining board to be examined in and 
passed as graduates and doctors of eclectic medicine A per¬ 
sonal examination of persons holding diplomas from the 
Middlesex College of Medicine and Surgery revealed a lack 
of knowledge of the fundamentals necessary to enable the 
persons examined to pursue a course of study in medicine and 
the healing arts with any degree of intelligence 


FALSEHOOD OPENS CAREER 

Examination by the state board of eclectic medical exam¬ 
iners IS held after an application is filed by a person desiring 
to become a doctor, and the application must show that the 
student seeking to take the examination is in certain respects 
qualified to do so One of the important requisites is that 
the applicant shall have been a student of eclectic medicine 
At the outset of their professional career, these persons 
stooped to falsehood and deception The Connecticut board 
of eclectic examiners had been warned of the character of this 
institution, and they are not free from blame in this respect, 
but It IS apparent that would-be doctors sought and found an 
institution where the standards were low and it is to be 
expected that the atmosphere of this college would so affect 
the morals of the persons attending it as to make the fraud 
and deception practiced upon the authorities in Connecticut a 
natural sequence of the school atmosphere 

The evidence before us leads irresistibly to the conclusion 
that the right of these persons to practice medicine under the 
statutes in Connecticut was a privilege obtained by fraud and 
deceit That if the board of eclectic examiners acting honestly 
„i the discharge of its duty in the premises were conversant 
with all the facts in connection with these persons they vvoultl 


bUR A M A 
Iarch 29 1924 

not have been permitted to take the examination, and there¬ 
fore were never rightfully entitled to receive the certificate 
from the state board of health giving them the privilege to 
practice as members of the medical profession 

The Grand Jury, 

By Benedict M Holden, 
_ Foreman 
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CoLOMic Therapy in the Treatment op Disease By 0 Boto 
Schcllberg Cloth Price $5 net Pp 202 with 23 illustrations New 
York American Institute of Medicine Inc , 1923 

To the vast number of books on gastro-intestinal subjects 
comes now another which bids fair to outdo all of the past in 
its promise of cure of the many ailments to which the body 
IS heir For if, as the author states, "mechanical retardation 
of intestinal residue is undoubtedly the cause of more mor¬ 
bidity and mortality than all other physical effects combined,” 
and ‘many diseases usually considered chronic and fatal can 
be arrested and entirely cured by artificial drainage,” then 
surely the magic wand, in the form of colonic irrigation, 
would, by the adept hand of him who can insert a specially 
improvised tube in the cecum at will, be a most wonderful 
addition to the phjsician’s armamentarium Endocrine and 
metabolic imbalance are corrected, and gastroptosis and other 
conditions cured, by “thorough cleansing out of the entire 
length of the colon with large quantities of medicated fluid, 
which are quickly absorbed into the blood stream, the secre¬ 
tory organs, the liver in particular, are flooded, and the 
kidneys thoroughly washed out, the entire blood stream being 
in this way freed of its impurities” Bacteriologists will be 
surprised to learn that Bacillus acidophilus can be found in 
the intestine eight >ears after its implantation, while pharma¬ 
cologists will be enlightened as to the stimulating effect of 
the compound cathartic pill on the endocrine sjstem Such 
and other remarks of similar caliber cannot but vitiate any 
good that might be derived from a reading of this book. 
There is no question of the importance of intestinal stasis in 
disturbing normal equilibrium, but only by clear, concise and 
scientific statements cm anj author hope to impress his 
readers There is undoubtedly a definite virtue m colonic 
irrigation This has been proved many times Mr Schellberg 
is, however, ovcrenthusiastic The first part of the book is 
devoted to a discussion of the effect of food on the develop¬ 
ment of the intestinal canal, and an inadequate description of 
its physiology and anatomy The rest of the book deals with 
the technic of irrigation The reports of case histones are 
unconvincing The names of most of the leaders in gastro¬ 
enterology in this country and abroad are conspicuous by 
their absence in the bibliography The binding of this book 
is very attractive 


Physical Diagnosis By Richard C Cabot M D Professor of Mcdi 
cine in Harvard University Eighth edition Price $5 net Pp 536 
with 285 illustrations New York William Wood &, Co 1923 

The chief changes m the eighth edition are the rewriting 
of the paragraph on emphysema and the chapter on electro 
cardiograms, the addition of roentgenograms, and the 
increased attention to the value of roentgen-ray study in 
pulmonary and genito-urinary diseases As in previous edi¬ 
tions, the expositions are orderly and concise, the illustra¬ 
tions plentiful and well selected The book is deservedly 
popular as a textbook 

Arboreal Life and the Evolution of the Human Eye A Revised 
Publication of the Bowman Lecture Delivered Before the Ophthalmological 
Society ot the United Kingdom in May 1922 By E Treacher Collins, 
FRCS Consulting Surgeon Royal London Ophthalmic Hospital 
(Moorfields) Cloth Price $1 75 Pp 108 with 26 illustrations Phila 
delphia Lea &. Eebiger 1922 

In 1883, the council of the Ophthalmological Society of the 
United Kingdom resolved that, in recognition of Mr Wil¬ 
liam Bowman’s distinguished scientific position m ophthal¬ 
mology, there should be held before the society each year a 
lecture by some distinguished person to be called the Bowman 
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Lecture This booklet, \\hich Ins been made -ixailablc to 
Amcnenn readers through the efforts of Dr W C Posc> ot 
Pluladtiphn, is the twenty second Bowman Lecture, as 
dclncrcd bj Mr CoUms in 1922 It is really a plulosophical 
studj of the c\ohition of the human c>c, considered from the 
standpoints of field of MSion, light sense, form sense, accom 
inodatiou and coiucrgcncc, color sense, and the protcctnc 
mechanism of the cacball To an> one with scientific or 
philosophic inclination, tins booklet is a joj The purport of 
the lecture is well summed up m the last paragraph 

In conclusion I would claim that the changes m the Msual organs 
of mammals produced bj the adoption of arboreal life increased both 
tlic range and accoracj of their powers of ohscr\al»ou for natural 
phenomena It was m this way that the portal became opened for the 
ciolution of the mental faculties of memory and inference—faculties 
which enabled man s anthropoid ancestors on descent from the trees to 
subdue their foes to become successful hunters and to adopt an 
omwi\ 0 fou« diet It would seem therefore that some such study of the 
Msual organs as I ha\c attempted m this lecture is necessary for fully 
understanding the wnj in which man gamed his predominant position 
in the animal kingdom 

An Introdlction to the Sruoa or Mental Disorders By 
Francis M Barnes Jr MA MD Associate Professor of Nervous 
and Jtental Diseases in the St Louis University Medical School 
Second edition Cloth Price $3 75 Pp 295 St Louis C V Mosby 
Company 1923 

In tins \oIume the author has combined his earlier works 
"Introduction to the Sludj of Mental Diseases' and 
‘Notes OH Mental Diseases’ The book is intended for the 
use of medical students and social workers In the earlier 
chapters are gnen a historj of psjchiatrj and a discussion 
of the aims of mental hjgicnc in relation to general medicine 
and societt, wliercm much stress is laid on the deterministic 
\iew of bchatior and the importance of the interpretatne 
stud\ of mental disorders These CNCcllcnt principles arc, 
howeter, little considered in the later presentation of the sub 
jeet, which consists of a dccidcdt> formal and dcscriplitc 
account of certain psachologic abstractions and mental dis¬ 
eases One cannot but feel that the student will find the sub¬ 
ject drj and its studi an effort of nicmorj rather than a basis 
for reasoning and understanding From the introductorj 
chapters one would he led to expect an account of disorders 
in behaiior, their mechahisms and rational treatment, that is 
to saj, the underljing principles of modern psjchiatrj, which 
would do much to detelop the interest of the medical student 
in this much neglected field and be of scr\ ice do the social 
worker but in this respect the a\ork is disappointing To 
those who are looking for a brief statement of the formal 
simptoms of the insanities, it maj be said that the descrip¬ 
tions arc concise and fairl) mclusiic 

LENcfeprtALiTE lItharcique ses r^RTicuLARiTfes EN Belcique La 
chnique 1 «xpenmentTtion Par les Docteurs L Van Bocckcl dircctcur 
du laboratoire de 1 Administration de I hygiene A Bessemms inspccteur 
au laboratoire de I Administration dc 1 hygiene ct C Nchs professeur 
a lUmversite de Louvain Paper Pp 698 with 152 illustratiotls 
Brussels Impnmenc Ch Nos^ent et Cie 1923 

This large tolumc, compiled under the auspices of the 
Belgian department of hjgiene, in its scope and arrangement 
resembles the well known British report issued in 1922 It 
gites a general description of the disease with review of the 
literature, and a huge bibliograph}, which occupies 160 pages 
The experiences v\ith the disease in Belgium arc related, the 
tanous tjpes and peculiarities seen are illustrated by thirty- 
two case histones The chapter on pathologic anatomy and 
histologj b} Nebs IS quite complete and records the personal 
imestigations of the author Not less than 204 pages are 
detoted to a sunej of the bacteriology and various etiologic 
theories, also with an account of original work 

Climcal Ladoratorv Diacrosis Designed for the Use of Students 
and Practitioners of Medicine By Roger Syb ester Morns AB MD 
Professor of Medicine m the Unnersitj of Cincinnati Cloth Price $6 
Pp 456 with 99 illustrations New \ orfc D Appleton & Co 1923 

This book was designed for students and clinicians The 
best methods of laboratory diagnosis, including the latest, are 
presented The book is authoritative and complete and the 
material is well arranged There are a number of colored 
plates There are manj other illustrations some of which 
are not clear A book as useful as this deserves a better 
binding 


Medicolegal 


Marriage Not Annulled for ConceaUng Epilepsy 

(Richardson v Richardson (Mass ) 140 E R 7S) 

The Supreme Judicial Court of Massachusetts, m affirming 
an order dismissing the petition m this case sajs that the 
petitioner asked for an annulment of marriage on the ground 
that the respondent was suffering from epilepsj at the time of 
the marriage and fraudulently concealed that fact from him 
The trial judge found that the parties were married Aug S 
1920 after an acquaintance of about four months that the 
respondent knew she had long been suffering from epilepsv 
but told the petitioner merelv that sometimes when overworked 
she had fainting spells which were not serious that the 
marriage was consummated on various occasions up to Sept 
8 1920 that she had one or two attacks of the disease during 
that period but that he learned the nature of her ailment 
for the first time on the latter date that he then ceased to 
occupv the same bed with her and that since Sept 29 1920 
the parties had lived apart The judge further tound from 
medical testimonv that epilepsy is an incurable disease and is 
hercditarj He ordered the petition dismissed being of the 
opinion that it could not be granted under the law of Massa¬ 
chusetts and reported the case for determination by this 
court B} the law of this commonwealth marriage is regarded 
as more than a civil contract After cohabitation at least it 
ripens into a status that affects the parties thereto their 
posteritj and the whole communitj It is settled bv the 
decisions of this court that fraud m order to avoid a 
marriage must go to the essence of this contract Conceal 
ment bj a woman of her previous unchastitj will not ordi 
nanlj render a marriage invalid The same is true of the 
concealed existence of sjphihs in one of the parties although 
It was held m one case in which there had been no consum 
mation that the court had power to enter a decree for the 
petitioner But this court is not aware of anj case m Massa 
chusetts in which the fraudulent concealment of a disease 
other than venereal has been considered on the question under 
consideration except one m which it was held that conceal 
ment of the fact that the woman had been insane previouslv 
to her marriage she being sane at the time of the marriage 
did not entitle her husband to have the marriage dissolved 
even though she subseqiicntlv became mcurablj insane 

Board of Health Versus Board of Educahon as 
to Requiring Vaccination 

(People cr rcl Hill Health O^ccr t Board of Edncatxon of City of 
LatiSioff ct at (Mtch J 195 H IV R 95) 

The Supreme Court of Michigan sajs that it held m 
Mathci’s V Kalama:oo Board of Education 127 Mich 530 
86 N W 1036 that when there was no case of smallpox m 
the district it was bejond the power of the board to require 
vaccination of pupils as a condition of admission to the 
schools But during the winter of 1922-1923 smallpox existed 
in the citj of Lansing and the board of health and the board 
of education worked in harmonj for a time Januarj 8 the 
board of health passed a resolution directing that steps be 
taken to prevent the spread of the disease these steps mclud 
mg quarantine and free vaccination On the 25th it adopted 
a further resolution requiring the exclusion from the public 
schools of school children teachers and janitors who had 
not been vaccinated Five dajs later the board of education 
passed a resolution reciting that there were but seventeen 
cases of smallpox then existing in the citv, and directing the 
admission of children to the schools who had not been vacci¬ 
nated This proceeding in mandamus was then instituted to 
require the enforcement of the regulations of the board of 
health The writ was issued and the judgment of the cour*^ 
issuing It IS here affirmed 

This court IS plowing no virgin field in considering the 
questions here involved Numerous decisions both federal 
and state have considered the questions here before this court 
They are not all m accord and in some instances arc not 
reconcilable There is however a verj matked trend in them 
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m one direction, that which upholds" the right of the state, 
in the exercise of its police power and in the interest of the 
public health, to enact such laws, such rules and regulations, 
as will prevent the spread of this dread disease But it was 
contended here that, assuming the state has power to require 
■vaccination of children as a condition of admission to the 
public schools, such power can only be exercised by the 
legislature, and cannot be, and has not been, delegated to 
the local health boards Yet the details, what shall be done as 
different situations arise, must, of necessity, be left to some 
administrative bodj Section 5081 of the Compiled Laws of 
Michigan of 1915, provides that 

When the smallpox or any other disease dangerous to the public 
health is found to exist in any township the board of health shall use 
ill possible care to prevent the spreading of the infection and to give 
notice of infected places to travelers by such means as in their judg 
ment shall be most effectual for the common safety 

By this statute very broad powers to deal with this dread 
disease are conferred The language of the section permits 
the board to work out the details necessary to prevent the 
spread of the disease There must be some elasticity, in order 
to meet effectually varying conditions, and the legislature has 
seen fit to fix the ultimate purpose of the regulations to be 
the “common safety’’ and to leave the details necessary to 
work out that purpose to an administrative board This court 
cannot say on this record that the members of that board 
chose the wrong means, or that they lacked the power in the 
exercise of their honest judgments to make the regulation 
here considered The courts are always open to review the 
arbitrary action, the abuse of discretion, of an administrative 
bodj But this court would not be justified in holding in the 
instant case that the action of the board of health was 
arbitrary, or that it had abused its discretion When we con¬ 
sider that one child may innocently communicate the disease 
to all Its playmates in school, and realize how quickly the 
scourge spreads, unless restrained, it becomes evident that 
courts ought not to stay the hands of an administrative board, 
seeking to protect the public health, unless clearly convinced 
that the board is acting arbitrarily and in abuse of discretion 
Courts ought not under such circumstances to figure out with 
pencil and paper percentages and probabilities, and say to 
such board we will substitute our judgment for yours, and 
unless a certain percentage of the population is stricken, you 
may not act Furthermore, this court thinks that the board of 
health was to be commended, instead of condemned, for apply¬ 
ing to the court to enforce its order rather than to attempt its 
enforcement by “brute force,’’ and that the writ of mandamus 
was properly issued 

Inquiry as to Agreeing to Physician Testifying— 
Privilege Not Waived 

(Brookhazen Lumber & ilfg Co v Adams (Miss), 97 So R 4S4) 

The Supreme Court of Mississippi, Division A, in affirming 
a judgment for damages for an injured employee of the 
defendant company, holds that no harm can result to the 
defendant in a personal injury suit by the refusal of the court 
to permit the defendant to ask the plaintiff, when testifying 
in his own behalf whether he would agree that a physician 
who treated him might be introduced as a witness and testify 
as to his injuries A reason given why that was so in this 
case was that the witness’s consent could have been obtained 
from him as well when he was off, as when he was on the 
witness stand Another, and unexplained, reason was that 
an affirmative answer would not have bound him Perhaps 
that was because he laeked several months of being 21 years 
of age when his injury occurred, and this suit was brought 
by his father as next friend 

The court also holds that, under Section 3695 of the Code 
of 1906 of that state. Section 6380 of Hemingway’s Code, a 
phjsician is incompetent to testify to facts that come to his 
knowledge by virtue of his being employed by a patient as a 
physician, and the patient does not waive the privilege because 
he introduced as a witness in a personal injury suit another 
phjsician who testified for the patient as to the same facts 
Furthermore so to apply the statute does not deprive the 
defendant of either due process, or equal protection, ot the 
law 
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Society Proceedings 


COMING MEETINGS 

Alabairn Mescal Association of the State of Montgomery April 15 18 
Dr D L Cannon 519 Dexter Avenue Montgomery Secretary 
American Association of Anatomists Buffalo N Y April 16 19 Dr 
Lewis H Weed, Johns Hopkins Medical School Baltunore Sc-retary 
African Climatological and Clinical Association Atlantic City May 1 3 
Dr Arthur K Stone Framingham Center Mass Secretary 
American Gastro Enterological Association Atlantic City May 5 6 Dr 
John Bryant 338 Marlborough Street Boston, Secretary 
American Gynecological Society Hot Springs l/a May 15 17 Dr 

A H Curtis 104 South Michigan Avenue Chicago Secretary 
American Orthopedic Association, Baltimore, May 15 17 Dr Forrest P 
Willard 1630 Spruce Street, Philadelphia Secretary 
American Surgical Association, Baltimore April 17 19 Dr Robert B 
Greenongh 8 Marlborough Street Boston Secretary 
Arizona Medical Association Phoenix April 24 26 Dr D F Harbridge. 

Goodrich Building Phoenix Secretary 
Arkansas Medical Society. Fayetteville, May 20 22 Dr William R 
Bathurst 810 Boyle Building Little Rock, Secretary 
Association of American Physicians Atlantic Cit> May 6 7 Dr Thomas 
McCrac, 1929 Spruce Street, Philadelphia Secretary 
California Medical Association Los Angeles May 12 15 Dr Emma W 
Pope Balboa Building San Francisco Secretary 
Georgia Medical Association of Augusta May 9 11 Dr Allen H 
Bunce Healey Building Atlanta Secretary 
Hawaii, Med/cal Society of Honolulu April 26 28 Dr W K Chang 
McCandless Block Honolulu, Secretary 
Illinois State Medical Society, Springfield May 6 8 Dr W D Chap 
man Sil\is Secretary 

Iowa State Medical Society Des Moines May 7 9 Dr T B Throck 
morton Bankers Trust Building Des Moines Secretary 
Kansas Medical Societ>, Wichita May 7 8 Dr J F Hassig 804 

Elks Building Kansas City, Secretary 
Louisiana State Medical Society Opelousas April 21 24 Dr P T 

Talbot 1S51 Canal Street New Orleans Sccretar> 

Maryland Medical and Chirurgical Faculty of Baltimore April 22 24 
Dr J A Chalard 1211 Cathedral St, Baltimore, Secretar> 

Mississippi State Medical Association, Jackson Ma> IJ 15 Dr T M 
Dye Clarksdalc Secretary 

Missouri State Medical Association Springfield May 6 8 Dr £ J 
Goodwin 3529 Pine Street St Louis Secretary 
National Tuberculosis Association Atlanta Ga May 7 10 Dr George 
M Kober 370 Seventh Avenue Ncis York Secretary 
Nebraska Slate Medical Association Omaha, May 13 15 Dr R B 

\dams 1013 Terminal Building Lincoln Secretary 
New York Medical Society of the State of Rochester April 22 Dr 
Edward L Hunt, 17 West 43d Street New York Secretarj 
North Carolina, Medical Society of the State of, Raleigh April 15 17 
Dr L B McBrayer Sanatorium Secretary 
Ohio State Medical Association Cle% eland May 13 IS Mr Don K 
Martin 131 East State Street Columbus Secretary 
Oklahoma State Medical Association Oklahoma City May 13 15 Dr 
C A Thompson 508 Commercial Nat 1 Bank Bldg Muskogee Sec y 
South Carolina Medical Association, Orangeburg April 15 17 Dr 

Edgar A Hines Seneca Secretary 

Tennessee State Medical Association KnoxMlle April 8 10 Dr 

J F Gallagher Jackson Bldg Nashville Secretary 
Texas State Medical Association of, San Antomo April 29 Ma> I Dr 
Holman Taylor 207^ W 11th Street Fort Worth Secretary 
Western Electro-Therapeutic Association Kansas City. April 17 18 Dr 
Charles Wood Fassett, 115 E 31st Street Kansas City Mo Secretary 


ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 

Thirty Fourth j^nnual Meeting Held on the Utinerstty of Nebraska 
Mcd\cal Campus Omaha, Feb 28 29 March 1 1924 

The President, Dr Irving S Cutter, Omaha, in the Chair 
Basic Principles of Clinical Teaching 
Dr Irving S Cutter, University of Nebraska Inquiry dis¬ 
closed that of the graduates of the last five years of a selected 
group of schools, approximately 80 per cent had entered 
general practice and were compelled to learn many of the 
fundamental procedures of practice by experience The rea¬ 
sons given for this state of affairs were 1 A large part of 
the student’s time is wasted in the clinical years in studying 
rare cases 2 Clinical instructors fail to emphasize the man¬ 
agement of the case 3 The graduate is unable to diagnose 
and handle properly cases of common, ordinary ailments 4 
Emphasis on therapeutics is inadequate It is true that manv 
clinical teachers tend to hold “interesting” clinics by showing 
rare cases, and place too much empliasis on diagnosis The 
management of every case should be emphasized Rarely 
are clinical teachers with a therapeutic bias appointed to give 
clinical lectures The factor that looms largest in outlining 
the essentials of good clinical teaching is the teacher In 
teaching ability, European teachers of medicine are, as a rule, 
far in advance of American teachers The present day plan 
of securing specialists as chiiical teachers is unquestionably 
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the best in the long run Spccnhsfs who hire been general 
linctitioiicrs or who hive had a traimiig equaitj broad are 
best qualified to gi\c the student the correct point of mow 
At present, main clinical teachers arc not sufficiently well 
trained in the preclinical sciences There is no more certain 
ua\ of ruining the students attitude toward the stnctlj 
laboraton sciences than to place over him a teacher of internal 
medicine who cannot think in terms of phjsiologi 

An Ex'periment in Interdepartmental Correlation 
Dr Don R Jostrir, St Louis Universitj Isolated, uncorre- 
latcd mfonnation is of little assistance to the student He 
cannot use it Wicre in the medical curriculum should there 
he correlation? There seems to be rather general agreement 
tint it IS needed between the preclinical and clinical jears 
There can be little doubt that such a process would jield 
beneficial results if it were applied to the teaching of the 
respectne clinical departments But integration is as badl> 
needed between the aarious departments of the so called funda¬ 
mental jears as an\where m the medical course In mj 
department of phjsiologi, efforts at interdepartmental corre¬ 
lation ha\c been made for eight jears Wien the chemistry 
of muscle or blood or the chemical reaction of bodj fluids was 
being discussed the biochcniist was called in to present the 
more important points that he gai e the pre\ lous j car on these 
subjects So too, the anatomist, the teacher of phjsical 

diagnosis and the teacher of nenous and mental diseases 
bale been called in and the students arc held responsible at 
cNamiiiation time for material presented in this waj For 
four rears an cNpenment in interdepartmental correlation has 
been in progress between the departments of phjsiologj and 
internal medicine. It consists of one two-hour period a week 
for the juniors throughout the second half of the jear The 
subject matter to be presented was selected and outlined and 
assigned to the participating members of the two departments 
The department of plnsiologj presented the normal phjsiology, 
and the department of internal medicine presented the 
pathologic and clinical aspects Finallj comes a discussion of 
points of special interest Also, frequent joint staff con¬ 
ferences are held The students are assigned to work in pairs 
and cicrj one has to present at least one paper At the first 
class the librarian cNplains titerarj research the preparation 
of a btbhograpln etc , a staff member discusses the prepara¬ 
tion of papers These papers are read m class and discussed 
The delncrj of the speaker, his English pronunciation of 
proper names, enunciation, etc, also arc criticized 

Medical Clinics to First Year Classes 
Dr O H Perrn Pfpper Uniiersitj of Pennsjhania I 
am stronglj in faior of these classes Thej coniince the 
student from the outset that what he is learning in anatomy 
phjsiologj and biocheraistfj is of practical importance He 
realizes at once that he is a student of medicine and that 
eierj hour in the curriculum is aimed toward an end His 
clinical sense is de\ eloped carlj, and he is started right on the 
road of kindly dealing with patients The teachings of the 
science teachers is amplified and medical terminology is 
taught early And the interest of the student is stimulated 
his appetite for medicine is whetted, and his curiositv is 
cNcited Jiledical flaior is gnen to courses taught by non- 
medical men Since last jear our school has given one clinic 
a week to the first jear students The subjects with which 
correlation has been attempted are anatomy, physiology' and 
biochemistry Patients were always used, except once when 
wtcTopsj material was employed awi ow two occasions wliew 
a lantern demonstration replaced patients 

DISCUSSION ON PIPERS 0> DRS JOSEPH AND PEPPER 

Dr. Charles P Emerson, University of Indiana For too 
many years we haie been following the false illusions and 
the false gods of the German physiologic school, and it is 
time we stopped and began to teach medicine Dr Josephs 
attempt to correlate the departments in the medical school 
IS an important thing I am a little bit more w orried though, 
about correlating the men in the same department There may 
be two men, both very good, who express different points of 
new The better those men are the greater are the chances 
that they will more positnelj stick to their own opinions, and 


it IS icrj important in each department to see that those 
different men are correlated if we mai use that term, before 
the medical students In Indiana we are trying to correlate 
the subject to the intern especially m the umiersitj hospital 
and to the younger members of our faculty especially the 
recent graduates in the dispensary We have what we call 
a seminar once a month At that seminar the students do not 
speak lery much but the interns and the younger teachers 
arc encouraged to discuss questions on the adiancement of 
Hicdiciwe awd swvgety ami wiso ewiiwid tVieTwislay etc 

Dr WiLLiiM DirraciJ Columbia Unuersiti I firmh 
bclicie in this method of teaching I feel that in this way 
a more proper balance can be instilled into the minds of the 
oncoming practitioners than in any other wai and that better 
balance is less of a shock to that student if it is introduced 
early than if he has a sudden change from what we might call 
the nltrasciontific attitude to the ultraclmical attitude which 
so many students meet today that is he suddenly shifts from 
the preclinical to the clinical work without any bridge or 
gradation between the two forms I can see how it would be 
necessary for most of us clinical men to pay a great deal of 
attention to lectures given in preclinical subjects lest we lead 
them into a false idea as to the value of the scientific work 
Dr William Keiller University of Texas I recognize 
verv thoroughly the value of this course of Dr Pepper I 
have grave doubt about the value of the course to the 
student Theoretically it is all wrong It is tending toward 
that little knowledge which is a dangerous thing it is tending 
toward giving them an idea that they know all about it when 
tliev do not know anvthing about it The idea that we can 
possibly teach men anvthiiig like satisfactonlj the clinical 
work before they have a good grasp of their basic material 
of anatomy and biologic chemistry and pathology is going way 
back to the old preceptor days I am not converted 
Dr David L Edsall Harvard University I have been 
interested in the correlation question for many vears The oni 
thing that stands out in mj mind most prominently is that wc 
accomplish comparatively httlc by a formal and self conscious 
method of correlation The thing must be done m some wav 
that makes the student do the correlating rather than doing 
It for him When there is a liberal amount ot talking to the 
student about it m giving it to him, it soon becomes really a 
modified form of spoon feeding 

Dr G Canbv Robinson Vanderbilt University It is help 
ful for the student to see the pathologic lesion in the living 
at the same time that he is discussing it and studying it in 
the gross specimen at the necropsy and under the microscope 
and It IS rational to start at that point and from there corre 
latioii can be further developed but I feel that it might be 
begun in perhaps a more simple way and with less machinco 
SO to speak by beginning in this manner 
Dr J Pvrsons Schaeffer, Jefferson Medical College I 
wholly disagree with Professor Keiller from the point of 
view of an anatomist I am absolutely and wholly in accord 
with any scheme whereby' the freshman student is brought 
into contact with the patient immediately I agree with Dr 
Pepper that clinics should be given by clinical men 

Dr Charles N Meadeb, University of Colorado One point 
of view that ought to be emphasized more than it has been 
IS the effect of these correlation courses on the faculty Unless 
the preclinical faculty is m sympathy with the idea and 
realizes the value of that correlation and unless members of 
the clinical faculty are in sympathy with the idea and are 
v\ ilhng to carry out the correlation only the high spots can be 
touched A course of this sort emphasizes the correlation 
not only to the students but particularly to the faculty 
Dr C C Guthrie University of Pittsburgh Correlation 
means a good many different things Before we can solve 
that question the faculties themselves must have a common 
point of V lew and the first step is the correlation of the 
laboratory subjects themselves After the laboratories begin to 
correlate then they can begin to correlate with the physician 

Teaching of Pharmacology 

Da Walter L Bierring National Board of Medical Exam¬ 
iners At present there are well organized laboratories of 
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pharmacologj m all but one of the seventj'-two Class A 
medical schools A considerable number of departments of 
pharmacology have been established on a full-time teaching 
basis In twenty-seven schools, the subject is still taught m 
connection with physiologv or biochemistry In five schools 
a medical clinician is in charge of this teaching Considerable 
variation still prevails in the designation of this department 
These combinations of chairs no doubt influence the teaching 
of pharmacology' The course is given in any one or more 
of the four years The content of the course also vanes 
considerably according to the views of the teachei and local 
conditions Prescription writing is sadly neglected and is 
largely responsible for want of progress in scientific thera¬ 
peutics and for the corresponding invasion of proprietaries 
If the study is to be made interesting to the student, it seems 
imperative to teach pharmacology hand in hand with early 
clinical work 

DISCUSSION 

Dr oHugh McGuigan, University of Illinois Medical 
students and medical men should know more of plant analysis 

Pharmacology is one of the easiest subjects to teach in the 
whole medical curriculum A course m pharmacy for medical 
students should be perhaps different from a course that is 
given to the ordinary pharmacist Perhaps more of the phi 
losophy of the analysis should be put in there and more of 
the reasons for things than he would get in a regular course 
My own impression in following those men through in a hos¬ 
pital, in watching them on their diagnosis and comparing 
them with the older men and especially with the men on the 
outside IS that I would take the recent graduate every time 
if I wanted a diagnosis made The big failing of the medical 
student today is that he cannot write prescriptions, although 
he knows vastly more about the action of drugs and is a far 
safer man than many of those who can write prescriptions 
with facility 

Dr C F Martin, McGill University In our university 
effort has been made to make the laboratory correlate with 
physiology and therapeutics, and with that end in view the 
professor of pharmacology correlates his work with the clinical 
pharmacologist who is in the department of medicine, and 
the clinician who goes around the ward with preliminary 
training adds his e\penence 


Increasing the Number of Admissions to Medical Schoo’s 
Without Increasing Physical Equipment 
Dr Burton D Mvers, Indiana University Many labora¬ 
tories stand idle half the time or more than half Table space 
may be used by succesive groups so as to double the number 
of students without increasing the phy sical equipment Labora¬ 
tories could be used each semester This would require an 
increase m the staff but no greater than would be required to 
accommodate the same increase in enrolment at one time in 
double the laboratory space The same end could be accom¬ 
plished by condensing courses By utilizing the summer 
quarter, two sections could be enrolled, one m September and 
one in January, each ending nine months afterward The 
four quarter system is perhaps the best method of accommo¬ 
dating an increased enrolment without increasing physical 
equipment Still another method consists in splitting the fall 
semester into two nine weeks teaching units One group of 
students begins in September and ends m June, the other 
group begins about the middle of November and ends about 
the middle of August At Indiana we have been experimenting 
with the latter plan It does not conflict with state board 
rules The plan has possibilities worth considering All 
things considered, the quarter system w ith a September-June 
and January-September session is probably' the best adjustment 


DISCUSSION 

Dr Hugh Cabot, University of Michigan In all education, 
and not less in medical education, we have not been utilizing 
our equipment to the fullest, there are long periods when both 
laboratory and lecture rooms stand idle and it is often true 
that the giving of more space of this kind is the 
part of the problem One thing that I do fear is the tendency 
which such a plan will have to increase the demand made 
on the teaching staff I have a feeling that, particularly in 
the preclmical years, we are at present making a full demand 


and perhaps an excessive demand on the time of men for 
pure teaching and thereby considerably curtailing their use 
fulness in investigation, and that an option of the four-quarter 
system will intentionally, perhaps, but more or less inevitably, 
put more strain on them in the way of teaching requirements 
and cut down still further their possibilities of productive 
work 

Dr William Pepper, University of Pennsylvania A 
laboratory can be used morning and afternoon if necessary, 
It can be used every day in the week instead of two or three 
times a week, if necessary The problem is more one of 
personnel It is an economic problem of supply and demand, 
but there is nothing very encouraging m the outlay at present 
It IS hard enough to get the instructors needed to teach our 
present size classes I would hesitate very much favoring any 
plan of increasing the number of students unless an adequate 
number of instructors fully qualified could be found 

Dr E P Lvon, University of Minnesota The point has not 
been emphasized so much in regard to the hospital side of 
medical teaching It has always seemed to me that, while 
we regret to see great laboratories remain largely unused 
through a long vacation, it is next thing to criminal to see 
hospitals and dispensaries going on during this period unused 
because there the expense keeps up just the same We do use 
the hospital facilities that we have as much in the summer 
as in any other quarter Our clinical facilities are used 
throughout the year On the laboratory side we still run 
under the summer school plan, and a student can not gam 
any time by taking the summer quarter Occasionally a student 
docs but not many do We have no arrangement as yet for 
taking classes in the freshman year 

Dr Ross V Patterson, Jefferson Medical College I quite 
agree with what has alreadv been said with regard to the 
chief difficulty of continuous instruction It is not a matter 
of facilities nearly so much as it is a matter of getting a 
teaching corps of sufficient size to carry on the work through 
out the year 

Determination of the Content of Professional and 
Preprofessional Training 

Dr Svmuel P Capfn, University of Buffalo Medical 
education is not self-contained, the more highly it is devel¬ 
oped, the more varied and significant do its interrelations with 
the other parts of the educational system and with the other 
activities of the community become But medical educa 
tioii has become enormously expensive That is a serious 
matter In many instances a large proportion of the 
total amount spent on medical training represents a direct 
loss to other forms of higher education But in spite of all 
this leaders of the profession arc dissatisfied with the results 
Students are not well enough prepared when they enter the 
medical school and the medical curriculum does not register 
A certain amount of confusion as to the purpose of the pre 
medical requirement seems to have arisen I think that the 
proposition is tenable that the prcmedical course as it exists 
today may be defined as professional education extended down 
ward At any rate, if is obviously not general education 
designed primarily to broaden interests and the understanding 
of the student The two-year premedical course has not 
brought into the medical schools men cither of that breadth 
of interest and mental maturity that some of the early advo 
cates of preprofessional education hoped for, or, on the other 
hand, men sufficiently prepared to attack the technical subjects 
of the first year m a manner satisfactory to medical faculties 

Medical education has come to be measured and judged 
almost wholly in terms of time spent The conclusion forces 
itself on medical faculties that the whole plan of medical train¬ 
ing IS pedagogically unsound It violates the laws of learning 
To give all the theory first and to withhold the practice that 
enlightens the theory until the end, is a pedagogic sin 

For the sake of college education and medical education, 
a concerted movement should be made to lift hampering 
restrictions so as to allow respectable colleges and medical 
schools latitude for experimentation The reform of medical 
training is a joint problem of the colleges and the medical 
schools We must determine what premedical education is for 
The determination of its content should be left to the collegCJ 
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unlcJS tlic course should be specific, then its content is a part 
of si\ jears of training in medicine, and it becomes a single 
unified problem Thcorj and practice must not be divorced 

The Intern Problem 

Dr Nathamcl W Fa\on, American Hospital Association 
General hospitals pro\ idc the best conditions for a basic intern 
training b) iiicans of a rotating scnicc To proiide the 
necessarj contimiit}, it is ncccssarj to supplement such a 
service with a resident service Residences also offer addi¬ 
tional opportunities to those interns who desire to continue 
their training It will tend to encourage general practice and 
discourage the carlj choice of a spccialtj The two-year 
rotating internship undoubtedlv will give better training, will 
require fewer interns, and will permit all places to be filled 
m Julv immcdiatel) after graduation In the majority of 
case*!, a rotating sen ice of one j car w ill prov ide a foundation 
for further training and will be the minimum training neces- 
sarv to equip the medical graduate for active practice Local 
conditions may make a rotating service undesirable Each 
hospital must work out that form of service best adapted to 
Its needs Were time not a factor, it could be stated that 
It would be more profitable for an intern to take service in 
one department of medicine at a time The value of non- 
rotating service is most apparent in special hospitals, mater- 
iiitv, etc It would be fair to suggest that a rotating service 
of one vear, providing training in laboratorj work, medicine 
surgerv and obstetrics, be established as the standard intern¬ 
ship Residences for graduate interns should be established 
to improve the service to patients and to provide opportunities 
for further training Nonrotating internships should be 
encouraged in special hospitals Control of the intern period 
bv the college, although an interesting administrative detail, 
IS nevertheless not essential to the working out of the intern 
problem As to the appointment of interns—the time of 
selection—joint action bj the Association of American Medical 
Colleges and the American Hospital Association would elimi¬ 
nate this difficultv 

DISCUSSION 

Dr Fred C Z vpffe, Chicago An inquiry made among the 
four jear schools m membership in this association disclosed 
these facts About 470 of the 1S>23 graduates of fiftj-three 
schools did not take internships but went immediately into 
practice If these men had gone to the approved hospitals, 
these would not have had an), or, at most very few, intern 
vacancies Nearl) all the colleges should have placed more 
interns—because few, if an), schools distinguish between 
approved and nonapproved hospitals The time preferred for 
the selection of interns is sometime m March, and the basis 
of such appointment is certification b) the dean, usually with¬ 
out vvntten c\amination It is fhrther interesting to note that 
onl) 44 4 per cent of the hospitals of this countr) have a 
clinical laboratorv, and that of the several hundred hospitals 
of more than 300 bed capacity, 24 per cent are without a 
laborator) This would strengthen the position taken by med¬ 
ical colleges that a fifth or intern year cannot at this time 
be made the requirement for graduation, especially in view of 
the fact, as well as those alread) mentioned that the college 
IS without control over the student during his internship As 
a state requirement for licensure it is greatly to be desired— 
if the state will define the hospital in which such service should 
be taken 

Dr Wiixiam Darrach, Columbia Universit) At the meet¬ 
ing last )ear, the point was brought up as to the time that 
hospital appointments should be made It is more of a 
problem than this association can handle fay itself, it is more 
than this association with the American Hospital Association 
can solve, because it needs the cooperation of the groups m 
each individual place as well as the cooperation between the 
different cities We have had meetings in New York for 
the last three )ears trying to accomplish something along this 
hue pach time we* have about the same results—a heart) 
approval of the theory and an agreement to the practical 
application of it, provided the individual hospital has the 
privilege of appointing its intenis first A number of years 
ago, a combined examination was tried by some of the larger 
hospitals, but it was given up because of its unpractical 


character If each one of us tries to meet the problem each 
in his own center, vre shall come to an agreement and some 
working basis will be evolved that will prove practical and 
sound 

Dr Ra\ Lyman Wilbur, Stanford Universit) This ques¬ 
tion of the intern year is of unusual significance because it 
has now gotten into the domam of many of our other medical 
problems that of the law We have enough vacant internships 
111 this country to absorb our medical graduates If the) are 
not there, they could readily be created We have various 
efforts made to increase the quality of the hospital opportunit), 
and more can be done there Except for the students who 
graduate and go into laboratories for special work, all of 
our students ought to get that hospital experience M) inclina¬ 
tion IS to take this over as an educational problem The 
hospital cannot escape its responsibility in education We 
cannot escape our relationship to the hospital It seems to me 
that the hospitals can be brought to the point at which they 
will permit us to take a large part in controlling their intern 
)car The intern needs other discipline and other training 
than that given to him m the hospital He needs to be looking 
forward toward his future responsibiht) and to realize that he 
must make good with his own educational institution 

Dr Ross V Patterson, Jefferson Medical College I see 
no great advantage to be gained by specifying the time of the 
appointment, except to relieve one of the annojance of never 
getting the job quite finished m a definite period of time 
I see no disadvantage to having the appointments made at 
ail) time during the session Most of the dissatisfaction that 
goes out of hospital service is occasioned bj students entering 
into contracts that they are afterward unwilling to fulhl or 
hospitals selecting men on recommendations or certificates 
without having the opportunity of seeing them personally I 
would rather deplore the assumption of the entire responsibilitv 
of appointing students to hospitals I would prefer that most 
of that responsibility should be assumed b) the hospitals 
I would deplore anj-thing that makes for rigidity and 
infie\ibility 

Dr J M H RovvljVnd, Universit) of Maryland I see no 
vva) to make the matter uniform unless we are going to 
combine with some hospital association and in conjunction 
with that association, name a time when all hospital interns 
i$hall be appointed If everjbod) will live up to an agreement 
of that kind of course the hospitals ma) appoint their interns 
at that time, but electioneering for interns probabl) will go 
on in spite of that Many of the hospitals that are approved 
by the American College of Surgeons and by the American 
Hospital Association are hospitals that are cerfainl) not 
qualified to carry on a fifth year of medical work The verv 
fact that this enormous percentage of hospitals has no clinical 
laboratory proves that without any question at all The hos 
pitals in Baltimore, to which we lose some of our best 
students, students that we should like to have in our teaching 
hospitals, are hospitals that do not have a vestige of clinical 
laboratory 

Dr C F Martin, McGill University This problem has 
touched us very closely because we find that we have been 
compelled to change our method of appointments, owing to 
the early acquisition of our graduates by hospitals in the 
United States We have always been in the habit of con 
sidenng the merits of a man for resident work after his 
examination for his degree Now we find that we have to 
respond to requests from manv of the hospitals in the United 
States as to the adequacy of our men to fill positions without 
knowing whether they are going to graduate We should 
like, first of all, to be sure that the) are going to graduate 
before we can give them certificates, and secondly, vve should 
like also to be able to give a certificate that means something 
as to his standing, because a man who stands very high 
deserves a better appointment It seems to me more sound 
to appoint men after they have received their degree and aftc 
vve know their standing than to appoint them in such a way 
as practically assures them the) are going to get a degree 
which after all, is not ver) certain 

Dr W T Keilleh, University of Texas I cannot see that 
the objection made by Dr Martin holds If vve do not 
know by the end of the third year just about what the man 
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IS going to do, we do not have the kind of records of that 
man ue ought to have 

The Fifth Year A Retrospect 
De L S Schmitt, University of California The fifth year 
requirement has been m effect in our school for six years 
In the SIX years prior to the adoption of this requirement, 90 
per cent of the students voluntarily accepted an internship, 
of the remaining 10 per cent, 7 per cent were in the lower 
third of their respective classes Our experience has been 
that the fifth or intern year requirement should be in the 
nature of a practical test to determine the capacity of the 
student to practice medicine, and not a year added to the 
curriculum It is a test of his mental background Experi¬ 
ence with a rotating internship covering all services and with 
an internship in which longer periods of service in the various 
departments is demanded tends to the opinion that the longer 
services are more desirable 


DISCUSSION 

Dr Ernst C Dickson, Stanford University We have the 
rotating plan with six ser\ices, the intern taking two months 
in each service The hospital must guarantee satisfactory 
supervision of the work of the intern and must make a report 
as to the character of the i\ork done by him The scheme has 
been quite satisfactory 

De William Darrach, Columbia University I am in 
grave doubt as to the wisdom of the fifth or intern year 
Theoretically, every man who is going to practice should 
sene as intern in a hospital One year is insufficient as an 
intern preparation, a year and a half or two years or some¬ 
where in between is a minimum, while the best men will go on 
as assistant residents and residents for a much longer period 
If we feel that the minimum is more than a year, why tack 
on this fifth year as a requirement for a degree? Moreover, 
there is a great deal of hesitation in our school of the men 
assuming the responsibility for work over which they have 
not a complete or relatively complete control 
Dr William Pepper, University of Pennsylvania In Penn¬ 
sylvania, a state law requires a fifth year The graduate who 
intends to practice in Pennsylvania has to take an internship 
m an approved hospital, a rotating service The Pennsylvania 
board has been able to improve greatly the services offered in 
Pennsylvania hospitals through that law Any hospital that 
gives a service that is not approved of by them is taken off 
the approved list, and a graduate who goes to such a hospital 
gets no credit in consequence I would urge that this fifth year 
be made a state requirement, because I believe that the state 
boards can exert much more pressure on the hospitals than 
the medical schools’ ever can That, I think has been the 
great benefit of that law We have not felt that we would 
withhold the diploma until they had completed the year because 
we did not have any control over the men while they were in 
the hospital 

Dr Ross V Patterson, Jefferson Medical College Obvi¬ 
ously, the control of the intern service or the regulation or 
observation of intern service is limited on the part of the 
medical school We have maintained for more than twenty 
years a committee on hospital appointments Students are 
advised, and advised according to their best interests They 
are encouraged to enter hospital service for as long as it is 
possible for them to serve Many desire to go into the public 
service, and are advised to enter some hospital that will more 
particularly fit them for that work It seems to me impossible 
to be responsible for work that cannot be controlled 
Dr Walter L Bierring, National Board of Medical Exam¬ 
iners I think that the purpose of state boards has been to 
follow the suggestion of this association that an additional 
vear was necessary before a graduate should be licensed to 
practice medicine, and on that basis requirements m the 
form of statutes or amendments to the statutes o'" 
rules of state boards set forth the qualifications of this httn 
vear When the national board was organized, its founders 
felt that they should formulate a test for the practice o 
medicine that should be expressive of the very best training in 
this country, and they followed the suggestions made by h s 
organization and by the Federation State Boards that th 
fifth year should be a hospital year, but they feel that they 
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are perfectly justified in accepting candidates to take their 
examination who may have spent this fifth or additional year 
in an approved laboratory 

Dr David L Edsall, Harvard Univ'ersity I should be 
extremely grieved if this association expressed itself as defi¬ 
nitely favoring a rotating service I had experience with a 
rotating service, and with nonrotating services I am strongly 
convinced that the latter produces the better roan, the safer 
man for the public I would not recommend the man who 
had gone to a hospital where he did only ophthalmic work, 
for example, and then was going to do general practice of 
medicine or something of that sort, but I would rather turn 
out to the public a man who had been through a good service 
in general medicine and general surgery and pediatrics, for 
example, than to turn out a man who had been in an equally 
good hospital but who had been through a rotating service. 

Dr A C Abbott, University of Pennsylvania I was 
delighted to hear what Dr Biernng said with regard to the 
exceptions in favor of the man who is going to do only 
laboratory work That involves such a small number of men 
that I think it is a pity to make an ekception m favor of it, 
and, moreover, as a laboratory man I believe that every 
laboratory man is made a better laboratory man by his year 
in a good hospital I am inclined to think as Dr Edsall does, 
too, that the matter of specifying the kind of service is not 
of very great importance I think it is more the character 
of the service I should be inclined to discourage a student 
going to a strictly special hospital and would prefer for him 
to go to a general medical or a general surgical hospital or a 
hospital m which both services existed and let him put in his 
full time in one or the other After all, the hospital service 
has as its object teaching him how to approach his cases and 
a good deal of the art of medicine which he does not get in 
the school and can not very well get more than smatterings of 

Dr N P Colwell, American Medical Association There 
are several reasons why this rotating service appears to the 
Council on Medical Education and Hospitals better than the 
nonrotating service First of all, it is giving a man a touch 
of all types of cases which without the internship he would 
have to get out in his general practice A number of insti¬ 
tutions are extending the internship to eighteen months m 
order that rotation may not be so ridiculously frequent That 
IS the trouble with some of the hospitals having the rotating 
service—they rotate them too much and m too short a period 
for each of the departments of the hospital Another reason 
for the general rotating service is in answer to this criticism 
that we arc turning out specialists A man takes his intern¬ 
ship in one of the departments of the hospital and then thinks 
he IS fully competent to go out and practice as a specialist 
This is one of the things that is rushing men into specializa¬ 
tion faster than they should go, and rushing them into 
specialization without the training that they should have in 
that particular field No one should begin to prepare himself 
for the practice of any specialty unless it has been preceded 
by this rotating hospital service, which has appeared to be the 
essential to round out his basic undergraduate training 

Dr David L Edsall, Harvard University My comparison 
between the rotating and the straight service was intended to 
represent the man who is going into the general practice of 
medicine, in the first place In the second place, it was not 
made between hospitals that have rapid rotation but hospitals 
that hav e rotating service of from twenty to thirty months and, 
on the other hand, the hospitals that have a straight service 
that lasts from sixteen to twenty months I believe the latter 
produce the better men that I would rather recommend for 
the practice of medicine 

Dr C A Hamann, Western Reserve University Unless 
the medical school has control of the hospital or hospitals 
to which interns go, it is unwise to make that as a require¬ 
ment The intern year is not always an unmixed blessing to 
the young medical man, and we all know of hospitals in which 
the ideals that the young man may have formed or has been 
taught in his medical school are ruthlessly shaken and the 
man is developing habits of carelessness, slothfulness and other 
evils for which certainly the medical school would not like 
to be responsible. 
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one and 12 cents if two periodicals arc requested) 

Titles marked with an asterisk (*) arc abstracted below 

Amencan Journal of Psychiatry, Baltimore 

3 ^03 59^ (Jan) 1924 

•Dementia Praecox C B Dunlap, New "^ork—p 403 
buture of Mental Disease from Statistical Viewpoint, H M Pollock 
New ork—p 423 

•Mental Changes Associated with Pernicious Anemia H W Woltman, 
Rochester, Minn—p 435 

Storehouse and Vegetable Preparation Rooms I G Hams, Brook)) n 
—p 451 

Education and Interpretation Two Essentials in Mental H)gicnc Pro 
gram G K Pritt Boston —p 463 
Voluntarj Admission Law Certain Legal and Psychiatric Aspects W 
Otcrholser Harding Mass—p 475 
•Control of Sleeplessness R McC Chapman Towson Md—p 491 
New Saint Ehrsbeth s Hospital W A Washington, D C — 

p 503 

Concept 'Neraous Child B Glucck, New ^ork—p 515 
Morphologic Basis of Ps)choncuroses S Naccarati Iscw York —p 527 
Centralized Control >s Local Control of State Hospitals S D Wilgus 
Rockford Ill—p 545 

Cadet Problems H Is Kerns West Point N \ —p 555 
Sex Dcxclopmcnt and Behavior m Female Patients with Dementia 
Praecox C E Gibbs, New York —p 567 

Brain Changea in Dementia Praecox—On the basis of 
findings in the brains of eight eases, Dunlap is of the opinion 
that dementia prnecox is less a structural brain disease than 
pellagra or alcoholism In both of the latter conditions 
changes, if present in the brain, are not primary but are 
secondarj, not so much to \arMng somatic conditions as to 
fairl) specific somatic conditions Dunlap's study strongly 
indicates that dementia praeces is completely lacking in anj 
fundamental or constant alteration of nerve cells, though it 
shows, at times, within the brain the presence of nerve cell 
changes secondarj to those vaomg somatic states found in 
so called normal control cases Dunlap suggests that any 
none cell alterations that may be seen in dementia praecox, 
might be termed a reaction of the ner\e cells to various, 
mostlj unknown somatic conditions (plus postmortem and 
technical factors) such as operate in controls Since these 
ncn.e cell reactions in dementia praecox seem in no way 
specific and are not constant or uniform, since they do not 
differ matcnall) in degree or in kind from changes in the 
cells of control cases, it is justifiable to believe that they 
are dependent on the same general causes that operate in the 
controls and not on anj special conditions existent in dementia 
praecox In other words, the cell changes found do not seem 
related to dementia p-aecox 

Pernicious Anemia as Cause of Mental Disturbance —Wolt- 
man emphasizes (1) the importance of pernicious anemia as a 
cause of mental disturbances, (2) the fact that pernicious 
anemia is more common than is generally believed, and (3) 
that this disease often escapes detection unless a low thresh¬ 
old of suspicion regarding it has been developed 
Control of Sleeplessness—Among the methods of treat¬ 
ment of sleeplessness. Chapman says, hydrotherapy is one of 
the most valuable The two most important hydrotherapeutic 
procedures for sleeplessness in psychotic cases are, the con¬ 
tinuous bath and the cold wet sheet pack The use of drugs 
in sleeplessness should be forbidden save in exceptional 
instances Among the drugs that are most valuable, Chapman 
includes the bromids, tnonal, barbital (veronal), sulphonal 
and paraldehyd Chloral hydrate is useful, but decidedly 
undesirable for frequent administration Drugs should be 
varied, no one drug being used over a long period of time 
There should be frequent discontinuance, and a placebo sub¬ 
stituted if desired In the psychoncuroses, the scientific and 
most desirable treatment must be, when possible, the release 
through psjchanaljsis of the underlying conflict, with the 
consequent relief of sleeplessness and other symptoms 


American Journal of Roentgenology and Radium 
Therapy, New York 

11 117 222 (Peb) 1924 

Cancer Therapy from Svrgeon s Standpoint E G Beck, Chicago — 
p 117 

Problem of Deep Therapj G Buck) Berlin Germany —p 137 
Diagnosis and Treatment of Enlarged Thymus G W Grier Pitts 
burgh —p 141 

Generalized Type of Osteitis Fibrosa Cystica C P Harris Houston. 
Tex —p 146 

Cliotidrogcncsis Imperfecta Achondroplasia Chondrody strophia FeDais 
Report of Crises P Lewin and E L Jenkinson Chicago —p 155 
Pitfalls in Rocntgenographic Diagnosis of Colonic Lesions W H 
Stewart New York—p 168 

Roentgenologic Diagnosis of Craniopharyngeal Pouch Tumors K. G 
AIcKenzic and hi C Sosman Boston—p 171 
Methods of Improving External Application of Radium for Deep Ther 
apj W Stenstrom, Buffalo—p 176 

American Journal of Syphilis, St Louis 

8 1 192 (Jan ) 1924 

•Pulmonary Syphilis C P Howard Iowa City Iowa—p 1 
•Quantitative Studies m Syphilis from Clinical and Biologic Point of 
View I\ Arsenic Content of Blood After Intravenous Injections 
of Neoarsphenamin J D Fordyce I Rosen and C N Myers New 
York—p 34 

'Id Y Arsenic in Human Milk After Intravenous Injections of Ars 
phenamin J A Fordyce I Rosen and C N Myers New York — 
65 

Principles in Jlodern Recognition and Treatment of Syphilis W IV 
Graves St Lotus —p 74 

Necessity for Intensive Treatment of Syphilis H S Baketel New 
I ork—p 91 

•Wassermann Test 5 Reaction in Different Social Classes D L 
Holding and I L Hunter Boston—p 117 
•Two Thousand and Sixty Six Wassermann Tests and Clinical Histones 
J Felseii and V Christina New \ork—p 130 
•Diagnosis and Treatment of Syphilis R A Kilduffe Los Angeles — 
P 142 

Concise History of Syphilis I C Sutton Rochester Mmn —p 155 
Syphilitic Alopecia H Goodman New Vork—p 162 
Combined Nonspecific Specific Therapy of Progressive Paralysis H E 
Ahlsuede Buffalo N Y—p 166. 

Syphilis of Dung—Seven cases are reported by Howard 
One patient had gummas in the lung, liver, spleen, sub¬ 
cutaneous tissues of the leg and the testes He had an 

enlarged heart and atheroma of the aorta, and complained of 
cough, dyspnea and tachjpnea The variability of the chief 
complaint in these cases was striking The complaints were 
cough, indigestion, shortness of breath, choking spells, diffi¬ 
culty in walking and bladder control, double vision, paralysis 
of the right side and asthenia from rheumatism, m each case 
the history, physical examination or necropsy revealed pul¬ 
monary syphilis The diagnostic criteria considered worth 
while were absence of any grave symptom as fever, sweating 
or emaciation proportionate to the physical signs in the lung, 
a sputum constantly negative for the tubercle bacillus, the 
presence of other stigmata of syphilis, a positive Wasser¬ 
mann test and a positive therapeutic test 
Arsenic Content of Blood After Intravenous Injection of 
Arsphenamin —Blood examined immediately after the injec¬ 
tion of arsphenamin contained 379 per cent of the arsenic 
administered The maximum quantity of arsenic in the blood 
stream based on average values is found immediately after 
injection The value expressed in milligrams of metallic 
arsenic per 100 gm of dried specimen is 371 Observa¬ 
tions made at intervals from five minutes to one year show 
that there is a gradual lowering of the arsenic content up to 
a period of one hour when the amount then becomes almost 
stationary 

Arsenic in Milk After Intravenous Injection of Arsphen¬ 
amin—Seventy-five specimens of milk taken from twelve 
nursing mothers under treatment for syphilis were analyzed 
by Fordyce et al It was found that after intravenous medica¬ 
tion with the ar^enicals breast milk shows definite amounts 
of arsenic at various intervals, corresponding m some 
instances to the amounts found in the blood of treated indi¬ 
viduals after the same lapse of time The presence of arsenic 
in mother s milk is more constant than in either the blood or 
urine, and is found in appreciable amounts Jong after its 
administration The deduction is made that a nursling prob¬ 
ably receives sufficient arsenic in its daily feedings to be of 
some therapeutic value Therefore, the energetic treatment 
of syphilitic mothers during lactation is advisable 
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Wassermann Reaction in Different Social Classes—The 
per cent of positives in Wassermann surveys in pregnant 
Momen vanes from 3 05 to 3111 In 5,198 cases, which 
included 3 5 per cent negroes, Beldmg and Hunter found 92 
per cent positive and doubtful, and 8 7 per cent definitely 
positive In general, the prevalence of sjphilis increased as 
the social scale of occupations decreased, except in the 
so-called upper middle class which in this series ga\e the 
highest per cent of positives * 

Wassermann Tests and Clinical Histones—In 2,066 
Wassermann tests reviewed by Felsen and Christina and made 
for mostly on men between 20 and 30, 6 per cent gave a posi¬ 
tive reaction Of this 6 per cent more than half gave no 
history of syphilitic infection Of those having a positne 
history of infection 82 per cent gave a negative serologic 
reaction after various methods and periods of treatment, 
except eight patients, or approximately 2 4 per cent, who 
recened no treatment Of eight cases examined in the 
primary stage of the disease two gave a positive Wassermann 
reaction 

Syphilis IS Curable—Kilduffe asserts that sjphilis is a 
curable disease, but it is a wise man—or a rash one who 
undertakes to say just when it is cured in a particular case 
The price of safety is eternal vigilance 

Annals of Medical History, New York 

5 291 416 (Dec ) 1923 

Physician in Pap^l Chair D Ricsman, Philadelphia —p 291 

Richard Bright of Guy s Hospital D Rochester Buffalo —p 301 

Osier Student of Toronto School of Medicine N B Gwyn Toronto 
—p 305 

Mohere and Faculty J W Courtney Boston —p 309 

Edward Cutbush Nester of Medical Corps of Na\y F L Pleadwtll 
—p 337 

Trans>l\ania School and Oh\er Perry Hill D C Elkin, Boston — 
p 387 

Three Medical Pioneers m Norway I Kobro Christiania, Norwa> — 
p 393 


Archives of Dermatology and Syphilology, Chicago 

9 1 148 (Jan) 1924 

•Lupus Erythematosus J M H Maclcod London—p 1 
•Roentgen Ray Treatment of Skin Diseases H For Ncw\ork—p 13 
R-idium m Dermatology O H Foerster, Milwaukee—p 38 
UltraMolet Ray Therapy in Dermatology J Butler Minneapolis—p 51 
Erythema Dose of Radium W H Gu> and F M Jacob Pittsburgh 
—p 73 

•Achromia Farasitaria V Pardo Gastello and M M Dominguez Havana 
Cuba —p 82 

•Generalized Stcatoma L D Cady St Louis —p 96 
-^cute Syphilitic Trans>crse Myelitis H N Cole Cleveland—p 102 


Lupus Erjdhematosus —Lupus erythematosus is not a patho¬ 
logic entitj due to one specific cause, but a peculiar cutaneous 
symptom ivhich may be called forth bj a \ariety of causes of 
a toxic or septic character Of the predisposing causes, the 
most important is a delicate condition of the skin, either from 
hereditary weakness, an enfeebled state of health or a weak 
peripheral circulation, the common situation of the lesions 
being largely determined bv anatomic reasons, such as the 
stretching of the skin over bone or cartilage. The actual 
cause IS the circulation in the skin of some toxin resulting 
either from the impaired action of a diseased organ, or 
possibly eliminated by some local septic focus MacLeod 
believes that m the present state of knowledge a direct ctio- 
logic connection with tuberculosis is not admissible 

Roentgen-Ray Therapy of Skin Diseases —Fox believes that 
the roentgen ray is the best local remedy for the routine 
treatment of acne vulgaris, eczema, seborrheic dermatitis anu 
lichen planus In rosacea it is unsatisfactory except for its 
favorable effect on the acne-like lesions In psoriasis it should 
be used with great caution and only in selected cases It is 
also of great value m ringworm, favus, sycosis, folliculitis, 
infectious granulomas, mycosis fungoides, verrucous lesions 
or eruptions, plantar warts, vulvar pruritus, localized hyper- 
hidrosis, keloid, basal cell epithelioma, lupus en thematosus, 
lichen nitidus and lingua geographica 


Achromia Parasitana — Pardo-Castello and Dominguez 
eport thirty-six cases of a condition that may have been a 
arasitic skin disease produced by an aspergillus which they 
ecovered in pure culture from the cutaneous lesions of six 


patients This dermatosis appears in the form of dirty white 
spots, slightly inflammatory in the beginning, but which soon 
lose this aspect, becoming slightly scaly and later completely 
devoid of scales The lesions are somewhat itchy, and in the 
chronic or last stage of development appear as whitish spots 
covered by apparently normal epidermis, indeed, one would 
think that the stratum corneum layer at least was intact The 
condition resembles leukoderma sj^philiticum There are 
familial cases which seem to prove that the disease is con¬ 
tagious Several cases in vvhich autoinoculation was tried 
were negative 

Generalized Steatoma—Cad) records the case of a white 
man aged 69, with 140 sebaceous c>sts more or less s)m- 
metrically distributed over the bod), excepting the face, scalp, 
legs, hands and forearms The c)sts were lined with cells 
from the sebaceous gland ducts and contained white sebaceous 
material or a )ellow fatt) substance Only five similar cases 
are reported in the literature A definite etiologic factor has 
not been determined 

Acute Syphilitic Transverse Myelitis—Two cases of acuta 
syphilitic transverse myelitis are reported by Cole One 
occurred fifteen months after the infection and resulted fatally, 
necropsy revealing syphilitic vascular changes and softening 
of the lumbosacral cord, with accompanying pyelocystitis, the 
other, occurred two months after infection, accompanied by 
flaccid paralvsis of the lower limbs, sphincter paralysis and 
dccubitis resulting in recovery through the use of arsphen- 
amin and mercury This is said to be the earliest case thus 
far reported in the literature 

Archives of Internal Medicine, Chicago 

33 1S7 2S0 (Feb) 1924 

•Analysis of Two Hundred and Twenty Cases of Endocarditis Subacute 
Bacterial Type B J Gawson Minneapolis—p 157 
•Effect of Certain Past Diseases on Vita! Capacity W P Shepard 
Minneapolis—p 185 

•Properties of Young Erythrocytes in Eelation to Agglutination an4 
Their Behavior in Hemorrhage and Transfusion R Isaacs Boston 
—p 193 

•Alimentary Lcuhocy tests m Various Pathologic Conditions H M Fein 
Watt Brooklyn —p 210 

•Blood and Plasma Volume in Obesity G E Brown and h M Keith 
Rochester Minn —p 217 

•Mercuric Chlorid Poisoning H B kVeiss Cincinnati—p 224 
•Insulin in Severer Forms of Diabetes L F Frissell and J Hajek, 
New \ ork —p 230 

•Clinical Studies of Digitalis I Effects Produced by Administration 
of Massive Dosage to Patients with Normal Mechanism D Luten, 
St Louis —p 251 

Subacute Bacterial Endocarditis—In 3,890 necropsies, 
Clawson found that the heart showed infectious valvular 
injuries in 220 In 136 instances the heart had been pre¬ 
served and was available for examination The necropsy 
records were used for the remaining eighty-four The find¬ 
ings are described in detail 

Effect of Disease on Vital Capacity—The vital capacity 
was studied by Shepard in 611 male university students who 
gave histones of influenza, pneumonia, pleurisy, pulmonary 
tuberculosis or heart disease Influenza and pneumonia appear 
to lower the vital capacitv of a large group, although the 
change is slight Pneumonia varies but slightly in its effect 
on the vital capacity, according to the age contracted When 
pleurisy, pulmonary tuberculosis or organic heart disease is 
included among the past diseases of a group of persons, there 
is apparently a definite and probably a permanent lowering 
of the vital capacity of that group as a whole 
Erythrocyrtes and Agglutination—Isaacs used a modifica¬ 
tion of Ashby’s method m his study of this problem He 
believes that resistance to agglutination is not due to absence 
of agglutinogens but to a membrane around the cell 

Alimentary Leukocytosis—The crise hemoclasique of Widal, 
as evidenced by the postalimentary leukocyte curve, Feinblatt 
asserts, does not occur m normal subjects The hcmoclastic 
crisis has been frequently observed in patients who showed 
no clinical evidence of hepatic disease It appears to be 
established that this test can in no way he used to measure 
quantitatively gross organic damage to the liver The Widal 
test should be considered as relating not to liver function m 
general, hut to one particular liver function, the protcopcxic 
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function The interpretation \\liicli should be plnccd on a 
positne ensL heniochsiquc is tint it indicates a functional 
defect of the li\er, perhaps transitorj, which gives rise to a 
nonspecific anaphj lactic reaction 

Blood and Plasma Volume in Obesity—Brown and Keith 
obsened that the circulating blood and plasma volumes when 
compared to bodi weight arc smaller in obese than in normal 
persons Loss of weight in obese subjects did not result in 
constant changes in blood and plasma volume or in the per¬ 
centage of hemoglobin or red blood corpuscles In three 
cases, following loss of weight there was eiidencc of blood 
dilution, but no definite evidence of anemia A decrease or 
increase of total circulating blood volume may occur with 
reduction in weight In this scries, when a marked decrease 
occurred, there was evidence of anemia 

Treatment of Mercuric Chlorid Poisoning—The treatment 
cmplojed bj Weiss is divided into several stages As soon 
as the patient comes under observation—the sooner the better 
—a stomach tube is introduced, and the stomach is washed 
with 2 quarts (liters) of a saturated solution of sodium 
bicarbonate This is continued until the washings return 
clear Before the tube is removed, 6 ounces (178 cc) of a 
saturated solution of magnesium sulphate is introduced and 
allowed to remain m the stomach A soapsuds enema is then 
given To introduce alkali into the sjstem, patients should 
receive an intravenous injection as soon after the preliminary 
treatment as possible, and the preparation used by Weiss is 
Fischer’s solution If this is not available, a solution of 4 
per cent sodium bicarbonate may be used In patients who 
have no abnormalitv of the circulatoo sjstem, from 1 to 1 5 
liters can be tolerated without anj difficult) In patients who 
have taken large amounts of poison, as much as 1,800 cc has 
been given at the first injection The alkaline therapy is 
continued by mouth Weiss has used a modification of the 
old "potus imperiahs" by dissolving 4 gm (1 teaspoonful) 
of potassium bitartrate and 2 gm (Vs teaspoonful) of sodium 
citrate in a glass of water, orangeade or lemonade The 
patient receives 8 ounces (236 cc) of this drink from six to 
eight times a daj, from the onset Hot packs have not been 
used except in the few patients who had a complete suppres¬ 
sion A liberal diet is allowed, including meat, after the 
diarrhea ceases The treatment is controlled by urinaljsis 

Infection, Diabehc Coma and Insulin —Of six cases of 
diabetic coma reported bj Fnssell and Hajek, only one was 
uncomplicated by an infection Infections whose course lasted 
for tvventj-four hours were all influenced chemically by 
insulin, but the patients succumbed to the infection, with the 
exception of one having pneumonia, who made a perfect 
recovery, and is now sugar free The patient vv ith the uncom¬ 
plicated case recovered In three cases of this series diabetes 
followed an infectious jaundice, in one, measles, and m 
another a tooth infection 

Effect of Massive Doses of Digitalis—Luten reports that 
tincture of digitalis, when given by mouth in large doses over 
a short time, affects favorably certain patients with normal 
heart rhjthm The favorable effects are improvement in 
sjmptoms, diuresis, loss of edema and decrease in size of 
liver The patients in whom these effects occur with most 
consistency belong to the class known as “myocardial insuf¬ 
ficiency " The improvement from digitalis in these cases does 
not depend on change in ventricular rate, but is probably due 
to increased muscular efficiency Patients with myocardial 
insufficiencj improve under proper digitalis administration in 
about the same proportion as do patients with auricular fibril¬ 
lation The improvement in the former class of cases is 
usuallj, perhaps, of somewhat less extent, but it is frequently 
as impressive as the most sti iking results that occur in 
patients with fibrillation of the auricles Certain manifes¬ 
tations of toxic action were observed with sufficient frequency 
to indicate that the method of rapid digitalization that was 
emplojcd in this study is not without danger 

Arkansas Medical Society Journal, Little Rock 

so 139 160 (Feb ) 1924 

Epidemiologj and Reporting of Infectious Diseases in Arkansas W 

HoU—p 139 


Boston Medical and Surgical Journal 

180 273 350 (Feb 21) 1924 

Present Day Training in Medicine A S Begg Boston —p 273 
^Nutrition Work as Basis for Health Education and Pretention of 
Tuberculosis M P Honvood Cambridge Mass —p 277 
•Pathologic Study of Incidence of Surgical Mammary Lesions W H 
Watters Boston —p 280 

Diagnosis of Glaucoma D W Wells, Boston —p 282 
•Slomnlology in Medical School Curriculum’ L M S Miner, Boston 
—p 283 

Technic of Inguinal Herniotomy C T Howard Boston —p 284 
•Transulcrine Insufflation of Gas in Sterility S E Meaker Boston — 

p 286 

Vital Function Studies III Tests for Disturbed Endocrine Function 
A W Rowe Boston —p 291 

•Active Immunization of Adults Against Diphtheria S B Hooker 
Boston —p 295 

•Wassermann Test as Criterion of Cure for Syphilis D L Beldiiig 
Boston —p 301 

Factors Actual and Possible m Cardiac Nutrition F H Pratt Bos 
ton —p 304 

•Studies in Endocrinology I Hypothyroidism \\ ith and Without 
Mjxcdcma C H Lawrence Boston—p 307 
•Effect of Acetylsalicjlic Acid on Cardiac Irritabilitj W L Mendenhall 
and H F Camp Boston —p 312 

Histopathologic Alterations in Cellular Neuroglia and Fibrillary Meso- 
blastic Components of Cerebral Cortical Interstitium S C Fuller 
Boston —p 314 

Nutrition Work as Basis for Health Education—Honvood 
relates his experiences m nutrition work m Philadelphia dur¬ 
ing the summer of 1922 This work was used as a basis for 
inculcating in the minds of parents and children the prin¬ 
ciples of healthy living He emphasizes the relationship 
between nutrition and the development of vital resistance 
against disease Scientific nutrition is m its infancy, and 
much remains to be done to disseminate knowledge alreadj 
gamed among all classes of people Here Honvood says, is 
a potent force for building up the resistance of the organism 
against disease, and for the development of hygienic habits 
which are equally important for the promotion of health and 
the prevention of disease 

Tumors of Breast —Watters analyzed 1 38S specimens of 
breast tumors, 653 were carcinoma without axillarj involve¬ 
ment and 213 with axillary involvement There were only 
four sarcomas and two papillomas, twenty-eight adenomas 
and one melanoblastoma Watters says that he now sees 
fewer cases of cancer of the breast each year than he did 
twenty or Ivventj-five vears ago 
Stomatology—Miner believes that with the opportunities 
offered for promoting public health bj developing the science 
of storaatologj, stomatology should be given a place in the 
medical curriculum 

Transutenne Insufflation of Gas in Sterility—Meaker feels 
that insufflation is worthy of being tried repeatedly as a 
routine therapeutic measure m all cases m which everj factor 
apart from the tubes has been excluded Particular!) favor¬ 
able are cases in which gas can be forced through vv ith some 
difficult) It remains to be seen whether an unusually large 
proportion of ectopic pregnancies will follow this method of 
treatment There is a further use for insufflation m the 
postoperative care of salpingostomies to prevent fresh sealing 
o^cr of the reconstructed tubal lumen 
Results of Active Immunization Against Diphtheria—Clin¬ 
ical diphtheria among members of the group tested b) 
Hooker following the systematic application of the Schick 
test and foxin-antitoxm immunization of susceptibles, has been 
reduced more than 95 per cent 
Wassermann Reaction as Criterion of Cure in Syphilis—In 
connection with negative clinical findings and thorough treat¬ 
ment, Beldmg regards a negative Wassermann reaction as of 
corroborative value in determining temporarj cure The 
negative reaction itself does not indicate the cessation of 
treatment, and a persistent positive maj not alvvajs call for 
further treatment The quantitative positive reaction is a 
valuable guide to drug therapy and an aid in diagnosis, but 
the Wassermann reaction of the blood serum is not a criterion 
of cure for sjphilis and, in this respect, is inferior to a com¬ 
plete serological examination of the blood and spinal fluid 
Hypothyroidism Without Myxedema,—Tvventj-five cases of 
hjpothjroidism with clinical and laboratorj findings arc 
presented and discussed by Lawrence The possible relation 
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of the abnormal nitrogen metabolism to arteriosclerosis and 
chronic nephritis is pointed out The existence of a non- 
myxedemic type of hypothyroidism, possibly analogous to the 
Levi Lorraine Lpe of pituitary insufficiency, is reported, with 
tabulated findings in nine cases 
Effect of Acetylsalicyhc Acid on the Heart—Mendenhall 
and Camp found that acetylsalicyhc acid has a stimulant 
effect on the heart muscle which is indicated by a lowering 
of the threshold on electrical stimulation The stimulating 
effect of acetylsalicyhc acid is directly on the heart muscle, 
and IS not due to paralysis or inhibition of the vagus mecha¬ 
nism The drug is depressant to the heart muscle only in 
concentrations much higher than is likely to occur e\en in 
enormous doses of the drug 


Colorado Medicine, Denver 

21 53 82 (March) 1924 

Significance of Rapid Loss of Vision E Jackson, Dcn\er—p 55 
Present Status of Healing Art in Colorado G M Blickcnsdcrfcr 
Denver—p 59 

State Health Program G B Webb Colorado Springs —p 62 
Doctor and His Family Abroad \V M Banc Denver —p 65 
Bronchial Asthma A Minnig Denver—p 67 

State Wide Child Hygiene Campaign in Colorado R P Forbes Den 
ver —p 73 


Endocrinology, Los Angeles 

8 1 188 (Jan ) 1924 

•Osseous Development in Endocrine Disorders W Engclbach and A 
McMahon St Louis —p 1 

•Clinical Interpretation of Dercum s Disease (Adiposis Dolorosa) C P 
Waldorp —p 54 

Eicpenmental Investigations of Role of Lcydig Seminiferous and Sertoli 
Cells and Effects of Testicular Transplantation M Thorck Chicago 

—“P 61 

•Endocrine Organs B F Kingsburj Ithaca N \ —p 91 
Clinical Findings and Results in Treatment of Seiere Case of Diab tes 
by Insulin W D Sansum Santa Barbara Calif—p 103 
Case of Eunuchoidism with Response to Testicular Implantation C C 
Nixon San Francisco—p 106 

Pituitary Hibernation Eunuchoidism with Hjpothjroidism W Engel 
bach and A McMahon, St Louis —p 109 

Bone Development in Endocrine Disorders—The general 
diagnostic information derived from the roentgenologic com¬ 
parison of endocnnopathic and normal subjects has led Engcl¬ 
bach and McMahon to believe that radiologic signs offer 
encouraging prospects of being of more value than the basal 
metabolism, blood chemistry and other so-called specific 
and laboratory determinations 

Adiposis Dolorosa Due to Diencephalic Disorders — 
Waldorp attempts to show that adiposis dolorosa must be 
considered as being due to diencephalic disorders There is 
obesity resembling in distribution the hypophysial type, as the 
result of perturbations m the trophic diencephalic centers 
the picture resembling that of dystrophia adiposogenitalis 
The pain m the fatty tissue is ascribed to lesions of the optic 
thalamus or to peripheral neuritis It is probable that the 
thyroid and ovary later intervene in the production and main¬ 
tenance of obesity The muscular and cardiov ascular asthenia 
can be attributed to disturbances of the suprarenals or the 
vegetatue nervous system, central or peripheral The psychic 
disorders can be attributed to toxic states of endocrine origin 
or to true encephalic lesions 

Endocrine Organs—Kingsbury regards it a necessary or 
wise temporary limitation of the problem of endocrinology 
to accept as sufficient the apparent fact that the body is 
equipped with a system of important organs, more or less 
interrelated, through uhich the metabolic unity of the body 
IS maintained 


Florida Medical Association Journal, St Augustine 
and Jacksonville 

10 211 236 (Feb )1924 

Enteroliths Report of Case H A Pey^ton “P 

Heredo Parailial Cerebellar Syndrome, Report of Case H M Smith 

TraumaUc Retrodisplacement of Uterus M P Rucker Richmond Va 

Gl^?cm\‘^S.mplex W H Adams JaeksouMlle-p 216 
Syringomyelia R N Greene, Jacksomilje—p 218 
Abuse^ of Maxillary Antrum B F Hodson Mmmi P 221 
a he Faker L S Oppenhcimcr Tampa—p 222 
Pam as Simptom B E Smith Deland—p 225 

leial MahgnLcy .i Infants L \S Hollonay JacksouMlle-p 229 


Jour a M a 
March 29 1924 


Indiana State Medical Association Journal, Ft Wayne 

17 43 66 (Feb) 1924 

Acute Hallucinosis Following Operations on Aged Especially Pros 
tatectomy J R Eastman and J E Kilman, Indianapolis —p 43 
•Experimental Studies m Kidnc> Regeneration E Rupel Indianapolis 
—P 44 

Acute Infectious Osteomyelitis W H Stemra North Vernon —p 47 
Quinin and Urea Hydrochlond m Treatment of Fissure Am A B 
Graham, Indianapolis—p SO 

Studies in Kidney Regeneration—Experiments made by 
Rupel showed that a kidney yvhich by injury has suffered 
partial loss of function should not be removed, provided there 
IS no complicating infection, stone, or obstruction, to hinder 
the acti\ ity of the vital part A kidney which has irreparably 
lost Its function, the small atrophied kidney excepted, should 
be removed Obstruction to any part of the arterial supply 
of the kidney produces permanent loss of function in the 
portion affected Blood supply to the kidney is entirely depen¬ 
dent on the renal artery, even though the capsule has been 
removed and the organ is covered with adhesions A kidney 
torn from its bed will quickly become attached firmly One 
half of one kidney will supply the body needs if the burden 
be gradually forced on it. 

Journal of Infectious Diseases, Chicago 

34 105 208 (Feb ) 1924 

•Ecu Method of Staining Acid Fast Bacteria and Spores V Burke 
and M Dunning Pullman, Wash —p 105 
*Stud> of Leptospira Icleroides in Guinea Pigs Inoculated Expcrimcntallr 
R C Wanstrom Ann Arbor Mich—p 110 
•Elltcl of Brief Animal Passage on Two Strains of Streptococcus 
K M Howell Chicago—p 117 

Action of Ammonia on Pneumococcus and Mechanism of Capsule Stain 
ing W B Wherry, Cincinnati —p 124 
•Growth of Clostridium Botulinum in Fermented Vegetables F M 
Bacbmann, Madison Wis —p 129 

Preialence of Toxin Producing Anaerobes in Wisconsin F M Bach 
mann and E Hajnes Madison W'ls—p 132 
Complement Fixation Studies on Clostridium Botulinum W A Starm 
and G M Dack, Chicago—p 137 

Pure Cultures of Clostridium Botulinum from Single Cells W A 
Starm Chicago—p 148 

•Role of Omentum of Rabbits Dogs and Guinea Pigs in Antibody Pro¬ 
duction B Perils Chicago—p 159 
Conductivity of least Cells ISC Johnson and R G Green Min 
ncapolis —p 186 

Theory of ElectricaJ Conductance of Suspensions F H MacDougall 
and R G Green Minneapolis—p 192 
“Studies of Fusiform Bacilli and Spirochetes VII Relation to Pharyn 
gomycosis D J Davis and A K Hall (Chicago—p 203 

Acetone and lodin-Acetone Decolonzer for Spores and 
Tnbercle Bacilli—Burke and Dunning use acetone and lodin 
acetone as the decolonzer in the differential staining of 
tubercle bacilli and of bacterial spores This method of stain¬ 
ing spores IS said to make it possible to distinguish readily 
living spores from spores killed by heat 
Leptospira Icteroides—^According to Wanstrom’s findings, 
Leptospira icleroides occurs m all tissues and especially 
wherever there are hemorrhagic areas The organisms are 
found in greatest numbers in the liver, in large numbers m 
the kidney', to a less extent in the spleen and lung, while m 
other tissues they are more widely scattered Leptospira 
icleroides stains as easily and as well as Spirochacta pallida 
with the Warthm-Starry silver-agar stain 

Effect of Animal Passage on Streptococcus—Two strains 
of streptococci have been under Howell's observation since 
1914 Streptococcus hcmolyticiis isolated from the aortic valve 
of the heart did not produce variants of any stability after a 
brief sojourn in the peritoneum of a mouse Streptococcus 
vmdans isolated from the same heart valve split off no 
variants, nor did a freshly isolated virulent hemolytic strepto¬ 
coccus y'leld nonhemolvtic descendants 

Culture of Clostridium Botulinum—Bachmann found that 
Clostridium boluhmim would grow and produce its toxin m 
fermenting green beans The results with fermented cabbage 
were negative 

Role of Omentum in Antibody Production—Experiments 
made hv Portis show that the omentum of the rabbit takes 
part in the development of antibodies in response to intra- 
peritoneal injection of antigen, but in the dog and guinca-pig 
the omentum seems far less active in this respect The 
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ch'imtocjtcs of the nbbit omciUttm nppcir to be t definite 
hetor in mtibodj production following nitripcntoncnl 
injection of -intigen 

PharjTigoinycosis —Plnr\ngom>cosis is priimnly n local¬ 
ized li)pcrkcntosis of the plnrjiigenl or tonsillar cpithclnini, 
the cause of which is not known Dasis ind Hall assert that 
in the hjalmizcd epithelium injcotic masses of filaments 
(lcptotbri\), fusiform bacilli, spirochetes and cocci grow 
The structure seems identical with tonsillar and dental 
actinomjees like granules 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

32 -(13 496 (Jan ) 1924 

•Phjto PharmacoloRic Sttid> oC Menstrual Toxin D I MacUt and 
D S Lnbin Baltimore—p 413 

•Experimental Thenpv of Amebic D>*:cntcry A W Scllirds Boston, 
and L Lem Manila V I—p 467 
Rehtion Between Chemical Structure of Bile Acids and Tlicir Phyto 
pharmacolosic and ZoopharmicoloRic Reactions X> I ^facht and 
O R Hyndman, Baltimore —p 483 

study of Menstrual Toxm—Macht and Lubin assert that 
the blood serum, blood corpuscles, sain a, sweat, milk and 
other secretions of menstruating women contain a toxic sub¬ 
stance characterized bj specific pharmacologic and chcmicil 
reactions The menotoxin while elaborated in \arjing quan¬ 
tities bj different indniduals can be demonstrated in almost 
c\er} subject, and it occurs in the largest quantities in any 
one indnidual premenstruall> or just before the onset, and 
during the first few dass of menstruation (Thcmicalh, men¬ 
strual toxin exhibits properties which point to its possible 
relationship to oxjcholcsterin The experimental data 
obtained bj the authors in the stud) of menotoxin confirm in 
a striking degree the empirical ohscrsations concerning a 
menstrual poison prcsalcnt in folklore and handed down, m 
classical literature 

Treatment of Amebic Dysentery—Infections with Endameba 
histoliUca m cats were treated successfully b> Sellards and 
Lena with emetin and qumin but not with papavenn Emctin 
and papaserm posses certain chemical groupings in common, 
nameh, the four methox) radicals Quinin has one methoxy 
radical, its general structure is unlike papavenn Massive 
doses of quinm were cmplo)cd in the treatment of cats, in 
contrast to emetin, repetitions of the effective dose were 
tolerated for man) da)s 

Journal of Radiology, Omaha 

6 37 70 (Feb) 1924 

Misplaced Uncrupted and Impacted Teeth W L Shearer and A F 
Tjler Omaha —p 37 

Roentgen Ray as Aid tn Diagnosis of Cardiac Lesions I P I/C\i 
Anniston Ala —p 41 

Ph)siothcrapy in Certain Orthopedic Conditions with Particular Refer 
cnee to Usefulness of Actinic Ray JEM Thomson Lincoln Neb 
—p 46 

Roentgen Ra>s and Roentgen Ray Apparatus Elementary Course 
J K Robertson Kingston Canada —p 49 
Cancer of Tongue Under Influence of Radium Electrocoagulation and 
Roentgen Ray C W Hanford Chicago—p 55 

Medical Journal and Record, New York 

119 iSI 228 (Feb 20) 1924 

■•Importance of Knowledge of Reflexes in Diagnosis of Pulmonary Tuber 
culosis F M PoUenger Monrovia Calif—p 181 
•Airplane Tests of Hay Fc\cr Pollen Density in Upper Air W Schep 
pegrcll New Orleans—p 185 

Surgical Aspect of Abscess of Lung W Meyer New York—p 189 
Lung Abscess L B Mackenzie New York—p 191 
Urobihnuna E M Watson Sheffield England —p 194 
Malignant Neoplasms Colloidal and Electrical Phenomena Observed 
and Their Experimental and Clinical Aspects D C A Butts 
Philadelphia—p 196 

Granuloma Inguinale H L Horwitz Chicago—p 199 
•Calcium Inhalations m Treatment of Pulmonary Tuberculosis F 
Tweddcl Great Neck N \ —p 201 
Treatment of Skm and Surgical Tuberculosis by Roentgen Rays and 
Quarts Mercury Lamp S Feldman New York—p 203 
Psychohistonc Study of the Sex Balance m Greek Art L P Clark 
and H R Cross New York —p 205 
Contributors to Science of Medicine C McBurney —p 208 

CASTRO ENTEROLOGY SUPPLEMENT 
Treatment of Gastro Enteroptosis and Futility of Surgical Intervention 
C D Aaron Detroit —p XVII 


Gastric Ulcer R T Morns New York —p XT\ 

Present Stilus o{ Knowledge of Transition of Gistnc and Duodenal 
Ulcer Into Cancer C R Jones Pittsburgh —p \\I 
Case of Mcgacolon M S Shame New York —p WIV 
Investigations and Management of Cases of Suspected Gastric Car 
cinoma W V V Hayes New York—p \\V 
Foreign Bodies m Stomach L Tuft Philadelphia—p \\X 

Reflexes in Pulmonary Tuberculosis—Pottenger discusses 
the innervation of the lungs, the principles of reflex action, 
some common reflexes in disease sensory and trophic phe¬ 
nomena of diagnostic value, sensory reflex from the lung 
sensory reflex from the pleura and trophic reflexes from the 
lung He sn)S, after one has once grasped the neurologt 
which underlies these changes and attained skill at detecting 
them lie has at a glance very important suggestions as to 
the presence or absence of past or present chronic inflamma¬ 
tion m the lung The trophic reflexes combined with the 
motor reflexes of the lung present accurate signs of the 
past and present history of disease in the organ 

Aeroplane Tests of Hay-Fever Pollen Density—Scheppegrell 
has found that aeroplanes furnish a practical method of test¬ 
ing hay-fever pollen density in the air During the pollinat¬ 
ing season of grasses, ragweeds and other common hay-fever 
plants their pollen is found m large numbers in the air up 
to an altitude of 4 000 feet and m diminished numbers at 
from 4,000 to 6,000 feet From this altitude to 15000 feet the 
pollens are present but are relatively few m number Unless 
precipitated by ram or descending air currents pollen clouds 
remain in the air during the whole pollinating season of the 
plants which generate them the fallen pollen being replaced 
b) new pollen The existence of these pollen clouds and 
their change of position due to descending air currents 
Scheppegrell believes explain the increase of ha)-fever pollen 
during the prev alence of cold winds and after sunset The 
large potential area of hav-fever pollen resulting from the 
clouds of pollen in the upper air, demonstrates the necessit) 
of state and federal laws in the effective control of hay-fever 
111 communities 

Calcium Inhalation Prevents Tuberculosis —Tvveddel asserts 
that workers in lime or g)psum are immune to tuberculosis, 
because they inhale these substances 

Mental Hygiene, Albany 

8 1 224 (Jan ) 1924 

State Legislation Providing for Mental Examination of Persons Accused 
of Crime S S Glucck New York—p 1 
Development Battalion E R Wembndge Cleveland —p 20 
Problem Child P Blanchard and R H Payntcr Jr —p 26 
Growth of Psychotherapy and Evolution of Psycho-Analysis A Polon 
New ork —p 55 

13 77 Versus 12 05 Study in Probable Error American Intelligence 
M B Hexter and A Myerson Boston —p 69 
Mental Health Survey C D Hopkins—p 83 

History Purpose and Policy of National Research Council s Committee 
for Research on Sex Problems E F Zinn —p 94 
Chddrcn in Mental Hygiene Chntc of St Elizabeth s Hospital W 
Richmond Washington D C—p 106 
Problem of Quasi Delinquent m School D Wallace—p 115 

Kew York State Journal of Medicine, New York 

24 147 184 (Feb IS) 1924 
Leukemia T Ordway Albany —p 147 

Treatment of Anemia by Transfusion W W G Maclachlan Pitts 
burgh —p 154 

Obligations of Medical Profession E H Pool New \ork—p 159 
Persistent Puerperal Mortality R Dickinson Nev^ York—p 161 
Chiropractic Education L J Bragman Kings Park —p 162 

24 185 236 (Feb 22) 1924 

New Methods of Preventing Postoperatne Intra Ocular Infections- 
G H Bell New \ork—-p 185 

Therapeutic Uses of Electricity Roentgen Ray UltriMolet Ray and 
Radium Methods and Results S Tousey New York—p 191 
Studies of Deaf Child G B McAuhffe New York—p 197 
•Grippe Epidemic Among Children M G Levy Buflalo—p 200 
Hyperthyroidism W H Hay Buffalo —p 202 

Treatment of Sacrococcygeal Sinus M R Bookman New York—p 204 

Grip Epidemic in Children—The striking features of the 
epidemic studied by Levy were the abrupt onset the laryngitis 
and the tracheitis, the relative leukopenia and the lack of 
complications involving the middle ear, the lung, the kidney 
and the heart 
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Oklahoma State Medical Association Journal, 
Muskogee 

17 1 29 (Jan ) 1924 

Neuroses and Internal Seeretions M Q Honard Oklahoma City_ 

P 1 

Parkinsonian Syndrome Following Encephalitis A D Young Okla 
homa City —p 5 

SyQhilis of Alimentary Track D D Paulus Oklahoma City—p 7 
Inflammation of Fifth Metatarsal C D Blachlj, Drumnght—p 11 
Screw Worms in Nose J C Macdonald Oklahoma City—p 15 
Hysteric Blindness J C Macdonald, Oklahoma Citj —p 16 

Philippine Journal of Science, Mamla 

23 533 690 (Dec) 1923 

•Chemotherapeutic Experiments with Chaulmoogra and Allied Prcpara 
tions O Schobl —p 533 

•Comparative Analytical Study of Various Oils in Chaulmoogra Group 
G A Perkins and A 0 Cruz—p 543 
New Philippine Bikkia Valeton Leiden Holland —p 573 
•Treatment of Leprosy with Antimonj J Rodriguez and F Eubanas 
—p 575 

Eleventh Contribution to Coleoptera Fauna of Philippines W Schultze, 
Manila —p 595 

Monograph of Pachyrrhynchid Group of Brachyderinac Curculionidac 
Part I W Schultze Manila —p 609 

Therapeutic Experiments with Chaulmoogra — Schobl 
■tsserts that chaulmoogra oil md its derivatives exert a 
pronounced growth-inhibiting action on Bacillus tubci culosts 
in vitro This inhibition is specific, that is to say, it is 
noticeable in dilutions of the oil in which no inhibition of non 
acid-fast bacilli can be discerned Oils obtained from plants 
related to Taral iogenos I uraii have a property similar to that 
of chaulmoogra oil with regard to S tuberculosis, Hydno- 
carpus wighUaua H alcalae H siibfalcata and H venenata 
all containing the optically active acids, show antiseptic 
power in vitro, the strength of the various oils decreasing 
in the order mentioned Oil derived from Gyiiocardia odorata 
a plant systematically closely related to Taral togenos kurstt 
proved to be inactive It lacks the optically active fatty acids 
The growth-inhibiting strength of the sodium salts of chaul¬ 
moogra oil acids appears to vary inasmuch as the soap made 
from the total fatty acids inhibits the growth of B tuberculosis 
to a higher degree than does that made of a fraction of 
the acids A sodium salt prepared from isolated hydnocarpic 
acid approaches closely in strength the soap of total fatty 
acids, while the sodium salt of chaulmoogric acid is far below 
the soap of hydnocarpic acids as far as the growth-inhibiting 
effect IS concerned 

Study of Oils in Chaulmoogra Group—Authenticated seeds 
of ten species related to chaulmoogra and fifteen samples of 
commercial oils were studed by Perkins and Cruz for the 
purposes of (a) establishing criteria for the recognition of 
each oil and for the detection of adulteration, (b) sufficiently 
separating each oil into its components to enable its evalua¬ 
tion as a potential source of hydnocarpic acid, chaulmoogric 
acid, or other therapeutically valuable constituents, (c) deter¬ 
mining economically important data Previous results placing 
Gyitocaidia odorata outside of the chaulmoogra group have 
been confirmed Pangiiim ednle appears to contain no chaul¬ 
moogric or hydnocarpic acid Hydnocarpus alcalae was 
found, in confirmation of Brill’s results, to contain a large 
amount of chaulmoogric and little or no hydnocarpic acid 
The remaining hydnocarpus oils studied were found very 
similar to chaulmoogra in chemical composition 

Antimony in Leprosy—^Antimony in the form of tartar 
emetic, vinum antimonii, and Castellani’s yaws formula, as 
Rodriguez and Eubanas have employed it, appears to be of 
no real therapeutic value m treating leprosy Tartar emetic 
appears to improve some of the ulcerations so commonly 
found, but because of its irritating properties and the fact 
that It promotes wasting, the use of this drug instead of the 
more efficient and less harmful drugs available is not justi¬ 
fiable The authors suggest that these preparations should 
be used cautiously in lepers, especially those in the more 
advanced stages of the disease Intravenous medication Jias 
in their experience, proved injurious to the kidneys, which ni 
the majority of these cases showed considerable damage The 
Castellani formula tends to excite lepra reaction and is 
irritating to the stomach 


Public Health Journal, Toronto 

IS 49 96 (Feb ) 1924 

•Morbidity in Diphtheria C I Mahood Calgary—p 49 
Mental Higiene Aetivities in Public Sehools D J Dunn Edmonton 
—p 55 

Uses of Intelligence Tests in Schools C Willis Edmonton —p 68 
Social Aspects of Venereal Disease Control F E 'Brown, Toronto — 
p 72 

Sanitary Inspectors Association of Canada E W J Haugue Winni 
peg —p 83 

Intravenous Injection of Diphtheria Antitoxin—Mahood 
urges the intravenous route for the injection of diphtheria 
antitoxin because results are more rapidly obtained and more 
certain and a smaller amount is required He recommends 
that this procedure be given more prominence, especially m 
cases seen late in the disease 

South Carohna Medical Association Journal, Greenville 

20 31 60 (Feb ) 1924 

Granuloma Inguinale G E Thompson, Inman—p 33 
Educating Public to Defeat Tuberculosis Problem for Medical Pro 
fession E P Knotts Newberry—p 35 
Present Status of Gastro-Enterostomj Case Reports C B Enn^ 
Sumter—p 37 

New Bandage Method in Treatment of Fractured Cla\icle A M 
Bidwcll U S Army—p 41 

Tropical Diseases in Relation to the South F B Johnson Charleston 
~p 42 

Intubation jn Larjngeal Diphtheru and Antitoxin L O Mauldin 
Greenville —p 45 

Multiple Sensitiration in Asthma and Ha\ Fc\cr H M DaMson 
Atlanta Ga—p 46 

Texas State Journal of Medicine, Fort Worth 

19 471 534 (Jan ) 1924 

Interpretation of Laboratory Findings in Diagnosis and Treatment of 
Syphilis N Andronis, GaKeston—p 480 
Routine Blood Wassermann Reaction in Prnate Practice A E Greer 
Houston —p 485 

Standardized Wassermann Reaction T C Terrell Fort Worth—p 490 
*S>philitic Meningitis J S Turner Dallas—p 491 
Syphilis and Tuberculosis in the Negro Race R L Keller Dallas — 
p 495 

S>philis m Pregnanej R A Johnston Houston —p 49S 
Diagnosis and Treatment of Acute Gonorrhea in the Male M F 
Lautman Hot Springs —p 500 

Purpura Hemorrhagica G Milhkcn and H C Hartman GaUcston — 
p 504 

Stricture of the Rectum C Rosser Dallas—p 508 
Relation of Public Health to Ju^e^lIe Delmquencv C W Smith 
Giincs\illc—p S’12 

Church and School as Educational Factors for Preveatne Medicine 
J W Torbett Marim—p 516 

Hjgienc and Prc\ entire Medicine in Public Schools T O Woollej 
Houston—p 517 

Syphilitic Meningitis —Some interesting features of Tur¬ 
ner’s case were the severe character of the initial symptoms, 
both mentally and physically , the markedly syphilitic char¬ 
acter of the symptoms, with a negative blood Wassermann, 
pressure of the cerebrospinal fluid on repeated tests with 
the Wassermann only mildly positive, the intense reaction to 
arsphenamm, the rapid and marked improvement following 
the administration of arsphenamm, the early and complete 
clearing of the mental symptoms, and the great improvement 
in phvsical condition in a short space of time 

U S Naval Medical Bulletin, Washington, D C 

20 149 284 (Feb) 1924 

Detection of Ps>chopatb and CTassification of Na\al Recruits in Accord 
ance with Their Intelligence A W Steams—p 149 
Insulin Treatment of Diabetes Mclbtus W D Owen —p 170 
No\ocain Anesthesia G F Cottle—p 184 
\aws in Haiti P W Wilson—p 190 

Relation of Clinical Laboratory to Modern Hospital H S Sumcrlin 
—p 196 

Gas Mask for Head and Chest Injurj Cases F F Lane—p 200 
Improved Tcchnic m Spinal Puncture T W Raison —p 205 
Traumatic Hematoma of Spermatic Cord h H Williams —p 206 
Cjstoscopy Report of Three Cases L B Marshall—p 207 

Wisconsin Medical Journal, Milwaukee 

22 409 452 (Feb) 1924 

Shoulder and Hip Fractures F J Cotton Boston —p 409 
Iie»ention and Cure of Goiter A S Jackson Madison—p 412 
Diagnosis of Pulmonary Tuberculosis C E Ide, Milwaukee—p 419 
Dangers Associated with Surgery of Th>roid J dej Pemberton, 
Rochester Minn —p 420 
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British Journal of Dermatology and Syphilis, London 

30 47 92 (Feb) 1924 

Results of Treatment of Sjphihs of Nmous System J A Tordyce, 
New \ork—p 47 

Mustard Gas Poisoning J E R AfcDonagh —p 6A 
Alopecia Areata and Syphilis H Orr—p 71 

British Journal of Experimental Pathology, London 

6 1 4fi (Feb ) 1924 

•Experiments on Immunity to Tumor Growth H Chambers and G 
Scott —p I 

Colorimetric Determimtion of />» in Pathologic Plasma by Cullen’s 
Method J Mirrack and F C Smith —p 13 
•Variations in Number of Blood Plates Associated with Common Cold 
R G Bannerman —p 16 

•Reputed Chemical Stimulation of Antibody Production J McIntosh 
and A N Kingsbury —p 18 

Source and Characteristics of Certain Cultures Sensitive to Bactcrio 
phage J A Arkwright —p 23 

•Eiaer and Other Tissues in Relation to Aquired Immunity Toward 
Jensen s Rat Sarcoma W S Laaarus Barlow and R H Parry — 
p 34 

•Reproduction of Bacteriophage TOicn Sensituc Organism Is Grown m 
a Synthetic Medium E H Lepper—p 40 

Immumty to Tumor Growth—E\idence is gi\en by Cham¬ 
bers and Scott which is confirmatory of the hypothesis that 
the antigen causing tumor immunity, in the case of Jensen’s 
rat sarcoma, is a soluble product of the dead tumor cell 
formed by the action of enzymes The difficulties of detecting 
and isolating tins antigen arc increased because the breaking 
down of the cell liberates a substance which stimulates tumor 
growth This substance appears in the early stages of autoly- 
sis and, as far as known, is resistant to enzymes, and is slowly 
eliminated w’hcn absorbed Apparently a stimulant to cell 
growth IS given off from the nuclear structures of cells during 
diMSion and during autolysis According to Hopkins this 
stimulant can act in ycry dilute solutions, and is a growth- 
promoting catalyst rather than a building material Its 
presence even in minute quantities, may frustrate attempts 
to detect an antigen In spite of many negative results. 
Chambers and Scott have repeatedly obtained signs of the 
presence of the antigen m solution, but have not succeeded m 
finding evidence of it in anv experiment in which the tumor 
cells have been mechanically disintegrated Whether under 
these circumstances the antigen fails to be formed, or is 
destroy ed bv enzy me action or is only masked by the presence 
of the growth catalyst is at present unknown 
Blood Platelet Variation in "Colds"—Bannerman’s obser¬ 
vations confirm the theory that the blood plates are concerned 
in the resistance to bacterial infection The average plate 
count of Bannerman’s patient in his normal condition lay in 
the region of 340,000 per cubic millimeter, but, the number fell 
during a “cold” to about 240,000 per cubic millimeter until the 
terminal stages of the "cold" when a rise above the normal 
average occurred and was then followed by a resumption of 
the normal level 

Chemical Stimulation of Antibody Production —No experi¬ 
mental evidence was obtained by McIntosh and Kingsbury to 
prove that any significant increase in the antibody content 
of the scrum of immunized animals can be produced by the 
inyection of simple chemical substances 
Degree of Acquired Immunity to Tumor—Lazarus-Barlovv 
and Parry conclude m the case of Jensen's rat sarcoma and 
the normal rat that (1) the degree of immunity acquired 
after inoculation of tumor graft, whether fresh or altered by 
repeated freezing and thawing differs according to the route 
of immunization, being greatest with the intrasplemc and 
least with the subcutaneous route Intracerebral and intra- 
hepatic immunization occupy an intermediate position (2) 
When heavily irradiated tumor is used as the immunizing 
agent, the intrahepatic route is the most effective of the four 
considered (3) Variations m the degree of local resistance 
to growth of an implanted immunizing graft are to be 
associated with variations in the degree of acquired immunity, 
and probably play a fundamental part in its production 


Reproduction of Bacteriophage —Lepper found that a bacteri¬ 
ophage can be reproduced and transmitted m senes by incuba¬ 
tion with a sensitive organism growing m a synthetic medium 
The bacteriophage thus obtained is much less active than the 
sample from which it has been derived It produces transient 
clearing of peptone-water cultures, and appears to be without 
effect so far as one can judge from appearances on the agar 
subcultures made from these This modified lysin is not 
restored to its original strength by live passages in peptone 
cultures Peptone is not essential for the reproduction of the 
bacteriophage, hut even in small amounts (004 per cent), has 
a marked effect on the titer of the lysin produced The 
increased bacterial growth caused by the addition of peptone 
to the synthetic medium does not appear to be sufficient to 
explain the much more marked effect which such addition 
has on the reproduction of bacteriophage The experiments 
recorded support Maitland’s view that some accessory 
substance is necessary for the complete reproduction of 
bacteriophage 

British Medical Journal, London 

1 261 306 (Feb 16) 1924 

Use of Insulin m Private and Panel Practice E P Poulton—p 261 
•Early Mechanical Treatment of Acute Anterior Poliomyelitis H Platt 

—p 266 

•Colloidal Benzoin Reaction m Cerebrospinal Fluid JAB Hicks and 
J Pearce —p 268 

Efficient Intestinal Antiseptic Perchlorid of Mercury and Iron in Com 
bination T S Wilson —p 270 
•Pernicious Anemia A Pincy—p 271 
•Contracted Pelvis G Filrgibbon —p 272 

‘ Vcsicaliration’’ of Stump of Cervix Uteri E O Ashe —p 275 

Manoractric Method for Estimation of Urea F C S Bradbury_ 

p 275 

Cesarean Section, Suppuration Recovery L L Steele—p 276 

Mechanical Treatment of Acute Anterior Poliomyelitis — 
The treatment outlined by Platt consists of complete rest 
the prevention of deformities by the adoption, from the 
moment immobilization is effected, of certain standardized 
positions of the limbs—positions which are known to be 
antagonistic to the occurrence of the common contractures, 
and relaxation of the paralyzed muscles 
Colloidal Benzoin Reaction —The colloidal benzoin reaction 
IS considered by Hicks and Pearce to be a simple test very 
nearly as sensitive to syphilis of the central nervous system 
as the Wassermann reaction The authors do not believe that 
there is a characteristic “syphilitic" curve as contrasted with 
a “paretic” curve True, some cases of tabes show less 

tendency to precipitate in tubes 9, 10 and 11, but so do some 
cases of undoubted general paralysis of the insane A posi¬ 
tive result (that is, precipitates in tubes 1 to 6, at least) is 
not obtained with any disease other than syphilis of the 
central nervous system so far as they have been able to 
ascertain Definite changes (other than a complete positive 
and in the absence of blood) indicate apparently some definite 
pathologic change in the cerebrospinal fluid, but all patho 
logic fluids do not necessarily show a colloidal benzoin 
reaction 

Differential Point in Pernicious Anemia — A point of differ¬ 
ence between pernicious anemia and all other anemias men¬ 
tioned by Piney, is that the occurrence of another severe 
disease during the course of pernicious anemia partly or 
completely obliterates the typical blood picture The secon¬ 
dary anemias are intensified by intercurrent disease 
Contracted Pelvis—Fitzgibbon gives data on 184 cases of 
contracted pelvis Of 110 cases m which normal delivery was 
affected, only three babies died, of twelve low forceps cases, 
two babies died, of fifteen cesarean sections tvv o babies died, 
of eight cases of premature birth, five babies died There 
were nineteen fetal deaths in the whole senes 

China Medical Journal, Shanghai 

38 I 84 (Jan ) 1924 

Epidemic Encephalitis A H Woods—p 1 

Glaucoma Elliots Trephine Operation and Laws Neu Operation G M 
Harston —p 12 

•ChenticaZ Study of Ethyl Esters of ChauJmoogra and Hydnocarpus Ods 
B E Read —p 25 

•Globulin Precipitation Test in Ka!a Azar REP Sia —p 3S 

Pituitary Extract in Treatment of Asphyxia Pallida Neonatorum J G. 
Cormack —p 42 
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Comparative Value of Ethyl Esters of Chaulmoogra and 
Hydnocarpus Oils—The chemical properties of the mixed 
eth>l esters of the oil from the Chinese leprosy seed were 
shown by Read to be superior to those of the ethyl esters of 
chaulmoogra oil Read suggests the use by lepers of a toilet 
soap made from the oil of Hydnocarpus anlhclmmtica 
Globulin Precipitation Test in Kala Azar —The principle on 
which the quantitative reading of the test reported by Sia is 
based depends on the fact that the degree of turbidity which 
develops on adding distilled water to the blood of a kala- 
azar patient is directlj proportional to the amount of pre- 
cipitable globulin present in the serum, furthermore, that the 
rate of sedimentation of the precipitate is also direetl) 
proportional to the amount of precipitate formed 


Glasgow Medical Journal 

19 53 108 (Feb ) 1924 

•Cbnicil Varieties of Nephritis T K Monro—p 53 
Pathology of Nepliritis J S Dunn —p 64 
*Renal Efficienc> Tests in Nephritis in Children E Crawford—p 72 
*Clmical Application of Certain Biochemical Methods of Examination in 
Renal Disease J N Cruickshank —p 80 

Clinical Varieties of Nephritis—Two points are stressed 
b\ Monro One is that a good many cases which come under 
observation under the guise of acute, or at least subacute, 
nephritis, turn out to be exacerbations of an underlying 
chronic disease The other is that of those patients who 
appear to recover, a certain proportion will come under notice 
later on, in the terminal stage of chronic nephritis They 
may ha\e more than one acute attack before they reach this 
stage, and during several or many intervening lears they 
may have regarded themselies as perfectly healthy persons 
Value of Renal EflSciency Tests in Nephritis—The con¬ 
clusions Crawford has come to regarding these tests are 
(1) that at the onset of the disease they do not gi\c an\ 
more definite evidence of the seventy of the case than do 
the clinical symptoms, (2) they do not give any indication 
as to the ultimate result, (3) during the course of the disease 
they merely corroborate the clinical symptoms, (4) they do 
not help in deciding if the case is cured, and (S) they arc 
not of any help in differentiating between acute, subacute 
and chronic nephritis 

Diagnostic Value of Blood Picture—Cruickshank insists 
that in interpreting the findings in any given case the blood 
picture as a whole must be considered, in conjunction with 
such extraneous circumstances as diet, muscular exertion 
pregnancy, and so forth The estimation of a single sub¬ 
stance in the blood, without reference to its relation to other 
constituents, is apt to be misleading 

International Journal of Psycho-Analysis, London 

4 270 399 (July) 1923 
P^\ersion and Neurosis O Kank—p 270 
Nature of AutO'Suffgestjon E Jones —p 293 
Spider as Dream Symbol K Abraham—p 313 
Ph>sics m Dream Symbolism S Fcldmann—p 318 
Literary Portrayal of Ambivalency C Odier—p 321 
Smoking G H Green —p 323 ^ 

Modern Prometheus R C MeWatters —p 326 

Japan Medical World, Tokyo 

4 1 22 (Jan 15) 1924 

Ongiml Home of Plague W Lien Teh —p 1 
Catalase in Cerebrospinal Fluid S Watanabe—p 8 


Lancet, London 

1 319 372 (Feb 16) 1924 


•Testicular Grafts K M Walker—p 319 . j v W 

Role of Mucous Membrane in Diseases of Nose Throat and Ear W 

•ilethod for Preparation of Insulin by Aqueous Extraction E C Doods 

Use'''of^RMntgen Rays in^Antenatal Work E W H Shenton and 

Two Cases of Hemoperitoneum Due to Rupture of Blood Vessels in 
Gastrosplenic Omentum R Mamgot —p 333 
Case of Small Subperiosteal Fibroma of Tibia J A C Macewen 
p 333 


Testicular Grafting—To remedy testicular deficiency. 
Walker has implanted into the tunica \aginalis fragments of 
an ectopic testis by the use of grafts Most of the material 


used by him was obtained from young donors between the 
ages of 10 and 22, in whom the secondary sex characters were 
yyell developed Preiious to operation a Wassermann test 
was performed, and a careful examination carried out in order 
to exclude tuberculosis, malaria, or any other constitutional 
disease Study of the metabolism in a number of cases showed 
a marked increase in oxygen consumption per square meter 
of surface after the operation, and improved capacity for 
work Walker stresses the fact that while the results obtained 
from the treatment of testicular deficiency by means of grafts 
are distinctly promising, there are limitations to the use of 
the method apart from the difficulty of obtaining material In 
very few of the cases that present thcmpelves for treatment 
with signs of testicular deficiency is the deficiency entirely 
confined to the testicle As to permanency of results, he believes 
that a heterograft however complete its vascularization maj 
be, undergoes from the very beginning a process of absorp¬ 
tion This does not necessarily mean that at the end of that 
time the patient will relapse into the state in which he was 
previous to operation The probability that grafts viill become 
absorbed is not a valid argument against their use It may, 
for instance, be possible by means of a transplant to assist 
a boy showing signs of eunuchoidism through the period of 
puberty, even although later the grafts may disappear 
Preparing Insulin by Aqueous Extraction —The method 
devised by Dodds and Dickens consists of extracting the 
pancreas with aqueous chilled formic acid, and precipitating 
all the proteins from the fluid residue by the addition of 
saturated aqueous picric acid The precipitate is filtered off 
and the moist picrates are extracted with acetone, thus dis¬ 
solving out the insulin picrate The acetone solution is 
filtered off, and the contained picrate precipitated by dilution 
with water and picric acid This crude insulin picrate is 
filtered off and dissolved in acid alcohol after the method of 
Dudley, and, on dilution with acetone, the hydrochlorid 
separates 


Medical Journal of Australia, Sydney 

1 77 102 (Jan 26) 1924 

•New Opcntive Treatment of Spastic Para]>sis N D Ro)le—p 77 
Postural Influence of Sympathetic Innen*ation of Voluntarj Muscle 
J I Hunter—p 86 

1 103 128 (Feb 2) 192*1 

Principles of Immunit) m Tuberculosis and Their Value in Diagnosis 
and Treatment W C Wilkinson —p 103 
Celiac Disease W S Laurie—p 109 
Schick Test at Thursday Island A J Metcalfe —p 311 

Operative Treatment of Spastic Paralysis —Experiments 
were made by Royle to determine the function of the sympa¬ 
thetic fibers going to voluntary muscles, and whether that 
function had any relationship to the abnormal muscular con¬ 
dition seen in spastic paralysis He found that remoial of 
the left abdominal sympathetic trunk did not interfere with 
the animal’s ability to control the left lower limb, but the 
animal when placed on its back was not able to maintain the 
limb in an extended position and the amplitude of the tendon 
jerks was diminished The hypertonicity and the flexion 
following transverse section of the cord were profoundU 
altered In contrast to the right lower limb the left limb fell 
into extension and abduction under the influence of mechanical 
factors, while the knee and ankle jerks were less active On 
the basis of his findings Royle considered it justifiable to test 
the therapeutic value of the observation and to endeavor to 
find some relief for the rigidity accompanying spastic paral¬ 
ysis in the human subject A willing patient submitted to 
operation The white ramus from the second lumbar nerve 
was divided and the grey rami going to the second, third and 
fourth lumbar nerves were avulsed The sympathetic trunk 
was divided immediately below the fourth lumbar ganglion 
By this means the grey rami communicantes to the fifth 
lumbar nerve and to the sacral nerves were divided Fifty- 
four days after operation the patient had improved to such 
an extent that he relaxed the formerly spastic limb almost in 
a normal manner when walking The knee jerks were prac¬ 
tically equal on both sides The ankle clonus was still present 
in a definite form on the left side, but was not present on the 
right side nor was there any sign of abnormal tone in the 
muscles of the right lower limb \ second patient who had 
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Ind ipi'lic licniiplcgi 1 on tlic riglit side for foiiUccn scars 
SMS also operated on Hu upper fimli was iiscliss The 
prej raini to the wJioIc hracliial pIcMis svcrc asulscd Since 
the operation (two weeks) there has been a rcniarkablc gam 
111 soliintarj control in this useless hand and there ippears 
no reason win improaemeiit should not continue when the 
structural deformities become lessened The name gnen to 
this operation is ssinpathctic ramiscctonn 

Calcutta Medical Journal 

18 519 S5S (Dec) J9’3 
Lpideimc Dropsj B B Brihnnchar> —p SI9 
\ldcb>dc Test S L Sircar ind \ B Dc—p 5‘^9 
I ibromi?*oma and Tibronn of Right Vocil Cord J IC Ditta—p 5-14 

Annales de Medecine, Pans 

It; I 96 (Jan ) 1924 

R(^n(gen Studv of Pneumoan G Tai^scm and Iscr Solomon—1> 1 
The Blood in Epilcps) E J Bigwood—p 24 Cont d 
Chronic Glanders A Rc\crdm and A Grumbach—p 42 
Holt s Phenomenon \\ M Kraus •—p 67 
*Thc CcrMcal Spinal Cord V Christiansen—p 72 

Roentgen Study of Pneumonia —Piisscaii and Iscr-So!omim 
conclude from their obscrcations that \cr\' frequently the 
roentgenogram docs not allow a diagnosis without consider¬ 
ing the clinical signs It is useful for detecting a com¬ 
plicating pleiiriss or an abscess Thej confirm Weill s and 
Mounqtiands obsersatioiis on the bad prognostic significance 
of an carl; appearing and widely and rapidlj spreading 
shadow 

The Cervical Spinal Cord—Christiansen deals with affec¬ 
tions of the cers real spinal cord and its roots Careful exami¬ 
nation of a supposedly peripheral neuritis may reseal one of 
the four tjpical radicular sjndromcs, and thus allow an carl> 
operation Arthritis of the ccrsical \ertcbrac maj produce 
ssmptoms similar to those of tumors It is, howerer, usuall) 
unilateral, does not compress the cord, is fatorabi} influenced 
b) extension of the patient, and causes no changes in the 
cerebrospinal fluid 

Comptes Rendus de la Societe de Btologie, Pans 

so 163 260 (Feb I) 192-< Pariial Index 
Inclusions in Cells m Urethritis J Martin and M Romicu —p 166 
Blood Viscositj and the Temperature P Lecomte du Nouy-—p 168 
Blood Scrum Indce of Growth A Carrel and A H, Ebchng— p 170 
Serum Influence cn Fibroblasts la OM Age Idem—p 172 
Cardiography and Adhesive Pericarditis Pachon and Fabre—p 175 
Immunity to Foot and Mouth Disease H Vallee and H Carre—p 177 
Hjpcrgbccmia jn Paroxjsmal Hemoglobinuria C Medjnski and 11 
Simonnct—p 179 

An Embryo Tvjtb Harelip E Cadenat—p I8l 

Serologic Kmship Between Herpes Zoster and Chickenpox A Nclter 
and A Urbain —p 189 

Uterus After Partial Castration A Lipschutr—p 197 
Oxanan Hjpertrophy A Lipschutz and H E V Voss—p 199 
Trophic Innervation of the Testicles Idem—p 201 
Terminal Renal Arteries P Huard and M Montagne —p 203 
Restoration of Root of Mesocolon V Villemm —p 20S 
Rectal Temperature After Cutting Splanchnic Nerves C Pctitcau and 
E Soule.—p 208 

Insulin in Medicine and Surgery P Maunac and Aubcrtin —p 213 
Blood Urea After Bloodletting C Dubois and M Polonovski—p 217 
Protein Shock After Vagotom> F ArJoing and A Dufourt —p 219 
Colloidal Sulphur m Experimental Anaphslaxis Arloing ct al—p 221 
Variations of Viscosity and Refraction with Temperature Clnhcr and 
Chcvallier —p 224 

Lipophagic Cells in Mammary Cystadenoma S Doubrow —p 225 
* Experiments on Glycorrhachia Fontanel and Lculier —p 227 
•Caffem Gijeosuna C Gautier—p 22^ 

Sex Influence on Avitaminosis G Mounqiiand and P Michel—p 231 
Elastic Fibers in Tuberculous Sputum S Bonnamour ct al—p 232 
Influence of Electrolytes on Bacteriophage J da Costa Cruz —p 236 
Preparing Pctru<chky s Whey A de Godoy and G Pacheco —p 243 
Diuresis of Decerebrate Dogs J R. Beltran and O M Pico —p 245 
Infectious Sarcoma m Touls Llarabias and Brachetto Brian—p 247 
Insulin in Th)roidectomircd Rabbits L Duchenau'—p 248 
Interference with Insulin M A Afagenta and A BiKOtti—p 249 
Insuhn with Phlorizm A Sordelli ct al —p 251 
‘Action of Insulin on Mtlk L GtusU and C T Rictfi — p 252 
Preparation of Insulin A Sordclli—p 254 
Pancth Granules in Intestine Cells A Kostitch —p 259 

Trophic Innervation of the TestJcles —E\pcnmcntb oircats 
made by Ltpschutz and Voss seem to pro\ e that the tropbii- 
inncrvation of the testicles depends on the last lumbar and 
the s'^cra) ganglions 


■Use of Insulin in Experimental Medicine and Surgery — 
Matinac and Aubertin found that abdominal wounds of pan* 
crcatcctomizcd dogs suppurated and failed to heal But 
insulin administered after pancreatectomj induced healing b) 
first intention 

Glucose in the Cerebrospinal Fluid—According to investi¬ 
gations of Fontanel and Leuher, glycorrhachia with an index 
of 098 gm, or more, signifies alwavs either diabetes, 
cjjctphahtis or hyperalbuminosis 

Caffem Glycosuria—Gautier proves that the pronounced 
glycosuria induced in frogs by caffem injections is due mereh 
to a central action of the drug, since it has no direct influence 
on other secretory organs 

Sex Influence on Avitaminosis —Mounquand and Michel 
could not ascertain any predilection of either for develop¬ 
ing avitaminosis Experiments were made on a large number 
of male and female guinea-pigs, particular attention having 
been paid to the observation of the onset of nervous and 
ostc6trophic changes 

Action of Insulin on Thyroidectomized Rabbits—Duchenau 
demonstrates that thyroidectomized rabbits are much les^ 
resistant against the sequelae ot insulin hypoglycemia than 
normal animals 

Interference of Some Substances with Insuhn—Magenta 
and Biasotti found that potassium chlond is as strong an 
antagonist to insulin as pituitary extract chlond of lime acts 
similarly but somewhat weaker acetylchohn behaves almost 
neutrally Ergotoxin is a high grade but transient synergist 
while disodmm phosphate intensifies and prolongs Iiypo- 
gly ccmia 

Action of Insuhn on Milk—According to the experiments 
of Giusti and Rictti, made on goats msuJm diminishes shghth 
the daih amount of milk and decreases its lactose, but 
increases fats 

Eticepliale, Pans 

19 ) 72 (Jan ) 1924 

static and Kinetic Aspect of Sloiements J Ramsay Hunt—p 11 
Flexion Paraplegia L. Marchand —p 19 
Diffuse Sarcomatosis of Jfenmges K H Krabbe —p 33 
•Tattooing and Sexual Persersions Dupouy and Minkowsbi—p 40 
Psychology of Schiaopbrenia A Hesnard and R Laforgue —p 45 

Tattooing and Sexual Perversions —Dupouj and Mm 
kowski report the history of a patient with irresistiblt. 
impulses to tattoo himself The impulses alternated with 
masturbation and penert se\ual intercourse 

Presse Medicale, Pans 

32 133 144 (Feb 13) 1924 

•Anesthesia by Etb>Icne E Papin and L Ambard—p 133 
Late Effects of Traumatic Lesions V Christiansen —p 134 
Surgical Treatment of Angina Pectoris T Jonnesco -p 13S 
Aassf Obstruction and Respiratory Neuroses G Gautier —p 139 

Anesthesia by Ethylene—Papin and Ambard extol the use 
of ethylene as a general anesthetic It is safe to the patient 
agreeable to inhale and, although resembling nitrous oxid, its 
effect IS more pronounced About 90 parts of ethikne witii 
10 of oxygen usually suffice for most of the patients, while 
this IS not the case with laughing gas 
Late Effects of Traumatic Lesions—Christiansen empha 
sizes that in many cases secondary nervous symptoms occur 
only years after a primary trauma This, as an important 
fact, should be borne in mind by insurance companies, patients 
and physicians 

Surgical Treatment of Angina Pectoris—Jonnesco report-- 
six patients with angina pectoris who hate been treated bi 
resection of the thoracocervical sympathetic Three of them 
died, but the rest recovered entirely 

Revue de Chirurgie, Pans 

62 79 146 1924 

•Cicatricial Obliteration of Gastro-Entcrostom^ Dclore ct al —p 79 
•Acute Osteomyelitis of the Spine C. Mathieu—p 96 
•Epidural Anesthesia P Mocqiiot —p 220 
Strangulated Obturator Hernia Gruget— p 140 

Cicatricial Obliteration of Gastro-Enterostomy Opening — 
Dclore says that the patient should be warned of the possi¬ 
bility of early obstruction of the new outlet to the stomach, 
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o^\mg to the preexisting inflammatory condition The neces¬ 
sity for a prompt operation jn such an event should be 
impressed on him “Undoubtedly certain patients have been 
allowed to die from this cause, the inflammatory stenosis 
having been mistakenly ascribed to extension of the cancer 
or ulcer, with hopeless outlook ” The signs of the inflam¬ 
matory stenosis generally appear in the third month or earlier 
Eleven cases are reported, with permanent recoverj after the 
opening was made larger by the simple technic described 
Acute Osteomyelitis of Vertebrae—In two of the five cases 
Mathieu reports, the fulminating course was due to a process 
in the body of the vertebra, in the others the process was in 
the posterior portion of the vertebra and was easily removed, 
with recovery of the boys He refuses to accept a contusion 
or sprain as responsible for osteomyelitis later if there was 
no local pain or other symptom during the eight days follow¬ 
ing the accident 

Epidural Anesthesia —Mocquot gives the history of the 
Sicard-Cathelin method and his own favorable experitnce 
with it in fifty-four cases 

Revue Medicale de la Suisse Romande, Geneva 

44 1 64 (Jan ) 1924 
Lambliasis B Galh Vaicno —p 1 

'Subcutaneous Pseudotumors After Injections J L Nicod —p IS 
Case of Androgynous Trsnsvestitism V Demole —p 2S 
'Brain Tumors G Bickel and E Frommel —p 33 and p 45 

Subcutaneous Pseudotumors from Injection of Drugs—In 
the two cases described, the inflammatory granulomas devel¬ 
oped at points where quinin had been injected, or quintn and 
camphorated oil, several jears before Their structure is 
that of a benign growth, but their inexorable persistence and 
spread call for operative remoial The drug or operative 
intervention may induce necrosis of the fat tissue, and the 
fat thus released may persist unrcsorbed and cause irritation 
even when oil had not been used for the vehicle Nicod warns 
to be cautious w'lth these subcutaneous injections when the 
local vitality of the tissues is compromised 
Brain Tumors —Bickcl and Frommel give the particulars 
of the SIX among their forty cases of brain tumors in ivhich 
the symptoms had been almost exclusively those of progres¬ 
sive thrombosis insidious onset, the development by succes- 
sne mild apoplectic attacks, the habitual retrogression of the 
sjmptoms following the attack, the progressive deterioration 
of the mind and the age—all over 60 There were no signs 
of intracranial pressure, and the pulse rate was normal The 
spinal puncture fluid showed a high albumin content while 
the cell count was normal, this differs from the usual find¬ 
ings with simple encephalomalacia The brain tumor in these 
puzzling cases was alwajs found in the deeper and more 
silent regions, especially the region of the centrum ovale or 
the frontal pole 

In their thirty cases of simple encephalomalacia, they 
encountered one in which the clinical picture was the reverse 
of the foregoing The presumptiv'e diagnosis had been sub¬ 
cortical tumor of the right hemisphere—all the symptoms 
pointing to a brain tumor, even choked disk and epileptiform 
seizures, but necropsy revealed merely multiple foci of 
encephalomalacia 

Schweizer Archiv fur Neurol u Psychiatne, Zurich 

14 3 160 1924 

The Nervous Sjstem in Cretinism and Hypothyroidism F de Quervam 
—p 3 

Physiology of the Vasomotors W R Hess —p 20 
Psychic Influence on the Circulatory System Von Wyss—p 30 
'Psychopathology of Normal Families W Boven—p 34 
Simphhed Procedure for Staining Myelin Sheaths' E Landau—p 59 
Cerebellopontine Sarcoma V Dcmole p 65 
'The Afferent Sensory Wave H Brunscliweiler —p 68 
Hyperthjmia Without Delirium R Benon —p 77 
'Torsion Spasm R Bmg and L Schwartz p 80 . j 

Effects of Decercbration on Thyroids and Suprarenals in Castrated 
Animals L de Lisi —p 94 

Psychopathology of “Normal" Families —In study of p'rty- 
two families, including 600 individuals, Boven found that 
insanity is conditioned already m earlj phases of ances^al 
life which as yet may be considered chmcally normal Yet 
peculiarities of parental characteristics can result, after two 
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or three generations, m schizophrenia, cyclothymia, paranoia, 
and so forth He presents a continuous scale of normal 
peculiarities, one pole of which—extreme altruism—corre¬ 
sponds to cyclothymia, the other, to dementia praecox Great 
moulding factors of and on the primordial morbid predisposi¬ 
tion are marriage, education and external causes for conflicts 
Boven hopes that more exact knowledge of the laws of 
characterology will bring about better clinical results, too 

The Afferent Sensory Wave—According to experiments on 
dogs, made by Brunscliweiler, it can be considered as estab¬ 
lished that the dynamic and formal differentiation of specific 
sensory stimuli is not primarily localized in the midbrain or 
cortex, but in the medulla oblongata All the fasciculi, the 
crossed and the direct tracts of the spinal cord manifest a 
very specific difference in their wave form, as registered by 
an electrocardiograph Different types of external stimuli, 
such as pricking, rubbing and burning, also have a distinct 
determining influence on the specific sensory wave The 
experiments were made according to a theory of Monakow 
The dorsal spinal cord was exposed by laminectomy for the 
elect! ocardiography 

Torsion Spasm After Epidemic Encephalitis —Bing and 
Schwartz describe and comment on several cases which after 
epidemic encephalitis developed a condition termed torsion 
dystonia This is characterized bj athetosic movements, 
muscular spasm in the form of active rigidity but passive 
overrelaxation, few parkinsonian and even fewer pyramidal 
sjmptoms These were all suggestive of a corpus striatum 
lesion, abolishing the influence of the paleostriatum, the latter 
normally acting like a brake on the otherwise extreme mus¬ 
cular tonicitj', this being conditioned bj the nucleus ruber and 
cerebellum The sjndrome maj be partly explained thus as a 
“release phenomenon" It can be influenced by Fowlers 
solution and espcciallj bj scopolamin hydrobromid 

Schweizensche medizinische Wochenschnft, Basel 

64 141 164 (Feb 7) 1924 

'Bile and Metabolism E Herzfeld and A Haemmerli —p 141 
Microdctermination of Urea A Lauterburg—p 145 

Encephalitis of Rabbits C Levaditi et al—p 149 
Reply R Doerr vnd E Zdansky—p 151 
'Anaphylactic Shock in Guinea Pigs P Schmidt—p 151 
High Altitudes and Nervous System J Kollants—p 152 

Bile and Metabolism —Herzfeld and Haemmerli describe 
the methods they use for quantitative determination of biliru¬ 
bin, urobilin and biliarj acids 

Anaphylactic Shock in Guinea-Pigs —Schmidt produced all 
of the sjmptoms of anapbjlactic shock in guinea-pigs using 
protein-frec agar and starch digested with a fresh serum 
The inflated lungs resisted compression for many hours after 
death He concludes from this that the cause of it is an 
edema, not a spasm of the bronchioli 

Archivio Italiano di Chirurgia, Bologna 

8 477 592 (Dec ) 1923 

'Plastic Operations on the Chest C Romiti—p 477 
Necrotic Chondritis from Suppurating Goiter S Lussana—p 522 
Hamartoma of the Intestine M Aresu —p 529 
Remote Results of Bile Duct Surgerj L Lazzarim —p 541 
Ankylosis of the Jaws SI Fasano —p 575 

Plastic Operations for Chest Defects—Romiti states that 
extensive defects in the wall of the rabbit thorax can be ^ 
effectually patched with a sheet of fascia lata taken fresh * 
from the animal’s thigh In three clinical cases he dosed the 
gap after resection of a large sarcoma or other growth bv 
twisting around a muscle flap from the vicinity, but the fascia 
lata IS stouter and better adapted for the purpose 

Pohclmico, Rome 

31 65 120 (Feb 15) 1924 Surgical Section 

‘Tansini Sign of Cancer N della Mano—p 65 
•Relations Between Spleen and Gonads A Gmnta—p 82 
CcrMcal Neurofibroma P Marogna—p 93 
•Large Cyst of the Kidnej G Simoncelli—'p 305 
Surgery of the Vegetative Nervous System V Vidal—p 113 

The Tansim Sign of Metastasis of Gastric Cancer—Della 
Mano recalls Tansini^s statement in 1906 that he had ah\a>s 
found the abdomen sunken m with cancer at the p3loru5, 
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milcsb llitrc \M>; mclTstisis in tlic bou-cl below, in lliib event 
the ibdonicn was nhvajs prominent Dell i Maiio now has i 
record of fourteen eases in which this Taiisini sign was pro 
noiiiiced, while in eight other cases the sunken in abdomen 
proved a true indc\ of the noiiiiivoivcment of the organs 
liclow Ml in tins group of eight were permaiientlj cured by 
gastrectoni) In the fourteen eases with positive Tansini 
sign the metastasis was in the bowel only in 42 per cent In 
TO per cent there was metastasis in the viscera but not in 
the bowel In 8 per cent there was c\tcnsivc intestinal 
metastasis with negative Tansini In 16 per cent the promi¬ 
nent abdomen was noted with benign cicatricial stenosis of 
the pjloriis The enlargement of the abdomen was thus 
assoeiatcd with extensive metastasis in the viscera m 80 85 
per cent of the total eases 

Relations Between Spleen and Gonads—Giunta's sttid> of 
120 splencetomized white rats has confirmed the correlation 
between the spleen and the gonads, similar to that between 
the thjmus and the testes, and the testes and the Ijmphatic 
apparatus 

Large Cyst in the Kidney—In Simoncelli’s ease the large 
serous evst had ruptured, and the joung man was in collapse 
when the fluid vvas drained with a tube in the cavit> of the 
cjsi He began to improve the third daj The kidne> was 
removed about fortj davs later The rupture had occurred 
sDontancouslj, but there had been pain in the kidney region 
for some time before 

A M M, Mexico, D F 

1 S53 S98, 1923 

*Mal del Tinlo m Yucatan V Rodriguez Arjom—p 5SS 
‘Differentiation of Appendicitis E Galan —p S63 

Mai del Pinto in Yucatan—Rodriguez Arjona sajs that the 
skill seems normal, except for the dcpigmcntation, m the 
endemic mal del pinto encountered in Yucatan, but the white 
patches mav cover the entire bod> in the course of jears 
unless arrested bj potassium lodid in the incipient stage The 
dcpigmentation is permanent No parasite Ins been found 
but the evidence seems to indicate that it is a mjeosis, like 
other forms of mal del pinto only affecting deeper tissues 
It occurs at all ages and m groups, confirming the contagious 
nature 

Differentiatton of False Appendicitis —Galan applies the 
faradic current to the cecum, as in treatment of paresis of 
the bowel This overcomes the tendency to fecal stasis The 
application proved painless and cleared up the diagnosis m 
his thirtv cases In three of the patients the sjmptoms of 
appendicitis persisted, and the operation followed at once 

Brazil-Medico, Rio de Janeiro 

1 71 82 (Feb 9) 1923 

Calculus m Urethra Dncrticuluni Adhemar ^obrc—p 71 
Surgical Treatment of Pulmonary Tubcrculosi^s J G Sant Anna —p 72 
S>pliililic Meningitis Sully Perissc—p 75 

Calculus m Diverticulum of the Urethra —The diverticulum 
sagged to the bottom of the scrotum The calculus measured 
6 bv 9 cm 

Syphilitic Meningitis—The two young men developed 
meningitis without fever, and with comparative!} little dis¬ 
turbance of the general health The headache vvas frontal 
and occipital, both were m the second stage of syphilis 
Under prompt and vigorous mercurial treatment the menin¬ 
gitis subsided 

Revista Medica del Uruguay, Montevideo 

ST 1 32 (Jan ) 1924 

‘Mullipic Osteitis After Pneumonia Alice Armand Ugon—p 1 
Case of Syphilitic Phlebitis A Bcllagamba —p 6 
1 ixation of Bismuth in Organism II May and Gannendia —p 8 
Combined Treatment of Tetanus M Rinaldi Guerra—p 11 
Ophthalmic Herpes Zoster in Boy M Valabrcga —p 17 

Multiple Osteitis in Pneumonia—The girl had passed 
through what seemed to be a typical attack of pneumonia but 
foci of osteitis developed afterward, and pain in the ears and 
arm from the first of the disease testified that the pneumo¬ 
coccus had settled m the bones as well as in the lungs from 


the start Salicjlafc vvas given for ehree dajs The multiple 
foci of osteitis in the nbs, scapula, femur ilium and elsewhere 
all subsided spontaneous!} in two weeks except the focus iii 
the right hip joint This kept flaring up for another six 
weeks 

Semana Medica, Buenos Aires 

1 187 226 (Jan 31) 1924 
'Quiiiiii m Cancer J E Gojena—p 187 
Acme Appendicitis A J Pavlosstj —p 189 
Painful horm of Acute Poliom>elitis E A Beretenide.—p 220 
Deformity of Legs from Rickets C Lagos Garcia—p 221 

Quinin in Treatment of Cancer—Go}ena gives qumm S}s- 
(cmntically m cases of cancer to subdue the pain from the 
neuritis caused by the toxic products of the growth The 
qtiinin has a tome action, besides banishing the pain He 
gives It by Castaigne’s technic, injecting 20 or 30 cc of a 10 
per cent solution on alternate days, giving two tablets of 
05 gm each by the mouth on the intervening days, keeping 
this up for twenty dajs, and resuming it if the pain returns 
later 

Archiv fur Gynakologie, Berlin 

121 147 362 1924 

•Proph>Ia’^is of Postnarcotic Disturbances L Nurnberger—p 147 
•Hypnosis m Gyneco1og> \V Dick—p 1S7 
•Gastric Carcinoma and Pregnancy H H Schmid—p 168 
Blood Extracts and the Tonus of the Uterus Lonne—p 210 
•Ligation of Abdominal Blood Vessels Offergeld —p 239 
•Djstocia Caused by Bandl s Ring \V Vogel—p 255 
Clnngcs m Body Weight m Childbearing \V Kemper —p 268 
•Placenta Circum^allata W Lahm—p 306 
Syphilis or Cancer of Cervix’ \V Lahm—p 314 
Unity of Streptococcus Species E Philipp —p 320 
Vulvovaginitis m Children A Kahn—p 335 

•‘Folhculoma Ovaru Carcinomatodes K Ulesko-Stroganovra-~p 340 
Epithelial Dysplasia in the Vagina W Schiller—p 353 

Prophylaxis of Postnarcotic Disturbances —Nurnberger 
found in sixty cases of mixed chloroform ether anesthesia that 
those in which the ionic acidit} of the urine happened to 
increase were less liable to postnarcotic vomiting or other 
untoward sjmptoms Intravenous injections of a 5-10 per 
cent sodium chlond solution materially reduced the frequency 
of postnarcotic vomiting 

Hypnosis in Gynecology—Dick extols the benefit of hjpno 
SIS in either quieting excited or extremely bashful patients 
before examination, or as posthjpnotic suggestion to avoid 
untoward effects of anesthetics, such as vomiting and 
headache 

Gastnc Cancer and Pregnancy—Schmid draws a ver} 
sinister prognosis for gastric carcinoma in the pregnant Of 
his forty-four cases, fourteen proved to be compheated 
with ovarian metastases, two-thirds of all cases, had a fatal 
outcome for the infants, and all the mothers have died There 
IS nothing else to do but to make an earl} diagnosis and 
immcdatel} proceed to a radical operation both on the 
stomach and the internal genitals ” 

Ligation of Large Abdominal Blood Vessels —Offergeld 
comments on cases from the older and modern surgical litera¬ 
ture in which large abdominal vessels have been ligated In 
the past century, surgeons believed that a somewhat mjstcri- 
ous ‘maldistribution” of blood, causing congestion of the 
internal organs, vvas the cause of the fatality But the modern 
opinion is that in these cases the real cause of death is onl} 
an acutely developing insufiicienc} of the heart 

Dystocia Caused by Bandl’a Ring—Vogel says that dystocia 
owing to Bandl s ring is favored by premature rupture of the 
membranes, b} intra-utenne manipulations and b} irregular, 
extremely agonizing pains It is worth noticing that a narrow 
pelvis does not contribute at all to the development of a 
contraction ring Bandl s phenomenon is a signal of utmost 
danger for the child, it also represents a greater liabilit} to 
infection for the motlier 

Explanation of Placenta Circumvallata—Lahm expresses 
the theorv that the mam cause for dev eloping a placenta cir¬ 
cumvallata IS a decidual ‘contraction ring” arising secon¬ 
darily, owing to a primary, very deep insertion or nidation 
of the ov um 

Ovarian Cancers—Ulesko-Stroganowa describes the histo¬ 
genesis of epithelial ovarian tumors 



1086 


CURRENT MEDICAL LITERATURE 


Jovs A M A 
March 29 1924 


Archiv fur klimsche Chirurgie, Berlin 

12S 1 452 1924 

'Megaduodenuiti E Melchior—p L 

Surgical Pathology of Duodenum III and IV Idem—p II and 16 
•Pathologic Anatomy of Ulcer Gastritis T Kalima— p 20 
•Gastric Tuberculosis H J Willerding —p 109 
Unsuccessful Gallstone Operations E Lick—p 118 
Gallbladder Colic Without Gallstone Oehlecker—p 141 
"Surgical Treatment of Hydrocephalus Koljubakin—p 151 
Hydatid Cyst in Bone L Kirchmayr—p 162 

The Thymus in Exophthalmic Goiter H Klose and A Helhvig—p 175 
Diagnosis of Goiters B Breitner —p 183 
Intrathoracic Goiter T Hunermann —p 202 
Access to Thoracic Duct M S Lissitzyn —p 215 
Surgical Anatomy of Main Arteries Idem —p 226 
Diverticulum in Ixiwcr Third of Esophagus Dcssecker —p 236 
Wound Healing After Sympathectomy Placintianu —p 248 
'Periarterial Sympathectomy for Migraine Hellivig—p 261 
Pedunculated Sarcoma on Stomach R Demel —p 286 
'Changes in Bones in Scleroderma Leontjewa—p £93 
Metaplasia of Connective Tissue in Bone Implants Rohde—p 302 
Joint Formation in Lumbar Vertebra Gocke—p 334 
Healing Capacity of Fractured Neck of Femur Bonn —p 342 
Kohler s Disease E Konig and H Rauch —p 369 
Regeneration of Colon After Resection Hofmann —p 382 
Pharynx Prosthesis E Suchanek —p 394 
Elephantiasis of the Gums W E Salistscheff—p 404 
'Actinomycosis Appendicitis I I Kaplan —p 410 
'Artificial Ischemia Preliminary to Splenectomy Huber—p 417 
Injury of Nerves in Fracture of the Radius Turner—p 422 
Hairpin in Duodenum Causing Cholceystitis Oehlecker —p 437 
Stomach Fistula with Siphon Drainage in Treatment of Peritonitis 

E Kutscha Lissberg—p 440 
Ostcomjelitic Genu Recurvatum Ciminata—p 444 
Free Bone Flap to Close Defect in Skull Brusken —p 448 
Seated Position for Operations on Brain O Muck —p 450 

The Megaduodenum—Melchior explains that *he pathologic 
enlargement of the duodenum depends mainly on congenital 
factors It can be diagnosed radiographically, but other 
tjnical symptoms, such as periodic attacks of pain, constipa¬ 
tion, bulging epigastrium, visible peristalsis and vomiting, 
may all be absent Megaduodenum is often combined with 
pyloric occlusion If the motor function of the duodenum be 
disturbed, interference is indicated The operation of choice 
seems to be infracolonic duodenojejunostomy He has applied 
this treatment to three patients within the last few years He 
also describes cases with impaired duodenal passage in acute 
pancreatitis, and other cases with a freely movable duodenum 

Pathologic Anatomy of Uleer Gastritis—Kalima made a 
very thorough experimental study of the interrelation between 
gastritis and gastric ulcer Erosions on the mucosa could 
be artificially provoked by local circulatory disturbances, 
chemical, thermic, toxic, mycotic and infectious irritation, or 
by induced glandular hjperfunction It seems that a con¬ 
genital organic substandard condition is a contributing factor, 
since the multiplicity and tendency to recurrence of the ulcers 
prove general susceptibility to ulceration Verj often open 
erosions arc found beside ulcers already progressing toward 
cicatrization Erosions are more liable to occur in the distal 
parts of the stomach, because these arc more exposed to 
injuries The therapy must consequently be more than merely 
surgical, since radical operation does not relieve the patient s 
gastric susceptibility to ulceration He recommends a care¬ 
fully selected and observed diet as the main indication 

Gastric Tuberculosis—Willerding enumerates the etiologic 
moments of gastric tuberculosis The route of infection may 
be hematogenous, lymphogenous, transserosa, from swallow¬ 
ing of sputum in pulmonary tuberculosis, and, finally, by 
way of antiperistalsis, the bacilli might enter the stomach 
from the intestine Intracutaneous Ponndorf injections cr 
Petruschky’s tuberculin liniment should be given a trial 
General hygienic measures are of paramount importance If 
surgical intervention be needed, radical operation realizes 
better and for the future safer results than gastro-enterostomy 
In thirty-six operative cases on record, nineteen of the patients 
recovered 

Surgical Treatment of Hydrocephalus — Koljubakin 
describes several technics advanced for the surgical treat¬ 
ment of hydrocephalus, sajing that Kuttner and Wenglovvsky s 
method has been found most reliable This consists in an 
autoplastic internal drainage with a little tube made from 
the patient’s dura mater For the purpose of differentiating 
hydrocephalus from obstruction, hypersecretion or defective 


absorption, Frazier’s test is available, namely, injection of 
1 cc of phenolsulphoncphthalein in the brain ventricle, and 
observing whether or not this stain appears in the spinal fluid 
Periarterial Sympathectomy in Migraine—For the therapy 
of extremely grave migraine, Hellwig suggests surgical inter¬ 
ference consisting of periarterial sympathectomy on the 
internal and external carotids, close to the base of the skull 
For about two weeks the side operated on shows an increased 
temperature, as compared with its mate But the almost 
instantaneously disappearing pain has no tendency to recur 
The success of this operation is based on the theory that 
migraine is either a peripheral, central or reflex angiospasm, 
closely akin to acroparesthesia, erythromelalgia and inter¬ 
mittent claudication In its etiology, abnormal suprarenal 
functioning is supposed to be of import, beside a general 
angiospastic predisposition He reports experimental but no 
clinical experience with pencarotid sympathectomy 
Changes of Bones and Joints in Scleroderma —Leontjevva 
reviews 200 cases from the literature of changes in bones and 
joints as corollary to scleroderma She assumes that glan¬ 
dular disorder must also play a role, because in one case 
hypotonia, asthenia and pigmentation were suggestive of 
suprarenal hypofunction, while polyuria suggested a pituitary 
origin However, this disorder may possibly be merely one 
single group of symotoms in a higher pathologic entity—a 
general predisposition, not fully understood as yet 
Actinomycosis Appendicitis—Kaplan describes the case of 
a woman who had a vulvar abscess and often ate raw beef 
Her husband was an attendant at the Zoological Garden She 
complained of abdominal pains and of swelling of lymph 
glands Finally, symptoms developed, partly suggesting 
appendicitis (temperature 100 F, pulse 132), partly resembling 
a cecal cancer The case seemed first to be inoperable, but 
after energetic roentgen-ray treatment the tumor became 
homogencized so as to permit an operation This done, the 
case revealed itself to be appendicitis with an extremely rare 
etiology,. namely, actinomycosis The patient recovered 
entirely 

Artificial Ischemia as Aid in Extirpation of the Spleen — 
Huber recommends subcutaneous injections of epincphrm to 
induce artificial ischemia in the enlarged spleen before 
attempting splenectomv In a case described, with a large 
Banti spleen tumor, this answered the purpose so well that 
the extirpation was performed on a practically bloodless 
organ 

Deutsches Archiv fur klimsche Medizm, Leipzig 

143 273 380 (Jan ) 1924 
Illuminating Gas Poisoning Aufrecht—p 273 
Modified Schuffner s Blood Stain H Hackenthal —p 276 
•protem Metabolism m Acromegaly Tbannhauser and Curtius—p 287 
Chemistry of Body Fluids A M Brogsittcr and E Krauss —p 297 
Economy of Muscle Action E Grafc —p 309 

Microdctcrminalion of Blood Urea Y Nakashima and K Maruoka — 
p 318 

•Respiratory Metabolism G Waldbott—p 325 

•Acute Myelosis After Bees Stings W Parnsius and H Heimberger 
—p 335 

•Diibctcs and Pregnancy A Lublin —p 342 
Overfeeding with Fat E Grafe and A Weissraann —p 350 
Thrombo*artcrioliti5 in Lungs G Lang—p 359 
•Hjpertcnsion in Heart Insufficiency Loschkarena—p 364 

Leukemic Reticulo Endotheliosis ' V Schilling—p 374 Reply O 
Ewald—p 375 

Protein Metabolism in Acromegaly—Tliannhauser and 
Curtius put an acromegalic patient on a protein mimimim 
and examined his metabolism The endogenous uric acid 
elimination was about twice higher than normal, as Falta 
had found, the nitrogen minimum was also increased These 
figures became normal after deep roentgen treatment of the 
head A control presented no such changes after irradiation 
Action of Acids, Alkalis and Neutral Salts on Respiratory 
Metabolism—Waldbott observed an increase in oxygen intake 
after moderate doses of acids, alkalis and neutral salts 
Acute Myelosis After Bees’ Stings—Parnsius and Heim¬ 
berger report two cases of acute fatal leukemia, which 
occurred m patients stung shortly before by fifteen to forty 
bees The blood cells were very atypical, and the opinions 
of hematologists in regard to them differed 
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Diabetes and Pregnancy—Lubim reports on three diabetic 
uomcn in whom a pregnancj had no unfiiorabic influence on 
the diabetes Another patient, who had sjphilis, recovered 
from a sc\ere f\pe of diabetes after artificial abortion 

Hypertension in Heart InsutBcicncy—Loschkarewa obsened 
in more than onc'half of the patients a lowering of the blood 
pressure when the insnffieiency of the circulation improved 
■The blood pressure increased only exceptionally 

Deutsche medizimsche Wochenschrift, Leipzig 

GO 195 226 (Peb 15) 1924 
Disturbances of Menstruation M Henkel—p 195 
rs>cboph\sicaI Reaction J FIcsch—p 198 
Surface Ancsthesn with Cocam U Gcbsc —p 200 
Demiatomj coses at Leipzig H Soltmaiin—p 201 
•Mucous A'citc' L Lelkcn —p 202 
Pres cntion of Tuberculosis Redeker—p 204 
•Venereal Diseases in Children M Gumpert —p 206 
Wound Searlet Feicr B Gunther—p 208 
Rare Poisonings A Mutschlechncr—p 210 
To Obtain Oscillating Currents Runipf—p *.10 
Kaolin Scybala Oldag—p 211 

Recent Progress in Neurology H G Crcutzfcldt—p 211 
R Koch’s Diari —p 216 Cent n 

Psychophysical Reaction—Plcsch bclieics that the imagined 
act of walking causes a fatorablc hjpcremia in a broken leg 
For this, It IS important tint the patient should call to mind 
aiiidlj some walk to at Inch he is accustomed, recalling the 
passing of certain houses, crossing the street, etc Rest cures 
do not consist of merely Ij mg in bed All the stimuli should 
be eliminated which might set the imagination to working 
Among other instances to proic his contention, he cites the 
case of a patient with tsphoid who continued to fight his 
nurses until thev remoaed a picture of a battle hanging 
opposite his bed 

Surface Anesthesia with Cocain —Gehsc discards potassium 
sulphate from Hirsch’s solution as useless, and recommends 
the following formula Cocain hydrochlorid, 2 gm (or pro- 
cain, 4 gm ), phenol, 035 gm , 09 per cent sodium chlorid 
solution to 100 gm Before using he adds 10-20 drops of a 
01 per cent solution of epmephnn The cocain does not 
deteriorate He belietes that this solution acts as potently 
as a 10 15 per cent cocain solution without phenol It is 
intended for surface anesthesia of mucous membranes, espe¬ 
cially of the nose, mouth and larynx 

Mucous Ascites—Nelken reports the history of a sailor, 
aged 20, w ith mucous ascites It yvas due to a ly mphangio- 
cndothclioma of the peritoneum The patient recoycred after 
roentgen-ray treatment 

Venereal Diseases in Children—Gumpert obseryed yyithin 
three months, in Buschke’s clinic at Berlin fifteen cases of 
ycnercal infection of children, acquired mostly from boarders 
Incest yyas admitted in tyyo instances 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

18 3 289 426 (Jan ) 1924 
•Torsion Dislocation of Atlas P Sudcck —p 289 
The General Ancsthesn Question P Balkhauscn —p '04 
•Protem Therapy in Acute Inflammations F \V Kaess—p 316 
•Shortening Leg to Fit Its Mate T Ma>cda—p 343 
Stenosis of Pylorus of Tuberculous Origin R Dcmel —p 348 
Habitual Dislocation of Ja^\ H Isicden—p 358 
•Treatment uith Own Blood J Vorschutz and B Tcnckhoff—p 364 
To Reduce Risks of Gastroscopy W Sternberg —p 380 
Ligation of Vessels at Splenectom> L Bischof—p 396 
More Extensive Mammectomies for Cancer Id—p 400 
Tumors of Male Breast J Grupen —p 406 

•Antcthoracic Esophagus Saier—p 410 Idem O Roith—p 419 
Iseunnoraa of Obturator Nerve K H Erb—p 414 
Perforation in Ascarid Ileus J Ambcrger —p 424 

Torsion Dislocation of Atlas—The dislocation occurred m 
Sudccks tyyo cases from the head being passnely tyvisted too 
far in general anesthesia (his oyyn daughter aged 8) or from 
actiyc traction by the muscles The correction under general 
anesthesia, undertaken the fourth yveek, proved promptly 
successful in the first case by the technic described In the 
other child, the interval of more than four months had 
evidently entailed changes preventing reduction yyhich yvould 
have been easy at first 

Protein Therapy in Acute Surgical Inflammatory Affections 
—Kaess reiterates that there does not seem to be any differ¬ 
ence bctyyccn the action of the different proteins, it is only 


a question of the optimal dose If benefit is apparent by the 
second or third injection, he continues yyith increasing doses, 
but if no effect is observed, he suspends the treatment for 
eight or ten days The system is then sensitized and resump¬ 
tion of the injections then may have a surprisingly beneficial 
effect The most fayorable results yyere obseryed in erysipelas 
(4 in 7 cases) In joint inflammatory processes the gono¬ 
coccal seemed to be most promptly amenable, and in mild 
forms of ill kinds of arthritis the protem therapy rendered 
surgical measures unnecessary In the severe forms, yyith i 
septic condition, transfusion of 50-100 c c of blood seemed 
to be superior to all other forms of protein therapy in the 
general effect, especially to reenforce surgical measures 
With too large doses (absolute or relative), proteinogenous 
cachexia may be induced, the heart yveakenmg, yvith general 
debilitv, blood-stained diarrhea and a peculiar devitalized 
condition of the yvound yvhich assumes an aspect like that 
after death This cachexia folloyved in one of his cases after 
a single protem injection He had 4 instances of it in his 
total 17 cases described, one fatal Symptoms of actual 
anaphylaxis may be observed yvhen there is an mteryal of 
five or ten days betyyeen tyvo injections, but they are transient 
and generally harmlessly subside He had 3 instances of this 
hypersensitivity In one case the collapse folloived an intra¬ 
venous injection of the protein eight days after the first 
injectron, it lasted for an hour and then gradually subsided 
He regards the focal effect of the injection as the main factor 
in the benefit Whether to make the injection into muscle or 
skill, subcutaneously' or intrayenously depends on the affec¬ 
tion He gnes the minute details of the treatment in the 
three groups, erysipelas, arthritis and purulent pleurisy 

To Shorten the Leg—Maycda illustrates his method of 
shortening the leg to bring it to the same length as the other 
leg He regards this as safer than to attempt to lengthen a 
leg that has been arrested in its development by spinal paral¬ 
ysis and hence is weak m bone and muscle He found this 
shortening technic extremely satisfactory in tyvo cases 
reported 

Treatment with Own Blood—^Vorschutz and Tenckhoff noyv 
have a record of seyeral hundred cases treated with intra¬ 
muscular injection of unmodified oyvn blood and extol tins 
as a simple harmless and eminently effective method of 
treatment yyith the further advantage, they add, of being inex 
pensne They say that it competes yyith and surpasses all 
forms of specific serums and vaccines and nonspecific proteins 
They inject 30-50 c c as the ayerage dose They use tyyo 
10 cc syringes One operator drayys the blood from the outer 
side of the thigh and hands the syringe to the other yvho 
injects the blood in a yem at the elboyv, rinses the syringe 
and hands it back to the first operator, yvho has noyv a second 
syringe filled Eyen yyhen the blood is defibrinated, it is 
better to have the two operators working together as also 
yyhen merely the oyyn serum is used They think that the 
oyyn blood exerts both an active and a passue immunization 
action, depending on the stage of the process at the moment 
They apply this treatment to all diseases yyhich are known 
to produce antibodies, confident that it will help m eycry 
infectious disease, acute or chronic With intraycnous infii 
Sion of defibrinated oyyn blood, phlegmons, furuncles and 
carbuncles are either resorbed, or they soften rapidly and 
expel their contents In one case, senile pruritus subsided 
completely after a single injection of defibrinated oyvn blood 
They report also the subsidence of neuralgia and of the pains 
yyith inoperable cancer after intrayenous injection of oyvn 
defibrinated blood Eyidently it acts in such cases by reduc¬ 
ing inflammatory infiltration It tends to make the tissues 
more susceptible to radiotherapy Spiethoff and Martius hayc 
confirmed this sensitizing action on tumors They declare 
that all the adyantages of autogenous yacemes, serotherapy 
etc, can be realized yyith the own or convalescents blood 
treatment, even for prophylactic immunization (other mem¬ 
bers of the family, nurses, physicians) They add in a foot¬ 
note that the disagreeable by-effects sometimes observed after 
injection of defibrinated Wood can be avoided by letting ilie 
defibrinated blood stand for two or three days before inject¬ 
ing It This averts all danger of shock or collapse, but the 
cffcit IS less evident They think that separation of the 
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euglobiilin and the pseudo-euglobulin may open further 
possibilities in own blood and convalescents’ blood treatment 
Artificial Esophagus —Saier describes a case which shows 
that such an extensne operation as antethoracic esophago- 
plasty has no prospect of success in case of malignant dis¬ 
ease In the successful cases on record the stenosis was of 
caustic origin Roith’s patient died from an intercurrent 
disease three years after the new esophagus had been made 
from the transplanted transverse colon, at a single operation 


Hereditary Syphilis in Welander Homes—Rosenthal reports 
on the results of a home for hereditary s>philitic children in 
Berlin The system was devised by Welander (Stockholm), 
who had excellent results with keeping such children for 
two or three years in the institution and supervising them 
later The Welander home in Berlin had similar results 
Only children with irreparable lesions were rejected, because 
the institution aimed to prove the possibihti of a complete 
cure It had to be closed m 1922 on account of lack of funds 


Zhmsche Wochenschrift, Berlin 

O 305 336 (Feb 19) 1924 

Percussion and Auscultation P Martini —p 305 Cone n p 339 
*The Endocrines and Phagocytosis L Asher —p 308 
•Heredity in Skin Diseases H W Siemens—p 309 
•Disturbances of Vegetative System K DrescI-^p 311 
•Treatment of Stammering E Froschcls —p 313 
•Scurvy and Infection E Nassau and M Scherzer—p 314 
Treatment of Arthropathies J Dengler—p 316 
•Endemic Sodium Bromid Poisoning R Gralka—p 319 
Gas Edema Research J Eeisslcr —p 322 
* Humoral Transmission of Nerve Impulses 0 Loewi —p 323 
•Action of Insulin J A Collazo ct al —p 323 
•Closing of Umbilical Arteries W Rech —p 323 
Hereditary Clubbed Thumbs H Hoffmann —p 324 
Operative Treatment of Bladder Tumors W Baetzner—p 325 
•Hereditary Syphilis in Welander Homes O Rosenthal —p 326 

The Endocrines and Phagocytosis —Asher produced aseptic 
peritonitis in rabbits after thj roidectomy or ovariectom> He 
found that only 4-7 per cent of large exudate cells from 
thjroidcctomized animals take up particles of charcoal, while 
the controls were active in 30-33 per cent There was no 
phagocytosis of poljmorphonuclears by monocytes, as in 
normal rabbits The results were similar, but less pronounced, 
in the ovariectomized rabbits 


Heredity in Skin Diseases—Siemens utilized the similarity 
of the findings in univitelline twins to disprove or prove 
heredity m certain affections of the skin His research 
included almost 100 pairs of twins Contrary to the common 
opinion, heredit) is nonessential in nevi, both the pigmented 
and the vascular The twm pair display the same likeness 
and the same differences as the right and left sides of the 
human bod> Contrarj to nevi, teleangiectasia of the face is 
hereditary Freckles, chloasma, acrocjanosis, cutis mar- 
morata, seborrheic acne, eczema, and the color of the hair 
and Its changes are hereditan Caries of teeth is not 

Disturbances of Vegetative System—Dresel deals with the 
changes of calcium and potassium concentration in vagotonia 
and sympathicotonia In vagotonia, the tissues are more 
alkaline and contain less colloidal calcium and more potas¬ 
sium The blood is more alkaline and has little potassium, 
little ionized calcium, and more total calcium In svm- 
pathicotonia all these changes are the reverse They allow 
differentiation of spasmophilia from parasympathetic irritation 
and real tetany 


Treatment of Stammering—Froschels describes his method 
of treatment of stammering 

Scurvy and Infection—Nassau and Scherzer infected young 
guinea-pigs with Trypanosoma hritcci Experimental scurvy 
appeared in these animals earlier and progressed more rapidly 
than in the controls 


Endemic Sodium Bromid Poisoning—Gralka observed the 
poisoning of the family of a druggist The symptoms were 
sleepiness, loss of memory, and disturbance of speech The 
first suspicion was poisoning from illuminating gas Later 
he found that they had used by mistake sodium bromid 
instead of chlorid for salt 


Action of Insulin—Collazo, Handel and Rubino conclude 
from their experiments that insulin increases both the forma¬ 
tion of glycogen and of lactic acid, and the cleavage of 
lactacidogen They killed the animals before the beginning 
of the hypoglycemic spasms, which would have caused a loss 
in glycogen 

Closing of Umbilical Arteries —Rech found that the physio¬ 
logic closing of umbilical arteries depends on the “W" 
content of the blood Therefore, the fetus bleeds to death 
these arteries are injured before the delivery On the other 
hand a new-born baby does not bleed if the pulmonary 
respiration is good 


Medizinische Klinik, Berlin 

20 201 234 (Feb 17) 1924 
•Tuberculosis of Mile Sev Organs L Sussig—p 201 
Chronic Affections of Joints F Munk —p 204 Cone n 
•Mclmoplakia of Mouth F Reiche—p 206 

Central Affections of Vestibular Nerve Wodak and Fischer—p 209 
Traumatic Tuberculosis of Peritoneum H Gerhartz—p 211 
•Autoserum Treatment of Cancer H Zerncr—p 212 
•Compression of Spinal Cord O Maas—p 213 
•Chronic Dysentcrv Robinski—p 214 
Staining of Tubercle Bacilli W Lorentz —p 217 
Etiology of Multiple Sclerosis Rothfeld—p 217 Reply Kuhn — 

p 218 

Survey on Psychotherapy W Stekel—p 220 Conc’n 

Tuberculosis of Male Sex Organs —Sussig found that 90 per 
cent of patients castrated on account of tuberculosis of the 
testis or epididymis have recurrences in the remaining sex 
organs Nevertheless the removal of the diseased organ is 
indicated Good general after-treatment is necessary 
Melanoplakia of Mouth—Reiche observed patches of pig¬ 
mentation of the mucosa of the mouth in about one half of the 
patients of colored races They also occurred in the white 
population, especially in dark-haired persons The frequenev 
of cirrhosis of the liver and of gastric ulcers among these 
patients with melanoplakia was striking 
Traumatic Tuberculosis of the Peritoneum—Gerhartz 
admits the possibility of a causal relation of injury with tuber¬ 
culosis of the peritoneum even if the interval between the 
fully developed tuberculosis and the accident is over half a 
year If the first objective signs did not occur until after an 
interval of a month, at least some impairment of the 
general condition meanwhile is necessary to assume a causal 
connection 

Autoserum Treatment of Cancer—Zerner’s results show 
that autoserum treatment can be used only as an adjuvant to 
operations or irradiation in treatment of cancer 

Compression of Spinal Cord—Maas’ patient was suffering 
from a psammoma of the dura mater in the plane of the tenth 
dorsal vertebra The tumor was removed nine months after 
the appearance of the first svmptoms (pains in one foot), 
and SIX weeks after the paraplegia was complete Neverthe¬ 
less she recovered in two and a half months 
Chronic Dysentery—Robinski considers the feeling of 
exhaustion as the principal sign of chronic dysentery Occa¬ 
sional pains in the left side of the abdomen, lack of appetite 
irregular movements of the bowels, arthritis and neuritis are 
frequent The cachexia may be extreme Agglutination of 
dysentery bacilli confirms the diagnosis Autovaccines are of 
therapeutic v luc 

Munchener medizinische Wochenschnft, Munich 

71 153 190 (Feb 8) 1924 Dedicated to Stmtzing 
Seventieth Birthday of R Stintzmg M Matthes—p 153 
•Tracheitis F Kohler—p 154 
Action of Mineral Baths A Martin—p 155 
Disturbances of Maturation F Lommel—p 156 
Paradoxic Facialis Reaction Reichraann—p 157 
Phimosis in Children R Sievcrs—p 158 
Treatment of Scleroderma A Rothackcr—p 159 
•Treatment of Hjpertension Grober—p 160 
Titration of Stimulants for the Skm R Cobet—p 161 
•Action of Roentgen Rajs K Gutzeit ct al—p 162 
Insufficiency of Pulmonary Artery L Ulrich—p 165 
•Treatment of Seasickness R W Genee—p 166 
•Theoo of Diabetes O Muller and M Gansslen—p 167 
•Insulin and Rigor Mortis H Baur et al—p 169 
•Blood Pressure in Pneumonia W Kempmann —p 170 
•Resistance of Gonococci E H Lorentz—P 173 
•Accidents m Goiter Operations \V Pfanner—p 175 
Spasms in Encephalitis E Thomas —p 176 
* Application of Drugs on the Tongue E Urbantschitsch—p 176 
Epilepsy H Curschmann—p 176 

Health and Invalidity Insurance in England R Guterbock—p 178 



Volume 82 
Numhek 13 


CURRLNT MEDICAL LITERATURE 


low 


Tracheitis—Kohler warns against outdoor air in influenzal 
tracheitis Two weeks of rest in a warm room, hot drinks 
and hot baths cure the condition 

Treatment of Hypertension—Grober had good results with 
small doses of thjroid preparations m hypertension The 
weight decreased onl> m patients whose pressure remained 
high 

Stimulating Action of Roentgen Rays—Gutzcit, Brinkmann 
and Kotschaii irradiated aarious bacilli with small doses of 
roentgen raas The inotilitj of the pjocjanciis, tjphoid and 
cspccialU paratjphoid bacilli was increased The production 
of acid b\ colon and pneumobacilh was also higher than in 
the controls 

Treatment of Seasickness —Geiicc reports very good results 
with Leege’s kopfslaiibindc which comptesses the jugular 
\eins Thus the brain is kept h 3 pcremic, without other 
h\ effects 

Theory of Diabetes—Muller and Gansslcn obsened after 
injections of insulin a greater decline in the tissue sugar, 
than in the blood sugar For a short period, the tissue sugar 
concentration becomes lower than the gljccmia, as is the rule 
in normal subjects Thej conclude that injection of insulin 
IS followed by a marked increase in the sugar metabolism in 
the tissues 

Insulin and Rigor Mortis—Baur, Kuhn and Wackcr 
observed a very rapid development of rigor mortis in rabbits 
after insulin (in five to thirty minutes after death) Thev 
titrated the acidity and alkalinity of (he muscles and found 
contrary to expectation that the alkalinity was higher than 
the acidity, and the acidity lower than in normal animals 
The acidity was low even before the rigor started This 
"alkaline rigor," in their opinion, is due to a prevalence of 
the owbiontic phase (Meyerhof) over the anovybiontic They 
found a similar condition in the muscles of killed fasting 
animals 

Blood Pressure in Pneumonia —Kempmaun found the blood 
pressure normal in the majority of his sixty pneumonia 
patients 

Resistance of Gonococci—Lorentz found that drying of the 
gonococci was practically the only important reason why 
gonococci could not be cultivated from the pus 

Accidents m Goiter Operations—Pfanner points to the 
dangers of loosening of ligatures of the thyroid veins in every 
increase of venous pressure, as in coughing or vomiting The 
loss of blood is not dangerous, but the hematoma may com¬ 
press the trachea, like a valve, and prevent expiration until 
the patient is suffocated Air embolism is also possible He 
observed one ease with the typical water-wheel sound at the 
heart Immediate lowering of the trunk, reopening the wound 
under a continuous stream of physiologic solution of sodium 
chlond, and tamponing saved the life of the patient 

“Application of Drugs on the Tongue ”—Urbantschitsch has 
been using for fifteen years the method of applving drugs on 
the tongue, and recommended it in 1911 

■Wiener klinische Wochenschnft, Vienna 

37 I5S 178 (Feb 14) 1524 
^Protein treatment m Glycosuria G Singer—p 155 
Lj ittphogranulomatosis A Hittmair et al—p 159 Cone n p 190 
AborliNc Treatment of Sjphihs R Polland—p 162 
Thrombosis of Portal Vein M Gang—p 164 
Etiology of Ozena M Shiga —p 167 
Liymphadenitis of Cheek H Lehmann —p 169 
Malpractice Haberda—p 170 

Parenteral Protein Treatment in Glycosuria — Singer 
observed a fairly good action of milk injections on the hyper¬ 
glycemia and glycosuria in diabetics 

Zeitschnft fur khnische Medizm, Berlin 

99 1 328 1923 Dedicated to W His 
"Eczema and Diathesis H Bfoch —p 2 

Venous Carbon Dioaid Tension A Loeny and G Michel —p 15 
"The Uric Acid Problem F Gudzent —p 20 
"Diets m Diabetes W Falta —p 39 

"Metabolism m Dwarfs R StaeheUn and A Gigon —p 52 
Metabolism After Stmmectomy R Stachclin et al —p 63 
Regulation of Osmosis P Jungmann and H Bernhardt —p S4 
"Pathogenesis of Lymphogranuloma Kuczjnski and Hauck—p 102 


"Blood Calcium in Kidney Insufficiency H Zondek et al —p 129 
Action of Hormones H Zondek and T Reiter —p 139 
"Specific Dynamic Action of Food H Bernhardt—p 149 
Respiration of Cells K Grassbeira —p 154 
Experimental Change of Tachogramm W Lueg—p 176 
Adsorption and Distribution of Drugs II E Keeser—p 1S6 
Fpidcmiology and Clinic of Dysentery V Salle—p 195 
"Sympathectomy in Angina Pectoris Kohler and von der W eth —p 205 
"Differentia! Blood Counts V Schilling —p 232 
"Monocytes in Exudates V Schilling and H W Bansi—p 248 
Symptoms of Tobacco Poisoning F Kulbs —p 258 
"The Arndt Schulz Law and the Roentgen Rays Fnk and Kruger—p 264 
Skatot Derivatives in Hematoporphynnuna C Maase—p 270 
Hemiatrophy of the Tongue A Simons —p 2S6 
Acute Nephritis m Children C Noeggerath —p 295 
Spontaneous and Experimental Syphilis m Rabbits W Worms —p 313 

Eczema and Diathesis—B Bloch tested the intact skm of 
1,200 persons with eight different substances (quinin iodoform 
and turpentine among others), applying the agent for tvventv- 
four hours About one quarter of the subjects were suffering 
from eczema The intact skin reacted with a typical eczema 
in 35 -per cent of those who were subject to eczema but onlv 
m S per cent of the rest He considers this group of 5 per 
cent as eczema candidates Three quarters of the positive 
normal subjects and one half of the eczematous reacted only 
to one of the substances used Broeq divides skm diseases 
into two groups, the group of “true pathologic entities, such 
as tuberculosis, and the group of ‘ cutaneous reactions,” in 
which the provoking agent may be of various kinds The 
constitution of the skm is the only decisive factor in the latter 
Bloch was able to produce an almost universal eczema in two 
susceptible patients with 1 eg of the substance A patient 
with bronchial asthma from horse proteins reacted with an 
eczema to their external application 
The tfnc Acid Problem—Gudzent doubts the presence of 
"bound" uric acid in blood He finds, especially with the 
dialysis method, that practically all of it circulates as mono 
sodium urate This compound has a solubility of 13 mg per 
hundred cubic centimeters of water Such concentration is 
reached only exceptionally in leukemia and nephritis He 
confirmed in 30 per cent of his gout cases Magnus Levy s 
observation on gout without hyperuricacidemia A uncolytic 
ferment has not been found so far in human organs The 
so-called endogenous uric acid is very variable It depends 
on the secretion of the glands of the gastro intestinal system 
and on the condition of the bowel (low figures in fermenta 
tion) Glandular secretions (tears etc ) contain unc acid 
in about the same concentration as the blood Brugsch and 
Bothers figures for the bile are too high He and Wilk 
injected sodium urate intravenously The salt disappeared 
quickly from the blood, as all injected substances do Later 
It reappeared in some subjects, and was eliminated by the 
kidneys almost quantitatively In other persons especialK 
in gout, a large part was retained by the tissues This “urato 
histechia ’ explains the typical retention of urates in the begin 
ning of the attack (His), and Beckmanns similar observa 
tioiis in an edematous patient with an attack of gout Unc 
acid IS not the primary cause of gout There must be a 
specific affection of the tissues The local accumulations of 
uric acid and their sequelae are only a secondary, though 
important symptom 

Diets m Diabetes—Falta deals critically with the more 
recent methods of dietetic management of diabetes He is 
opposed to the starvation treatment, and believes that the 
body weight must be protected except in obese patients He 
agrees with Petren m regard to the mnocuousiiess of fat if 
the protein intake is kept under an individuallv different very 
low level Yet he points out that at least a small amount of 
carbohydrates should be giv eii He combines Petren’s method 
with his flour-fruits diet The danger of heart failure in a 
too prolonged diet with extremely small amounts of proteins 
must not be underestimated 

Metabolism in Dwarfs—Staehelin and Gigon determined 
the respiratoo quotient in two adult female dwarfs In one 
of them the nanism was probably due to aplasia of the 
pituitary gland The heat production was identical with that 
of two healthy children of the same weight and height 
Regulation of Osmosis and the Nervous System —^Jungmann 
and Bernhardt conclude from their experiments on frogs that 
the pituitary gland produces a hormone for the centers of the 
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diencephalon, as formulated by Biedl The cooperation of 
both organs is necessary for the normal water and salt 
metabolism There was no indication of a direct general 
action of a pituitary hormone on the tissues 
Pathogenesis of Lymphogranuloma—Kuczynski and Hauck 
conclude from their histologic findings that the giant cells of 
the lymphogranuloma contain the virus of the disease They 
class It between the actinorayces and the tubercle bacillus 
Only fresh sections can be used Details of the technic and 
numerous illustrations are given 
Blood Calcium in Kidney Insufficiency —Zondek, Petow and 
Siebert observed a lowering of the blood calcium in beginning 
insufficiency of the kidners Insufficiency is very probable if 
4he calcium content is 8 5 mg per hundred cubic centimeters 
of blood In the preurcmic stage it was as low as 7 mg If, 
however, the insufficiency was due rather to a mechanical 
reduction of the parenchyma (tuberculosis of kidneys), the 
figures were above normal (up to 13 mg) 

Action of Hormones—Zondek and Reiter publish their 
experiments on tadpoles The inhibitory action of thyroxin 
on the growth was counteracted and inverted by calcium 
Growth was enhanced by potassium Both ions changed in a 
similar way the action of thymus The authors believe that 
the vegetative nervous system regulates the action of hormones 
by changing the constellation of electrolytes on the periphery 
(cell membrane) 

Specific Dynamic Action of Food —Bernhardt confirms the 
normal basal metabolism rate in affections of the pituitary 
gland The specific dynamic action of the food is lower than 
in the normal control, but it was also lower in hypothyroidism, 
m Addison’s disease and in some pluriglandular syndromes 
with a preponderance of pituitary disturbances Thyroidin 
increased not only the basal metabolism, but also the specific 
dynamic action of food in myxedema 
Sympathectomy in Angina Pectoris —Kohler and Weth 
describe the by-effects of left cervical sympathectomy per¬ 
formed successfully in a case of angina pectoris 
Differential Blood Counts—Schilling uses differential blood 
counts, including young forms and rod-shaped nuclei, almost 
as a routine method in the dispensary The absolute number 
of leukocytes is estimated from the blood smear Erythro¬ 
cytes and hemoglobin are determined only if warranted by the 
condition of the patient or the examination of the blood slide 
Monocytes in Exudates —Schilling and Bansi studied the 
monocytes from exudates They found oxydases in these cells 
only when the exudate contained also granulocytes Mono¬ 
cytes cannot belong to the raveloid system, according to them 
The Arndt-Schulz Law and Roentgen Rays —Fnk and 
Kruger saw no stimulation of growth of prodigiosus bacilli 
irradiated with small doses of roentgen rays 


Grece Medicale, Athens 

86 57 64 (Dec ) 1923 
•Hemolysis liy Bile G S Joannides—p 57 
Ictcrohemorrliagic Spirochetosis Idem —p 53 

Hemolysis by Bile add in General—Joannides confirmed 
that the lysant action of sodium'taurocholate on sheep ery¬ 
throcytes IS arrested by addition of scrum or other colloidal 
solution His research seems to show that lytic action is due 
to low surface tension, and, as colloids raise the surface 
tension, this suggests, he says, that what vve call antibodies 
IS merely a modification of the physicochemical condition, 
rendering the cells more vulnerable > 


Casopis lekaruv ceskych, Prague 

63 237 292 (Feb 9) 1924 

Nephrosis H Sikl —p 257 Cone n, p 303 
*Art in the Insane 0 Janota—p 262 Cone n, p 
Puncture of Effusion in Pneumothorax A Reich —p 268 
Angioma of Ethmoidal Region B Kryze p 270 
Treatment of Insomnia M Wassermann —p 273 

Art m the Insane—Janota reproduces and analyzes several 
paintings by insane patients 

63 293 328 (Feh 16) 1924 

Antibody Formation G Kabrhel and M Kredba —p 293 
Syphilis of Pituitary Gland V Jedlicka —p 297 Cont d 


bun A M A 
Iarch 29 1924 

Antibody Formation —Kabrhel and Kredba use a large dose 
of sheep corpuscles for the first injection (2 cc of a SO per 
cent emulsion intravenously, and IS c c of a 100 per cent 
emulsion intraperitoneally), because the danger of shock is 
slight The further injections arc small (05 cc of a 5 per 
cent emulsion), thus avoiding anaphylactic shock 

Norsk Magazm for Lasgevidenskaben, Chnsbama 

86 97 184 (Feb) 1924 

•Radiotherapy of Uterine Myoma O Semb—p 97 
Borborygroi in Sagging Stomach S Hpyer—p 116 
Blood Pressure Reducing Drugs H J Vetlescn —p 120 
Vitamin Content of Milk m Different Seasons E Sopp —p 123 
•Bismuth Treatment in Neurosyphilis H Sathre—p 126 
Means to Determine Genius Epidcmicus A Magcissen —p 135 

Roentgen-Ray Treatment of Uterine Myomas —Semb 
declares that radiotherapy is useful only for myomas in the 
uterus wall The subserous and those in the ligaments and 
cervix are not modified, and the submucous scarcely at all 
The indications for it must be determined by an experienced 
gynecologist, neither the general practitioner nor the roent¬ 
genologist IS competent to decide when roentgenotherapy 
should be applied In his own senes of 22 cases, symp¬ 
toms of acute roentgen poisoning—the rocnlgcidaler—v/cre 
observed in 4, 3 women had hemorrhages from the rectum 
for a time evidently a vicarious bleeding, as amenorrhea 
became installed In one woman of 46, hemorrhage in one 
retina followed the irradiation He knows of no instance on 
record of retinal hemorrhages from roentgen-ray treatment, 
and IS inclined to ascribe the retinal hemorrhage to the cli¬ 
macterium alone Instances are known of retinal hemor¬ 
rhages m the natural menopause The symptoms from the 
induced menopause were annoying in 2 cases and persisted 
for four years, and, in a milder form, for three more years 
No benefit was apparent m 4 cases, and operative measures 
were finally applied 

Bismuth Treatment of Neurosyphilis—Ssethre reports very 
good results from bismuth treatment in 15 cases of cerebro¬ 
spinal syphilis, in 3 other cases no benefit was apparent 
Both clinical and serologic improvement was evident m 2 
cases of optic neuritis, and there was great subjective 
improvement in all but one of the 8 tabetic patients No 
effect was observed in the cases of general paralysis 

Ugesknft for Lasger, Copenhagen 

86 91 112 (Jan 31) 1924 
*No Capillary Pulse K Secher—p 91 
'Gonorrhea in Greenland Bay Schroith —p 97 
Penal Responsibility from Biologic Standpoint C Geill —p 105 

Research on the Capillaries—This fourth communication 
confirms Sechcr’s previous conclusion that the alleged macro- 
capillary pulse is merely the pulsation in the larger and deeper 
vessels in the skin 

Greenland’s Importance for Scientific Research —Bay- 
Schmith says that his district in Greenland offers conditions 
like those of a laboratory experiment on a huge scale The 
people are like experimental animals all in one cage, where 
they cat, live and die in a pure culture The cage is closed 
during the six winter months as with a sterile cotton plug, and 
when this is removed, all the possible sources of infection 
from other parts of the world arrive at the one port in the 
district, and here there is close medical inspection The 
reduction of v'lrulence of pathogenic bacteria by passage 
through human beings is here demonstrated, as the infection 
occurs with a pure strain, m persons previously absolutely 
exempt, no other strains can reach them and the whole 
proceeds under the eyes of a medical observer Nowhere else 
in the world are these four conditions realized In 1914, 
imported gonorrhea spread over his district like an explosion, 
but the pandemic died out completely in four to six vears A 
few recurring cases started small local epidemics vvhich soon 
died out The recurring cases were always found in the few 
persons who had occasional access to condiments, coffee and 
liquor, vvhich are unattainable for the reSt of the populace 
Their food is thus necessarily, all the time, like the diet recom¬ 
mended in gonorrhea everywhere He queries whether this 
may not be the cause of the decline of the virulence of the 
gonococci in his district 
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SLDDEN DEATH ASSOCIATED WITH 
THE INJECTION OF FOREIGN 
SUBSTANCES 

R W L4MSON PhD 

BOSTON 

The jear 1894 marks the begnmmg of the use of 
diphtheria antitONin in the treatment of diphtheria, 
though It uas not used extensively until several years 
later Since 1894, other antiserums have been pro¬ 
duced, and other methods of nonspecific and specific 
protein therapy ln\e been derised During the last ten 
Tears, in consequence, the use of such antiserums and 
foreign proteins Ins increased enormously 

In the course of this development of serum therapy, 
some serious and e\en fatal accidents have been 
obsened A number of fatal cases ha\e been reported 
in the literature, and it niaj rationall} be assumed that a 
certain number lia\e occurred but have ne\er been so 
reported The actual number of cases in both groups 
IS generally' nnicli o\ erestimated Only a few attempts 
bate been made to compile and study the records of the 
reported cases One of these, by Gottstein,* gives a 
brief summary of twelve fatal cases Rosenau and 
Anderson - state that they compiled nineteen such cases 
from the literature Numerous other authors hare sub¬ 
sequently quoted them as reporting nineteen new casts, 
although a careful perusal of Rosenau’s and Andeison’s 
article fails to lereal a single case, a statement simply 
being made that nineteen or more cases were known to 
them Gillette ^ reviewed the literature and included 
seieral unpublished obsenations, reporting a total of 
sixteen fatal ones The three references given abo\e 
hare been cited as reporting a total of thirty-seren 
cases This number is, of course, grossly incorrect, 
and a careful study of the literature to date indicates 
manv duplications of reported cases, as well as numer¬ 
ous instances in which death obviously was not due to 
the injection of the foreign material 

In addition to knouing the actual number of cases. 
It would be interesting to know what percentage of the 
total number of patients treated with serum or any 
other foreign protein they represent This ratio would 
be a factor in determining the relative danger involved 
in serum therapy Park * studied the statistics ot a 

* From the Department o{ Bactenolog> and ImraunU> Medical School 
of Harvard University 

1 Gottstem A Therap Monatsh 10 269 1896 

2 Rosenau M J and Anderson J F BuU 29 H>g Lab U S 
P H S 1906 

3 Gillette H F Diphtheria Antitoxin in Bronchial Asthma J A 
M A 50 40 (Jan 4) 1908 Xew \ork Stale J Med 9 373 1909 
Thcrap Gar J25 159 1909 

4 Park W H Tr A Am Ph>5 2S 95 1913 The Use of Anti 
toxm m the Treatment of Diphtheria JAMA 76 109 CJan 8) 1921 


large number of patients treated uith diphtheria anti¬ 
toxin, and found that one death occurred for eieri 
70,000 persons injected—and these deaths, with pos¬ 
sibly two exceptions, followed the first injection Such 
statistics, covering as they did about 350,000 persons 
treated wath serum, are of great \alue, and indicate 
most clearly the almost insignificant nnmencal possioil- 
ity of the occurrence of a fatal case It operatne 
suigery is indicated m the treatment ot a patient, and 
there is no dctmite contraindication for the use of ether 
there is no hesitancy about gi'ing this anesthetic Yet 
statistics would indicate that fatalities from ether per 
se are from se\en to ten times more frequent than 
those due to the use of diphtheria antitoxin Such 
facts, howecer, should not make one any less careful 
in the administration of foreign serums, and every 
know n piecaution should be taken for the protection of 
the patient On the other hand, exaggeration of the 
danger of serum treatment has often caused delay' in 
giving the serum, which is also an injustice to the 
patient 

There are numerous cases of sudden death reported 
m which a clinical condition similar to that associated 
with the injection of foreign protein was present, but in 
which some procedure other than serum therapy was 
the cause of death Richardson '■ cites a case of sudden 
death following the use of ether for a minor surgical 
procedure in a boy, aged 9 years Necropsy revealed 
in enlarged thymus and slight enlargement of the cervi¬ 
cal and mesenteric lymphatic glands Another case ot 
so-called thymic death is reported bv M S Smith,'" m 
vvhicli a bov aged 8 months, was suddenh seized with 
a convulsion The child’s lips became blue and his 
extremities cold Death resulted verv shortly after he 
was placed m a hot bath Necropsv revealed a thymus 
weighing about 28 gm The lymphatic glands of the 
thorax and abdominal cavities were all greatly’ enlarged 
MacIntyre' describes a similar case in a boy', aged 3 
months The child had a sudden spasm and died 
Necropsy disclosed a very’ large thymus The familv 
history revealed that another child, aged 6 months, had 
died suddenly Pappenheimer ^ reviewed five cases of 
idiopathic death associated witli status Ivmphaticus 
He was unable to find any histopathologic changes that 
were a tvpical feature in these cases 

In Table 1, several cases are cited in which death 
followed the injection of serum, and in which the 
necropsy findings were similar to those indicated 
above, in which the pathologic diagnosis was status 
ly niphaticus 

5 Ricluvrdson O Boston M 5. S J 152 280 1903 

6 Smith At S Lancet 2 1369 1908 

7 AUcIntyre D F M Brit M J 1 1360 1908 

8 pTppcnhcimer AM J M Res 17 1 1910 
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An instance is reported in the Lancet ® in which fear, 
perhaps, played an important role 

A man, aged 26, had four teeth extracted An ordinary- 
amount of bleeding resulted se\cral hours later The man 
uas veri nervous, and fancied that he ivas going to bleed to 
death He became delirious and died At the inquest the 
icrdict ivas "death through exhaustion from acute mania 
due to nervous fright ’ 


Root discusses these cases and gives othei exam¬ 
ples of sudden death, in one instance caused by the 
use of one-fourth gram of morphm 

Angioneurotic edema, especially when involving the 
upper respiratory tract, may be the cause of sudden 
death with a clinical sjndiome similar to that asso¬ 
ciated with serum treatment Halsted describes a 
patient who had had angioneurobc edema for sixteen 
jears One day when she was apparently without 
SI mptoms, she suddenly tried to speak, but was unable 
to do so, she clutched at her throat, became cyanotic, 
and died at once He behe\ es that the deaths from anti¬ 
toxin may be due to an inherited tendency to angio¬ 
neurotic edema, and that suclling may have occurred 
in the larynx or lungs, producing a sudden edema that 
laiises asphyxiation 

Sudden death due to the so-called “pleural reflex’’ 
Is relatively uncommon, but of considerable importance 
because the mechanism iniohcd is not at all clear It 
may be similar to the cause of death m some of the 
instances cited in this article 

In the preceding paragraphs I have purposely not 
employed the term “anaphj laxis,” because of the some¬ 
what loose use of this word Zinsser'- suggests this 
definition “True ampin laxis is an antigen-antibi dy 
reaction m which the inciting substance is unquestion- 
ablj an antigen ’’ 

In close relation w ith true auapln laxis he discusses 
(o) serum sickness, (b) food idiosyncrasies, and 
(c) hay-fever The true anaph)lactic reaction is spe¬ 
cific and a subject may be anaphylactic to several anti¬ 
gens at once Few of the cases reported in the tables 
ire definitely proicd to be true anaphylaxis, as here 
defined, but they hare been so reported in the literature 
Lntil the true nature of these reactions is established, 
perhaps it might be better to cal! them “anaphj laxis-hkc 
|)henomena " 

I do not wish, in this paper, to enter into the difficult 
problems concerning the proper classifications of the 
various types of reaction included m the tabulations 
This question is a difficult one, and certainly in some 
of Its phases must aivait further experimental and clin¬ 
ical observations It is considered at some length iii 
Hoerr’s discussion m the 1922 volume of Ergcbnisse 
der Immunitatsforschung, in Coca’s recent articles, and 
in the 1923 edition of Zinsser’s Infection and Resis¬ 
tance I wish merely to emphasize my belief that not 
ill of the cases cited belong in the same category—that 
some may be true anaphj laxis, some are surely ques¬ 
tionable m this regard, and others may be for the pres¬ 
ent, at least, unclassifiable 

In man there are numcious instances in which aii.i- 
plwlaxis-hke manifestations are produced m those 
spontaneously sensitne These signs and sj mptoms 
seem to fall into three general groups those referable 
to (o) the skin, as urticaria and intense itching, (h) the 
gastro-intestinal tract, diarrhea and vomiting, and (c) 


10 Root W VV- Xc« Vorfc State J Med =0 264 (Aur ) 1920 
9 Lancet 2 1041 1908 


n H4Ted“T H J M Sc 130 863 1905 
12 Zins cr Hans Infection and Resistance e-d 


3 1923 


the lespiratory system Certain patients may show 
only one type of symptoms, or any combination of these 
Thus, the person who is sensitive to strawberries inai 
react to any contact with this antigen, if it may be 
called such, by skin manifestations, but without respira¬ 
tory distress, while the horse sensitive individual will 
react to horse dander by developing the asthmatic syn¬ 
drome while urticaria and other skin manifestations aie 
usually absent That the path of entrance of the excit¬ 
ing substance is not alone the determining factor is 
shown m the tables, in which the asthmatic indiv idtial 
reacts to subcutaneous or intrav'enous injection of for¬ 
eign protein by manifesting the respiratory syndrome, 
similarly, ingestion of certain foods may bring about the 
same picture In fact, certain very evidentlj non¬ 
specific factors, such as breathing of cold air, nervous 
or physical strain, or irritation of the respiratorj pas¬ 
sages by sulphur dioxid, may bring on a respirator) 
reaction similar to those previouslv described Thus it 
would seem that the pattern of the anaphylaxis-1 ke 
response in man is, in a measure at least, predetermined 
by the tj'pe of reaction typical to that individual 
That patients artificially sensitized until horse seriiiii 
rarcl) develop horse asthma seems to be the belief of 
Longcope “ It is of interest to note that there is but 
one instance m the literature m w Inch horse asthma has 
been passively transferred to a human beipg Ramirer 
quoted by Zinsser,'- Carrington and Lee,“ and others, 
reports a case m which a patient w’ho was not prevnouslv 
sensitive to horse dander was transfused from a donor 
who was hypersensitive The recipient developed a 
tjpical acute asthmatic attack on exposure to horses 
two weeks after the transfusion 
Accoiding to Zinsser,'® individual variation in reac¬ 
tion capacil) to antigen could be w ell assumed in hunian 
beings, in w-hom inherited biologic difterences seem to 
be more common tlian in low er animals 
Longcope ^ sav s 

The hi{,h degree of susceptibility in some people witli spon¬ 
taneous sensitiveness, the multiplicity or lack of specificity of 
sensitization, and the distinct tendency for it to occur m 
families differentiate these individuals from the artificialh 
sensitized It suggests tint there is some unknown factor 
here which is absent in man and animals subjected to artificial 
sensitization 


The niajont) of iiidividitals who receive a single dose 
of foreign protein show no immediate local or general 
effects, but from six to eight da) s later, eruptions, fev er 
and the other symptoms of serum disease may appear 
A second injection, two or more w'eeks after the first 
one, niav produce a general immediate reaction Tins 
reaction may be severe, but, as far as the statistics of 
Park ' and several other investigators have shown, it 
nev'cr caused death w hen the injection w'as made subcu¬ 
taneously Roddy' asserted that a first injection of 
horse serum into man is innocuous Zinsserstates 
that "there are no reports in the literature known to iis 
of fatalities after a second injection ’’ 

Certain clinical observations seemed to indicate that 
no fatal result need be feared if diphtheria intitoxin 
was given to a jicrson actually ill with diphtheria This 
led Bronfenbiennei and Schlesingerto study the 
question from an experimental standpoint, and the) 
found tliat there is a tolerance to anaphylaxis in guinea- 
pigs during diphtheria intoxication 


13 LonEcopc V\' T Har\ey Lectures New Xork 11 271 1915 1916 

14 Camngton G L and Lee \V E Ann Surg 7S 1 (Juh) 19-3 
Ij Roddy J A Abstr J M Res 80 1335 1911 

16 Bronfenbrenner J and Schlesinger III J I*rov. Soc. Ejeper 

Biol ^ Med IS U7 1921 



Volume 82 
Kumber 14 


SUDDEN DEATH—LAMSON 


1093 


The tables contain a brief summary of the reported 
fatal cases Whene\cr possible, only original articles 
ha\e been quoted Table 1 represents an attempt to 
separate from the total number of cases those in which 
the foreign material, though nontoxic itself, mav have 
been the cause of death 

Table 2 contains those cases in which the information 
was lacking m many important details, also those m 


which death seemed to be due to the pnmarj disease, 
or to some other cause not associated with the injected 
substance The difficult} m classif}ing these cases is 
indeed great, and therefore there has been no attempt 
to make a aery sharp differentiation between the two 
groups 

Table 1 contains a brief report of fort}-one cases in 
wffiich the fatal outcome was apparent!} associated with 


T\niE 1 —Cnccj m Which Dialh Ma\ Have Been Due Dirccih or Indircctli to thi Protein Injected 


Pa«t of 


Author (ind 





t . 

Asthmn 
Hay Fc\er 

Injections 
of Foreign 

Present 

Foreign 


Lsed 

Death 

Reference 

Tioar 

Place 

Age 

Sc\ 

ote 

Protein 

Protein 

Amount 

for 

in 

Klotz 0 Moiitrcil M 

1 to 615 I'lo: Gl! 
lette Newk orkStntc 
J Med 0 S“3 

leoj 

Gcr 

many 

2 jr' 

d 

A«thmn 

None 

Ripiitlierfa 

antitoxin 

1 2 C C 

P 

10 min 

Rogge A 0 Pedint 
rlcs - 1 

189G 

New 

lork 

3 yrs 

d 

None 

None 

Diphtheria 

antitoxin 

10 c c 

T 

10 min 

U »> lor J L JAM 

K 2G 6S7 (April 4) 
1 S 0 ( Rrit M J 1 1 
10 d 16*X3 

Mfong Abstr Ann 
Otol Rhlnol 
Lnrjngol 7 6fw 1 £ S 

16% 

Oregon 

5 yrs 

d 

None 

None 

Diphtheria 

antitoxin 

? 

P 

5 min 

ISJS 

United 

States 

ISyrc 

d 

None 

None 

Dlplitherin 

antitoxin 

3 to ■! cc 

P 

3j min 

riiun quoted by Klotz 

169S 

Gcr 

mon^ 

SH >rs 

? 

None 

None 

Diphtheria 

antitoxin 

t 

P 

0 hr« 

s.ju\nr<I H M Brit 

M 1 1 102o 1902 

1002 

l-n 

gland 

Puberty 

9 

None 

None 

Diphtheria 

antitoxin 

1 500 
units 

T 

30 min 

Kortrlglit quoted by 
Hnl ted 1 H Am 

1 M be 110 S«3 
I'O, 


New 

lork 

10 jrs 

9 

None 

None 

Diphtheria 

antitoxin 

10 cc 

f 

S mtn 


Applegate quoted by 
iiul led 

IOOj 

United 

States 

< yr' 

d 

None 

None 

Diphtheria 

antitoxin 

15 c c 

T 

3 hr« 

Dnjfus 7 Munchen 
meU ^Vchniclir 'iJ 
398 1912 

3W 

Ger 

many 

7 yrs 

d 

None 

Diphtheria 
antitoxin a 
year before 

Dipht) eria 
antitoxin 

t 

T 

15 mil) 

Gillette H F J A 

M A *50 40 (Jan 
4) I'X'S 

1907 

New 

Fork 

62 jrs 

d 

Asthma 

None 

Diphtheria 

ontftoxm 

2000 

units 

Tof 

asthma 

5 min 

Hughes R F J S 
Carolina MAS 
33i 300 

1907 

South 

Carolina 

2» yrs 

d 

Nervous 

None 

Diphtheria 

antitoxin 

3 000 
units 

P 

Zo min 

Boone 1 L JAM 

A "lO 453 tFeb 8) 
300S 

1008 

XVest 

Virginia 

lOjrs 

d 

None 

None 

Diphtheria 

antitoxin 

4 000 
units 

T 

6 min 

Grunbaum A J Hyg 
8 9 190S 

3908 

? 

31 yrs 

d 

Phthisis 

39 injections 
of DDtituber 
culosls serum 

Antituber 

CUlQSlS 

Berum 

4 to 9 
CC 

T 

tubercu 

losis 

5 rain 


Coiumcnt 

Profc««or Langerbnn® *00 nec* 
rop «5 showed nn enlarged 
thj mu« 

Possible case of diphtheria noth 
ing abnormal at necropsj 

Lips puffed up after serum was 
given 


len mlDUtes after the Injection 
he became pale later cyanotic 
complained of nnmbne's of 
extremities face si^clled 

One hour after the injection the 
child became restless pallor 
and cold extremities noted no 
tldficulty in breathing 

Clinically the patient bad a 
fairly severe diphtheria with 
enlarged glands at angle of tlu 
jaw died from n sudden 
attack of syncope 

Antitoxin nas given into the left 
side of the abdomen and imme 
diateU the patient «oId «he felt 
a lamp in her stomach 5 mm 
utCb later she complained of 
tingling and became restless 
then she had a general later a 
tonic and clonic convulsion fol 
lowed by opisthotonos cyanosis 
and respirntorj failure heart 
bent 3 mmiite* longer marked 
congestion of brain kidncjs 
and liver at necropsy 

Patient hnd diphtheria l hour 
after injection \er> restle® 
his xi^ion was completely lost 
he died m contulsion® 

Patient had a moderate dlph 
tliern antitoxin given into 
upper arm i to 2 minutes later 
sudden generalized polo vomit 
ing spannis in arms and leg 
low radial pulse then uncon 
sciousoess 

This was an attempt at trent 
ment of asthma with diph 
tfaerla antitoxin enim was In 
Jected unde- the left scapub 
soon after he complained of a 
prickling sen oiion in the che^t 
and ID the back of his nock 
death preceded by a tone 
spasm at necropsy lungs ap 
peared larger than normal 
status lympbaticus was sug 
gc*ted 

Six to 8 minutes after the injee 
tion he complained of genprnl 
ized itching e peclolly severe on 
his scalp suddenly broke out 
with large confluent wheal 
nausea and free vomiting n 
severe convulsion was followed 
by death 

Clinical diagnosis of diphtiicna 
was mode by two phjsicians 
serum injected lowly under the 
scapuln imincdinteiy after this 
the patient clutched at his 
throat gave one or two chok 
ing coughs and oon became 
cyanotic pupils dilated and 
voluntary respirations cea«cd 
after a convulsion heart boat 
for some time longer 

Clinical diagnosis of phthl'is 
third stage the other serum 
Injections were begun a month 
and a half previously after 
last injection he became cyanot 
ic vomited lost con clou ne « 
and died 


An asterisk folloumg the time of death Indicates an approximation as no definite figure was given In the original article but merelj n 
statement of uddeu death an asterisk folloumg a date also mdicates an approximation the actual date not being indit ited Male sci is 
indicated bj the sjuibol cf female by $ P Indicates that the foreign protein was given for prophylaxis 1 for treainieni 
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Table 1 —Cases in IVhtch Death May Have Been Due, Directly or Indirectly, to the Protein Injected—Continued 


Author mid 

Reference Icar Place Age 

Wiley S N JAM lOOS Fennsjl 31 yrs 
A jO!l37<Jnn 11) ■yania 

ions 


Past History of 

Asthma Injections Present 

Hay Fever, of Foreign Foreign 

fiex etc Protein Protein 

(J Horse Aonc DIph 

asthma theria 

Antitoxin 


Used Death 
Amount lor in 


1909 

United 

14 jrs 

cf 

Bronchial 

bone 

Dipb 

2,000 

T 

5 min 


States 



asthma 


theria 

Antitoxin 

units 



1909 

United 

13 mo 

? 

None 

bone 

Dlph 

GOO 

r 

10 hr^ 


States 





therm 

Antitoxin 

units 



lOO-l 

United 

25 jr' 

rf 

bone 

bone 

DIph 

2000 

T 

10 rain • 


States 





theria 

Antitoxin 

units 









DIph 

? 

1 

5 inin 

1909 

United 

Adult 

rf 

Severe 

bone 

theria 


asthma 



States 



asthma 


Antitoxin 










Konnal 

t 

T 

9 min 

1909 

United 

Adult 

? 

Bronchial 

Konc 

hof'jc 


asthma 



States 



asthma 


scrum 










Diphtheria 

3C00 

•1 

10 rain • 

1909 

United 

States 

13 5 r 

d 

None 

None 

antitoxin 

unit*! 









Diphtheria 

2 000 

a 

*■ jnln 

1909 

United 

States 

33 STS 

d 

Asthma 

Konc 

antitoxin 

unit*! 








Diphtheria 

2000 

T 

SO min 

1909 

Dnited 

30 STS 

9 

Severe 

Kone 

antitoxin 

units 

astlima 



States 


oatbma 







1009 Dnited 7 yrs 
States 

London Letter J A 1909 Dnited 18 yrs 
M A tsa 223 (Jan States 

Id) 1909 


1910* Massa 14 5 r« ■ 
chusetts 


1911 Massa 17 jrs 
chusetts 


? ^onc None 

ti Asthma hone 


cf Asthma Konc 


S Lone Aono 


Diphtheria 

antitoxin 

Diphtheria 

antitoxin 


Diphtheria 

antitoxin 


Dlpiitlierla 

antitoxin 


P 6 min 

P 10 min 


P 20 min 


Heubner quoted by 1014 Ger 7 ms 

Cuno Dcutsch med many 

Wchn chr 40 1017 
1914 

tnoiuy 


^o^c Diphtheria 

UDtitOXlD 5^ 

TreclkS before 


Diphtheria 

antitO'^ln 


fvoDe Diphtheria 
antitoxin 
ontlstrepto 
cocens cerum 


Antistrep 

tococcus 

«eruia 


1 10 min' 


i 2 min 
scarlet 
rash 


Tetanus 

ontitoxin 


P hrs 


yard rraser and Bob- lOlG hn 
erts Lancet 1 763 phind 

(April 3) 1920 


D min The needle ^rns introdneed A 
inches on the right side of tin 
abdomen just above Pouparts 
llgoment 2 to 3 minutes later 
patient felt that the serum was 
‘blistering him severe Itching 
and burning of lace and scalp 
breathing now became very 
labored lips lace and neck 
much swollen heart beat lor 
some time alter respirations 
ceased patient sensitive to 
horse dander 


Pharyngeal diphtheria well mark 
cd shortly alter injection ol 
the serum pulse rate incrca’=ed 
to 180 and respirations to 44 
some unrest and slight general 
cyanosis until death 
Mild diphtheria confirmed by 
bacterlologlc examination 
shortly alter Injection of serum 
lace flushed and rccpiratlon« 
censed artificial respiration and 
tracheotomy ol no a^oil 
Physician gave him ell antitoxin 
In the hopes of caring asthma 
edema urticaria and resplra 
tory failure 

Bronchial asthma treated with 
normal horse scrum resulted in 
death ‘ with the usual reaction 
Diagnosis ol mild diphtheria 
serum given into the deep 
mu«clcs ol the back died ‘ very 
shortly 

Diagnosis ol mild diphtheria 
Injection followed by edema 
and respiratory failure 
Another attempt to treat asthma 
with foreign serum edema ol 
lace and mucous membranes ol 
the respiratory tract pulso 
strong and lull alter re«pira 
tory lallurc 

Strong healthy child no lurther 
data 

Patient had diphtheria some 
time previously now given a 
prophylactic dose ol serutn In 
a lew minutes fell from chair 
and died at necrop’jy lungs 
and cavities ol heart indicated 
a sudden and extreme spasm 
Patient with about 100 other 
boys given a prophylactic in 
jcctloa ol antitoxin be nlono 
reacted necropsy disclosed an 
enlarged thymus 
Antitoxin given Into the left del 
told she soon felt a stingmg 
sensation become cyanotic and 
then unconscious great accum 
ulation ol frothy fluid material 
in the no e throat and lungs 
at necropsy the lungs were 
voluminous and contained a 
small amount ol frothy fluid 
thjmus distinctly enlarged 
diagnosis status iymphaticus 
Patient had a severe anemia and 
poeudoleukemfa and was HI 
with diphtheria last injection 
of serum was given intraven 
ously patient became restles® 
and vomited breathle 
Intense scarlet rash membrane 
on tonsils given 10 to 12 c c 
diphtheria antitoxin in 3 to 4 
days do reaction 2 injections 
of neo arsphenarain 5 days 
apart 14 days niter last serum 
Injection 5 c c antistreptococ 
cus scrum given subcutaneously 
no reaction 5 hour? later 10 
c c of same scrum Intravenous 
ly sudden twitching ol Inoe 
pupils dilated became cyanotic 
thorax Immobile and respirn 
tion ceased necrosis ol ton'?ll'? 
emphysema of lungs at necropsy 
Patient wounded by a bomb 
tetanus antitoxin given subcu 
taneously about 2 hours later 
he began to vomit had a bloody 
diarrhea later cyanosed and 
restless but no respiratory dls 
tress history of periodic at 
tacks of vomiting and bloody 
diarrhea for 4 to 5 years lungs 
voluminous and downy at nee- 
rop‘«y right ventricle filled with 
dork fluid blood_ 
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Tahic 1—CoJM tn JVInch Death May Have Been Due Directly or Indirectly to the Protein Injected—Continued 


Author nnil 

Kitrrciico lORr Plnce Age 

Ciirr > 3918 Illinois ! 


Ocl! K I NtwAotV 1018 
M J C- 1003 1018 


New 

lork 


t 


Wnugh rs 2918 In 17 irs 

glund 


Houghton 


1919 United M j re 
Stutos 


MeC'illum ^ D Brit 3910 Tn Byrs 

>1 J - (\o\ S) gland 

3J3J 


Sudlcr M T JAM IWO United G7 yrs 
\ 76 10 (July li) htutcB 

IJ^'O 


Penn H R 
S. P'lctcriol 
(JuJ>) lOTJ 


1 Path 
^5 SOj 


1922 


Fc 22 ITS 
gland 


personal 


1922 Massa 12% yra 
chusetts 


Person il 1^— Mn=sa 4 yrs 

chusetts 


Cooke ^ United 2 yis 

States 


Sumner F IV Brit 1923 India T 
M J 1 40 j 1923 


Personal 


1923 Connee 6 mo 
ticut 


Past History ol 

A,sthmn Injections Present 

Huj Peter of iorclgn Foreign 

St\ etc Protein Protein 

Hnj lover 3sone Plphtherla 

and possibly ontitovln 

cat asthma 


Used 

Amount lor 


Death 

in 


10«50 T 10 min 
units 


^onc 1 eUa test Antipneuiao 
1 nntlpneutno coccus serum 
coccus serum 


9 ^ono Diphtheria Diphtheria 
ontitoxinlO antitoxin 
years before 


Uotmo 

flsliuna 


!None 


None 


INone 


^ormnl 
hor e 
serum 


Diphtheria 

antitoxin 


9 ^one Proprietary Propricturj 
biologic biologic 

product product 


<? None Tetanus Tetenus 
antlto-dn antitoxin 


5 ^one Kono Diphtheria 
antitoxin 


t T 10 min ^ 
pneumonia 


4 OOO T 10 nun 
units 


IM 1 ibmin 
asthma 


2 OOO P 5 min 
units 


lee T 90 min 
rheu 
pmtiam 


5c c P 70min 
tetanus 


30009 T 16 min 
units 


cf None ^ono Diphtheria 
antitoxin 


^ Asthma SUn test Liquid glue 


$ Sensitive Iwone Diphtheria 
to horse antitoxin 

dander 


T T 2 min 


002CC SUn ? 
test 


125CC P 10 min 


<f Fezema Skin test Probably 
ovomucoid 


OOocc Skin 2hrH 
test and 
40 min 


Comment 

Sore throat lor 12 hours slight 
membrane «mear and culture 
from membrane both positive 
for B diphtberiae 5 minutes 
after the injection of the "crum 
he became rcstlc«<5 and appre 
hensive heart beat for 15 min 
utes after respirations cea«cd 
ISO reaction to the test or fir«t 
therapeutic do«e of serum 
second dose given 2 weeks later 
potient became cyanotic said he 
felt dizzy and had difBcalty in 
breathing pulse rapid and 
thready 

Dlagno«j« of diphtheria extensive 
membrane confirmed by bac 
teriologic diagnosis previous 
Injection of serum said to have 
made tlie patient very 111 fol 
lowing last Injection deep cyn 
Do«is difficulty of respiration 
and frothing at the mouth i^as 
noted at necropsy general 
stasis congestion of lungs 
Attempt to desensitize to bor'c 
•serum 1 minim of •^erum was 
gi\en intravenously followed in 
2 minutes by typical attack of 
asthma epinephrln gave only 
temporarx relief lungs enor 
mou«ly distended and dry on 
section at necropsy 
Serum given subcutaneously 2 
minutesi later he complained 
that it had gone to his stom 
•ich he began to choke bo 
came cyanotic and collapsed at 
necropsy left ventricle empty 
right flaccid and filled with 
dark fluid blood 
krequent injection for about a 
month ns treatment for mus 
cular rheumatism about 3 
weeks latir lee given she had 
» chill and complaiflcd of <ihort 
ne«s of breath heart weak and 
Irregular 

Received 3 injections of antitoxin 
in 37 Oajs 13 da>s later given 
uOO units subcutaneously sud 
denly became cyanotic and 
began to vomit at necropsy 
increase in lymphoid tissue m 
neck and mediastinum sinusoids 
of liver dilated and engorged 
Inflamed throat membrane not 
typical of diphtheria ^cratch 
test negative in 15 minutes «o 
serum given lotiaxenousl) 
complained of pain in tho'^t 
pupils dilated respirations bur 
Tied joss of rcctol sphincter 
controj both Jnsplratorj and 
expiratory dyspnea epinephrln 
atropm and stimulants of no 
avail 

Possiblv a mild diphtheria child 
normal in apearnnec father 
had hayfe\er «erum was given 
Intrnmuecularly death almost 
instantaneous 

Asthma began at the age of 38 
months child sensitive to 
ca«eiD egg also to chicken 
horse and nbbit protein tht 
glue solution used in the test 
contained 0 1 mg of N per c c 
• Pole child usually puffy under 
eyes tonsils and adenoids en 
larged following the serum 
injection she complained of pain 
in the throat 

Child bad chronic eczema «ince 
the age of o weeks Intrncuta 
neous tests made 2 days before 
with OOd ec of a dilute solu 
tion of several proteins gave a 
suggestUe reaction for egg nnd 
rice no history of contact with 
egg two days later fntracuta 
neous te^ts were made with oiij 
cc of milk 015 mg N per cc 
egg (oxomucoid) 0 1 mg \ per 
cc oat protein in tht same 
concentration nnd rice 30 times 
«s concentrated within 2 min 
utes child became cyanotic 
edtjmtou*; and stopped breath 
ing epinephrln e\en intraenrdi 
ally ntropin and stimulant' 
prolonged life for only 2% hours 
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Jour. A "U A 
Apiil 5 11124 


I he injection of a foreign protein 
occurred orer a period of twcnl\-<. 
to the cooperation of be\cral plij 
me witli the dat i, I am able to ineli 
It ^\lIl be noted that diphtheri i 
pioteni injected in all but ten of tl 
not indicate an inherent toxie aetu 
antitOMii itself, but rathei that thi^ 
frequently than any othei foreign 
tatal cn^c foUoeMng the use of antijin 
and two cases following the use o 
tould be found in the literature 
The 3 ear 1910 marks the begun 
half of the total period co\ered In 
scieiitcen cases haie been icjioited h 
present When one considers the em 
'-truin therapj' dunng the same jic 
with the preMous fourteen }cars, it 
number of fatal cases pci unit of po]i 
dcci cased aerj’ rapidlj 
The sc\ of the patient was not 
t iscs, but in the others it is noted thai 
males and ele\cn females 
"—Of the cases in avliich the age w'as ' 
ere past the age of puberty 1 
ance of oases at or before pubci 
^ _ fact that much moic serum th 

in this age grouji than m any olhi 
Fourteen cases gaic a histoi) of asthi 
rreiious injections of foreign protein 
m eight cases, and in thirti-onc there 
of am such injection This is of iiitcrc 
with the statements coiKcinmg the rcl 
first and second injections made by sciti 
discussed above 

Considerable doubt conccinmg the lei 
])icvious clinical obseriation that fatal n 
follow scrum treatment m those ill wath < 
laised by the fact that m fifteen of the (. 
i diagnosis of diphtheria was made ^\ h. 
aw arc that many of these w ere probabl) nn 
\et the diagnosis seems to be strongly sup; 
eases rcjiorted bj' Gillette*' (third case), 
Waugh If this IS true, the CNpcrinicn 
leported bj’- Broiifeiibrenncr evidciitl} 
ipplicd to-the human subject 
llie treatment of asthma with diphthcii 
()i normal horse serum lesultcd in five di 
enlarged thjmius was found oi a diagnosi 
hmphaticus w'as made at neeiopsi m three e 
I elation of the thjmius to the cause of death 
the cases mentioned in the early part of tin-- 
not settled MacCallum does not believe Ih 
niy evidence that such sudden death is due i 
to Inperfunction or disordered function of th 
Unfortunately, in only a few' of the cases gn 
liossible to obtain a nccrops\ and w'hen this 
theie was no consistent pathologic finding 
The 1 elation of the route of injection to th 
of fatal result has been indicated previously, 
to be greatly regretted that in many of these i 
loutc was not definitelj gnen At least tint 
liow'ever, have follow'ed a subcutaneous injectu 
doubtless, in several more of those given in ti 
injections w'ere made b} the same route This 
abh' true in those cases m w Inch the serum w'a 


17 Carr, C W US Nat M Bull 13 447 (July) 191 

18 AVaugh G H Bnt J Child Dis 15 97 (Jan '' 

19 TXacGiIIum W G Textbook of Pathology T ’ 

\\ B i^aunders Company 1922 p 890 






~ ‘ ‘e histor\ of asthma or 

~ -'res, this condition \ as 
" *' horses In eight cases 

"''roj= injection of foreign 

~' not preclude the possi- 
'enim injection 

ed in these cases is not 
- ewdence to indicate that 

- - a - --1 sjieafic part in the death 

r ■ hand, status lymphatieiis 

„ - _ __ — Ill a case of true 

- ca_cs the amounts injected 

-- diffieiilt to believe that the 

~ - *ancc could have had very 
I a rc'iilt One is inclined to 

- - - y^ic pcculni itics on the part 

- _ ^ -"-Ti ning factor 


r' OF SEVEN HUNDRED 
- 'T\T\L DISORDER 
7 '^£\T\L DEFECT 


, -r- IlO-UTAT IN THE rJLLD 


lACkSOiN, AfD 

- D2"Tnic Ilospltl! 

7 ’ tCTOR PlRi: ilD 

- r^ itn Dinul/c State riospjtjl 
-WVILLE. r\ 


- ^ before the Pennselvaiiia State 
. e ^aid 


ho pital for mental diseases to place 
' ccaimunities comprising the hospital 
r t 5 for the presen ation of mental 
- ,, the cirh manifestations of mental 
,— - ^tud\ and ad\ icc concerning tlie 
„ r.g „) the schools courts and homes 
hclMcen the normal member of the 
r ai i! nmnber who because of mental 
I ce tit present disorders of conduct that 
^ 1 antisocial 


'i'* 


(. x' iUih a program is merely a beautiful 
, _ ^u-ccptilile of practical application 
^ ~ worth A\hile this summarj' of two years 
-a menace uork In the Damille State 

^..•watted 

aj'w-WC '■eieh and help those mentahy 
^ javy been thiee aeeniies of approach 
^ direct e'ontact w itii the individual patient, 
V 'Uix-rMsion and direction of patients fur- 
'v;aa the hospital to the communiU , (2) the 
" of the hospital comnninitj, and 

eivtc, pliilanthropic and ediieational 

At 


of this extensne and comp’'c- 
I i\e mental medicine, a 
w as orgamzed, the 

to 
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Tahle 2—Cases in IVImlt Information iVas Lacking^ or Thosi in H'ltich Diath Seemed Due to Primary! Disiasi or 

Soiiu Other Cause not Associated with Injected Substance 


\utlior and 


Reference 

^car 

Place 

Drowne L, Brit il T 

2 1428 1894 

1894 

Fngland 

\lfoldy Pest ined 
Prcs®c quoted by 
Gottstein * 

16Dj 

France 

Gumon L and Rouf 
tihingc Sem niW 
IN lOO leou 

lfi9j 

Frnnct. 

Tohannessen A 
J)cut®cli nic<l Wchn 
®cijr 11 s *’01 189^ 

ISdo 

Germany 

Molrard quoted by 
Gott®te!n ^ 

369j 

Franc© 

lb<M< N A Abstr 
»t cutralbl f Bnkt 
u Parn®itcnsjk 1"' 
“i3 IShj 

l£9j 

Germany 

no®fnthal 


United 

States 

'-oUmanns Dcut<ch 
iiitd Wchn chr 4 
o 3 1^9^ 

18 

Germany 

\ Icrordt 

UOj 

Germany 

Hatonbich quoted by 
tiOtt®teln' 

1S96 

Germany 

llminci 5* 

1909 

France 


1910 

Franco 

R> fkogel 3 

1900 

United 

Suites 

Grycez^s 

20U 

France 

Plotrovr^ki ** 

1914 

Poinnd 

Tozzo A Poli«hnico 
(«e 2 prat ) 

(May .4-31) 19-U 

lO-^O 

Italy 

Conner ® 

1922 

^ew1o^k 


Cecil and Liu tu 

1922 

New York 

Gonzalez ® 

1922 

Italy 

S^C^!S 

1922 

United 



States 


C irringtoD and Lee 1D2S United 
States 


Age 

So\ 

Present 

Foreign 

Protein 

Amount 

Death in 

f 

f 

Diphtheria 

antitoxin 

? 

3^54 hrs 

S yrg 

9 

Diphtheria 

BnlitoNln 

100 

units 

4 days 

S yrs 

9 

Diphtiierin 

antitoxin 

10-16 
c c 

24 38 hrs 

2 yrg 

<J 

Diphtheria 

T 

10 days 

C yrs 

9 

Dlpldhcria 

10 c c 

Sfi days 

4 yr« 

9 

Diphtheria 

I 

? 

1 jr 

2 yrg 

d 

e 

DiphtlJcrin 

antitoxin 

lOec 

10 cc 

? 

? 

? 

t 

Diphtheria 

antitoxin 

? 

f 

2H yrs 

9 

Diphtheria 

4^00 

units 

? 

? 

9 

Diphtheria 

10 c c 

10 days 

G*$ yrs 

d 

Antiincnia 

gotoccus 

serum 

30 cc 

6 hr® 

3 yrs 

d 

AQtlmenin 

gococcus 

serum 

30 cc 

1*6 hrs 

4 yr® 

d 

ADtimcnin 

gococcus 

serum 

45 cc 

34 hrs 

I 

S yrs 

? 

9 

Aotiiccnin 

gococcus 

serum 

Diphtheria 

antitoxin 

? 

35 c C 

36 hrs 

12 iirs 

34 yrs 

9 

Antlstaph 

ylococcus 

serum 

? 

f 

36 hrs 

d 

Pneumocoe 
cus antibody 
solution 

50c c 

4'^ hrs 

I 

? 

Pneumocoe 
cus antibody 
solution 

f 

T 

15 yrs 

9 

Diphtheria 

antitoxin 

10 cc 

I 

4 yrs 

d 

Diphtheria 

antitoxin 

4 cc 

T 

75 yrs 

d 

Human 
blood « 

OOOc C 

10 hrs 


Comment 

I'wo eases treated with diphtheria antitoxin fir^t injee 
tion patients died In &> and 54 hours respectively 
each with suppression ol urine 
Prophylactic dose of antitoxin was followed in 2 days by 
pun in the region of the kidneys strong albuminuria 
and hematuria petechlae over entire body 

Diagnosis of mild diphtheria previously 3 other injections 
of antitoxin 6 to la cc had been given 1 to 2 days 
apart fourth Injection S days after the previous one 
followed in 24 to 36 hours by coma collap'^e and death 
CJdld had spastic «plDal pararlysis prophylactic do'C of 
antitoxin followed by an increasing diarrhea before 
death slight rise of temperature Ups cyanotic and 
pupils dilated at necropsy follicular enteritis strepto 
cocci in heart s blood 

Prophylactic dose of antitoxin on sixth day temperature 
40 6 C cxanlbera appeared around point of injection 
and spread over entire bodj a month later a sudden 
general convulsion was followed b> death in 4 hours 
First injection followed by a rising temperature albutnia 
in urine death in a few hours 


Reports two cnse« both in young boys each had a severe 
diphtheria each one was intubated and given antitoxin 
probably died of diphtheria 

In four cases soon after the injection of the diphtheria 
antitoxin the author noted fatal collapse no further 
details 

Severe diphtheria and probably myocarditis «eptlc diph 
therla at necropsj punctiform hemorrhages on the 
intestinal wall etc moderate nephritis 
Diagnosis diphtheria third day after Injection of serum 
petechiae appeared in throat and later spread over 
whole body seventh day profuse vomiting 
Clinical signs of cerebrospinal fever daily Injection® for 
» days of 30 c c serum 3 days after last injection 
30 c c serum again given ictraspmally child was seized 
with convulsion and went into coma 
Cllnlcnl picture of cevere cerebrospinal fever 5 introspinal 
injections in 20 days sixth injection 5 days utter lust 
one patient very 111 almost immediately on withdrawal 
ot needle there was spasm hyperexiension coma rapid 
pulse irregular respiration® at necropsy tuberculous 
meningitis congestion of organs 
In 1007 he had numerous abscesses containing coccldioide® 
in 1900 he became an absolute idiot diagnosis internal 
lijdrocepholus 45 cc serum gjven Intrasplnally 22 
days later similar dose given 34 hours later he died 
Quotes Sigots case In which coma immediately followed 
intraspinal injection 

Postdiphtheric paralysis of legs and palate after 5 weeks 
several doses of antitoxin were given subcutaneously 
2 to 3 days apart 10 hours after the last injection 
she became very weak and restkss pallor and slow 
shallow respirations heart «ounds heard after rcspira 
tions ceased 

Serum given for acute articular rbeuinatl«m the author 
as-'jibes to anaphylactic action the fresh thrombo 
phlebitis in the common iliac vein the fatty degenera 
tIon Id the liver and kidneys and symmetrical gangrene 
of hands 

Previous health good had consolidation of right upper 
lobe rapid pul«e great prostration and mild delirium 
60 C.C of pneumococcus antibodj solution the routine 
dose for an adult male was given intravenou®Jj 30 
minutes later be had a severe rigor temperature rose to 
J09 P he became unconscious and cyanotic pulse rapid 
and feeble labored breathing profuse sweating and in 
voluntary stools the hyperpyrexia continued 4 hours 
In three cases the reaction following injection with pneu 
mococcus antibody solution appeared to be the imme 
diate cause of death the sjmptoms were very severe 
chill followed by high fever delirium cianosis dyspnea 
etc in two of the<e cases death was rpparcnily due to 
cardiac failure la the third case a long continued hjper 
pjrexia was probablj responsible for the fatal terinlna 
tion 

Patient with diphtheria was given diphtheria antitoxin 
suddenly 4 days after the injection when she wji® 
apparently convalescing she had a fatal heraorrhage 
from the vagina stomach bowels and no®c 
I \ten«ive membrane on both ton'il': diagnosis laryngeal 
diphtheria the patient was cjanotjc when given the 
antitoxin intravenously he had a clnll ®ijortli after the 
injection lasting about 20 minutes died Boveral hours 
after the use of the serum probublj from the toxemia 
ol diphtheria 

No history of asthma hay fever or other type of protein 
sensitization in either the donor or the recipient patient 
sufTering from a primary anemia potient and donor 
both Group III direct compatibility test satisfactory 
transfusion through a tube previously u«cd for fntru 
venous therapy patient was normal for an hour after 
the transfusion then he developed great respiratory 
difficulty breathing distinctly asthmatic later lo®® of 
control of both bladder and rcctnl sphincter® venou 
blood taken shortly before death showed no clumpln 
or hemolysis no red blood cells or hemoglobin in th 
urmc i 
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llic injection of a foreign protein These cases have 
occurred over a period of twenU-eight years Thanks 
to the cooperation of seieral phj'Siciaiis who supplied 
me \\ ith the data, I am able to include five new cases 

It will be noted that diphtheria antitoxin was the 
piotein injected in all but ten of the cases This does 
not indicate an inherent toxic action of the diphthe-ia 
antitoxin itself, but rather that tins serum is used more 
frequently than any othei foreign protein Oiilj' one 
fatal case following the use of antipneumococcus serum, 
and two cases follownng the use of tetanus antitovin 
could be found m the literature 

The jear 1910 marks the beginning of the second 
half of the total period covered by this table Only 
sec enteen cases have been reported in this period to the 
present When one considers the enormous increase m 
serum therapy during the same period as compared 
w ith the previous fourteen 3 ears, it is evident that the 
number of fatal cases per unit of population treated has 
decreased very rapidlj 

The sex of tlie patient w'as not indicated 111 four 
cases, but in the others it is noted that twenty-six were 
males and eleven females 

Of the cases in which the age w'as given, only four¬ 
teen were past the age of puberty Probably the pre¬ 
ponderance of Gases at or before puberty is mamlj due 
!o the fact that much more serum therapy is earned 
out m this age group than m any other 

Fourteen cases gate a histoiy of asthma or hay-fever 
fVecious injections of foreign protein had been gnen 
in eight cases, and in thirtc-onc there was no history 
of an> such injection This is of interest in connection 
with tile statements concerning the relative dangei of 
first and second injections made by scc'cral authors and 
discussed above 

Considerable doubt conccimng the accuracy of the 
pievious clinical observation that fatal results do not 
follow' serum treatment m those ill with diphtheria, is 
laised by the fact that in fifteen of the cases repoiled 
I diagnosis of diplitheria was made lldiilc I am well 
iware that many of these were probably not diphtheria, 
\et the diagnosis seems to be strongly supported 111 the 
cases reported bj' Gillette “ (thud case), Carr,*’ and 
\\ augh If this IS true, tlie experimental findings 
1 eported by Bronfenbrenner evidently cannot be 
ipjilied to-the human subject 

The treatment of astlima with diphtheria antitoxin 
or noimal horse serum icsultcd in five deaths An 
enlarged thymus w'as found, 01 a diagnosis of status 
hmphaticus was made at neciopsy 111 three cases The 
1 elation of the thymus to the cause of death here, as in 
the cases mentioned in the eaily part of this paper, is 
not settled MacCallum *” does not believe that there is 
my evidence that such sudden death is due in anj' w'aj 
to hj'perfunction or disordered function of the thj’inus 
Unfortunately, in onlj a few of the cases given W'as il 
jiossible to obtain a necrops), and wdien this w'as done 
theie was no consistent pathologic finding 

The relation of the route of injection to the danger 
of fatal result has been indicated previously, and it is 
to be greatly regretted that m manj' of these cases the 
loutc was not definitely gnen At least three cases, 
however, have followed a subcutaneous injection, and, 
doubtless, in several more of those gnen in the table, 
injections were made bj the same route This is jirob- 
ably true m those cases m winch the serum was said to 
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hare been gnen “under the scapula ” The possibility 
mat a lew of these patients were accidentalh^ injected 
Ultra) enously must be considered However, it would 
icem that some of these w'ere really injected subcuta¬ 
neously and, if so, did the injected serum take part m 
the sudden Jntal reaction ^ The work of J H Smith 
and Lewis -* would lead one to believe that the rate of 
absorption from the subcutaneous tissues is very sloiv 
In fact, according to Lewns, “it is too slow' to explain 
the cases of sudden anaphj lactic death in man ” 

The volume of injected substance is not given m 
several instances, but, if one assumes that 1,000 units 
or less was contained in a maximum volume of 10 c c 
there are sixteen cases m which the amount did not 
exceed this volume Particularly interesting in this 
group are the follow'ing cases The one reported b\ 
itougJiton,-- in which 1 minim of normal horse serum 
intrav ciioiisly injected caused death This suggests that 
the slow, intravenous injection of W'hole or slightly 
ailiited serum may not be a sufficient safeguard against 
atal reaction In Cooke’s"^ case the amount injected 
represeiited 0002 mg of nitrogen, and in the case 
reported to me the amount was 0005 mg of nitiogen 
Death followed the use, for a skin test oiify, of these 
minute quantities of foreign protein 1 hese facts make 
one wonder whether these are true anaphj'lactic reac¬ 
tions Martinet-* indicated three possible explanations 
of sudden deatli following n first injection of scrum, 
name]), that death is caused direct!) by the serum, 
lb caused by the sliock of the operation (refiex sjn- 
cope), or is only a coincidence He conclude? that ‘ if 
death is caused direetlj' bj the serum, the mechanism 
ol that action does not correspond to that of seiiim 
sitkiicss nor to that of anaphjJaxis, but to an action as 
vet entirely unknown” In the three cases just dis- 
tussed It is of interest to note that each patient bad a 
verv hypersensitnc reaction capacitj', as indicated bj a 
of ?sthina in two, ancJ clironic eczema in one 
case Kocli^s-** case is inteiesiing- because of the fact 
(bat, h)c hours previous to the fatal reaction, 5 cc of 
the scrum was injected subcutaneously without sjnip- 
toiiis If this W’as “true maplij Jaxis,” one would expect 
to find the patient desensitized fiv'e hours later In one 
of (he cases reported to me, death was practicallj 
iiistantaiieous aftei jiitramupcular injection This 
seems to be too rapid a death to be explained on the 
basis of an antigen-antibody reaction 

Several workers liav'e found about 3 per cent of per¬ 
sons sensitive to horse serum, as determined by skin 
tests Iheir observ'ations cov'ered sev'eral age groups, 
and seem to represent the prevalence of hypersensitive- 
iiess 111 the population at large If specific hypersensi¬ 
tiv eness is a factor m the cases of sudden death 
discussed above, one would expect a much higher 
total than has been indicated A negative scratch test 
foi hypersensitization to horse serum w'as obtained in 
one of the cases reported by me, and yet this patient w as 
liiglilj seiisitiv'e to intrav'enous injection The negative 
test m such cases is not a sufficient reason for consider¬ 
ing this a nonspecific reaction I am quite sensitive to 
emanations from a horse, >et the scratch and intra- 
deimal skm tests are negative to sev'eral potent boise 
dander antigens and to several samples of horse serum 

20 Smitli J H J Hjg 7 205 1907 

21 Lewis J H The Boute Tnd Rate of Absorption of Subcutanc 

ously Injected Scrum JAMA 70 1342 (May 14) 2921 

22 Bougljton T H Anaphylactic Death Jii Asthmatics JAMA 
70 1912 (Dec 27) 1919 

23 Cooke R A J Immunol 7 119 (March) 1922 

24 Martinet A 1 rcsse med 18 331 1910 

23 Kjch \V BerJ khn Jlchnsehr 52 687 1915 
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Tahle 2—Casi.s Which Information Was Lacking, or Those tn Which Death Seemed Due to Primary Disease or 
Some Olhtr Cause not 4ssoctated utth Injected Suhstanct 


Prr«:ent 

Aiitlior nnd l-orcJcn 

Reference ^eur Plnec Age Se\ Protein Amount Death In Comment 

jBroirne L Br/t 31 7 igw f f D/phfheda f 5i»-W hrs I’wo ea«es treated with diphtheria antitoxin flr«t Inlcc- 

2 n'8 18*>4 antitoxin tlon patients died in Sa and 54 hours, respectIveJj' 

each with suppression of urine 


\lfoldy Ptst ined 
Presse ouoted bv 

jeOj 

France 

3 yrs 

9 

Dlpbtherln 

antitoxin 

100 

units 

Gottstcin » 

Guinon D, nnd Rouf 
ffiangc Scni mid 

}S0o 

Frmici, 

3 yrs 

9 

Diphtheria 

antitoxin 

H>-16 
c c 

300 

Tohnnno<scn A 

ISOj 

Gcriunny 

2 jrs 


Dlphthirla 

t 

I)ciit®cl) Died wenn 

Echr t t ^01 189j 

Molzard quoted by 

360j 

France 

6 vrs 

9 

Diphtheria 

10 c c 

t ottstcin i 

1 i®tl« N A Abstr 
»t eiitrnlbl f Dakt 

3695 

Gcrainny 

. 5r« 

9 

Diphtheria 

f 

u rurn«ltcn‘‘k 17: 

7/3 

Ro®eutlud 

3603 

United 

States 

1 jr 

2 jrs 

cf 

Diphtheria 

antitoxin 

10 cc 

10 cc 

^nltmanns' Deut cb 
imd TVebn chr 4 

16^5 

Germany 

? 

f 

Diphtheria 

antitoxin 

f 


■\ Icrordt 

169j 

Germanj 

}rs 

9 

Diphtheria 

4 200 
units 

HjiLcnbath quoted by 

16ft. 

Germany 

? 

9 

Diphtheria 

10 cc 

Gott tein ' 

UlItllR] « 

1909 

France 

0<i yrs 


Antlmenln 

gococcus 

serum 

30 cc 


1910 

Frnocc 

3 yrs 

tf 

Antlmenln 

gococcus 

serum 

30 cc 

RyfkogcJ ® 

1009 

United 

feuilcs 

. yr« 


Antlmenln 

gococcus 

serum 

45 cc 


1012 

France 

f 

f 

Antlmcoln 

gococcus 

serum 

? 

llotrow ki ’’ 

1914 

Poland 

8 jrs 

9 

Diphtheria 

antitoxin 

15 c C 


Pozzo \ Poih llnico 
( ez prat) 

(May-4-31) IftO 

1920 

Italy 

34 yrs 

9 

Antlstapb f 

yJococcus 
serum 

Conner = 

1J22 

^ew kork 

30 hrs 


Fneumocoe oO c c 
cus antibody 
solution 


Cecil and L u vu 

1922 

New York 

f 

? 

Pneumococ 
cus antibody 
solution 

t 

Gonzalez ® 

3922 

Italy 

15 yrs 

9 

Diphtheria 

antitoxin 

10 cc 

S^chs 3® 

1922 

United 

States 

4 yrs 

cT 

Diphtheria 

antitoxin 

4 c c 

Cirrington and Lee 

1923 

United 

States 

75 yrs 


Human 
blood » 

jOOc ( 


4 days Prophj lactic dose of antitoxin wa« followed In 2 days by 
pain In the region of the lidneys strong albuminuria 
nnd hematuria petechlae over entire body 
24 36hrs Diagnosis of mild diphtheria previously 3 other Injections 
of antitoxin 5 to 15 cc had been given 1 to 2 days 
apart fourth Injection 3 days after the previous one 
followed In 24 to 36 hours by coma collapse and death 
10 days Child had spastic spinal pnrarlysis prophylactic dose of 
antitoxin followed by an increasing diarrhea before 
death slight ri«e of temperature Ups cyanotic and 
pupils dilated at necropsy follicular enteritis «trepto 
cocci In heart s blood 

3(iduiS Prophylactic dose of antitoxin on sixth day temperature 
400 O, exanthem appeared around point of Injection 
and spread over entire body a month later a sudden 
general convulsion was followed by death In 4 hours 
f First Injection followed by a rising temperature, albumin 
in urine death in a few hours 


? Reports two case® both In young boys each bad a severe 
diphtheria each one was intubfited and given antitoxin 

7 probably died of diphtheria 

f In four cases soon after the Injection of the diphtheria 
antitoxin the author noted fatal collapse no further 
details 

7 Severe diphtheria and probably myocarditis «eptic diph 
therla at necropsy punctiform hemorrhages on the 
intestinal wall etc moderate nephritis 

10days Diagnosis diphtheria third day after Injection of serum 
petechlae appeared In throat and later spread over 
wJiole bodj seventh day profuse vomiting 
6 hr Clinfonl signs of cerebrospinal fe\er dally Injection® for 
o days of SO cc serum 3 days alter lost Injection 
so cc serum again given Intraspinally child was seized 
with convulsion and went into coma 

1^ hrs Clinical picture of severe cerebrospinal fever 5 Introsplnnl 
injections In 10 days ®Ixth Injection 5 days after lost 
one patient very lU almost immediately on withdrawal 
of needle there was spasm hyperexienslon coma rapid 
pulse Irregular respirations at necropsy tuberculous 
meningitis congestion of organs 

34 hrs In 190/ he had numerous ab®ce®ses contnlnlng coccldloldc® 
m 1909 he became an absolute idiot diagnosis interna! 
hjdrocephalus 45 cc serum given Intrasplnallj 22 
days later «imilar dose given 34 hours later he died 

3C hrs Quotes SIgots case In which coma Immediately followed 
intraspinol Injection 

12 hrs Po^tdiphtherlc paralysis of legs and palate after 5 weeks 
several do^es of antitoxin were given aubcuinneouslj 
2 to 3 days apart lo hours after the latt Injection 
she became very weak and restless pallor and slow 
shallow re®pirotlons heart 'ounds heard after rceplrn 
tions ceased 

T Serum given for acute articular rheumatism the author 
ascribes to nnnpUylacttc action the fresh thrombo 
phlebitis in the common Iliac vein the fatty degenern 
tlon Id the liver and kidneys, and symmetrical gangrene 
of hands 

4*^ hrs Previous health good had consolidation of right upper 
lobe rapid pulse great prostration and mild delirium 
50 ac of pneumococcus antIbod 3 solution the routine 
dose for an adult male was given intra\cnou«l> SO 
minutes later he had a severe rigor temperature rose to 
109 F he become uncon®cIous and cyanotic pulse rapiil 
and feeble labored breathing profuse sweating and In 
voluntary stools the hyperpyrexia continued 4 hours 

T In three cases the reaction following Injection with pneu 
mococcus antibody solution appeared to be the Imme 
dmte cnu®e of death the symptoms were very severe 
chill followed by high lever delirium cyanosis dyspnea 
etc m two of the®e ca®es death was apparently due to 
cardiac failure in the third caee a long continued hjper 
pjrexio was probably responsible for the fatal tcnnlnu 
tlon 

T Patient with diphtheria was given diphtheria antitoxin 
®uddenly 4 days alter the Injection when she u»® 
apparently convalescing she hod a fatal hemorrhage 
from the vagina stomach bowels and no c 

T Fxtenshe membrane on both ton®ll® dlagnosl® lar>Dgeal 
diphtheria the patient was cjanotic when given the 
antitoxin intravenou«]i he had a chill ®hortli after the 
injection lasting about 20 minutes died several hour® 
after the use of the serum probably from the toxemia 
of diphtheria 

10 hrs No history of asthma hoy fever or other type of protein 
sensitization In either the donor or the recipient potlent 
suffering from a primary anemia patient and donor 
both Group III direct compatlbllltj tc^t eatf faclor> 
transfusion through a tube prevlou Ij ii«ed for Intru 
venous therapy patient was nonnnl for an hour after 
the transfusion then he developed great rc®pIratory 
difficulty breothing dlst}nctl> asthmatic Inter lo s of 
control of both bladder and rccnl sphincters veiiou® 
blood taken shortly before death bowed no clutnpfnk 
or hemolysis no red blood cell® or hemoglobin In the 
uriue i 
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Tn l«enty-seven cases, death occuned fiom ten to 
fifteen minutes after the injection, and in five othei 
instances from twenty to thirtj-fne minutes Thus, it 
IS seen that m a majority of the cases death follows in 
a \ei 7 shoit time It is this group of cases which seems 
In -warrant the most stud\ When the fatal reaction is 
dela\ed for a matter of seveial hours, it is much more 
difficult to ascribe to the serum any specific or noii- 
"•jiccific effect It makes little difference what terra is 
applied to the mechanism responsible for these sudoen 
deaths What is moie essential is that every known 
precaution shall be laKeii to prcient the occurrence of 
similar fatal reactions 

Of the cases m Table 2, the two quoted bj Rosen¬ 
thal,=" and the ones bv ^ icrordt =’ Piotrowski,-® Gon¬ 
zalez and Sachs weic all complicated by a definite 
intoxication -with diphtheria toxin which seemed (o 
ha\e been the cause of death 

Hutmel,®^ Ryfkogel and Gijscz'’’' report cases of 
dcatli in patients se%erely ill w'lth meningitis who wtic 
Heated by intraspinal injections of seium The symp¬ 
toms resulting from the injection seemed to be due to 
inessure rather than to an) specific action of the serum 
\iiei does not belieic that thev should be consideud 
examples of fatal anaph\Iaxis 

In the cases reported b) Connor,”- and Cecil and 
Lai sen we are evidently dealing wnth a type of reac¬ 
tion which differs from that seen in the other cases 
The amount of horse serum injected is vciy small, ind 
IS probably not a facloi in anj of their cases It is 
jirobable that the material injected contained substance^ 
extracted from the piieumococa, and the reaction nia\ 
he similar to the tjphoidin reaction The death 
observed by Sudler, which is gnen in Table I, ma\ 
belong to this group of cases, though here the possi- 
hilite of specific hypersensitization must be considered 
The patient had several times before received an injec¬ 
tion of an amount of a propnetarj biologic product in 
excess of tlie fatal dose, without sea ere symptoms 

Carrington and Lee “ consider their case one of true 
anaphylaxis It wmuld appear that the term waas here 
applied to a syndrome of simptoms rather than to a 
))rn\cd antigen-antibodv reaction 


CO^CLt SIGNS 

T he total number of repoited cases of so-called ‘ fatal 
anaphjlaxis” is much smaller than generally behcaed 
Coincidentally with an enormous inciease in the use 
of foreign serums and other proteins in the treatment of 
patients, there has been a very marked reduction in the 
numbei of fatal cases per unit of population treated 
Although the probability of a fatal leaction occurring 
IS slight, it musti^ic considered A negative skin test 
nia) not be an absolute index of the reaction capacity of 
the patient The injection of a relatively small amount 
of foreign protein, intradermally or intraienously iii.iv 
result in death Subcutaneous injection of somewhat 
1 irgcr amounts has also caused deatli ^bout 34 per 


J A 
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26 Koscnlhal E M News «« S7S 1893 

27 Vierordt 0 Dculsdi med Wchnschr 11 169 1895 
'’8 Vjotroiislii K Ga=: Id- Warszawa 34 12, 1914 
l9 S^alef S S.g Mtd 60 148 (Feb 11) 1922 ahstr 

M See 31 252 (Juwe) 1923 
,1 Hutmel V Presse med 18 497 1910 , ^ 

J2 Kyffcogcf, HAL Cocctdio/da} Meningitis J A W A 5o 

*'Vl' Gr/si^^and Dupmeh Bull Sos med cl bop dc Pans 33 174, 
’"**4 Auer J, m Forcbhciracrs TberapeuMs of Intcnnl Diseases 1 19 

, f One Thousand Cases of Lobar PneumouM J 4 M A 7t» 343 
(lul) 29) 1922 


ceijt of the cases gne a definite histor) of asthma or 
ln)-fe\cr In seveial instances, this condition i as 
exaggerated by proximity to horses In eight cases 
ilicrc was a histon of a jirevious injection of foreign 
j»i oteiii 

Diphtbeiia intoxication maj not pieclude the possi- 
hilit) of a fatal lesult aftei serum injection 

The exact meclidnism iinohed in these cases is not 
( is\ to define 1 here is some evidence to indicate that 
(he scrum inje(.ted played no specific part in the death 
<i| l!ie patient On the otlier hand, status hmphaticus 
m i\ be an incidental finding in a case of true 
an i|>h\ laxis 

In a few of the obsened cases, the amounts injected 
wtic so minute that it is difficult to believe that tlic 
niiiire of the injected substance could have had lery 
milch to do with the fatal result One is inclined to 
issiimc indixidual physiologic pcculiai ities on the part 
of liip jnticnt IS the determining factor 


W \NALYSIS OF SEVEN HUNDRED 
L\SES OF MENTAL DISORDER 
^ND MENTAL DEFECT 

snniiD n\ a statl hospital jn the rirLD 

J MLLN JACKSON, MD 
Siipertntcndcijt Danvilfc Stnte HospJtnl 
ANn 

HORACE VICTOR PIKE AID 

Dtioctor of Clinicil Ps>chntr\ State Hospjtil 

DANMLLE, PA 

In t jiajier read before the Pennsylvania State 
\IcditaI Society, we said 

li i> incumbent on the hospital for mental diseases to place 
«itliin tlic reach of the communities comprising the hospital 
district adequate facilities for the preservation of mental 
health the recognition of the carh manifestations of mental 
disorder and scicntihe sttidj and advice concerning the 
solving of problems arising in the schools, courts and homes, 
as a result of conflicts between the normal member of the 
community and those of its number who, because of mental 
disorder or mental defect, present disorders of conduct that 
render them distinctlv antisocial 

As to whether such a progiam is merely a beautiful 
utopian theory or is susceptible of practical application 
with results worth while, this summary of two years 
of community service work bv the Danville State 
Hospital IS submitted 

In attempting to reach and help those mental!) 
afflicted, there have been three avenues of approach, 
till ough (1) direct contact w ith the individual jaatient, 
including the supenisioii and dnection of patients fui- 
louglied from the hospital to the community, (2) the 
medical profession of the liosjiital communitj, and 
(3j the various civic, philanthiopic and educational 
organizations 

For the carrying out of this extensive and comp e- 
hcnsivc program of prev'entiv'e mental medicine, a 
community servace department was organized, the 
immediate direction of wduch was placed m the hands 
of the director of cIiuictI psychiatry, to whom v.as 
issigned one social service worker « 

reaching the INDIVIDUAL 

As the Danville State Hospital is a rural hospital, 
situated in the heart of the mining district of Penns)l- 
vania with a hospital community composed of twelve 
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aiuiidcs c\teiiciing over in area o{ 9 170 squaie miles, 
with a popuiition of appiovimatelv 874,000 people, and 
sonic of Its (Iibtuctb so remote that tw'o (h\s ate 
itquired to bung i patient to the hospital, the first step 
in ittempting to leich individual members of the 
eommumh was the establishment of mental health 
elinics at points througliout the district eas\ of access to 
the people 

In attempting to secure quartets wlicit the thtiits 
could be held, we wcie surpnsed at the nidifterencc 
with w'lnch oui overtures were met, and we found tint 
Ill spite of the work that had been done along the lines 
ot mental hjgicnc tliroughout the United States, the 
titizens of the communitv both lay and professional 
had practicalh no conception of the tv pc of vvmrk that 
vv e contemplated doing among and for tbem The door 
was final!} opened, liovvev'er, tlnougli the cooperation 
of the secretarv of the social service bureau of Wil- 
liamsjiort, witli whom arrangements were made to use 
hei ofhcc tw ice inonthh for the purpose of mterviewnng 
several of our patients, who were on furlough from the 
hospital, and accordinglv, on Aug 17, 1920, in a small 
ball-room, our first clinic was opened Within si\ 
months we had outgiovvn our quarters, and the pressuie 
of vvotk had become so gieat that vv’e were invited to 
occupy looms at the Lvcoming Countv' Health Center 
and a ps}chiatnc nurse was emploved to assist at the 
clinics and to follow up the recommendations that 
were made 

From this time on there vvas a stead} growth through¬ 
out the communities, requests for the establishment of 
clinics kept reaching us, and at present eight clinics are 
ill operation and wc are unable to supph the demand 
for the organization of new ones 

INTERESTING THE PHYSICIANS 

^Vlth full realization that the bus} general practi¬ 
tioner has but little time to giv e to the consideration of 
communit}' problems resulting from abnormal mental 
functioning, and in the belief that the bringing to them 
of concise information relative to the etiology and 
svmptoniatology of mental diseases, together with 
methods of earlv' recognition and extramural treatment 
of these conditions, would be appreciated and result in 
active cooperation, plans were formulated to reach the 
650 physicians scattered throughout tiie hospital dis¬ 
trict Papers dealing with mental disorder and mental 
defect were presented m a simple and practical mannei 
before the various county medical societies The ph}si- 
cians were given to understand that the mental health 
clinics, together with the services of the hospital staff 
were at their disposal for the purpose of helping them 
m the matter of diagnosis and advice as to treatment 
Quarterly neuropsychiatnc clinics were held at the hos¬ 
pital Teachers of neurolog} and ps}chiatry were 
secured as features of the program, who, assisted by 
the physicians of the hospital, presented, not rare and 
obscure cases for diagnosis, but the types of patients 
encountered da} after day m private practice As a 
result the hospital has come to be know n as a center of 
jiractical help, the extramural clinics are haviig 
referred to them w'eek after week cases for stud} , the 
famil} ph}sician is treating in the home t}pes of 
patients that vv'ere former!} committed to the hospital, 
and, as one man expressed it, “We have seen a nevv 
vision and liav^e learned more about the treatment of 
the mentally ill in the past two vears than in^al! our 
nii-dical course and private practice combined 


PUBLIC EDUCATION 

\t tilt beginning of our work, the attitude of the lav 
pubht was interesting jMeans of prevention and cure 
as applied to mental conditions were apparentlv ver} 
impcrfectlv understood School nurses school teach- 
eis visiting nurses, social service workers and parents 
began bunging patients foi the purpose of secuimg aid 
in having them segregated from the communitv The 
motbei ot illegitimate children, the immor il girl tht 
biiv wath criminal tendencies and the low grade idiot 
all (ell into the same categor}, and the clinic looms 
vvcit crowded with well meaning but badl} informed 
menibcis ot the communitv seeking a blanket solution 
oi then communitv problems by commitment of the 
social mishts as insane or feebleminded But thev wetc 
cagci toi intormation and willing to learn, so we it 
once began a campaign of public education, the kev- 
notc of which vvas mental hvgtene in all its phases 
Mental liealtb committees weie organized in the vari¬ 
ous communities Kiwanis Rotarv, round table and 
civic clubs were addressed on questions peitaming to 
the |)iesenation of mental health and the pievention 
of mental disc ise courses of lectures on abnormal 
psvciiologv and mental hvgiene as related to the teach¬ 
ers of the public schools were delivered at one of the 
large state normal schools, clinics were arranged for 
Students and teacheis and, up to the present, 1,800 
normt! students and teachers have been reached U 
a clinic given a few months ago at the hospital, 500 
attended man} of them standing during the entire pio- 
gram 8oon letters began coming to us from teachers 
scatteied over the state asking advice concerning t‘'Cir 
“problem children ’ and one superintendent of scliouls 
said Mv whole perspective has been changed, and I 
earn back to ni} work ideas that I believe will save 
manv children from the social scrap heap ’’ 

Lectures on nursing in mental diseases vveie deliv¬ 
ered before classes of nurses in training in general hos¬ 
pitals quarterlv mental health bulletins were issued, 
the articles dealing with the prevention and extramural 
treatment ot mental conditions were prepared by promi¬ 
nent jisvchiatrists, heads of bureaus of the department 
of public welfare and members of the hospital staff and 
circulated throughout the hospital district to phvsicians 
overseers of the poor and social w'orkers Graduall} 
the seed thus sow n began to sprout, phv sicians, nurses 
and social workers volunteered their services for clinic 
work Tlie department of public welfare provided the 
services of a field representative for assistance in 
psvchomctric examination, funds were provided b} 
communitv chests and welfare federations, and our 
clinic at M ilkes-Barre, organized in April, 1922, boasts 
of a full-time ps}chiatnst and wuthin a few months is 
to h IV e added a full-time stenographer and social 
service worker Thus within two }ears the attitude 
of the community toward the mentally afflicted has 
changed, patients are brought with a view of determin¬ 
ing the causes for their social inefficienc}, the judges of 
our courts are recognizing the relation between mental 
disease and dehnquenc}, and the idea of prevention and 
rehabilitation, rather than commitment or incarceration, 
is fast spreading throughout our hospital distnet While 
our first clinic is now but 2 vears old, and the last to be 
organized is but 3 months old, our consultations during 
the last*SIX months have averaged 125 a month and 
during the two vears 700 new patients have been 
examined 

For convenience of anahsis, tlie 700 patients seen at 
the climes during the period of two }ears have been 
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placed primarily in two age groups Those below and 
those abo\e 16 years In the former, or children’s 
group, were 391, or 56 per cent , while m the latter, or 
adult group, were 309, or 44 per cent, of the total 
number of patients examined 

ANALYSIS OF THE GROUPS UNDER 16 YEARS 
OF AGE 

In the group under 16 were 391 boys and girls with 
an age range of from II months to 16 years They 
were referred for examination from many sources, 
chief of which were school and family physicians, 
school teachers and nurses, social service bureaus, 


Table 1 — Mental Development 


Intelligence Level 

Number 

Superior intelligence 

5 

Normal or average intelligence 

48 

Dull normal or borderline 

US 

Moron 

C4 

Imbecile 

81 

Idiot 

27 

Definitely defoetKe but not accurately classified 

43 

Total 

391 


children’s aid societies, the Traveler’s Aid Society, 
training and industrial homes, juvenile courts, police 
and, what has been most gratifying, parents who have 
come voluntarily seeking information as to the pro] cr 
guidance and training of their children 

Many and varied have been the reasons assigned for 
the necessity of examination, and, while definite 
delinquencies have not been present in all cases, in the 
majority of instances each cliild represented a definite 
individual problem that called for careful consideration, 
often from many angles 

In measuring the mental development of these 
pahents, it was possible to make use of the vaiious 
recognized intelligence tests in 348, and the intelligence 
quotient obtained by psychometric readings showed 
these children to have the intelligence levels gnen in 
Table 1 

It can therefore be readily seen that 45 1 per cent 
of the group presented sufficient mental de\elopmenl as 
to render them, if understood and properly guided, 
capable of effecting an adequate social adjustment and 
of becoming theoretically economically efficient, while 
54 9 per cent were definitely feebleminded, and of these 
approximately 35 per cent were cases for which con¬ 
tinued home supervision or institutional care presented 
the only solution of the problem 

As m this group are found children from 11 months 
to 16 years of age, a study of social adaptation and 
efficiency calls for a division into (a) children attending 
school and (b) children not attending school, and m 
the first group are 255, or 65 2 per cent, and m the 
second group, 136, or 34 8 per cent 

With regard to the matter of adjustment of the 255 
children m attendance at the public schools. Tables 2 
and 3 present m a graphic manner much valuable infor¬ 
mation The diagonal line of figures m boldface repre¬ 
sents m Table 2 the normal relation of school grade 
classification to chronological age, and in Table 3 the 
normal relation of school grade classification to mental 

age or ability . , , 

Reference to these tables shows that the present 
methods of school grade classification are far from per- 
feet and present a very unreliable index as to the abihtv 
of any given number of pupils, either individually or 
collectively 


Considered from the standpoint of grade classifica¬ 
tion in relation to chronological age, we find 13 per cent 
whose school grade and life ages corresponded in a nor¬ 
mal manner, 0 7 per cent were doing work m advance 
of their chronological ages, while 86 3 per cent were 
behind the educational classification, as follows 

24 7 per cent were graded one year below chronological age 
213 per cent were graded two >ears below chronological age 
127 per cent were graded three years below chronological age 
122 per cent were graded four years below chronological age 
67 per cent were graded five years below chronological age 
2 per cent were graded six years below chronological age 
1 2 per cent were graded seven y ears below chronological age 
5 5 per cent were in ungraded and special classes 

That such a classification is purely a hit or miss 
method, wholly inaccurate and to a great extent convey¬ 
ing false information, is readily seen when the relation 
of mental ability, as determined by psychometiic tests, 
to grade classification is studied Tlie same 255 chil- 
dien show among their number only 26 6 per cent 
whose mental age and school classification were nor¬ 
mally related, 5 4 per cent were m ungraded classes, 
and 68 per cent were improperl} classified, as follows 

24 4 per cent were graded one year above mental ability 
12 6 per Cent were graded two years above mental ability 
91 per cent were graded three years above mental ability 
36 per cent were graded four years above mental ability 
08 per cent were graded five years above mental ability 
117 per cent were graded one year below mental ability 
5 4 per cent were graded two years below mental ability 
04 per cent were graded four years below mental ability 

In otliei words, of the 255 childieii jiresented at the 
clinics because of fmlty school adjustment, 17 5 per 
cent were mentally capable of doing work from one to 
four years in advance of the grades in which they were 
classified, and if to these are added the 26 6 per cent 
who vveie properly classified, together with the 244 per 
cent showing a mental retardation of only one j ear, we 
find that m our group of 255 children we have 68 5 per 
cent in whom it would be reasonable to presume that 


1 Mill 2— Comparison of Chronological Age and School Grade 
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the failure of adaptation might be explained by definite 
causative factors other than feeblemindedness per se 
In the group of 136 children who vveie not attending 
school there were tlnee distinct classes (1) those 
below school age, (2) those of school age who had 
never attended school, and (3) those vv’ho had left 
school during the school age period 

In the group below school age were forty-six chil¬ 
dren, and of these twenty-nine were presented for 
examination for the purpose of securing an opinion as 
to the advisability of legal adoption by responsible 
families Fifty-two per cent of these children were 
found to be of normal intelligence, and adoption was 
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consicicicd a safe protccluie In 28 per cent, it was 
deemed ad\ isablc to place the children in homes, but to 
dcla} legal adoption pending further obsercation as to 
the attitude of the families toward the children and the 
t\pc of adjustment effected In 20 pei cent there was 
mental letardation to a degree that precluded an\ 
jiermanent assumption of responsibilit} b} the persons 
interested 

In the group who had neter attended school, though 
of school age, were fift\-one children varjang in age 
liom S to 16 tears This group, as might be expected 
was made up entireK of idiots, imbeciles and epileptics 



III renewing the phisical and neurologic findings 
Table 4 gnc"- some idea of \anous conditions that 
unquestionablv contribute a large share to mental 
retardation on the part ot the children in our schools 
todai That the recognition and renioial of such 
phisical conditions mac not onh tend to make the 
patient more comfortable but also bnng about idequate 
mental functioning and satisfactor} ennronmental 
adaptition is illustrated in the following cases 

REPORT OF CASES 

L —M a girl aged 9 jeari of 'Vmericau parentage 
viab brought for ecamination with a new to commitment to a 
hospital for feebleminded children The famih histori 
rccealcd nothing that could be considered of etiologic sig¬ 
nificance and the surroundings of the child were fatrh good 
The parents were both dead, and the child was making her 
home with i married sister who, with her husband were 
mtertsted m this patient cquall) with their own children 
The dilhcultits complained of were mahihtr to learn at 
school Old masturbation The child had begun in the first 
grads it the age of 6 rears and was still m the same class 
The tcachsr reported that it was impossible to teach her 
iintliinc as she practiced her sex habits all da\ long, these 
were coptinued at home and the rclatires had attempted all 
kinds ot mechanical restraint to break her of the habit When 
she Was sten at the clinic there were marks of ropes 
about her wrists as a result of sleeping night after night 
with hci hands tied behind her 


Total 11 tj 32 47 3j 31 2* 9 11 P 


For the most part, this grouji represents the children 
for whom institutioml care wts recommended as the 
onlj solution of the problem In the case of the epilep¬ 
tics m this group, howeier appropriate treatment has 
been of benefit, and in two of these patients the 
improvement has been so marked that tlie\ are both at 
present attending school, and one of these children who 
formerly suffered from grand mal attacks varying in 
number from two to ten dad) has had only two 
comulsions m almost a )ear 
In the group who had left school wore thirtj-nine 
children varjing in age between 10 and 16 \ears Prac¬ 
tical!) all school grades w^ere represented from the first 
1 ear grammar to the first i ear high school, the majont) 
ha\ mg reached the fourth fifth and sixth grades This 
group was made up largely of jinemle delinquents, 20 
pel cent of wdioni had reached the courts as a result of 
prostitution and acts of sexual pen ersioii 

In further stud) mg each of the 391 children present 
at the clinics, an attempt was made to approach each 
child as an mduidual problem and to \ie\v each one 
fiom every possible angle with a view to reaching, not a 
diagnosis, but a determination of the factors that w^ere 
operative in the production of the child’s maladjust¬ 
ment Each case was therefore, studied from the 


Psvcnomctric tests ‘■howed the child to be somewhat 
retardid but not mentallv dcfectiie and psjchiatnc e\ami- 
nition revealed a shj sensitive child of a somewhat psjeho- 
pathii. per'-oiiahtj but without evidence of mental disease 
She admitted frankl) her sexual habits and stated as franklj 
that slit practiced them because of feelings down there all 
the time Phjsical examination revealed diseased tonsils 
and adenoids anemia and malnutrition, together with a hvper- 
trophicd clitoris and phimosis 
The child was admitted to a general hospital for operation 
The tamih was advised as to her subsequent supervision, the 
school teacher was informed as to the nature of her trouble 
and lur assistance was obtained in the matter of special 


T VHII 4 —Conditions Contributing to Mental Rclardalwn 


Phr''H ol and 

No 

Pbr^ical nnd 

No 

\t urolo^K Condition Found 

Neurologic Condition 

lonnd 

Spepfh defpff 

20 

Adenitis 

eo 

Di Cl •«! ton d and adenoid 

OS 

SyphiJIs 

c< 

Ciin<ni teeth 

r-J 

Anemia 

D 

Plniuo »e 

11 

Chronic arthritis 

1 

curvature 

14 

Bpilep'?y 

SO 

t-lironic mastoiditis 

_ 

Epileptic equivalent 

7 

Hypertropb} of thjroid 


Chorea 

5 

(patholotH ) 


Multiple lle« 

S 

MaluutntiOD 

-5 

Organic ccrobellnr legion 

1 

Pvdniouarjr tuberculoej® 

5 

Spastic diplegia 

0 

Pretubtreulo « 

•'I 

Re«idunls of enceplniiti-j 

3 

Sptnai tuberculo I** 

2 

Hcmlpleglo 

3“ 

Cardioc 

11 

Multiple 'clcro®!*' 

3 

Imp tired vi'^ion 

3- 

Acronicgaiy 

3 

Glaucoma 

1 

Hypcrpilultarl in 

2 

Irlti 

1 

HjperthyroidiMn 

2 

Pefectice hearjng 

2- 




standpoint of heredity, eni ironnient, plnsical and 
neurologic conditions and mental disease, and, while 
the lines often crossed and m the majority of cases no 
one factor could be held entirely responsible, it may be 
stated m a general wa) that the following underljmg 
conditions were considered as prominent factors 

Hereditary factors m approximate!) 20 per cent 
Fault) emironment in approximate!) 33 per cent 
Neurologic diseases in approximate!) IS per cent 
Ph) steal diseases in approximate!) 29 per cent 
Mental diseases in approximate!)' 3 per cent 

It wall therefore be seen that ph)steal and eniiron- 
mental conditions far outw eight those of hereditary 


instruction An immediate change for the better took place 
until at present one )ear after cxamimtion the child is doing 
fourth grade work has developed a special aptitude for draw¬ 
ing and her sex habits have cntirel) disappeared 
Cxst 2—G a bo) aged 12 )cars of Polish parentage 
whose famil) histor) was ver) unreliable save that the father 
and mother were both inferior adults was m the fifth grade, 
where he had been for two vears previous to which time he 
had apparcntl) done fairlv well with his studies and had been 
advanced each )car on merit For the last )ear he Ind become 
inattentive bad lost all interest in his work, and was irritable 
quarrelsome and mchned to be aggressive Where formcrl) 
he had been friend!) and a good mixer he lost Ins friends 
and was general!) disliked The teacher reported that this 


Stigmatization and hopeless neurol^c '^^ou^Pro'ocaiion strike other 
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children, and his parents also stated that he was continually 
fighting with the other children at home 
Psychometric examination placed the patient as a middle 
grade moron, and psjchiatnc examination showed him to be 
actively hallucinated He stated that the boys in school and 
the children at home called him all kinds of bad names, that 
when on the street he would hear somebodv behind him con¬ 
tinually calling to him, and that when he looked round, 
nobody was there Physical examination showed the hearing 
to be dcfectne, and further examination revealed the external 
auditory canal completely filled with hard and impacted ceru¬ 
men The removal of this put an end to the hallucinations, 
and while the boy is not of normal intellectual capacity, he is 
doing much better work m school and his conduct disorders 
have disappeared 

RESULTS 

The epileptic group has presented cases of more than 
passing interest In this group were thirty-seven 
patients, thirty of whom unquestionably had epileptic 
convulsions, and seven in whom diagnosis of epileptic 
equivalent was made In practically all of these cases, 
there had been no attempt at well defined scientific 
treatment, and the most of the boys and girls were 
saturated with "patent medicines" of almost every 
known variety Most of them were receiving no 
educational advantages because of their "fits ” In two 


Table 5 —Conditions Among 4dulis 



bumber 

Xnmbcr 

Mental dcflckiicy 


Melancholia of Involution 


Psyclioncurosls 

45 

PoPlonccphaUtlc psjcho^i^ 

3 

Psychopathic personality 

18 

I’arnnola 

> 

I^celementla praecox 

24 

Pseudobulbar palsy 

i 

rpllepsy 

22 

Irogrosslve muscular dystro 


Dementia praecox 

20 

phy 

1 

Manic deprcsslic Insanity 

20 

Drain tumor 

1 

Cerebrospinal syphilis 

13 

Primary spastic pnrnpIeEla 

1 

General paralysis 

12 

Multiple sclerosis 

1 

Cerebral arteriosclerosis 

10 

Cardiorenal disease 

1 

Chronic alcoholism 

1) 

Depression nltli pulmonary 


Senile dementia 

8 

tuberculosis 

1 

Drue addiction 

0 

Hunlfntton’s chorea 

1 

Paralysis aeitans 

4 




of these patients, syphilis \\ as belie% ed to be the undcr- 
lying causative factor, and treatment of this disease 
resulted in prompt reduction in the number and seventy 
of the attacks Three childien presented at the clinic 
because of irregular spells of temper, together with 
nocturnal enuresis, showed a decided change when 
treated for epilepsy While we cannot hope to citre 
these patients, we are helping them to the extent that 
about one third of them are in school and receiving a 
certain amount of education 

Psychiatric examination of children has proved .ts 
great value in the cases presented at the clinic 1 he 
study of the personality of these children has brought 
to light much that could not have been understood 
otherwise, and has shown conclusively that in the chil¬ 
dren m our public schools are to be found the proto¬ 
types of mental disorders that are found in the adult 
population of our state hospitals today Fifteen per 
cent of these children have been of definite ps 3 clio- 
pathic personality, while 3 per cent have shown evi¬ 
dences of preadolescent psychoses, and two cases have 
presented the clinical and serologic signs of juvenile 
general paralysis As a result of treatment, one half 
of the patients with psychoses have apparently recov¬ 
ered , the other half are still under treatment and show¬ 
ing evidences of improvement The cases grouped as 
of psychopathic personahtj' have not shown as favor¬ 
able results, for in many of these cases there has been 
well marked feeblemindedness complicating the condi¬ 
tion, and yet in about 35 per cent of these children 


there has been sufficient improvement to warrant the 
belief that an adequate environmental adaptation will 
finally be reached by them 

In attempting to correct faulty environmental condi¬ 
tions, we have been faced with the treatment m many 
instances of the parents rather than the child, m other 
cases, there has been resort had to the courts, which m 
every instance have been most cooperative and helpful, 
and when we have succeeded in bringing about the 
necessary understanding of the child and his needs, the 
results have been most gratifying 

As to the results obtained through study and treat¬ 
ment of this group of 391 children, it is, of course, 
entirely too soon to make positive statements, a con¬ 
servative estimate based on piesent observations shows 
that 20 per cent apparently recovered and are making 
an adequate social adjustment, 22 per cent show con¬ 
tinuous improvement and are regarded as hopeful 
cases, 6 per cent show no improvement, in 17 per cent, 
the penod of observation has been too short for results, 
or file children have died or been lost sight of, 35 per 
cent arc cases for institutional care or home supervision 

THE adult group 

In the adult group were jiersons ranging m age from 
16 to 73 jeais 1 hese patients presented themselves at 
the vimic at the request of family phj’sicians oi of rela¬ 
tives, or by order of the police and courts, and many 
came voluntarilv seeking advice 

The problems confronted in this group were in many 
instances complicated ones, the social maladjustment 
and conduct disorders were of greater gravity and of 
moie immediate serious import than those found among 
the children, and the correction of these conditions 
called for a willing and understanding coopeiation on 
the part of many agencies An idea of the scope of the 
work may be gamed from the tabulation of the condi¬ 
tions found on examination (Table 5) It will be seen 
tint persons of psjchopathic personalitj and mentally 
defective made up one third of the cases, and m these 
gioups delinquency plaved a prominent role Here 
were found the sexual ofifenders, man) of whomAvere 
actively svphilitic and who were spreading disease 
Fully 50 per cent of these cases should be segregated 
permanently from the community, and, while the 
Pennsvlvania Industrial Home for Women and the 
Penns)Kama Village for Feebleminded Women of 
child-bearmg age have heljied to their utmost m the 
mattei of receiving our cases, the study of this group 
emphasizes the great need ot furtiier state provisions 
for the care of this tvjie of individual Realizing the 
seriousness of the problem, v'enereal clinics and social 
workers have cooperated admirably, and at present 
apjiroximately 25 per cent of this group are being 
adequately supervised in the communit) 

Ncurosyphilis, which has made up 8 per cent of the 
cases, has of course presented an unfavorable piog- 
nosis, about half of the cases have been committed tO 
state hospitals, and the other half are receiving anti- 
syphihtic treatment at home and are temporarily doing 
fairly well 

With the exception of the foregoing groups and the 
small percentage of progressive organic diseases of the 
nervous system, the results of extramural treatment 
have been most gratifying Physicians have shown an 
increasing interest in the home treatment of mental 
diseases, general hospitals have openel their doors to 
receive mental patients and have followed to the letter 
recommendations made as to treatment, state, visiimg 
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niul Reel Crosb muses ha\e gone into the homes and 
mtclhgently cm cd for these patients, with the result that 
foi onl) 32 per cent of the adult patients seen has 
treatment m state institutions been recommended, 
while 6S per cent arc m the commumt. effecting in 
adequate adjustment 

Fiiiall}, and bj no means of minor importance, las 
liceii the super.ision of persons who have been fur- 
lougbed from the stale hospital to their homes loo 
much stress cannot be laid on the importance of this 
work, foi the cnvnonmeiit to which the mental patient 
returns is in most instances far from ideal As a rul" 
lie IS coinalescent but not well, and on a simpatbetie 
understanding of the iiatient and his needs on the part 
of the rclatncs in jiarticukn and the conimnmtj' in gen¬ 
eral will depend, to a great extent the final outcome of 
the case It, therefore, de.ohes on the mental climc 
to bridge the gap between the comniunitj and the hos- 
jiital and to pro. ide foi botli the patient iiul those inter¬ 
ested m him definite, helpful recommendations as to 
his home regimen during the period of readaptation 
That this can be product!.e of results worth while is 
shown b. the fact that during the two jears covered 
b. this presentation there ha.e been furloughed from 
the Dan.ille State Hospital 309 patients Of this num¬ 
ber, 60 per cent ha.e been seen at regular inter.’als at 
the clinic sessions The remaining 40 per cent ha.e 
been furloughed to communities remote from the hos¬ 
pital and clinic center, and ha.e been followed b) 
social ser.ice ..orkers and correspondence, only 17 pei 
cent ..ere returned to the hospital, and of this number 
about S per cent ..eie patients furloughed simply for 
periodic .isits at home and those furloughed on insis¬ 
tence of relatives against the better judgment of the 
medical staff 

CONCLUSIONS 

1 The state mental hospital bears a .erj useful rela¬ 
tionship to the communit) ..hicli it ser.es The .ahie 
of a properly organized and adequatel) functioning 
communit. ser.ice department, far reaching in its 
manj tributar. fields, is of inestimable \alue to the 
communit. 

2 Such a communit. ser.ice department renders 
.aluableaid in the preser.ation ol mental health in the 
tarlj recognition of mental disorder and mental defect, 
and in the solution of those community problems arising 
with those .vho through mental disease or defect are 
unable to make adequate social adjustment 

3 The contact in the field .. ith the indi. idual patient 
prior to and after hospitalization, and .vith the physi¬ 
cians, courts and .anous cnic bodies has been most 
jileasant and encouraging 

4 In the matter of public education, the community 
ser.ice department, through its courses of lectures on 
mental hygiene presented before students of the vari¬ 
ous normal schools and uni.ersities .vhence come ilie 
teachers of the children of today and tomorro.., ph. s 
a most important role 

5 In the matter of medical education, the community 
ser.ice department in its contact with ph.sicians and 
nurses offers through them an avenue by ..Inch may be 
earned to the bedside of tiie mental patient a.ailable 
information in diagnosis, treatment and nursing .vh.ch 
is so essential to earl. reco. ery 

6 Analysis of the 700 cases leads us to infer that 

A In our public schools there are many children 
.. hose failure to keep abreast of their studies and 
progress .vith their fello.vs is attributed to feebie- 


muidtdi e--'- and m whom mental examination reveals 
the 1 ict that they possess a degree of intelligence sufti- 
tient to jiermit their doing good work, often in advance 
of tilt grades m which they are placed 

B 1 ulh one half of the children whose adjustment 
in the schoolroom is taulty owe their failure of adapt - 
tioii to ph.Mcal and environmental factors, the correc¬ 
tion ot which will be followed promptly b. a definite, 
change toi the better and in man. instances bring 
about a jierfectly normal environmental adjustment 

C The j.resent method of school grade classificatio i 
Is inadeqiiite so tar as it fails to provide for scientific 
stmK 1)1 the mental functioning of its individual pupiK 

D W liile the state hospital, m discharging its obliga¬ 
tions to the comniunit. is glad to study the problems ol 
children ind ot adults alike, it would he a physical 
impussibiht. to attempt the neitrops. clnatric examina¬ 
tion of ever, school child within its district, as at leist 
50 jiei cent of cases seen m mental health clinics are 
children in attendance at our public schools, it should 
be iiKimihent on departments of education to include m 
their organization a bureau of neuropsychiatry m 
charge ot a neuropsy chiatnst experienced m the 
handling of children, under whose direction there 
should be provided adequate personnel and equipment 
for the complete mental examination of every ch.ld 
ittending the public schools, and intensive stud, of 
each indi.idual problem case 

E Mental examination and personality studies of 
children ot preschool age should be stressed, with a 
view to correction of faulty habit formation in (he 
earl, .ears of life and in this work the communit. 
service department of state hospitals ..ill find a very 
useful field of activity 

F W Inic a large percentage of juvenile delinquents 
and e'jie.nlh sex offenders, are of psychopathic per- 
sonalit. or defective mentality, and there is an urgent 
need tor segregation of many" of these cases, it should 
not be lost sight of that the results of mental examina¬ 
tion otten \ield unexpected findings, and many of these 
patients, when understood and intelligently handled 
can be helped to social adjustment and economic 
efficienc. 

G Active cooperation between state hospitals foi 
mental diseases and the community will reduce the 
annual number of patients requiring hospital care, and 
increase the number who after hospitalization will 
adequatel. adjust themsel.es and remain mentally well 

Treatment of Hodgkin’s Disease—In recent .cars it has 
been shown that the roentgen-raj treatment of Hodgkins 
disea;>e i*. often followed b> remarkable diminution in tlu 
size of the diseased Ijmph nodes but no instance of cure b. 
this means has thus far been recorded As far as I am 
aware there is no acceptable explanation for the changes in 
the l.mph nodes after roentgen-raj therapy It has been 
claimed that the apparent!, bencficient effects of the roentgen 
ra. are due to .ascular occlusion folio..cd by the death of 
cells and replacement b. connecti.c tissue In stud.ing 
tissues in Hodgkin s disease that had been subjected to 
roentgen ray treatment I ha.e seen the .ascular and necrotic 
changes in question but I ha.e also seen them in tissues that 
had not been treated by this method It remains to he decided 
..hether the reparati.e alterations in question arc to he 
accredited to man s therapeutic ingenuity or to Some peculiar 
pro. ision that nature makes for tissues m distress The out¬ 
look in Hodgkins disease is hopeless—Symmes Douglas 
Clinical Significance of Pathologic Changes in Hodgkin’s 
Disease 4m J M Sc 167 313 (March) 1924 
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CINCINNATI 


The harmful action of lead is not always limited to 
the individual suffering from plumbism Children of 
lead-mtoxicated parents (either one or both) are apt to 
present outstanding signs of general physical inferiority 
More often, abortion, miscarriage or sterility is a result 
of the harmful influence of lead Because of its 
destructive action on the germ cells, lead becomes a race 
poison, m addition to being an intoxicant of individuals 
This blastophthonc action is commonly attributed to the 
systemic effects of lead rather than to any accumulation 
or localization in the gonads While this mode of 
injury to the germ cells is to be accepted as the usual 
one, occasionally the generative organs are directly 
involved This we believe occurred in the case heie 
reported 

REPORT OF CASE 


T M, a Slav, born in 1892, for the last eight years had 
engaged in storage battery manufacture Previously, 
lie had been a painter At the time he became ill, he was 
foreman of the storage battery “pasting” department, in 
which a paste of various lead oxids was worked into lead 
grids These “pasted” grids, after they had been chemically 
treated so as to make the negative and positive plates, formed 
the basis for the batteries Although the operation was 
classed as a ‘wet process” actually a great deal of dust was 
present throughout the pasting department 
On the day prior to our examination, this foreman sud- 
enly developed a severe pain in the right side of tlie scrotum 
His condition was so severe that he left his work immediately 
At that time he had no other complaints 
The patient presented a definite lead line, and gave a history 
of occasional frontal headaches, loss of appetite for break¬ 
fast, and constipation at times Some significance is to be 
attached to the fact that his wife had had two miscarriages 
The right testicle was large and tender No fluid was 
present The enlargement was symmetrical The epididymis 
was swollen and tender in its entiretv The inflammatory 
process extended a short distance up the cord At no time 
was there any evidence of pus formation 
The laboratory examinations made at this time revealed 
that the urine contained 0 47 part of lead per million of urine 
The blood contained many stippled red cells (Romanovvsky) , 
the white count was 11 200, the red, 6,400,000, hemoglobin, 
92 per cent Sodium sulphite solution applied to various 
portions of the bodv turned blaek, indicating the formation 
of lead sulphite from lead on his bodv The Wassermann 


reaction was negative 

The patient was hospitalized Within twenty-four hours, 
he developed typical “lead colic" The orchitis and the 
epididymitis became more acute, but the charaeter was 
unchanged Consultation and surgical examination led to 
the opinion that the condition was not due to venereal dis¬ 
eases, tuberculosis, a neoplasm or thrombosis During this 
period large quantities of alkali were given the patient to 
abate the acute condition Later, potassium lodid was admin¬ 
istered in order to eliminate the lead from the patient’s body 
About the fifth day, the patient complained of pain in front of 
both ears Later a moderate degree of swelling and tender¬ 
ness developed in the parotids Under continued treatment 
with alkali and potassium lodid, the conditions rapidly dis- 


• Since the preparation of this record a second case of Rad orchitis 
has come to cur attention The second patient was engaged in simdar 
work in a different factory but exposed to the same forms of lead Ine 
ebn cal characteristics principally those of lead colic and the labor-itory 
findings are unquestionably those of plumbism In this case flic orchitis 
was double began at the time of the intestinal colic, and disappeared as 
the colic was controlled 


appeared, in reverse order to their occurrence At the end of 
fourteen days, the patient was discharged, cured 

COMMENT 

Usually, the harmful action of lead is associated with 
the intestinal tract, the nervous system and the vascular 
system Occasionally, such tissues as the salivary 
glands, the suprarenals and the epididymis become 
involved Although precise proof is lacking, we accept 
the case reported here as one of these unusual types 
34 West Seventh Street 


PASSIVE PULMONARY SENSITIZ A 1 ION 

ITS BFARING ON THE ORIGIN OF ANTIBODIES 
IV H MANWARING, MD 

Profdsor of Biclenology and Experimental Pathology Slanford 
Universtt> School of Medicine 

VAUGHN M HOSEPIAN, AB 

AND 

JAAfES R ENRIGHT, AB 

ST\NFORD UMVFRSm, CALIF 

An important unsolved problem in immunologv is 
the identification of the organs or tissues responsible 
for the formation of immune hormones or antibod'C'’ 
The identification of these tissues may conceivablv lead 
to successful therapeutic methods in diseases in which 
the essential antibodies do not appear in the circulating 
blood in sufficient quantities for successful serum 
ti eatment 

The identification of these tissues has been attempted 
hy numerous workers Various tissues have been remov ed 
surgically from experimental animals or destroyed in 
these animals by phv'sical or chemical agents, and the 
animal’s power to produce antibodies has been com¬ 
pared with that of normal controls No organ or tissue 
has thus far been found however whose removal nr 
destruction w ill prev'ent the formation of antibodies, nr 
reduce antibody formation sufficiently to warrant the 
conclusion that the organ or tissue in question is the 
essential or sole site of antibody formation 

Since not all tissues can be tested bv tins method 
investigators have bad recourse to indirect methods A 
promising indirect method has been the studv of 
anaphylactic reactions in isolated organs The isolated 
uterus of actively sensitized guinea-mgs for example 
if suspended in Ringer’s solution will contract sharplv 
on the addition of a small amount of specific foreign 
protein to the suspension fluid The pronertv of giving 
this reaction, however, is conferred on the uterus of a 
normal giunea-pig bv a prevaous subcutaneous inieciion 
of anaphylactic serum The properties of tl e 
anaphj lactic uterus mav be fully accounted for bv tlie 
absorption or fixation of circulating antibodies bv 
the uterine tissues There is therefore no evidence from 
these tests that the uterine tissues play an active role in 
antihodv formation Similarlv, studies of isolated 
anaphylactic hearts give no ev idence that cardiac tissues 
produce antibodies ’ 

The demonstration of marked anaphylactic reactions 
in isolated canine lungs = has led us to applv the same 
method to pulmonary tissues If the lungs of a dog 
which has been actively sensitized to horse serum are 

1 M^n\\arlnP W H and WilInmA T B Physiologicnl Adapts 
tions rf Fixed Tissue in Anaph>Ia\is and Immumtj I Reactions of the 
Isolated Rabbit Heart to Cobra Venom J Immunol 8 7S (March) 1921 

2 Manwanng W H Chifcote R C and Hosepian V M Cap 
iliary Permeability in Anaphylaxis JAMA 80 303 (Feb 3) I92i 
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perfused ^\lth I pci cciif horse scrum m Lockes sofu- 
tion, the following atiaplnlactic reactions are noted 
(fi) a 75 per cent i eduction in the rate of perfusion 
flow, the reaction icaching its ma\inium by the end of 
three miiuitcs, (b) complete immobilization of the 
lungs, tlic lungs sliow mg no tendcnc) to collapse by the 
end of tlic fourth inmiitc, (c) the escape of a large 
amount of perfusion fluid from the trachea The 
traciieal flow usually begins during the fourth minute, 
and reaches i nia\muim bv the seienth minute With 
nieduini sized dogs, about 1,000 cc of perfusion fluid 
escapes from the trachea b} the end of the seventh 
niiiuite Ihesc reactions show the anaph} lactic poten- 
ti iliti of canine lungs Whether or not the reactions 
take place m intact animals, we have not 3 et attempted 
to determine 

PASSni. SENSITIZATION 

To cause pissue sensitization in a dog, a cross- 
circulation was made between an actively sensitized 
dog and a normal dog, and thedilood of the tw'o animals 
was allowed to mi\ frccl} for fifteen minutes At the 
end of this period, about 40 per cent of the blood of 
the normal dog had been replaced bj'^ anaphylactic 
blood Forta-eight hours later the lungs of the normal 
dog were washed free from blood bj a preliminary per¬ 
fusion with Locke’s solution, and then perfused with 
Locke’s solution containing 1 per cent horse serum 



Ansphjlactjc reactions in passneU sensitized lungs Cross hatclicd 
areas show perfusion rate per minute ^Mth Lockes solution black areas 
show rate per minute (or half minute) \\Uh Lockes solution plus 1 per 
cent horse serum the star shows time of changing the perfusion 
clamps At the end of the fourth minute the lungs were conipletel> non 
collapsible About 1 000 c c of perfusion fluid escaped from tJie trachea 
by the end of the sc\enth minute Withm the limits of the experimental 
error these reactions arc identical ^^ltb those of actively sensitized 
control lungs 


The perfusion flow was cut dowm 50 per cent bj the 
end of three minutes When the tracheal clamp w^as 
released at the end of se\ en minutes, the lungs show'ed 
onl} a partial tendenej' to collapse About 300 cc 
of perfusion fluid escaped from the trachea These 
lungs, therefore, ga\e tjpical though mild amphylactic 
reactions 

Since the mildness of these reactions might conceiv¬ 
ably be due to the fact that less than half ot the dog's 
blood had been replaced by anaph) lactic blood, normal 
dogs were bled as completely as possible, and their blood 
was replaced by the blood of shglith largei anaph)lactic 
donors Approximately 80 per cent of the calculated 
blood volume was replaced with anaphvlactic blood 
Fort)'-eight hours later the lungs of these dogs were 
tested vvith 1 per cent horse serum Whthin the limits 
of the experimental error, these lungs gave reactions 
qualitatively and quantitatively identical with those of 
actively sensitized control lungs, as shown in the 
accompan)ing chart 


CONCLUSIONS 

These experiments gn e no evidence tint canine lungs 
acquire properties during active sensitization that c<in- 
not be accounted for b) the local absorption or fixation 
of circulating antibodies The experiments, therefore, 
giv e no ev idence that antibod) formation takes place in 
pulmonar)^ tissues The) do not, however, definitclv 
rule out the possibiht)' of such local antibod) formation 
The most significant tissue thus tentativeh excluded is 
the capillary endothelium 


TE1\NUS 4S A COMPLICATION IN 
DRUG INEBRIETY 


JOSEPH C DOANE, MD 

PHILADELPHIV 


The medical literature discloses a great vanetv of 
interesting and unusual etiologic factors associated vv ith 
the development of tetanus Not a few writers have 
ascribed the implantation of Bacillus fifaui to the h)-po- 
dermic injection of various medicaments The hvpo- 
dcrniic use of gelatin as a hemostatic agent, is reported 
to liave given rise to tetanus in no small number of 
cases The subcutaneous administration of diphtheiia 
antitoxin is also said to have resulted m the develop¬ 
ment of tetanus 

Tetanus m the drug addict, however, is of extreme 
rantv, if one nn) judge from the paucitv of reported 
cases Tlie first reference that appears in the literature, 
to in) know ledge, is an editorial note * in the Lancet in 
December, 1876, in which tlie death from tetanus of 
a female addict, after using a rust) needle in the self- 
administiation of morphin, is recorded Melden," in 
1879 reported a postmortem examination, performed 
bv the coioner of Dublin, Ireland, on a woman, aged 56, 
who was a drug addict and who died from tetanus, 
piobablv incurred as a result of an infected needle 
puncture Tins observer also stated that three similar 
cases had come under Ins observ'ation Osborne “ and 
Palmer ' in 1892 each reported, almost simultaneoush 
a case of tetanus, complicating drug addiction Ander¬ 
son ' stated m 1892 that, in the island of Mauntn s, 
tetanus following the use of the h)podermic s)nnge 
w as not uncommon Leech, in 1896, reported tvv o cases 
ot tetanus in the drug inebriate Crothers “ stated, in 
1902, that tetanus is rarely seen complicating drug 
addiction, but cited no case 

Of tlie nine cases to which reference has been made 
there appears to be some slight doubt as to vvlietber 
the cases of Osborne and Palmer are not identical, and, 
also as to whether the three patients mentioned bv 
Melden were really drug addicts, with tetanus At anv 
rate it mav be safel) stated that there is no adequate 
explanation for the rant) of this complication m the 
narcotic taker Since the number of iddicts in the 
L lilted States is aariousl) estimated at from 200 000 to 
300 000 It would seem, for several reasons, that this 
group should furnish a very fertile held for the develop¬ 
ment of the disease 

In the first place, but little precaution is usually taken 
b) the drug user, so far as the sterilization of his needle 


1 Laiicft 3 8/2 (Dec 16) 1876 

-> McMen Vust.a Br.t M J 3 709 (No^ 1) 1879 

3 Osl.on,c C V P Bnt M J 2 75 (Jul) 9) 1892 

4 Palmer I F Bnt M J 3 164 (July 16) 189’ 

5 Amlcrson Bnt M 1 2 284 (July 20) 1892 

6 Crotherc T D Morpliini^m etc. Philadelphia VV B Saunders 
mtpanj 1903 IP 40 41 
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or his solution is concerned Usually it is sufficient, to 
satisfy the addict’s ideas of asepsis, to boil his needle 
and solution carelessly and hastily (if at all), and later 
to wrap the needle in paper or cloth, which soon becomes 
grossly soiled, and must teem with all sorts of infective 
organisms, from contamination with the pockets of his 
clothes Whatever these attempts at sterilization, they 
are crude and hurried, owing to the addict’s fear of 
detection in an illegal pursuit Then, too, it is not an 
uncommon habit, among drug addicts, to inject them¬ 
selves through the pockets of their clothes, or under 
their coats, when seclusion is not easily obtainable, 
and their systems call for drug 

In the 4,000 cases of drug inebriety that have come 
under my observation during the last eight jears, only 
three cases of tetanus have been seen, and these occurred 
at the Philadelphia General Hospital during a period 
of nine months 

REPORT OF CASES 

Case 1 —A, a white man, aged 28, a metal sorter, was 
admitted to the hospital, Jan 24, 1923, at 4 30 p m, com¬ 
plaining of pain in the back The temperature was 992, 
pulse, 100, and respiration, 30 The leukocjtes numbered 
^800 87 per cent of uhich were polymorpbonuclears The 
tolic blood pressure was 110, diastolic, 65 
ne patient had been perfectly well until four dajs previous 
j admission (January 20), when he noticed that he w'as able 
to masticate his food with difficultj, his jaws seeming to be 
weak and to tire easily On the following day, January 21, 
he was awakened by an attack of severe, cramplikc pain, which 
began in the shoulders and radiated to both arms and to the 
left leg This pain soon became more severe, the whole back 
being affected Trismus was present at this time, and 
dvsphagia was soon experienced Late in the afternoon of 
January 21, the abdominal muscles became hard (patient’s 
statement), and all the muscles of the bodj felt ''drawn tight” 
The next day there was an exaggeration of all of these symp¬ 
toms, and opisthotonos became marked Respiration was 
progressively difficult because of the spasm of the chest 
muscles Sweating, particularly of the face and head, was 
excessive 

There was no history of trauma to any part of the body dur¬ 
ing tbe past few months The patient, however, gave a 
history of having used heroin, by hypodermic injection for 
the past twelve years, from 8 to 12 grains (05 to 08 gm ) 
being taken dailv He had never had an infection resulting 
from these punctures 

Up to within two or three weeks of the onset of his illness, 
an attempt had been made to sterilize the needle used, by 
boiling before each injection, but recently the patient had 
become careless, and had even on several occasions been 
forced to borrow a bvpodcrmic outfit because he had mislaid 
bis own He stated that he had not made injections through 
his clothing 

The patient’s past medical history was of but passing 
interest, except that he had been treated nine tunes for relief 
of drug inebriety 

Physical examination revealed the characteristic facies and 
bodily position of a well developed case of tetanus Over the 
abdomen were myriads of needle-puncture scars 

A diagnosis of tetanus was immediately made A staff 
neurologist confirmed tbis diagnosis one hour after the 
patients admission 

Eighty thousand units of antitetanic serum was adminis¬ 
tered during the period of treatment, one half of which was 
given into a vein The patient succumbed, January 26, at 
4 30 a m, thirty-six hours after admission 

Case 2— C C, a white man, aged 28, a plumber, admitted 
to tbe hospital at 3 30 p m , Oct 26, 1923, had tonic con- 
vulsions at from five to eight minute intervals The tem¬ 
perature was 97 4, pulse, 75, and respiration, 30 
He had been apparently well until early in the evening of 
October 25, when be complained of a severe headache, of 
feeling nervous and shaky, and that his jaws felt numb and 


stiff During the night trismus developed, with rigidity of 
the cervical and dorsal muscles Generalized convulsions 
occurred at irregular intervals of from five to thirty minutes 
These seizures increased in frequency during the succeeding 
dav, until, on admission, only a few minutes intervened 
between tbe attacks 

The mind was clear, but the patient complained bitterly of 
pain during the convulsions, and begged for heroin con¬ 
tinuously The convulsions—which lasted from fifteen to 
thirty seconds—were tonic in type, and at first the lower limbs 
were flaccid, but flexed during the seizure In a few hours 
marked opisthotonos was observed, the arms being flexed 
across the body during the convulsion 
The patient had been a drug addict for the last six or seven 
years, and on admission was taking 70 grams (4 5 gm ) of 
heroin, daily, by the hypodermic method 
The patient was vigorous and well muscled Myriads of 
needle-puncture scars were observed over the anterior 
and lateral surface of the thighs, as well as over the surface 
of the upper part of the abdomen The facial expression was 
sardonic, and there was excessive perspiration of the face 
and the head 

The patient was seen bv a staff neurologist on admission, 
who concurred in the diagnosis of tetanus 
Fifty thousand units of antitoxin was given at once In 
five minutes an alarming anaphylactic reaction was observed, 
from which the patient reacted after a verv stormy half hour 
The convulsive seizures, hovvever, were unabated and tin. 
patient died at 9 15, five hours after being idiiiitted to the 
hospital 

Case 3—J B, a white man aged 23, admitted to the hos¬ 
pital \ov 22 1923, at 7 05 p m, complained of paroxvsmal 
abdominal pains, associated with pains in the neck The 
temperature was 98 2, pulse, 60, respiration, 22, and blood 
pressure 120 systolic and 50 diastolic The leukocytes num¬ 
bered 23 700, 93 per cent of which were poly morphonuclears 
\ verv meager history was obtainable, but it was learned 
that the pain had existed for thirty-six hours prior to admis¬ 
sion The patient, on close questioning, admitted being a 
narcotic addict, and examination of the abdomen revealed 
the presence of myriads of needle-puncture scajs The neck 
was rigid, and movement of the head produced severe pain 
The niasseter muscles were in spasm, the patient being able 
to open his jaws only about oiie-eighth inch A soft blowing 
systolic murmur was heard it the cardiac apex, and a few 
crackling rales were present over the bases of the lungs 
On admission, the abdominal muscles were of boardlike 
rigidity and altbough the patient complained of an excruciat¬ 
ing paroxvsmal pain no general convulsive seizures were 
present Two abscesses, about the size of a half dollar (which 
were probably infected needle punctures) were present on the 
inner aspect of the left thigh Four hours after admission 
tonic convulsive seizures (which soon became very frequent 
and severe) were manifested, the interval between these 
attacks being less than sixty seconds 
Ten thousand units of antitetanic serum was given by the 
vein, and the same amount under the skin, on admission In 
five hours the dosage was repeated, intravenously, and 
15,000 intramuscularly, a total of 45,000 units in all being 
administered 

The patient died at 4 a m, during a convulsion, nine hours 
after admission 

COMMENT 

There seems to be but little doubt tbit in these cases 
the tetanus organism gained entrance to the body as a 
result of a needle puncture It was, of course, impos¬ 
sible to attempt to isolate the organism, owing to the 
presence of multiple potential sites of infection Like¬ 
wise, not even a conjecture could be hazarded as to the 
length of the period of incubation The cases, when 
presented for treatment, were too far advanced to 
respond to medication, and seemed of a virulent ty'pe of 
infection 

Thirty-Fourth and Pine streets 
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LIGAIION OF IHE UMBILICAL CORD 
BEFORE THE CESSATION OF 
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It IS apparently an axiom in obstetrics that the 
umbilical cord must not be clamped or ligated until 
pulsation has ceased This statement is made m almost 
e\er} obstetric textbook and is passed on as a demon¬ 
strated truth It IS said that the child may receive as 
great an additional amount of blood as 90 c c This 
amount is considered essential for the welfare of the 
child during its first few dajs of life, and infants which 
are deprned of this 
amount of extra blood are 
not supposed to gain as 
rapidly as those which 
liaie received the extra 
blood 

It IS our purpose, not to 
insist particular!) that the 
cord should or should not 
be ligated immediatel), but 
merely to offer evidence 
as to the verity or fallacy 
of the foregoing state¬ 
ments In common w'lth 
most men, we w'ait until 
the cord has ceased to pul¬ 
sate before ligating, unless 
there is a necessity on the 
part of the child or the 
mother for immediate 
ligation, but we are com¬ 
pelled to admit that w^e 
still continue because of 
custom It occurred to us 
that babies delivered by 
cesarean section seemed to 

be resuscitated and thrive as well as babies delivered 
vagmally, and the verity of the usual doctrine of no 
ligation until the cessation of cord pulsation became a 
questionable dogma 

Budm ^ IS credited with the assertion that 92 c c more 
blood escaped from the maternal side of the placenta 
after early ligation Schucking - reported ten cases m 
which the infants W'ere weighed before and after the 
cord ceased to pulsate, and said that the gam was from 
30 to 120 c c of blood To add to the argument for late 
ligation purely from the weight gam argument, other 
investigators ® have apparently shown that babies wnth 
early ligation do not gam as rapidly as those with late 
ligation The question can be honestly asked wnth all 
these statements as to whether the methods used and 
meagerly described are sufficiently accurate to w'arrant 
the conclusions __ 

* From the Obstetrical Omic of the IVcstern Pennsjlrani^a 

1 Budm T At What Moment Should One Ligate the Umbilical 

“0^^Tlm"phfJiLg> of the Pncrpennm Berl U.n 

Wchns^hr^l4^ 3^ 1877^^ hr^f '‘"Geb^rtsl/lf 

Its Influence on the First Da\ of the Infnnt 7tsch 
Gynak 4 114 1879 



Fig 1 —Apparatus A glass pointer fused to wheel 
wire C wheel on bearings 


APPARATbS 

\\ e used a beam scale, and measured accuratel) the 
amplitude of the pointer swing w’hen the scale was 
balanced A brass w heel w as inserted at the base of 
the scale directly under the point at the end of the 
weight arms This wdieel was mounted on carefuli) 
ground steel bearings so that it swung freely and was 
\iitually fnctionless To this brass wheel, which was 
2 5 cm in diameter, w e fused a long, thin, glass pointer, 
draw n out to a hair to make it as light as possible A 
thin siher wnre was attached to the pointer of the scale 
arm and then dropped and fastened to the perimeter of 
the w'heel at an angle of 40 degrees to the glass pointer 
The whole apparatus sw'ung so freely that the addition 
of a gram weight to the scale pan W'ould make an 
appreciable difference in the swing of the glass pointer 
The scale figures were draw n on a piece of white paper 
glued to a smooth, heavy board held rigidly under the 
scale, and the scale itself w'as hkewnse fixed so that 
there could be no error from movement of any of the 

parts 

The scale w'as calibrated 
for 1, 2, 3, 4 and 5 kg 
gross weight in the scale 
pan, and then gram 
weights were added from 
zero up to 100 gm bi 10 
gram additions It was 
noted that after 50 gm 
W'as added to an\ gross 
w eight, the scale grada¬ 
tions w'oufd gradually be¬ 
come decreasing!) less as 
w'e approached 100 gm, 
w'hereas under 50 gm the 
10 gram gradations were 
practically uniform Oc¬ 
casionally W'e w'ould have 
to renew' the glass point¬ 
ers, w'hich were easily 
broken, despite the fact of 
protection by means of a 
superimposed glass plate, 
and each time at changing 
we again checked up the 
scale to determine the 
The pointer swing w'as 
easily apparent, the W'hole sw'ing being through an arc 
of 12 cm (Unfortunately, the whole apparatus was 
painted w'hite, so that the parts do not show up clearly 
in the illustration, and the inking and retouching to 
make the parts e\ ident is too hear \, w ith the result that 
the relatue proportions are distorted ) 

TECHMC 

As soon as delnery was imminent, the patient was 
put up in stirrups (all patients in this clinic are deln- 
eied under anesthesia), and the scales with the steiile 
drapings were placed between the patient’s legs as close 
as possible to the buttocks The instant the babr was 
born It was placed in the scale pan, the gross weight 
recorded, and the zero point on the auxiliarr scale 
W'as established, usually at 10 rather than at zero, in 
order to eliminate anr possibility of slack in the wire 
connecting the brass wheel on bearings and the pointer 
of tlie scale proper The umbilical cord was fastened 
so that the same relatue length of cord was all that 
would influence weight The abdomen of the motner 
was left absolutely alone so that there could be no 


B tbm silver 


presence of possible error 
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question of manipulation of the uterus and also that 
tilde would be no undue loosening or pushing on the 
cord, thus influencing scale weight In any case in 
which the uteuis contiacted shaiply enough to push the 
placenta dow n and disturb the length of the previously 
fastened umbilical coid, the case w^as omitted from the 
list because of the additional factors entering m to ais- 
turb the lecorded w'eight Readings were taken at 
thirty second intervals, some cords cease to pulsate at 
tlnec and a half minutes, the majority at fi\e minutes, 
and all at si', and a half minutes We read the records 

II ughls Rccoidid 
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fire cases in order to familiarize ourselves wnth 
ne scale workings, and then tlie records of the cases 
presented in the accompanying tabulation w'ere obtained 

RESULTS 

From a glance at the curves in Figure 2 it immedi¬ 
ately appears that the usual statement of certain gam 
m weight by waiting for cessation of pulsation is neither 
true nor accurate The weight in only four of the 
tw'enty-one cases reported W'ent at any time to 30 gm 
or more above the original gross weight These four 
were in patients who had had long sev'ere labors, with 



Fig 2—Typical weight curves o\er gross weight until cord ceased to 
pulsitc 


a second stage of more than an hour and terminating 
with difficult forceps delivery In Case 7 (a patient 
of Dr James Stanton) the infant did not breathe well 
until fifteen minutes after birth and was taken from 
the scales to be resuscitated, consequently it cannot be 
stated w'hether it would have returned to its original 
weight or not In the average curve as shown in 
Figure 3, there is an elevation until two and a half 
minutes after birth, and then a regression to the original 
birth weight, or at least the gam is almost negligible 
and might be accounted for by the extra small amount 


of blood going through the new pulmonary circulation 
fhe rise and fail too were in accord with the time that 
the infant began to breathe easily and normally Tiicre 
W'as nothing especially remarkable in any of tliese cases, 
the babies ranging in weight from 2 5 kg to 4 kg 
approximately, and in length from 44 to 53 cm fhe 
placentas w'ere not remarkable The third stage lasted 
in the various cases from six to fifteen minutes, and 
the placentas were easily delivered The uterine con¬ 



tractions after delivery of the child and before delivery 
of the placentas ranged m number from two to nine 
All infants breathed almost immediately wnth the excep¬ 
tions of Case 3 which dela}ed four minutes and Case 7, 
mentioned previousl} Omitting Case 7, the conclu¬ 
sion would be that there is no appreciable weight gam 
whether the cord is ligated immediately or not until 
after pulsation has ceased 

The weights of these babies were followed every 
other day until their discharge from the hospital They 
were all breast fed ex¬ 
cept for the first four 
dajs, when they were 
given a simple supple¬ 
mentary feeding We 
are sure that all these 
babies were not ligated 
until pulsation had 
ceased m the cord To 

in^iirp n crmiin nf in- -t—U eight curies solid line, 

insure a group OI in normM cord litd 'vfler pulsitior 

fantS in which the cord cciscd broken Ime cesarean section 

was clamped immedi¬ 
ately w’e selected twent) cesarean section babies which 
were fed undei practically the same conditions, breast 
feeding with some simple supplementary formula during 
the first fiv e days The question m mind was as to whether 
the first group of babies, m wdiich the cord w^as ligated 
after cessation of pulsation, would gam more rapidly 
than the second group, m w'hich the cord was ligated 
as soon as dehveied A glance at Figure 4 makes it at 
once evident that the respective w eight gams are prac¬ 
tically identical, and there is no evidence for the state¬ 
ment that there is a deplorable lack of gam m babies in 
which the cord is immediately ligated Of course, the 
series is small, and it may not quite be fair to 
generalize on such a group 

COVtMENT 

In considering the fetal circulation plus the placental, 
we are first of all dealing wuth a closed hydrostatic 
system with the fetal heart as the active motor power 
propelling the blood through the circuit At any unit 
of time, there must be a constant unit volume, if 
arterial intake and venous output are equal To what 
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extent the maternal circulation entcis into calculation 
it IS difficult to judge, because the mystery of the 
plaeental baiiier Ins not been sohed, as to whether it 
IS osmotic, secietmg, selects c or a combination of all 
tbiee piocesses T!ie feta! and placental circulation 
containing a dchnite amount of blood, and kept in circu- 
htion bv the fetal heart, ill come to a standstill with a 
stasis throughout the circulation if theie is any inter¬ 
ference 111 the circuit The work of Pfliiger, many 
jears ago, demonstiated that the fetal heait action is 
earh and is of nnogeiuc rather than neuiogenic origin 
Pestalozza ■* was able to obtain cardiograms of fetuses 
in iitero, and on compaiison wntli newdy born infants 
he found that the curies weie identical m character 
and corresponded to those of adults Duval = found 
similai tracings Other ivorkers “ showed hi means of 
tiie electrocardiograph that the tracing of the infant and 
tiie adult w'ere identical until the cord was seiered, and 
then the T-wa\e disappeared in the infant tracing, to 
leturn soinebnie within the next ten days, this would 
suggest a possible influence of the maternal heart on the 
fetal pulse The variation of blood pressure' due to 
rarious traumatic conditions might also affect the fetal 
circulation to some extent It is commonly agreed that 
the cessation in the cord is caused by cooling, because 
when the cord is immersed in warm w'ater it wnll again 
begin to pulsate 

With a closed hydrostatic system there is to each unit 
of s}stem a constant unit of \olume If there is to be 
a variation in the quantity of the fluid, it must be 
proced that there is a definite difference in the intake 
and output, in other words, that m the cord, as pulsa¬ 
tion slows down and finally ceases, there is a definite 
difference in the amount of blood taken in and put out 
through the umbilical arteries and vein Those W'ho 
hold to the opinion that the extra blood after birth is 
forced into the fetus by contraction of the uterus on 
the placenta must explain why it is that stroking the 
cord tow'ard the infant after birth is dangerous and why 
it causes rupture of the endothelial vessels The ques¬ 
tion also arises as to what becomes of the intenillous 
blood in the cases of dead fetuses in wdiich the cord 
vessels are closed by thrombi, since rve ioiow' that inter¬ 
villous blood does not coagulate If uterine contrac¬ 
tions force additional blood into the fetal circulation, 
whr is It not overloaded m ererj delnery?® The 
answer is m the w'ork of tivo observers® who show 
that, after delnery, with the very first contraction of 
the uterus, the bulk of the organ is vastly smaller and 
the placenta is squeezed sufficiently to cause the begin¬ 
ning rupture of the chorionic villi, in other wmrds, a 
break m our preiiously intact and closed hydrostatic 
system That there is a shift, too, in the infant is 
eiident, for ever} one has noted that frequently the 
cord may be cut wath no crushing or ligation, and 
bleeding avill be negligible in the majority of cases 
Anatomically, the placenta is so constructed that the 
infant is protected from an undue amount of blood com¬ 
ing into the circulation, as is witnessed by the difference 
between maternal and fetal blood pressure, and, if it w ere 

4 PestaJozza T quoted by Feldmans Antenatal and Postnatal 
Child Physiology London Longmans & Co 1921 p 159 

5 Du%al S Palpation of the Fetal Heart Impulse m Pregnancy 
Bull Johns Hopkins Hosp 8 207 1897 

6 Krumbhaar E B and Jenks H H Electrocardiographic Studies 
in Normal Infants and Children Heart 6 189 1917 

7 Heis R A and Chaloupka A J Blood Pressure in the New 
Born Following Normal and Pathological Labor Surg Gjncc &. Obst 
37 206 (Aug) 1923 

S "ioung W Reproduction in the Human Female Edinburgh 19H 

9 Commandeur F and Chapuis L Mechanism of Placental Sep 
aration Gyncc et obst 7 449 (June) 192J 


jxissible for the uterine contraction to force in additioi,al 
blood, disaster w ould o\ ertake most intants The oi h 
change m the caliber of placental lessels is when there 
lb an excess or lack of ox) gen The most rational 
explanation is that, during uterine pain, the inter- 
mHous blood IS forced back into uterine \ems rather 
than that it is pushed oier into the fetal circulation 
If this IS true “ and if it is true that there is an imme¬ 
diate rupture of the si stem w ith the first uterine ccn- 
ti action after dehierj, then it is }et to be proied eien 
theoretically how tliere can be an increase of fetal 
weight, aft^r delivery due to increased blood flow 

The sanest argument for the slight increase m w eight 
would be that it is due to tlie respiratory' actnity of the 
infant \\ ith the lery first breatli taken by' the child, 
there is an immediate alteration m the direction of the 
blood stream, and an additional amount of blood is 
sent through the lungs for aeration There are no 
accurate figures at hand to answ'er, but it does not seem 
reasonable that there w'ould be as great a difference as 
90 gni There might, how'er er, very well be the 4 or 5 
gram difference as show'n by our cuix'es 

CONCLUSIONS 

1 Late ligation of the umbilical cord should not be 
urged on the ground that the infant thereby gains an 
extra appreciable amount of blood 

2 The relatne w'eight gams in infants after birth 
w'lth an early or late ligation do not \ary sufficiently 
to offer an argument eitlier w'ai 

3 If there is a weight gam after late ligation, it is 
comparatn ely small 

THE LUMBOSACRAL REGION 

aX' ANATOMIC STUm AND SOME CLINICAL 
OBSERVATIONS 

H L los L^aCUAI, AID 

XEW \ORK 

In a recent review of fracture dislocations of the 
spine treated at the New York Orthopaedic Dispensan 
and Hospital during the last twehe years, it was found 
that the majority of those injuries took place m the 
lumbosacral region Interest w-as particularly aroused 
when the usual factors of occupation and tipe of injun 
w ere ruled out as sole provocatn e agents in this selec¬ 
tive action, and the rei lew seemed to indicate that many 
cases of obscure low back pain, of so-called sacro¬ 
iliac strain and relaxation and of sciatica, w ere due to 
an inherent instabilita of the part The present study 
was therefore undertaken to determine, if possible, the 
cause for tlie selection of this site of mjurv, and 
w'hether responsibility might not rest, m part at least, 
on the anatomic arrangement of the region The study 
w'as made in the department of anatomy of the Colum¬ 
bia Unuersity College of Plnsicians and Surgeons, and 
must be considered preliminary, as only thirty bodies 
W'ere used, fiAe of A\hich were female 

It W'as assumed that the bodies, in consequence of 
the method of preparation employed at the college, 
stiffened with a normal relation of the parts Tlie 
spinal curves aboie the lumbar region were not taken 
into consideration except to note that no gross abnor- 

10 Schmitt \\ Ph>siolog> of Placental \c els Zentralbl f G 
46 1190 (Julv 22) 1922 

11 Strachan P The Pe\elopmcnl and Structure the H 
Placenta J Obst 8. G>nec Bnt Emp 30 611 1923 
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mality existed The specimens were prepared for In taking up the mechanics of this region, motion 
study by disarticulation at the hip-joint, and by severing and the articulations of the neural arch should be con- 
the pelvis and the lumbar region intact from the remain- sidered first Normally, these articulations do not bear 
der of the trunk A rough dissection baring the lumbo- weight, being merely guiding planes on which gliding 

motion takes place In the lumbar 
region, rotation is checked purposely 
by definite internal-external artic¬ 
ular processes lying in the sagittal 
plane 

At the lumbosacral juncture an 
attempt has been made to increase 
motion by adding more or less rota¬ 
tion But as this juncture is the 
union of the mobile spine and the 
immobile sacrum, and the point at 
which a sharp change in the direc¬ 
tion of the spinal column takes place, 
a precarious position has already 
been created for the fifth lumbar 
\ertebra, and as flexibilitj and 
strength are always opposed, added 
rotation further jeopardizes the 
joint 

Rotation is gained by inclin¬ 
ing the articulations outward, thus 
approximating the anterior - pos¬ 
terior t>pe of articulation which is 
found in the thoracic region When 
these articulations are asymmet¬ 
rical they result in unequal rotation, 
a factor that also contributes to the 
weakness of the part, and when 
there is associated with this condi- 



Fig 1—Method used in making measurements Fig 2 —Specimen female with tx'ig 
the intersection of the lines X and K ei\ing the gerated lumbosacral angle and also angle 
lumbosacral angle and that of A and B tlie angle of the first sacral The bodies arc well 
made fay the superior surface of the sacrum from cupped oier the disks in spite of the de 
which the shearing strain is determined liydntion of the part contact of the spinous 

processes ts suggested here 


tion a poor muscular or ligamen¬ 
tous deielopment, or if there is a 
settling down on these articular 
processes from anj cause, a very 


sacral joint anteriorly and pos¬ 
teriorly was then made and the 
specimens were divided by saw¬ 
ing through the midline, thus 
exposing the spinous processes 
and the bodies of the vertebrae 
on either side The position 
maintained by the vinous parts 
was noted and all measure¬ 
ments were made from the 
anatomic position, that is, with 
the anterosuperior spines of the 
ilia and the os pubis in the same 
vertical plane The sacroverte- 
bral angle was determined by 
using a vertical upright which 
approximated the line of spinal 
weight-bearing along the upper 
portion of the spinal column, 
and a line drawn through the 
approximate center of the first 
two sacral bodies for the lower 
side of the angle The angle 
made by the superior surface of 
the first sacral body with the 
horizontal plane was then 



Fig 3 Case showing an exaggerated lumbosacral position which created a normal lumbosacral 

angle and correspondingly exaggerated angle of the relationship with moderate angles and little 

superior surface of the sacrum, standing position strain, the disk is also broad throughout 


measured by running a hori¬ 
zontal line through the uppermost limit of the body 
of the first sacral vertebra, with the lower side of 
this angle a line which was drawn across its superior 
surface 


potent reason for disability or abnormality is estab¬ 
lished None of the thirty specimens here reported 
showed that these articulations were exactly sjto- 
metrical, although six of them were nearly so Eigh- 
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teen were grossly as 3 mmetneal and the remaining six 
more or less so 

Wills ^ considers the character of the articular proc¬ 
esses in the lumbosacral region as etiologic in certain cases 
of scoliosis, and it appears evident that fractures and 
dislocations here are nearly alw ays a result of rotating 
action, regardless of how the force is applied Con¬ 
firmation of this obser\ation is given m the case reports 
of fractured spines described by Hibbs,- m Avhich a 
rotation deformity was nearly always found, and the 
damage done w-as usually exaggerated on one side 

The center of gravity of the body is approximately 
m the upper lumbar region, and the weight-bearing line 
of the spinal column passes down through the middle 
of the normal spinal curves, leaving the lumbosacral 
juncture to carry all of the superimposed w'eight This 
IS normally carried entirely on the body of the first 


A similar condition is present at the lumbosacral 
juncture Regardless of the position or the w'eight, the 
effect in full is transmitted to the juncture and is con¬ 
verted into a shearing strain between the fifth lumbar 
and the first sacral bodies, the degree of wdiich is con¬ 
trolled alone bj the angle of the superior surface of the 
first sacral Since this shearing strain is the tendencj’’ 
of the fifth lumbar to slide forw'ard, or forw'ard and 
sideways and off, the sacrum, it is clear that any 
increase in the sacrovertebral angle is accompanied by 
a corresponding increase in the shearing strain But 
this is not true in direct proportion, for the shape of the 
first sacral as it projects forward under the fifth lumbar 
limits the effect of the angle to a greater or lesser 
degree 

According to Morns,® the sacrovertebral angle aver¬ 
ages 117 degrees in the male, and 130 degrees in the 



Fjg 5 —Specimen male, showing normal 
lumbosacral relationship with moderate 
angles broad disk and first sacral body 
built for^\a^d well under the fifth lumbar, 
thus creating a good platform for it to 
rest on 



Fig 6—Specimen, female, showing the 
most exaggerated angles and consequent 
strains The first sacral body is not built 
forward under the fifth lumbar to anj ex 
tent lordosis is greatl> increased and shear 
ing strains are earned up as high as the 
third lumbar 



Fig 7—Specimen male with exaggerated lumbo^ 
sacral angle and also angle of the superior surface of 
the acrum The effect of the latter angle has been 
partially nullified because the first sacral bo 1> has 
built forward to an extent under the fifth lumbar the 
fifth spincus process is small and that of tlie hrst 
sacral is \ery small, thus creating great distance be 
tween them 


sacral and not on its articular processes Movement or 
pelvic tilts from any cause only shift the burden to 
different parts of this body, nev'er decreasing it and 
sometimes increasing it by position or by added strain 
of lifting and weight-bearing The increase m position 
is best illustrated by a lev'er which is balanced hori¬ 
zontally over a fulcrum In this position its pressure 
on the fulcrum is a definite amount, but when it is 
moved across the fulcrum and still maintained in the 
horizontal position by balancing from the short end, 
the pressure is considerably more, depending, of course, 
on the distance moved 

1 Mills Nathaniel Congenital Malformations of the Vertebrae 
Boston M S J 184 659 (June 23) 1921 

2 Hibbs R A Fracture Dislocations of the Spine Arch Sure 
4 598 (May) 1922 


female W e are unaw are of the method by w Inch these 
figures were obtained, but they do depend on the pelvic 
obliquity as well as on the angle This obliquity, 
according to ilorris, averages 155 degrees in the male 
and 150 degrees in the female W e did not make this 
measurement, though it should be noted that anything 
which increases lordosis or tilts the pelvus, or shifts the 
weight, as, for instance, a hip dislocation or a short 
limb, also increases the shearing strain, and vice versa 
Our figures for the lumbosacral angle, obtained as 
described above, show the average to be 117 degrees 
in the male and 1024 degrees m the female, but, as 
only' thirty angles w ere measured, these figures cannot 

3 Morns Human Anatomj, Ed 6, PhfladcJphia, P Blakiston s Son 
iL Co 1921 p 276 
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be accepted as conclusne This determination, how¬ 
ever, IS of value only from an anatomic point of view, 
the important angle being that obtained from the plane 
of the superior surface of the first sacral and the hori¬ 
zontal, because on it rests all of the actual effective 
strain This angle varied from 28 to 80 degrees, and 
averaged 42 5 degrees The accompanying tabulation 



Fig 8—Progressne t)pe of spinal dc\elonment with a s>mmctncal 
attempt at sacralization in the fifth lumbar through enlargement of the 
lateral masses 


presents the actual shearing strain as measured in per¬ 
centage of the supei imposed weight 

Now, if there is the added weight or strain of 
activity. It is readily seen that the fifth lumbar is rest¬ 
ing insecurely on the sacrum, and it is conceivable that 

Shcanng St) am la Pi)ci)itagc of Saf) n)))foscd Weight 


T lio Pressure TencUng to ‘'Hdc the 


If Angle IS 

bupermiposcil eight is 

25 degr^’es 

0 42 per Cent 

of weight 

3j degrees 

0 67 per Cent 

of weiglit 

45 degrees 

0 71 per Cent 

of weight 

bO degrees 

0 77 per Cent 

of weight 

55 degrees 

0 82 per Cent 

of weight 

00 degrees 

0 86 per Cent 

of weight 

65 degrees 

0 91 per Cent 

of weight 

70 degrees 

0 94 per Cent 

of weight 

76 degree's 

0 97 per Cent 

of weight 

80 degrees 

0 9S per Cent 

of weight 


There are factors, however, that normally tend to 
counteract this instability Muscles in tone are impor¬ 
tant ligamentous aids, and by their action maintain as 
perfect a balance over this joint as is possible The 
ordinary ligaments of fibrous tissue are effective, but 
must be sufficiently rela^^ed to allow motion, so in 
themselves aie of limited value The elastic inter- 
spmal, and especially the mterlaminal, ligaments are 
extremely important because they not only resist exag¬ 
gerated motion and displacement of the vertebrae, but 
when this may have taken place, tend very markedlv 
to draw them into normal positions again The most 
important bond of union betu een all vei tebrae, and the 
fifth lumbar and first sacral in particular, is the inter¬ 
vertebral disk Its effectiveness as a shock absorber 
at this point is often diminished by its thinness 
posteriorly, a condition that has resulted from assum¬ 
ing the upright posture The disk in its anatomic 
stiucture is adapted to the all-four position, but its 
stabilizing influence has been only partially lost by the 
change Veitebral bodies are usually shaped to cup o\er 
the disks in exactly the same manner that the epiphj ses 
cap the long bones (Fig 2) Only in sitting or in 
flexion of the joint does it assume its natural shape 
(Figs 3 and 4) 

Another factor in stabilization, as mentioned above, 
is the shape of the first sacral In an attempt to create 
a good platform for the fifth lumbar to rest on, a plat¬ 
form from uhich there will not be too great a tendency 



certain cases of low back pain may be the lesult of 
simple shearing strain, the general effect being the same 
as strain m the foot Backache after acute illnesses 
or long periods in bed ma^^ be the result of the same 
mechanical factor and be followed by conditions com¬ 
parable to weak feet from similar causes In this 
connection it is also interesting to note that the normal 
lordotic curve in the negro is greater than that in the 
Anglo-Saxon, the former complaining frequentl}' of 
low back pain 


Fig 9—Progressi\e t>pe of spinal development in which sacralization 
of the fifth lumbar has taken place through the lateral mass on one side 
onl} 

to slide, the first sacral body is nearly always built out 
under the fifth lumbar to some degree and frequently 
to a ver}’-consideiable extent (Fig 5) In this way the 
effect of the sacrovertebral angle is partially nullified, 
and the shearing stresses are also greatly diminished 
In passing, it may be stated that the lordotic curve of 
the lumbar region is determined by the shape of this 














VoLtfUE 82 
Nlmhi r 14 


1113 


LUMBOSACRAL REGION—Von LACKUM 


bod\ i)liis the shape of the fifth lumbar The closer 
eithei appioaches a squaie m the sagittal section, the 
more exaggeiated is the curve, the intervertebral disks 
necessarily compensating to an extent because they are 
soft (Fig 6) 

The spinous processes and laminae are also of impor¬ 
tance in stabilization The closer they are to each other, 



Fig 10—Frogressne tjpe of spmal de\elopment \vith an as>mmetrical 
attempt at «acraltzation which was the cause of a -nco severe sciatica and 
a slight lateral curvature 

the shorter and more compact are the ligaments and the 
stronger is the part At the lumbosacral juncture the 
spinous processes, because of freer motion, are com¬ 
paratively small and at a greater distance from each 
other than m other parts of the spine, but when, 
abnormally, there is contact between the processes in 
this region, it is a definite source of pain (Figs 2 
and 7) This has been proved by the disappearance 
of symptoms following operative removal of impinging 
processes On the other hand, there nnj^ be partial or 
complete absence of the neural arch of the first sacral, 
whicli results m a part of distinctly lessened stability 
because of thinner and longer ligaments In fact, it has 
been estimated anatomically that about 15 per cent of 
all persons are so affected ■* Occasionally, even cases 
are encountered that present a first sacral bod) which 
is not fused to the second and which clinically exhibits 
more or less motion One case showing this was 
studied among this senes of anatomic specimens Such 
types of incomplete development are frequently char¬ 
acterized by lumbosacral pam and disability 

While no case of an anatomic attempt at sacraliza¬ 
tion of the fifth lumbar was found m this series, men¬ 
tion should be made of this condition in any study of 
the lumbosacral region Anthropologically, according 

4 Baetjer and Waters Injuries and Diseases of Bones and Joints 
New York Paul B Hoeber 1921 pp 314 316 


to some authorities, there is a progressue t)pe of decel- 
opment in the human spine which is tending to mo\e 
the pelvis craniad, thus strengthening the back for the 
upright position, and a retrogressu e t) pe w Inch is mo\ - 
mg It farther ana) The former is shown in tliose 
cases in which a complete or a partially complete 
sacralization of the fifth lumbar has been accomplished 
de\elopmentally (Figs 8 and 9) , the latter is demon¬ 
strated in the spines with six lumbar vertebrae (Fig 
11) The attempt at sacralization is onl) rarel) sem- 
metrical, and the unequal grow th and mo\ ement that 
results is not mfreqiientl) the cause of scoliosis, or of 
pain (Fig 10) even m the absence of deformity 
(Fig 12) A joint wdnch normalh is more or less 
unstable is made increasingly so by ancthing which be 
Its unequal or abnormal development creates abnormal 
or asymmetrical motion In some cases the s) mptoms 
caused thereby have been relieved by the remocal of the 
enlarged and interfering lateral masses A better wa\ 
would seem to be to complete Nature’s attempt at 
sacralization by fusing the fifth lumbar to the sacrum 
and creating there a part as completely stable as anc 
other region of the spine 

This brings up the question as to w'hether there is 
adequate ground for not stabilizing the spine in this 
manner, when, in some cases, its instabiht) has been 
the cause of deformit) or injurj, or is the cause of dis- 



Fig 11—Retrogressive t>pe of spinal development with six lumbar 
vertebrae The sixth lumbar vertebra shows sjmmctric'Uly enlarged 
lateral processes 


tressing pain The worst that fusion can do is to limit 
flexibility to some extent, but that flexibility can be and 
IS easily compensated for between the certebrae aboce 
and in the hip-joints Furthermore, such limitation of 
flexibilit) cannot possibly be as great as that caused by 
the disability itself After fusion, the same factors 
contributing to stability are present m the spine, but 
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those causing instability have been removed The 
fourth lumbar vertebra, or the third, if the fusion is 
earned higher, is left resting on a practically horizontal 
platform from which there is a shearing strain only in 
certain positions, where there is practically no rotation 
to twist the vertebrae into positions favorable to frac¬ 
ture and dislocation, and where the intervertebral disk 
is always of a shape that can absorb shocks and encour¬ 
age movement to the fullest degree 



Fig 12 —Retrogressive type of spinal development six lumbar 
vertebrae m ^\hlch however an attempt at sacralization of the sixth 
lumbar has taken place and Us asymmetry is the cause of a s-oliosis 

CONCLUSIONS 

1 The lumbosacral joint is an unstable mechanism 
because (o) it is the juncture of a mobile and an immo¬ 
bile part, (b) the usual means of joint stabilization are 
at a disadvantage in consequence of a developmental 
structure designed for the all-four position, (c) it i"; 
the site of rotating action which is often asymmetrical 
(d) it IS the site of tremendous shearing strain 

2 The strain at the joint is always shearing, regard¬ 
less of position 

3 The shape of the first sacral is of primary impor¬ 
tance in reducing this strain because of its bearing on 
the angles which either increase or decrease it 

4 Backache may be caused by an increased angle and 
consequently increased strain 

5 Backache following long bed rest or acute illness 
may be the result of so-called normal strain which can¬ 
not be controlled by the weakened muscles 

6 The occurrence of fractures and dislocations in 
this region is facilitated by the rotating action in the 
joint 

7 Anatomic deformities in this region are active 
causes of disability and deformity 

8 Fusion can be done without fear of affecting the 
usefulness of the part 

420 East Fift>-Ninth Street 


THE USE OF RABBITS FOR INTRA- 
CUTANEOUS VIRULENCE TESTS 

or B DIPHTHERIAE OR TITRATION OF DIPHTHERIA 
ANTITOXIN PRELIMINARY NOTE * 

DONALD T FR4SER, MB, DPH 

Assistant Professor of Hygiene and Preventive Medicine, Associate 
Connaught Laboratories, University of Toronto 
Faculty of Medicine 

AND 

H E WIGHAM, BA 

TORONTO 

Since Romermade the fundamental obsenation 
that diphtheria toxin produced a specific and character¬ 
istic reaction when injected into guinea-pigs, several 
workers hate applied that basic principle for the eluci¬ 
dation of certain problems m regard to the assaj of 
toxin and antitoxin, and the identification of B diph- 
thciiac Neisser,- Zingher and Soletskj,^ Force and 
Beattie,^ and Havens and Powell ^ have used the method 
to determine the toxigenicity of cultures, and Zingher,® 
Glenny and Allen,^ Kellogg® and others, toxin and 
antitoxin values The guinea-pig has been used m these 
laboratory investigations Coca® and his associates 
rejiort that the immunity of rats to diphtheria toxin is 
only relative, and that the skin of these animals is sensi- 
ti\e to injections of toxin They state, in addition, that, 
for intracutaneous testing, guinea-pigs will manifest 
consistent reactions only if their weight is in excess of 
400 gm 

In this communication we report certain observations 
regarding the intracutaneous injection of mixtures of 
diphtheria toxin and antitoxin and emulsions of B diplt~ 
t/icnac, rabbits being used in place of guinea-pigs 

Rabbits of 2 kg or more tn weight, with unpig- 
mented skin, are used, the back and flanks are clipped 
closely, this area is covered lightly with a thin paste of 
barium sulphid and starch 1 4, quickly and thoroughly 
washed oft wuth soap and w'ater, immersed in warm 
085 per cent saline solution and dried The animals 
are prepared tweli'e liours before the test Areas of 
approximately 3 by 3 cm are outlined cvith a moistened 
indelible pencil The injections of 01 c c are made 
wath a 26 gage, short be\el needle, and sjnnge 
graduated m fiftieths of a cubic centimeter 

The skin reactions are comparable with those 
obtained m the skin of guinea-pigs In rabbits, bow¬ 
er er, the areas are greater in extent and dec elop more 
slowlj , necrosis, w hen present, is more superficial 1 he 
maximum reaction appears as a rule on the third day or 
e\en later The minimal lethal dose of the toxin used 
in our experiments rvas found to be 0 005 c c for 
250 gm guinea-pigs, the L dose of 0 38 c c con¬ 
tained serenty-six minimal lethal doses One fifteen 
hundredth of the minimal lethal dose contained in 
0 1 c c produces a very definite redness, with scaling 
on the fourth dav 

•From the Department of Hygiene and Preventi\e Medicine and 
Connaught Laboratories Universit> of Toronto 

1 Romcr Ztschr f Immunitatsforsch u exper Tlierap Orig 3 
08 1909 

2 Neis er Centralbl f Baktenol I Ref 57 1 1913 

3 Zmgher and Soletsk^ J Infect Dis 17 454 1915 

4 Force J N, and Beattie M J Am J Hyg 3 490 (Sept) 1922 

5 Havens L C and Powell, H N Am J Hjg 3 23^ (May) 
1922 

6 Zingher Abraham J Infect Dis ID 557 (Oct) 1916 

7 Glenny A T and Allen K Lancet 1 227 1922 

8 Kellogg W H A Test for Diphtheria Immunity and Suscepti¬ 
bility, J A M A 78 1782 (June 10) 1922 

9 Coca A F Russell E F and Baughman, W H J Immunol 
G 387 (Nov ) 1921 
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The skin of rabbits appears to be nuich more sensi¬ 
tive to diphtheria toxin than that of guinea-pigs The 
I’ariations hetn'een tlie reactions produced in individual 
labbits has been slight One may readily test forty 
mixtures on one animal, including three or more control 
mixtures to serve as a basis of comparison By choos¬ 
ing the appropriate level (that is, the dilution of L-|- 
dose of toxin) at which the tests are to be carried out, 
one may utilize the same animal for trial bleeds from 



Appearance of reactions on the fourth day 1 10 decreasing dilutions 
of concentrated diphtheria antitoxin from 1 2 700 to 1 1 800 11 con 

trol area 0 1 c c injected containing one one hundredth of the standard 
unit of antitoxin plus one one hundrcdtli of the L -f* dose of toxin The 
as aj of tiie antitoxin was carried out using one one-hundredth L + dose 
of toxin contained m 0 1 c c of the mixture of toxin and antitoxin 
dilution 


horses m the process of immunization, Kellogg tests, 
and the assay of concentrated antitoxin Emulsions 
of field cultures from suspected diphtheria carriers may 
be similarly injected in 0 1 c c amounts, with a follow¬ 
ing intrapentoneal dose of antitoxin in five hours, as 
suggested by Eagleton and Baxter It is advisable 
to use a known pure culture of B dtphthcnae as a 
i-ontrol 

The advantages of using rabbits in place of guinea- 
pigs are economy of time and animals, greater 
facilit} m reading the reactions and uniform basis of 
comparison for many tests on the same animal 


CORRECTION OF STRUCTUR-kL L-kTERAL 
CURVATURE OF THE SPINE 

PRELIMINARl REPORT ON A "METHOD 
or TREATMENT 

R \V LOVETT, MD 

AND 

A H BREWSTER, MD 

BOSTON 

Scoliosis, or lateral curvature, falls into tn o groups 
(1) functional scoliosis, being classed also as postural, 
which is simply a bad way of standing, and (2) struc¬ 
tural scoliosis, also classed as fixed or organic, because 
there are actual changes m the spinal column and 
adjoining soft parts 

This paper will deal wholly with the treatment of 
organic or structural scoliosis, which is our real problem 
and a very complicated, serious and difficult deformity, 
the treatment of which has been far from satisfactory' 
It may be fairly estimated that today a large proportion 
of all cases of scoliosis m this country which have 
reached a moderate or serious grade are receiving 

10 Eagleton A T and Baxter E U Bnt M J 1 775 (May 28) 
1921 

1 Second Report of the Committee on the Treatment of Structural 
Scoliosis to the American Orthopedic Association Ma> 1915 \ni J 
Orthop Surg 3 6 1915 


ineffectual treatment, or none at all There are two 
reasons for this 1 The problem is assumed to be 
largely a muscular one 2 In the consideration of the 
condition and its remedy, even when the importance and 
predominance of the bony element is recognized, the 
basic principles of general surgery are not sufficiently 
borne in mind, and fantastic notions of the efficiency 
of exercises—notions derived more from tradition than 
from the knowledge of true surgical principles—are 
evidently the dominating factors 

This failure to obtain results cannot be \i holly attrib¬ 
uted to the inefficiency of treatment by medical men, 
because for centuries this affection has m large part 
been treated b}', or referred for treatment to, those i\ho 
practice treatment bj physical means without medical 
qualifications, but with this division of responsibi'ity 
understood, the fact remains that the treatment of 
structural scoliosis has written for itself in general a 
record of failure, if one may judge from results One 
has onl 3 ' to read the literature of orthopedic surgery for 
the last twenty years or more, or the literature of 
phjsical therapeutics m its relation to scoliosis, to “^ce 
nhat a contradictory, unsurgical, confused mass of 
theories, notions and traditions it is, and how far mirh 
of It IS removed from good surgical literature on other 
subjects 

\Ve shall confine ourselves here with what w^e believe 
to he a metliod of attack that meets the principles of 



Fig 1 —Split turnbuckle jacket seen from front hinge opposite turn- 
buckle does not show 


general surgerj To define our surgical problem, w'e 
are trying to make straight a spinal column that has 
curved to one side and has become stiff in the curved 
position There is contraction of the soft parts on the 
concav e side of the curve, the vertebral bodies h iv e 
become twisted and wedge-shaped, and partiallj or 
wholh ankjlosed in the curved position, so that the 
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under long continued pressure 


patient is unable to assume a better position in standing, 
and the curves do not disappear in recumbency The 
rib circle of the thorax is unilaterally distorted 

It must be remembered that growing bone is plastic 
and follows the line of least resistance, and that adult 
bone also is to a certain extent capable of changing 

The latter is shown 
by the occupa¬ 
tional kyphoses of 
men carrying heavy 
loads - and stoop¬ 
ing at their work, 
and the behavior 
of growing bone 
under pressure is 
best et idenced by 
the shape of tlie 
skull in the Flat- 
head Indian 

It IS therefore 
hardly to be dis¬ 
puted that, gn en 
so serious a distor¬ 
tion of the spine 
as described, the in¬ 
fluence of growth 
under the contin¬ 
uance of the malpo¬ 
sition Mill tend to 
increase and aggra¬ 
vate the existing 
deformity In our 
outlook as to the 
ultimate efficiencj 
of treatment, our 
sheet anchor must 
be found in the 
adaptability of 
groM'ing bone to 
change its shape in consequence of changes in pressure 
according to Wolff’s law, so that M'lth a loosened and 
straightened spine maintained over a sufficient period of 
time in a corrected, or, if possible, an overcorrected 
position there is every prospect of a permanent 
straightening ^ 

The tieatnient of scoliosis of a moderate or severe 
grade for the most part is conducted b)^ three methods 
1 Gi mnastic exercises and manipulations alone are 



Fig 2—Split turnbuckle jacket applied 
turnbuckle used at present on opposite side 
from lunge as slio>\n in Figure 1 


given by persons mIio are skilful and by persons who 
are udiolly incompetent Even the best gymnastic 
exercises alone in this grade of scoliosis give poor 
results, because the problem is more a bony than a 
muscular one, and a patient cannot loosen up a senously 
curced spine by his own active exercises Moreover, if 
the exercises should be effective and mobiliU in the 
spine really increased, the patient would stand just so 
much M'orse because he M'ould slump on account of the 
increased flexibility of tbe spine unless he M^as sup¬ 
ported bv some apparatus There is therefore very 
little to be effected by such treatment, as a large amount 
of literature shows 

2 The second method of treatment is to seek cor- 
lection by the use of jackets or apparatus alone The 
difficult} about this method of treatment is that these 
curved spines are as stiff as or stiffer than any apparatus 


2 Lane A Practitioner Alaj 1901 

3 Schanz Verhandl d deutsch Ges f orthop Chir 1908 p 57 

Wullstein Ztscbr f orthop Chir 10 2 1902 


that can be applied, and the use of so-called correctue 
jackets without highly efficient manipulations lor 
loosening is of no therapeutic value except perhaps to 
retard somenhat the increase of deformity 

3 Tlie third method consists in the loosening up of 
the spine by effective manipulation and supporting the 
spine in the improied position by a jacket or brace In 
other M'ords, the latter must be regarded wholl} as a 
means of holding the slack that is gained by the former 

The restoration of mobility can be secured by hear) 
manii)ulati\e exercises to loosen up the spine in the 
direction of an improied jiosition, or by the use of the 
jacket to be described Manipulations and stretching 
should be done dailj over a considerable period, but 
tbe execution of effective manual manipulations requires 
a high degree of technical skill on the part of the person 
M'ho gives them 

Assuming that the spine has been loosened by effec¬ 
tive manipulative procedure, one comes next to the 
question of how tbe most corrective jacket can be 
applied The ordinary method of use in all corrective 
jackets, with the exception of those applied by twist¬ 
ing—from which we have not seen good results—con¬ 
sists m pressing laterall} on tlie apex of the lateral 
curve against two counterjioints, one above and one 
below, furnished bv tlie other side of the bod}, us'iig 
the movable ribs to transmit tbe force 



Fig 3—Retention jacket ^Mth appliance to increase the correction 
making the bulk> turnbuckle unnecessar> 


The methods most commonly used m the past and at 
present seem to us to have failed to }ield satisfactory 
results, largely because they did not take cognizance 
of a well known mechanical law The strongest struc¬ 
ture known to the engineer is an arch, and the stroneest 
part of an arch is the apex or its keystone Most 
methods for the correction of structural scoliosis 
expend their force in pressing directly against the apex 
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ol the latcial tui\e—the he)stone of the arch Such 
iiiethocls are Known to be inenicient to those who have 
tiled them, bcc.iusc cases of slnictuial scoliosis arc so 
rigid and resistant tint foice enough to collect the 
cur\e, icgaullcss of the bad mechanics used, cannot be 
endured £ 3 ' the patient 

AVe ha\e attempted to exercise corrective pressure on 
the cm ^ ed spine along a line that seemed to us sotmaer 



Fig 4—At left old structuni scolio«is in a cisc of infantile paral>sis 
this cune was getting Avorse under the treatment that had been used by 
the authors for the hst mx jears At right o\crcorrection the turn 
bueWe jacket had been used for one month on an average of thirty 
minutes dai!> 

mechanics In the jacket (to be described) as now' 
used bA us the mechanics are such that the ends of the 
arch are spread, using the apex of the cur\e as a point 
of resistance Moreoaer, b} the construction of the 
jacket a aer)' marked degree of distraction or pulling 
apart at the point of greatest cur\e is exercised on the 
spine This is because the jacket b) its construction is 
an eccentric hinge on its periphera, wdiile the center of 
motion, being m the spine, is in the middle line of the 
bod}", so that when the jacket is opened bv the turn- 
buckle, enormous force on the spine ma}" be exerted to 
straighten it and to pull the thorax aw'a}" from the 
peh IS 

This IS done b}' putting on a plaster jacket extending 
from the axillae to the trochanters The jacket is then 
dn ided into tw o parts by a transverse cut opposite the 
convexit}" of the lateral cur\e This jacket is then 
provided w"ith a Jnnge on the convex side of the lateral 
curve opposite its apex, and by means of a turnbuckle 
on the opposite side of the jacket at the same level the 
jacket can be opened on the conca^e side of the lateral 
curve The thorax is held as a whole, and with the 
jacket’s firm grip on the pelvis, a great straightening 
force IS exerted on the spine 

The jacket must fit very accurately, and in its con¬ 
struction we use the method^ described in 1911 The 
original jacket is applied in head suspension, cut down 
the front, and used as a shell from w'hich a torso is 
made The torso is then modified so that the position 
is somewhat better than the patient’s habitual one On 
tins torso is applied the final jacket that is to be worn by 

4 Lovett R \V and Sever J W The Treatment of Literal Curia 
ture of the Spme JAMA 57 786 (Sept 2) 1911 


the patient It is tried on before being dnmed 
transc ersel} 

If the ciir\e to be attacked is a left cur\e with its 
apex in the middle or lower dorsal region, two plates 
are riveted to the right side of the jacket, one abo\e 
and one below the ojiening opposite the apex of the 
Cline These plates are connected by a turnbuckle, 
wdnch allows the transi erse cut to open 3 or 4 inches 
on the right side On the opposite side of the jacket 
(the left side) is fastened a strong strap hinge This 
hinge should be at least an inch and a half wade for 
strength, and the joint of the hinge should, of course, 
be at the apex of the lateral cun e, alllow ing the jacket 
to open along the cut, the W"idth of the opening being 
controlled by the turnbuckle The eftect of the jacl^et 
on the cur\e in the spine is shown in the illustrations 

How ever, such pressure as w"e ha\ e been using, w Inch 
has pro\ed verj" correctne at the time, W'e hate not 
tentured to continue for more than an hour or so at a 
time, and in the mtertals the patient has been allowed 
to wear an old jacket that was not divided or hinged 
It was obvious that in this waj" the patient was not 
retained in a satisfactory position for most of the time 
Consequent!}, our next aim became to arrange an 
adjustable, real!} correctne jacket, and this we believe 
that we hate accomplished by following the same line 
The use of an adjustable jacket so constructed as to 
maintain an) desirable amount of correction or overcor¬ 
rection for tlie whole time tve regard as essential, 
because maintenance of such a position is the onh con¬ 
dition that can make Wolff’s law effective for a real 
cure 

A second jacket is made on the same torso as the 
first, sawed throiigli the middle, and lunged at the same 
let el On the side opposite the hinge, a plate is riveted 
above the opening of the jacket and one below On the 
upper plate is placed a pm witli a head On the lower 
plate a half inch steel bar is fastened with one met so 
that it tvill swing in tlie anteroposterior plane of the 
body, and this bar is cut in a senes of slots fitting the 



Fig: o—At left case of several 3 ears standing curve had been treated 
by plaster jackets and gjmnastics for a number of years with increase 
of the curve At right spme straight and decrease in rotation turn 
buckle jacket had been used for ten dajs about thirty minutes a day 

pm above so that the jacket may be held open at any 
wudth desired This jacket is put on and stripped, and 
the patient is put into the most corrected position com¬ 
fortable and retained there by the locking appliance 
just described 

AVe hope ultimatel} to manage the correctne and 
retentne jacket b^ a remoiable turnbuckle so that only 
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one jacket may be necessary instead of two, but we 
have not found a satisfactory one as yet 

This apparatus has been in use only a few months 
and has, we believe, obvious mechanical advantages 
This paper is intended only as a preliminary announce¬ 
ment of a method that we believe to be new A jacket 
m two sections controlled by two long wooden rods 
has been used for twisting temporarily laterally curved 
spines by torsion, but not using lateral pressure, “ and 
Hibbs “ referred to “turnbuckle jackets’ in a recent 
paper, but we can find no further description by him 

That immediate correction and overcorrection can be 
obtained in some spines, together with a diminution of 
the rotation element, is evident from the illustrations, 
but overcorrection in the early stages has been reported 
by other methods The method that we have described 
has obvious limitations It will presumably not correct 
materially the curve in cases in which ankylosis has 
occurred, and it will probably not bring about very 
striking results in the severe cases It is obvious that 
Its best use is in moderate curves whose apex is in 
or below the middle dorsal region It may have possi¬ 
bilities for cases in which the curve is higher, but of 
that we cannot yet speak 

The method advocated m this paper seems to have 
the following points m its favor 

1 It effects mobilization of the spine 

2 The force applied spreads the ends of the arch and 
does not disregard the mechanical law that the keystone 
IS the strongest part of the arcli 

3 It peimits of gradual correction 

4 It will produce an immediate correction m moder¬ 
ate curves, as described above 

5 It tends at the same time to decrease rotation as 
seen clinica% and in the roentgenograms 

6 It stretches out the shortened structures on the 
concave side of the curve 

7 It allows the stretched structures of the convex 
side to regain their tone 

8 It furnishes a means of seeming an adjustable 
overcorrectn e retention jacket 

9 It increases the patient’s height 

10 It IS not uncomfortable 

We would base our own hopes on the fact that such 
early correction has been obtained in the cases shown 
and if such correction or overcorrection can be held bj 
the retention jacket, which we see no reason to doubt, 
we should look forivard to a permanent alteration m the 
bones of the spine 

5 Hanausek Rev d orthop March 1922 p 130 

6 Hibbs R A J Bone & Joint Siirg 6 3 (Jan ) 1924 


Surgical Treatment of Pulmonary Tuberculosis —In unila¬ 
teral pulmonarj tuberculosis which is not cured by rational 
expectant treatment or pneumothorax good results can be 
achieied by extrapleural thoracoplasty The operation should 
only be performed after an exhaustive conference with the 
physician treating the patient, who has been enabled to 
form a deliberate opinion of the prognosis with continued 
expectant treatment Of eighty-two extrapleural 

thoracoplasties observed from one to nine years after opera¬ 
tion, thirty-two patients are dead, a mortality of 39 per cent 
Nine died from the operation, twenty-two from tuberculosis 
and one from other causes Of seienty-three surviving the 
operation, thirty-five are free from s 3 mptoms, fifteen are 
now tuberculous but the operation has been a benefit to nine 
of these Of those who died from tuberculosis, three were 
without symptoms for from three to four years but then died 
from recurrence in the healthy lung—Bull, P Proc Roy 
Soc Med 17 28 (March) 1924 


FALSE DI\^ERTICULA OF THE 
JEJUNUM * 

WILLIAM M SHEPPE, MD 

WHEELIhG, W VA 

Helvestme ’ recently compiled twenty-seven cases of 
false diverticula of the intestine, and reported tw'o 
additional cases from the pathologic service of the 
University of Virginia Hospital Since the appear¬ 
ance of this article, a third case has occurred in the 



Fig 1—Multiple diNcrticula of the jejunum 


same service, bringing the total number of such cases 
recorded to thirty 

KEPORT or CASE 

A. white man aged 75, had undergone a prostatectomy six 
years before He returned to the hospital again, complaining 
of symptoms of urethra] obstruction Death occurred shortly 
after admission, presumably from uremia 
The necropsy showed the bed of the prostate occupied by 
1 carcinomatous grow th of considerable dimensions extend¬ 
ing up both sides of the pehic w'all and intolvmg the peKic 
hmph nodes Both ureters were obstructed by the new 
growth, with a resultant hydro-ureter and hydronephrosis on 
both sides 



Fig 2—Detail of several of the diverticula shoun m Figure 3 


A moderate degree of sclerosis of both mitral and tricuspid 
valves was noted, and the lungs were markedly edematous 
Beginning at a point 30 cm from the pylorus and extending 
downward 160 cm along the length of the intestine were 
fifty-four distinct diverticula These were pouches or sac- 
culations occurring on the mesenteric side of the intestine, 
varying in size from 05 to 7 cm m diameter They were 
cohered with serosa and well supplied with blood vessels 
Some of the sacs were at the termination of a mesenteric 
\essel, while others had no such relationship Some occurred 

•From the Department ot Fathologj University of Virginia Depart 
ment of Medicine 

1 Helvestme F, Jr Surg, Gjnec & Obst 37 1 (July) 1923 
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SERIAL SECTION 

scpinttlj, while others fused and communicated with one 
-mother (Figs 1 md 2) Generally speaking, the larger 
pouches were m the upper portion of the jejunum, but this 
finding was not cntirelj constant The walls were thinner 
than the wall o£ the mtcstm and microscopic section showed 



Fip 3 —Stomata opening into the intestinal lumen same area 
in FiEurc 2 


the sac to be composed of serosa and mucosa supported bj 
an intervening ivall of dense fibrous tissue The muscularis 
was entirelj lacking The mucosa \ as similar to the normal 
intestinal mucosa The stomata connecting the dnerticula 
with the intestinal lumen taried in sire from verj small con¬ 
stricted openings to large stomata of almost the same 
diameter as the corresponding sacculation (Fig 3) 

COMMENT 

In the article referred to aboie, the literature is 
Teaieived, cases are tabulated and the probable etiology 
of this interesting aiiomal) is discussed Helvestnie 
emphasizes particular!) the follow ing points 

False dnerticula of the intestine must be difteren- 
tiated from true diverticula, either congenital or 
acquired 

False diverticula occur most frequently in old per¬ 
sons especially men, and are frequently associated 
with dnerticula of the bladder and with various types 
of hernia The direct causes are belieied to be (1) 
increased abdominal pressure caused by rectal or vesical 
tenesmus, (2) atrophy of the inner circular layer of 
the intestinal musculature, and (3) traction on the 
intestine by mesenteric \essels, shortened by sclerosis, 
or bv adhesions 

I concur fully in these conclusions, and believe that 
they furnish a satisfactory explanation of all the cases 
so far reported 



Pig 4 —Poentgenographte appearance after dilationi of intestine and 
dnerticulum with sodium bromid 


CONCLUSIONS 

1 False dnerticula of the intestine constitute a rare 
anomaly A study of the literature reveals only twenty- 
seven cases Three additional cases are reported from 
the pathologic service of the University of Virginia 
Hospital, all occurnng within four iveeks 


OF LIP—WARWICK 

2 Traction, atrophy of intestinal musculature and 
increased mtra-abdominal pressure are tlie most 
probable causes of the anomal) 

Clinical Notes, Suggestions, and 
New Instruments 

MODEL OF CARCINOMV OF THE UP RECONSTRLCTED 
FROM SERIAL SECTIOX • 

Margaret Warvmck, MP Sr Paul 

For manj jears, anatomists and cmbnologists bare isolated 
and studied various complicated structures bj reconstructing 
them from enlarged serial sections, thus obtaining models 
with three dimensions This method furnishes a picture that 
can never be obtained from the studj of the structure at 
various planes m flat sections So universal has the method 
become that it is now described m textbooks of anatomic 
technic, but up to the present time the procedure has not 
been utiliaed bj pathologists m the studv of diseased tissues 
Such a method should prove as valuable in the studj of 
pathologic tissues as normal ones, and with this end in view 
I have reconstructed a model from serial sections of an 
early carcinoma of the lip The first tumor selected for trial 
was fixed in Zenker’s solution, but because of the compara- 



Fig- 1 —Growth from above with projections arising from the surface 
epithelium and extending upward 


tivelj large size and the heavj bearded skin covering part ot 
It, fixation was not complete and the sections could not be 
stained in a satisfactorj manner Therefore, for the second 
attempt, the growth was cut through the middle, fixed in 
solution of formaldehyd, embedded in paraffin, cut senallj and 
then the half reconstructed 

For material for the model, both wax and paper were con 
sidered The wax was finallj disregarded because of the 
expense, the labor of making so manj large uniform sheets 
the difficulty of cutting such fragile material into complicated 
shapes, and the detrimental effect of heat on the finished 
model Blotting paper was chosen because it was compara 
tnely inexpensive, it could easilj be obtained m large sheet- 
of the desired thickness, and it was easilj cut In projecting 
the sections for drawing, a small Spenwr lantern siicl a- 
runs from any light socket, was used This had the advan¬ 
tage of furnishing a steady light that could be used for hours 
without any adjustment The larger arc light lantern gave 
a very variable light necessitating frequent adjustment of 
the carbons, which m turn necessitated refocusing and chang 
ing the lines of any image parth drawn 

It was decided, after measuring the tumor that an enlarge¬ 
ment of fifty diameters would give a model of convenient 
size, therefore, sections were drawn to this magnification It 
was found that, in order to preserve all detail, every other 
microscopic section, each of which was 8 microns thick, had 
to be drawn An enlargement of fifty diameters m the thick- 

* From the Miller Hospital Qinic and the Department of Pathologj 
of Minnesota 





1120 


AEROPLANE SPLINT—FITCHET AND THORNDIKE 


JOUH A JI A. 
April 5 1924 


ness of the model was obtained by the selection of a paper of 
800 microns, or 0 8 mm , thick Each sheet then had a thick¬ 
ness proportionate to two microscopic sections, only one of 
\\hich was drawn 

The sections were traced on a sheet of blotting paper firmly 
fastened to a screen just far enough away to give a projected 
image exactly fiftj times larger than the microscopic section 
Itself For the sake of later comparison, the sections chosen 



Fig 2—Relation of papillary projections to epithelium of lip 


for drawing on each slide were indicated with an ink mark 
The image of the epithelium of the growth was traced on the 
blotting paper, w'hile the underljmg structures, as well as 
cornified material on the surface, were disregarded In the 
center of this drawing was written the slide and section 
numbers to insure the proper order in tlie later reconstruc¬ 
tion An enlarged paper section of the epithelium was 
obtained by simplj cutting out the traced image with ordinary 
scissors Other instruments, such as a small circular knife 
mounted on a handle similar to the one on a tracing w'heel or 
a glass cutter, might prove more satisfactory An attempt 
was made to run round the penciled lines with a sewing 
machine equipped with a blunted needle but the sharp curtes 
were difficult to follow, and it was practically impossible to 
separate the paper along the perforations without breaking 
the delicate projections 

In the reconstruction, ordinary glue was used for fasteniiK 
the sections together, as it proved most efficient, while takiii^ 



Fig 3—Appearance of growth near its center 


up aery little space between the sections The blotting paper 
layers were placed in their right order, bringing into alme- 
ment the upper lip margins, which avere comparatively reg¬ 
ular, then, with these margins together, the down-growing 
projections were found to come into order perfectly, and the 
model rapidly took on definite form 

The finished model represented an exact, enlarged reproduc¬ 
tion of half of the epithelial growth, and, with its three dimen¬ 
sions, ga\e a much more graphic picture than could eier be 


obtained bj the study of flat sections through various planes 
Figure 1 is a drawing showing the growth from above, with 
the numerous papillarj projections arising from the surlace 
epithelium and extending upward Figure 2 is a drawing 
through the center, showing the relation of the papillarj 
projections to the thickened epithelium of the lip Figure 3 
IS a photomicrograph of one of the sen il sections taken near 
the center of the growth, and shows tlie apparcntlj isolitcd 
masses of epitheliuiii invading the subcutaneous tissue 
It IS it once eiidcnt that this epithelial growth arises not 
from a central stalk, but from numerous papillary projections 
arising from multiple points in the surface epithelium and 
separated bj epithelium which is normal in appearance A 
point of especial interest is that the largest of these projec¬ 
tions arises not from the center, as would be expected, but 
from the margin This lias a practical bearing to the surgeon, 
in emphasizing the value of a wide exeisioii, and to the 
radiologist, in indicating a wide application of treatment 
No verj broad deductions can be drawn from this one 
tumor as to the general mode of growth of carcinomas of the 
skin in general, but it remains for other models of other 
carcinomas to show whether or not these characteristics are 
tjpica! ones This method of studj applied to other tumors 
as well as to other pathologic lesions will prove of verj great 
value not onlj in research but in the teaching of students, 
thus proving of great importance in the growth and progress 
of the science of intdicine 


IMPROVED AEKOJLVXh SPU^T FOR TRE \TME\T OF 
CERTAIN FRACTURES * 

Seth M Fitcuet MD BPH asd Augustus Thorsdike Jr MD 
Rostov 

The so-called aeroplane splint has been found of value in 
the treatment of certain fractures involving the humerus near 
the shoulder such as unimpacted fracture of the anatomic and 


pjg J —model aeroplane spJjnt 

surgical neck of the humerus fracture dislocation at the 
anatomic or surgical neck of the humerus, and fracture of 
the greater tuberosity of the humerus 

There are various models and variations of the aeroplane 
splint, but all of them, so far as we know, have the same, 
and a serious objectionable feature, that is, difficulty in 
adjusting, and a more marked difficulty in maintaining 
adjustment 

To overcome this objection on an otherwise excellent piece 
of useful apparatus, we developed the splint here described 
It has been used m the successful treatment of sev eral patients 
who had fractures that were susceptible of being held bv it, 
but could not be maintained in proper reduction with other 
tvpes of aeroplane splint with which we were acquainted 
The splint, adjusted to patients, has been critically examined 
hj the combined fracture service of the Massachusetts General 
Hospital, and was approv'ed bv them m Februarv, 1923 

COXSTRUCTION ^ND USE 

The construction is a simple, inexpensive procedure A 
vise to hold the wire a hammer to make acute angles, and a 

* From the ^rnssachusetts Genenl Hospital 
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monkcj-w rencli for a bcnding-tool are the only tools neces- 
sars The expense is negligible It is made to indi\idual 
niLisnremcnt'i, nhieh ne here attempt to standardize It is 
pcrfcctlj possible to nnkc right and left splints which could 
be adjustable to aarious indiMdnals, but it is obaious that a 
more accurate fit can be obtained bj measuring each patient 
and making his splint to the required measurements Since 
the expense is slight, uc arc warranted in ignoring it for the 
more important point, that of careful and accurate adjustment 


Fig 2—Clear} model (from Fracture Sjllabus Arcli Surg 6 184 
[Jan J 1923) 


Fig 3—New model aeroplane splint as described here 




Fig 4 —Measurements A supnsternal notch B bend of elbow 
C 3 inches below suprasternal notch D anterior superior spine plus 
1 inch E superior margin of lertcbral border of scapula F tip of 
olecranon G 3 inches below superior margin of lertebnl border of 
scapula H posterior superior spine of the ihum plus 1 inch 

The primarj use of an aeroplane splint is to maintain the 
arm in abduction, w ith the fragments of the humerus properly 
aimed A secondary use is traction This model of the 
aeroplane splint meets these requirements The illustrations 
are almost self-explanatory One feature that is probably 
stressed here more than has been stressed previouslj is the 
standard measurements which permit the proper and accurate 
construction of the splint in the absence of the patient 

The measurements are 

1 Anterior (a) Fioiit suprasternal notch to the bend of 
the elbow when the arm is abducted, less 1 inch 


(6) Fioin a point 3 inches belon the suprasternal notch, in 
the midsternal line, to the anterior superior spine ot the ilium 
plus 1 inch 

(c) From the bend of the elbow to the tip^ of the extended 
fingers, plus 1 inch 

2 Posterior (a) From the superior margin of the lertebral 
border of the scapula to the tip of the olecranon, plus 1 inch 
(plus 3 inches if traction is desired) 



Fig 5—-Aiiteropostenor eiew of fracture of head of humerus put up 
in old model aeroplane splint 


(ii) From a point 3 inches below the superior margin of 
the %ertcbral border of the scapula to the posterior suocnor 
spine of the ilium, plus 1 inch 

(c) From the tip of the olecranon to the tip of the extended 
fingers, plus 1 inch (proper offset to be allowed for if traction 
IS desired) 

3 Lower iliac bar Measurement is made round the ilium 
from imaginarj perpendiculars dropped 1 inch from the 
anterior and posterior superior spines, respcctiielj 

4 Upper iliac bar Measurements are not nccessarj this 
bar is fit so as to curve about 1 inch stbove the iliac crest 





Fig 6—Anteroposterior view of fracture of bead of humerus put up 
m the new model aeroplane splint ( ame case as in Figure 4) 

5 Brace From the bend of the elbow to the lowest point 
on the splint anteriorlj 

Notation should be made as to whether the patient's hick 
IS rounded, straight or swaj and whether the front is straiglit 
or rounded The measurements allow for shaping to the 
required contour No allowances need be made for the 
breasts of the female The material used is No 1 gage 
Bessemer steel rods PA inch) The ends of the rods ma\ 
be soldered together to establish continuitv, hut ma\ he ade- 
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URETERAL STONE—TENNANT 


Jour A M A 
April 5 1924 


quatelj held with adhesive plaster The splint is padded with 
sheet wadding and wound tightlj with a roller bandage 

FIXATION AND ADJUSTMENT 

If traction is desired, adhesive strips to the upper arm may 
be attached to the traction offset of the splint by means of 
a windlass or, better still, by strong suspender elastic-webbmg 
and buckles In most cases we have found moderate traction 
desirable to favor muscular relaxation and bone almement 

The splint is held in position bv a 6 inch cotton web strap 
round the chest, the top of which comes to the apex of the 
axilla, buckled in front, and attached (by sewing) to the 
splint anteriorly and posteriorly This not only holds the 
splint in position but furnishes countertraction when traction 
IS emplojed A 3 inch cotton web strap extending round the 
hips below the crests of the ilia holds the splint snugly 
below and buckles in front for adjustment There is a 6 
inch cotton web strap which goes over the shoulder on the 
affected side and buckles anterior!}, the function of which is 
to keep the acromion down and to support the splint and at 
the same time provide fixation at the shoulder joint It should 
be noted that all these straps buckle anteriorly to permit the 
patient or the attending surgeon to make comfortable adjust¬ 
ments The patient can snug up his splint with case and in 
this way cooperate with his surgeon in maintaining a proper 
adjustment The arm and the forearm are supported m 
proper almement by 6 inch webbing slings, and the forearm 



Fig 7 —Splmt applied erect posture To be noted are the fixation of 
the splint the adjustment of the splmt by buckles placed anteriorly and 
adhesi\e traction with the aid of clastic webbing 


may be held horizontally, perpendicularlv or in any other 
desired position by merel> bending the splint at the elbow 
We believe a true horizontal to be the most desired position 
The roentgenograms show the same patient in the older t}pe 
of splint and in the splmt described here 

Baking and massage, which we consider an essential part 
of treatment m fractures of this t>pe, can be started very 
earl} in convalescence without removal of the splmt 
Particular attention is directed to the case with which the 
usual sagging of the fragments is overcome in this splint 
Support IS efficient so that the shoulder is held dow n and the 
arm adequately supported, the fragments of humerus being 
held in a straight line 

Stress IS borne almost wholly on and about the iliac crest, 
the downward thrust from the shoulder, arms and elbows 
being adequately taken care of here The patient can he 
down sit down or move about with perfect comfort in this 
apparatus, and proper ad}ustment and almement can be 
efficientl} maintained 

SUMMARV 

1 Adaptability This aeroplane splmt is adaptable to treat¬ 
ing certain fractures involving the humerus near the shoulder 

^ 2 Constructibilit} The splmt is easily made m accordance 
with standard measurements here suggested, with but few 
tools and at negligible expense 


3 Adjustabilit} Adjustment can be easil} and accurately 
maintained by the attending surgeon or the patient 

4 Fixabiht} The shoulder girdle is definitely fixed vv th 
boil} fragments properly aimed 


URETERAL STOLE OT UNUSUAL SIZE 
C F M D Denver 

N K H, a man, aged 78, married, father of two children, 
who had never been seriously sick and who had been emplo}ed 
as a watchman for ten }cars, was helpless when I saw him. 



Fig 1 —Stone as it appeared in the pelvis 


Oct 18, 1923, and bedridden with excruciating pain, which wa' 
referred to the right iliosacril area He had been in this con 
dition night and d-v} for three weeks Three years before, he 
had been struck m the small of the back by an automobile, 
since which time he had been having recurrent attacks of lame 
back The last attack of lame hack, which completelv disabled 
him followed the lifting of a bucket of ashes weighing about 
40 pounds There was no histor} of genito-unnar} distur- 



Fig 2—Stone after removal 


bance, save the fact that he had passed two stones, hv the 
urethra during the last tvv eh e years, but had nev er been under 
medical attention for trouble referred to the bladder ureters 
or kidne}, although he had had some bladder disturbance at 
various times, the urine being bloody and then again strong 
and thick with mucus Urination was never painful On 
examination he seemed to be normal, w ith the exception of a 
right inguinal henna 

There was much tenderness over the sacrolumbar area 
which was more pronounced on the right side, and he suffered 
acute pain when he was turned in bed for the examination 
A roentgenogram of the back revealed a normal relation of 
the iliosacral and lumbosacral joints, but a stone the shape 
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NLIl AND NONOFhICAL RL1\IED1ES 


niid M7C of *1 li(.n’s iRtr «i<; seen m tlic right ptlv'= While 
there wrs uothing in this rnentReiiogr ini tint dcfinilely ths- 
closcel the locntion of tlie stone, there w is t strong presitmp- 
ticrn tint it wts toested in tlie tireter 

A rreeiinn-Gihhons inetliod of spprosch ms, tliercforc, 
decided on With the nssistnnce of Dr J A Philpott nn 
incision ms iinde dircclK over the tngnnnl hernn, the fibers 
of the trmssersnlis muscle were sepirntcd, niid the pcritoncnl 
esMts vsts opened After the stone Ind lieeit dcrniitcly locnl- 
izcd in the nreter, it the nrctcroecsicil junction, i line of 
clciMge SMS nndc between the peritoneum ind muscle down 
the inside of the right iiinomiintc bone, the stone ind the 
ureter m the mcintimc being riiscd hj the hind in the free 
pcritoneil ci\it> In this nnnncr the ureter was imcoscrcd 
opened ind the stone remoeed, the nreter stitched ind dropped 
tuck into Its noninl position, the ihdomiinl ciMts closed, ind 
the nght iiiguiml liernii repiircd \ riihbcr'tissiie drain wis 
then left down to the ureter The piticnt Ind in uncecntfnl 
recosen, rcturninc to his home on the eighteenth dij, with 
no dniingc in indwelling citheter Inting been used for ten 
da\s 

The stone weighed on the fourth di> ifter the operation, 
ind after sonic considcriblc cv iporilion Ind occurred, 66 gm , 
ind mcisurcd 5 Iw 6 In 3 cm In seirclimg the literature I 
hnd 1 report b> Porter ' of one larger urclhril stone, weighing 
approMiiiitclj 95 gm 

The Mijo Clinic’ reports two stones, oiic of 40 gm ind 
one not weighed which mcisurcd 4 bj 6 b> 3 cm Jcinbran ’ 
cites 1 case of Prorri the stone weighing 34 gm Stones 
weighing from SO to S3 gm ha\e been reported bj rcdcroff,* 
Israel ‘ and Specklm * 


AN IRRIGATING PROCTO'tlCMOIUOSCOPI 
Joseph M Marcus MD New 1 oek 

Tins ippirtus consists of in obdurator, tube, combination of 
light earner and limp, telescope and irrigating apparatus 
The obdurator bis m olnars tip, winch ficditatcs the intro 
diictioii of the lube The tube is 10 inches long, with a work¬ 
ing length of 8 inches Its distal end is oblique, and the 
proNimil end is fitted with i large flange with i milled edge 
\ small segmein is cut from one side to prettitt rolling 

A metallic plug doses the proiimal opening by a conical 
fitting, and coiitiiiis two openings The upper opening is for 
the irrigating tube whicli coittiiiis the light carrier and 
telescope The lower opening is for the outflow tube The 
latter aperture can be closed b> i metallic ping contiining a 
lens as a glass window, winch magnifies the illuminated field 
at the distal end of the tube 

The hght-carricr is unique in that it has a telescopic 
arrangement so that the illuiunnted field at the distal end of 
the tube can be visualized and magnified even when tins area 
IS being irrigated 

Irrigation is earned out bj allowing the solution to flow 
in at -i and to flow out at S (Fig I) This procedure is 



Pis 1 ^Proctosigmoidoscope Solution flows in at A and out at B 


extremely useful when it is necessary to clear the field of 
mucus, blood or fecal material The rectum and sigmoid 
colon can be inflated bj plugging the lower aperture by means 
of the window, and applying air through the inflow cock 


P Kidney and Ureteral Stones JAMA &6 
1691 (Not 12 ) 1910 ^ „ 

- Personal communication to the author from Dr \V F BraasciJ 
2 jeanbrau Ann d mal d org gen unn 38 132 1910 

4 Federoff Ztschr f Urol 3 65 1909 

5 Israer Berl klm Wchnschr 33 1054 1907 

6 Specklm Am J Urol S 270 1915 , ^ * i 

Prom the gastro cnterologic department of the Mount Sinai rlospicai 


Insiniments for operative work can be inserted through the 
lower aperture In order that the telescopic \ lew may be the 
same as the direct view through the lower aperture the 
system of lenses has been arranged as shown in Figure 3 The 
source of light can be either from a six-cell dry battery or 

A - [ 1^3 



Fie 2—Parts of instrument A obturator B tube C light earner 
ami telescope D outflow tube H window 


from the street-lighting current reduced by means of a con¬ 
troller to the proper voltage The instrument has been con 
clrticlecl for me by the Wappler Electric Company of \cw 
A ork 



ADlAVTAGES 

1 The lower aperture allow's operative procedures 

2 Minute lesions are magnified 

3 The field can be cleared by irrigation 
120 West Secentieth Street 


Eew and Monofficial Remedies 


The FOI.LOWING additional articles have been accepted 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHAKMtCY 

and Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies A copy of 
THE rules on which THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCXNER, SeCRETARI 


COD LIVER OIL—Oleum Morrhuae—For description see 
be U S Pharmacopeia and Useful Drugs 
Cod-Liver Oil-Squibb—It has a content of fat soluble 
'itamm-A which is more than one hundred times that of 
lest quality butter 

Mnram—The average dose is IS Cc (4 fluidrachms) 

MSemred by E R Sdmbb K Sobs New T ork No U S patent 

^ ‘rfd’Sver Oil Squibb complies with the U S P standards for cod 
I , In addition It IS required to have a iilaminA potency one 

hindred times as^ great as that of best qualitj butter as determined by 
a mod'hcation of the method of Zdva and Miura (Biochem J 10 1 
654 1921) 


caeo Accident Death Rate—At the meeting of the hcihh 
incident insurance underwriters Prof Louis I Diiblm, 
\ork, stated that Chicago leads the world in dnths 
automobile accidents 
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THE PATHOGENESIS OF CERTAIN VITAMIN 
DEFICIENCY DISORDERS 

The recognition of manifestations of abnormalities m 
luing organisms is only the beginning m the study of 
disease, although careful observation has been respon¬ 
sible for many great discoveries in science When once 
the existence of structural defects or perversions of 
function IS established, there follows an imperative 
demand to learn the prease nature of the peculiarities 
re\ ealed, and this stage of investigation is followed by 
more fundamental desire to ascertain the unusual fac- 
tois at work—to elucidate the causation of the defects 
All of these aspects of scientific inquiry are being 
ie\ealed at present in connection with so-called 
deficiency diseases, notabh those in which a lack of 
^ itamins in the diet is supposed to be the most impor¬ 
tant feature That the abundance^or the dearth of 
teitaiii vitamins has a bearing on the production of 
characteristic disorders need no longer be debated 
Gi OSS and microscopic pathologic changes in the organs 
and tissues that show the most conspicuous symptoms 
me being actively studied The more recent investiga¬ 
tions of scurvj, beriberi, xerophthalmia, rickets and 
otlier deficiency disorders bear witness to the trend of 
c\ents With respect to tlie leal pathogenesis of such 
disorders, few accomplishments can yet be recorded 
and great oppiartunities still an ait the competent student 
of the subject 

‘ \^^^y the vitamins aie essential and how they act is 
unknown ” This statement, made by a reviewer four 
a cars ago, is fundamentally true today To say that 
something stimulates growth or promotes nutiition 
explains very little, it merely describes a group of 
phenomena It has been suggested that vitamins are 
essential structural units m the body as pioteins and 
11101 game salts may be If this were the correct inter¬ 
pretation of their function, it would not be easy to 
understand why they should become stored in relative 
abundance at times in certain tissues like the liver If 
they merely stimulate tlie metabolic processes in cells, 
one would expect occasional overstimulation from 
excessive intake of vitamins, a condition apparently 


realized as it is when the thjroid hormone is intro¬ 
duced in excess into the body If vitamins, or any 
group of vitamins, are concerned with the maintenance 
of the defenses of the organism against bacterial inva¬ 
ders, some of the manifestations of deficiency diseases, 
such as secondary infections, could be understood It 
IS not at all unlikely that some of the ophthalmic defects 
associated with lack of vitamin A illustrate such an 
etiology 

A different aspect of the problem of pathogenesis has 
lately been seriously considered It has been suggested 
that deficiency diseases may be the lesult of the lack ot 
something needed to neutralize toxic substances pro¬ 
duced m metabolism or derived from outside sources 
Moore has pointed to an analogy in certain intoxica¬ 
tions Thus, in poisoning with trinitrotoluene and 
similar compounds, there is no intoxication so long as 
the body can furnish sufficient glycuronic acid to “neu¬ 
tralize” the poisons Butcher has suggested, from a 
somewhat comparable standpoint, that the v itamins mav 
stimulate oxidatne processes that remove toxic sub¬ 
stances It has been asserted, particularly by McCarri- 
son, that, in avitaminosis, disturbances arise in the 
intestinal wall As dietary changes may alter or affect 
the production of intestinal poisons, it is conceivable 
that in some deficiency diseases, alterations in the per¬ 
meability of the intestinal mucosa leading to increased 
absorption of these toxic products may be present 

In order to test the possibihty that a deficiency dis¬ 
ease is in reality a toxemia secondary to a specific v ita- 
mm deficiency, experiments were planned by Dragstedt 
and Cooper^ at the University' of Chicago, using 
experimental animals, joined together in pairs, or in 
paiabiosis It vv'as expected that if such a deficiency 
was induced in one of such animals, the other might 
also display similar sy’mptoms The evidence was con¬ 
clusive that Vv hen vitamin A is absent from the diet of 
one of a pair of parabiotic animals it will manifest the 
usual signs of such vitamin deficiency even though the 
mate is given excessiv'e quantities of the vntamm and 
Its growth IS normal Dragstedt and Cooper state that 
the fact may be interpreted in several ways It seems 
most probable that there is no intoxication associated 
with the vitamin absence, or both animals should have 
developed those symptoms eventually It is possible 
though not probable, that toxic products may be present 
that cannot pass from one animal to the other The 
V itamin itself cannot pass from one of these animals to 
the other, or, if so, it is unable to perform its function 
when absorbed fiom the abdominal cavity It seems 
probable that it does not pass across The intoxication 
hy pothesis receives no support from these reports, but, 
when the already known multipliaty of vitamins is 
lecalled, a word of caution seems appropriate lest the 
findings for the one are applied to the interpretation of 
the effects of the many 

1 Dragstedt L R Snd Cooper Ethc/ F Parabiosis in the Sfud> 
of Deficiency Diseases Am J Phjsiol 67 48 (Dec ) 1923 
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the peripheral blood in 487 Although many had docu¬ 
mentary evidence of treatment with qumin in various 
hospitals, they were placed on 10 grains of quinin by 
mouth twice a day There was strict supervision of 
these patients, and special interest in relapses that might 
occur In every instance the routine treatment pre- 
sci ibed at Southampton caused both fever and parasites 
to disappear 

Fletcher emphasizes the Southampton experience by a 
report of his observations m the Federated Malay States 
since the war The patients seen there were little more 
than skeletons, and dysentery was a complication in 53 
]ier cent Forty-four difficult cases in which quinin 
had been disappointing were selected, and 10 grains 
(0 65 gm ) of quinin by mouth twice a day w'as given 
for four weeks The drug was placed in the patient’s 
mouth by the physician, and, after it had been swal¬ 
low ed, the moutli w'as inspected Not one of these 
coolies in Kuala Lumpur failed to improve There was 
in one a small number of parasites that persisted in the 
blood in spite of quinin, but in every other case, both 
fecer and parasites disappeared Dysentery did not 
make any difference When quinin w'as actually sw'al- 
lowed and retained, malaria m dysentery patients was 
IS easily controlled as in patients w'ho did not have 
d\sentery The conclusion of this study was the same 
as imong soldiers in Southampton that the so-called 
resistance to quinin vanished w'hen the quinin w'as 
actually swallowed and retained 

The obvious alternative w'ould seem to be to resort 
to injections Intramuscular injections of quinin w'ere 
used extensively in the campaign in Macedonia, and 
this practice was subjected to inquiry It was demon¬ 
strated experimentally that whatever concentration or 
whatever salt w^as injected, there was necrosis of the 
muscle at the site of injection Large nerves maj be 
involved with paralysis, and abscesses may form Sir 
Patrick Manson opposed intramuscular injections unless 
made for good reasons Sir Ronald Ross has repeatedly 
expressed his opposition in ordinary cases It is not 
generally recognized that intiamuscular injections of 
(juinin ahvays cause necrosis, or that quinin is absorbed 
more quickly by mouth Fletcher in Kuala Lumpur 
injected 10 grains of the dihj droclilorid in 22 minims 
of salt solution into each buttock of tw'enty-two patients 
Ihe shortest time in wdiich quinin appeared in the 
urine of any patient was tw enty minutes, and the aver¬ 
age time was sixty minutes The same amount of the 
same salt was given by mouth to a similar group of 
jntients, and the shortest time in which quinin 
ippeared in the urine of any patient was less than 
fifteen minutes, and the average time thirty-one 
minutes 

There is a profound fall in blood pressure wffien 
quinin is introduced intravenously, which seriousR 
affects the resplrator^ center Fletcher has seen one 
death and one case of serious illness due to sepsis 
after intravenous quinin injections In a clinical inves¬ 


tigation of rectal injections he concluded that quirin 
IS too irritating to be administered in that manner 
In general, Fletcher’s report is a plea for the restora¬ 
tion of faith in quinin in malaria, and for its oral admin¬ 
istration Fie does not say that an absolute resistance to 
qumin is impossible, but in a wide experience he has not 
seen one case of actual resistance 


TAX REDUCTION WEEK 

The Citizens’ National Committee m support of the 
Mellon tax reduction proposal has designated the week 
beginning April 7 as National Tax Reduction Week 
However weary w'e may be of “Weeks” of various 
kinds and for various purposes, there is little likelihood 
of complaint of this one Physicians are interested 
along wuth others in the proposed general reduction of 
taxation on earned incomes, but they have a specific 
professional interest in tw'o other proposals (1) the 
reduction to normal of the war tax imposed under the 
Harrison Narcotic Act, and (2) legislation to correct 
the Treasury Department rulings limiting the rights of 
physicians to deduct certain professional traveling 
expenses and the expenses of postgraduate study 

In a recent letter to a correspondent, the Commis¬ 
sioner of Intcmal Revenue makes the following inter¬ 
esting argument for continuation of the tax imposed 
under the Harrison Narcotic Act on its present war 
basis “The increase in the tax from one dollar to three 
dollars a year,” he says, “was not intended as an 
emergency measure, but was designed primanly to meet 
the expenses of the gov ernment ” The increase 

to which the commissioner refers was made in the 
Rev^enue Act of 1918, an act designed to provide the 
government with money to meet its increased needs 
resulting from the war These increased needs have 
now been admittedly satisfied to such an extent that a 
reduction of taxes is certainly in order The w'ar tax 
imposed under the Harnson Narcotic Act should be 
repealed along with the sundry' other war taxes that 
are now being remov ed 

In another letter, the Commissioner of Internal 
Revenue seeks to establish the legality and justice of 
his rulings that deny to the physician the right to deduct 
trav'eling expenses incident to attendance at medical 
convenbons and to deduct expenses of postgraduate 
study, in the computabon of his income tax The 
commissioner says 

While expenses incurred bj a phjsician in attending meet¬ 
ings of medical societies and in taking postgraduate courses 
are made for the purpose of better fitting the indnidual for 
earning on his profession, sitch erpenscs arc but remotely 
conncited with the carrymq on of his profession It is the 
opinion of this office that such expenses are of a personal 
nature, md as such are not deductible 

It would be interesting to know the evidence on 
which the conclusion that the increase of the physician’s 
skill in Ins art is but lemotely connected with the prac¬ 
tice of that art is based 
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Ta\o amendments, necessary to bnng before the 
Senate the matter of restonng the Harrison Narcotic 
^ct to a peace-time basis and of providing for the 
deduction of traveling expenses and the expenses of 
postgraduate stud}, liave been offered by Senator 
McCormick of Illinois Arguments such as those 
adrnnced by the Commissioner of Internal Revenue 
against such legislation must now be answered, and 
arguments m support of it must be put into the hands 
of erer} senatoi at once Individual physicians and 
organized medical bodies should communicate imme- 
ditelv with their senators, urging favorable action 
Letters and personal interviews should not be depended 
on, as the} are liable to come too late Day letters 
and night letters must precede the slower method of 
communication, if results are to be obtained 


Current Comment 


THE METHODS OF SYDENHAM (1624-1689) 

At the ‘kiinual Congress on Medical Education, Med¬ 
ical Licensure, Public Health and Hospitals, recently 
held m Chicago, Cushing^ uttered a protest against 
wliat he terms an overtrained laboratory instinct that 
seems to be dei eloped in the medical student of today 
The ke}note of liis utterance was that in our current 
intensne pursuit of the medical sciences we have lost 
touch with the art of medical practice Cushing 
belieies that m the present organization of the medical 
curriculum the student is delajed unduly long from 
being brought into contact wth patients and their 
clinical problems He said 

I sometimes feel that if we were reill) eager to put the 
present curricular sequence to a test, it would be a telling 
experiment to reterse our program eiitirelj to put the 
students into the clinic for the first two jears and show 
them disease and get them interested m the problems of 
disease, meanwhile teaching them as much of structure and 
function as is possible, and then to turn them loose in the 
laboratories for their last two years 

There is nothing radically new in this suggestion 
It represents, m a measure, a partial return to the prac¬ 
tical methods of the hippocratic school—to careful 
obsercation guided by common sense It savors of the 
spirit of the great clinician Thomas Sydenham, some¬ 
times called the English Hippocrates, whose birth 
records its three-huiidredlh anniversary during the 
present year S}denham, whom Osier termed “a 
prince among practical physicians,” never got to the 
seats and causes of disease, but as a portrayer of their 
objectne features he had few equals Garrison has 
remarked that S}denham, depending on a sa\mg com¬ 
mon sense, stood apart from all medical theorizing and 
scientific theorizing of his time His theory of medi¬ 
cine w'as simple Disease was regarded as a develop¬ 
mental process, running a regular course, with a natural 
history of its owm The physician must rely on his 
powers of obsenation and his fund of expenence in 
meeting it, and this Sydenham himself did and taught 

I Cushmg Harvei The Clinical Teacher and the Medical Cnrric 
ulum J A M A 82 841 (March 15) 1924 


others to do with great success Ei en today there are 
many who “care less for the theoretical conceptions than 
for the practical common sense aspects” in the con¬ 
sideration of disease There is something subtle in 
the highest art of giving Nature her chance to effect a 
cure There is a w'holesome benefit m learning to use 
one’s senses so as to stud} medicine from observations 
on patients as well as through the medium of books 
and laboratory devices But who wall venture to sa\ 
today that there is onl} one way or one method wdiereb} 
success m medicine can be achieved? The safe course 
of progress will doubtless be steered betw'een extremes 
It will not lead to shipwreck amid either scientific 
schemes of uncertain \aliie or purely empiric fancies 
that also have human limitations 


THE REACTION OF THE BILE AND 
GALLSTONE FORMATION 


It IS not easy to find a new angle from which to 
approach the problems of gallstone formation Thev 
have been attacked from many sides by numerous 
competent investigators, and the goal of a satisfactorv 
understanding still remains to be reached Neverthe¬ 
less, new evidence of possible advances is always wel¬ 
come in a domain in which biochemistry, bacteriology 
and pathology have vied with one another m efforts to 
gam the explanation of why and how biliary calculi 
arise and grow Recently the interesting observation 
has been made that there exists a well defined tendency 
for calcareous calculi to form out of the sterile bile of 
certain species' Bacteria, therefore, need not be the 
factois most immediately concerned in hthiasis The 
question is at once raised as to wh} calculi are absent 
from the gallbladder of the same species in health, 
for the conditions of formation would seem to be par¬ 
ticularly favorable m a viscus that empties itself poorl} 
and in which the bile often undergoes great concen¬ 
tration Furthermore, it usually contains sufficient 
organic debris of varied sort to function as a “nucleus” 
for the formations A possible answer has been fur¬ 
nished by Drury, McMaster and Rous ® m the fact 
that, whereas the liver bile, from which calcium car¬ 
bonate stones are known to separate, is alkaline, thus 
favoring such a deposition, the reaction in the bladder 
tends to be acid and correspondingly solvent These 
investigators accordingly suggest that cholelithiasis 
may be the consequence of “sins of omission” in 
the sense of failure to develop the usual corrective 
acidity on the part of the biliary channels and reservoir 
Carbonate spheroliths not infrequently serve in man 
as centers m a formation of secondary stones of car¬ 
bonate and cholesterol, and it is demonstrated that 
cholesterol precipitation out of human bladder bile can 
be induced or prevented by slightly altering the reaction 
of the contents toward the alkaline or acid direction, 
respectively Ho\v to account for the failure of the 
gallbladder to modify properly the bile committed to its 
keeping, so as to prevent depositions, remains to be 


! Rou3 Peyton McMaster P D and Drury DR J Exper 
Med 39 77 (Jan ) 1924 

2 Drury D R McMaster, P D and Rous Pe>ton Observations 
on Some Causes o£ Gallstone Pormation^ III The Relation of the Reac 
hvn of the Bile to Experunental Cbolchthiasis, J Exper Med 30 405 
(March) 1924 
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explained It is interesting to speculate that gallstones 
arise through failure of the gallbladder to adjust the 
reaction of its contents properly, and that such a iemis¬ 
sion may be the result of infection or other perversions 
But the problem still lemains in the realm of speculation 


Medical News 


(Physicians will confer a favor by sending ior 

THIS DEPARTMENT ITEMS* OF NEWS OF MOPE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Hospital News—The Juanita Coleman Hospital has been 
opened in Demopolis It is for colored patients exclusively 

■-The business men of Huntsv ille hav'c started a campaign 

to raise $150000 to build a municipal hospital The institu¬ 
tion will be four stories high, with a capacity of eighty beds 

Health Experts Meet—The Southern Public Health Labora- 
torv Association, with members in eleven states, held its 
iniiual meeting m Mobile March 27 Dr S T Darling 
of the international health board. Dr Samuel W JVelch 
state health officer. Dr Clarence A Shore of the state 
hoard of health of North Carolina, Dr Clyde R Stingily 
if the Mississippi Board of Health, and Dr Charles C Mohr, 
Mobile, were among the speakers 

ARKANSAS 

Hygeia for State Legislators—Lonoke Couutv Medical 
Society IS sending a yearh suliscnptioii to H\gcia to each 
of the state legislators 


CALIFORNIA 


State Journal Changes Name—The California State Join 
nal of Medicine, official organ of the California, Nevada and 
Utah state medical associations, changed its name with 
me March issue to California and JVestern Medicine The 
tate association also recently changed its name from the 
Medical Society of the State of California to the California 
Medical Association 


Physicians Sentenced —According to reports, Dr F J M 
I eRoy, convicted in Sacramento County of issuing a fictitious 
check, was sentenced to seven and one-half years in the 
penitentiary, March 18 Dr LeRoy was formerly arrested 

on a charge of illegal practice in Sutter County-^Dr 

Stuart N Coleman, Antioch, was sentenced to five years in 
prison, March 18, by Judge Partridge, following conviction 
of violating the Harrison Narcotic Law 
Personal—Dr William R Dorr, San Francisco, has been 
appointed superintendent of the Riverside County Hospital, 
Riverside to succeed Dr W A Jones, who resigned, April 1 

_Dr James D Bobbitt has resigned from the U S Navy 

and will return to San Diego to practice-Prof J R 

Sloiiaker gave the last lecture of the Popular Jledical Series 
(Lane Hall) of Stanford University Medical School, San 
Francisco, March 14, on “The Effect of the Sexual Cycle on 

Voluntary Activity in the White Rat”-Judge Curtis D 

Wilbur, brother of Dr Ray Lyman Wilbur, President of 
the American Medical Association, has been appointed Sec¬ 


retary of the Navy 

Hospital News—The sum of $1,(X)0,(X)0 has been made 
available for the California state hospitals during 1924 New 
Structures will be erected at all of the seven state institutions 
The Sonoma State Home, Eldridge, will have two buildings 
erected at a cost of $200,000, Napa State Hospital, Imola, 
one building for 120 patients for $200,000, Mendocino State 
Hosmtal, Talmage, an addition to ^he "lain building at a 
tost of $120,000 and a $50,000 new building, Stockton Smte 
Hospital, Stockton, three buildings at a cost of §300,WU 
Norwalk State Hospital, Norwalk, two new additions at an 
estiSed cost of $2^000, Southern California State Hospi¬ 
tal, Patton, four buildings, $320,000, and the Agnew State Hos¬ 
pital, a school building and auditorium and a vving for atten¬ 
dants -The Olive View Sanatorium, San Fernando, will 

Se enlarged at a cost of $250000 Plans ^^iHor the enlarge¬ 
ment of the institut on from a capaaty of 180 patients to 500 
_^Xhe first unit of the new Berkeley General Hospital, 


erected at a cost of $75,000, was opened, March 18 Three 
more wings will be added in the near future 

COLORADO 

New Medical School and Hospital Building—Mrs Verner 
Z Reed has donated the sum of $120,000 for the erection of 
a new medical school building and hospital at the University 
Hospital, Denver 

DELAWARE 

State Laboratory to Be Established —The state health and 
welfare commission has announced that B F Shaw of Wil 
iniiigton has given $1,000 toward a fund to purchase i 
three-story structure opposite the state house at Dover for 
an idministrition building and state laboratory The Rocke¬ 
feller Foundation will equip the laboratory and will bear the 
expense of a six months’ graduate course for a state 
bacteriologist 

DISTRICT OF COLUMBIA 

Diploma Mill Owners Indicted —Conspiracy to use the mails 
to defraud was charged in an indictment, March 27, in 
Washington, bv the federal grand jury against "Bishop’ 
Helmuth P Holler “president of the Oriental University 
Washington”, Dr Ralph \ Voigt, Kansas Citv , Dr Sam 
Kaplan Chicago, and Dr Robert Adcox, St Louis, Mo 
Large sums of money were received from applicants for 
medical degrees it is stated, which were issued without 
instruction being given Letters, pamphlets and advertise 
ments soliciting matriculation at the university are said to 
have been sent through the mails The indictment alleges 
that these four men conspired some time between April 12 
1921 and the present time to represent that Holler had a bona 
fide univcrsitv with qualified professors and offered thorough 
instruction in main branches of learning, including medicine 
dentistry and pharmacy The accused knew, the indictment 
alleges that such representations were known to the accused 
to be untrue and that applicants would not be given instruc¬ 
tion as required bv the degrees conferred, and that the 
university could not legally confer degrees in the absence of 
instruction 


ILLINOIS 

Personal —Dr Marion C Dale recently celebrated bis 

fiftieth vear of practice in McLeansboro-Dr Richard F 

Herndon Springfield, addressed the Morgan Countv Medical 
Socictv at Jacksonville, March 13, on “Traumatic Neurosis 

Chicago 

Dr Naugliton Sentenced—According to reports. Dr 
Michael T Naugliton, recently convicted on two indictments 
charging violation of the Harrison Narcotic Law, was sen¬ 
tenced March 29, by Judge Cliffe to serve two five year 
sentences concurrently in the Fort Leavenworth penitentiary 

KENTUCKY 

State Health Board Appointments —Dr Robert Julian 
Estill Lexington has been appointed to the state board of 
health for the unexpired term of the late Dr Lewis S 
McMurtry and Dr James W Kincaid Catlettsburg has been 
appointed for the full six-year term to succeed Dr Frederick 
A Stine Jr Newport, whose term had expired 

LOUISIANA 

Dr Swords Resigns—Dr Merrick W Swords, New 
Orleans, secretary of the state board of health, has resigned 

Insulin Courses for Negro Physicians—Thirty-two negro 
physicians from all over the state are attending a special 
course in the use of insulin m the treatment of diabetes, under 
the auspices of the John D Rockefeller, Jr Insulin Fund 
at Touro Infirmary, New Orleans This is a similar course 
to that given to physicians of the South at intervals during 
the laM year 

New Hospital Building—A new four-story addition will be 
erected at the Charity Hospital, New Orleans at a cost of 
approximately $300,000 A reserve general hospital unit with 
1 000 beds has been authorized at the hospital by the Secre¬ 
tary of War Dr Maurice J Couret has been appointed the 
new director of the pathologic department to succeed Dr 
(iharles W Duval 

MARYLAND 

State Tuberculosis Association—The Maryland Tuber¬ 
culosis Association met at the Medical and Qiirurgical 
Faculty Building, Baltimore, for its annual conv ention, March 
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28 Officers were elected as follows Dr Martin F Sloan, 
president, William H Staub, first \ice president. Dr C 
Hampson Jones, second vice president. Dr Samuel Wolmaii 
secrctarj, and Henrj F Baker, treasurer Honorarj Mce 
presidents are Dr William H Welch, Dr Joseph S Ames, 
Hon John Walter Smith, and Dr Victor Cullen 

MASSACHUSETTS 

State May Buy Radium—The committee on public health, 
to which was referred a petition (accompanied bj senate bill 
No 279) for the purchase of radium, reported as follows 

Kfjot cd That the department of public health is hereby directed to 
consider the adrisabihty of the purchase by the commonwealth of radium 
for the purpose of allcMating the suffering and distress caused bj cancer 
among the inhabitants of the commonwealth and such otlier matters as 
arc contained in Senate BiU 279 of the current year The department 
shall file a report of its investigation hereby directed with drafts of any 
proposed legislation with the clerk of the House of Representatives not 
later than December 1 

Personal—Dr Edwin H Allen Boston, has been appointed 
chief medical director of the John Hancock Mutual Life 
Insurance Company to succeed the late Dr Ignatius Haines 

-Dr John B Hawes and Dr Edward O Otis have been 

appointed the legislatn e committee of the Boston Tuberculosis 

Association-Drs Tiniothy Learj and William H Watters 

of Boston were appointed medical examiner and assistant 
medical examiner, rcspcctneh, for the Suffolk district by 

Goieriior Cox-Dr William G Watt has been appointed 

school plijsician for the town of South Deerfield 
( 

MICHIGAN 

Hospital News—It is planned to expand the psychopathic 
and contagious dipartmcnts and make an addition to the 
nurses home of Highland Park Hospital, Highland Park at 

a cost of S150000-Bids closed, March 1, for the erection 

of a $100000 county tuberculosis sanatorium for Muskegon 

-The Negaunce Hospital, Negaunee, was destroyed by fire 

March 30 Two patients and an attendant lost their lives 

Physicians Must Report Venereal Disease—The state 
supreme court March S at Lansing, upheld the state law 
passed m 1919, compelling physicians to report cases of 
venereal disease to the state board of health The case came 
to the supreme court from Kent County wliere Telford T 
Wolilford was charged with fading to make such report He 
was convicted by a jury trial but the trial court declared the 
law unconstitutional and held sentence m abeyance 

MINNESOTA 

Health ExposiUou —A health exposition will be held at the 
Kenwood Armory, in Minneapolis May 3-10, under the aus¬ 
pices of the Hennepin County Medical Society Clinical 
laboratories will be opened to the public Live a Little 
Longer will be the slogan for the week The society will 
be assisted by dental nursing, pharmaceutical social and 
welfare organizations in arranging exhibits There will be 
athletic demonstrations motion pictures of health methods 
health surveys child health clinics and lectures by specialists 
Dr James S Reynolds is in charge of the general program 
committee, and Dr Fred L Adair of the physical examina¬ 
tions 

MISSOURI 

Dormitories Named for Physicians—Four new dormitories 
nearing completion for the St Louis Training School for the 
Feebleminded, St Louis, will be named after Dr Malcolm 
A Bliss St Louis, Dr Walter E Fernald Boston, Dr 
George M Kline, Boston and Dr George L Wallace, Wren- 
tham Mass respectively Each dormitory will cost about 
$100000 

Quack Indicted—According to reports, Ernest Behagen, a 
foreigner, claiming graduation from a medical college of 
Copenhagen was arrested recently in St Louis for practicing 
medicine without a license when he operated on a woman for 
strabismus Infection folloyved, and the patient lost the 
sight of one eye and mav lose the sight of the other The 
police found in Behagen s baggage several diplomas, one 
from a chiropractic college in Chicago He is wanted m 
Illinois for a similar offense 

MONTANA 

Personal—Dr Frederick M Poindexter, Dillon has been 

appointed county health officer-Drs Oliver Leiser and 

Raymond C Hall were elected president and secretary- 
treasurer respectively of the Deer Lodge County Medical 
Socictv at the annual meeting in Anaconda, March 8-Dr 


Daniel J Donohue, Anaconda, president of the state hoard of 
health, has been reelected county health officer for the ensuing 

year-Dr James I Wernham Billings has been appointed 

City physician-Dr William F Cogswell secretary of the 

state board of health, presented a paper before the medical 
staff at Fort William Harrison m Helena, March 17 

NEW YORK 

State Chanties Oppose Chiropractic—It was announced b\ 
the secretary of the State Chanties Aid Association March 
23, that the board of managers had voted to oppose the bill 
pending m the legislature to license chiropractors 

Appropriation for State Hospitals—Governor Smith signed 
the bill March 27, appropriating the first $12 500000 of the 
$50000000 bond issue for hospital relief This $12,500000 is 
all that can be appropriated in anv one year Most of this 
money is to be spent for additional beds m the metropolitan 
district where crowding is worst 4 large amount will go to 
Kings Park State Hospital to complete the soldiers’ unit The 
governor also signed a bill for the transfer of the Wingdale 
prison site and buildings to the state hospital commission 

New York City 

Memorial Meeting—The officers of the New York Academy 
of Medicine announce that a meeting will be held April 29 
as a memorial to the late Dr Herman M Biggs, who died 
last June 

Edward Janeway Lectures—The Edward G Janevvay lec¬ 
tures will be delivered at Mount Smat Hospital, April 22 
and 24 by Prof Ludwig ‘kschoff of the University of Frei¬ 
burg His subjects will be The Reticulo-Endothelial System ’ 
and The Pathogenesis of Tuberculosis of the Lungs 

Harvey Society Lecture —Dr John J Abel professor of 
pharmacology Johns Hopkins Lniversity Medical School 
Baltimore will deliver the sixth Harvey Society Lecture at 
the New York Academy of Medicine, April 12 His subject 
will be ‘Physiologic, Chemical and Clinical Studies on 
Pituitary Principles ’ 

Bureau for Authentic Medical News —The Kings County 
Medical Society has established in its Library Building a 
center for the dissemination of medical information The 
press will be advised as to the scientific basis for cures 
that are reported from time to time m order to protect the 
public against quacks 

Cancer Research Classes—Commissioner of Public Wei 
fare Bird S Coler, who opened a cancer clinic on Fifty 
Ninth Street has established also a cancer hospital on 
Welfare Island, where cases needing surgical attention are 
transferred Other wards and clinics have been established 
at the City Island and 200 beds are allotted for this purpose 
m the City Hospital 

Annual Report of Public Health Committee—The annual 
report of the Public Health Committee of the New York 
A.cademy of Medicine has just appeared m pamphlet form 
More than twenty-two separate investigations and survevs 
were included m the activities of the committee during 1923 
Among these subjects were neuropsychiatric hospital needs 
of the city, hospital situation m the Bronx contagious disease 
hospitals venereal diseases, institutions for convalescent 
care uniform recording of hospital information conference 
with the governor on health needs pollution of the city air 
religious healing, puerperal mortality Milbank Memorial 
fund health demonstration, continuation schools, board of 
child welfare necropsies nurse anesthetists, training of 
nurses, occupation therapy civil service industrial hygiene 
and the city budget The committee finds that w hile puerperal 
mortality has been rising during the last decade, it is still 
lower here than in the rest of the country In 1913 the rate 
was 4 7 per thousand births in 1920 1921 and 1922 the 
figures were respectively, 5 7, S3 and 515 The preliminary 
report for 1923 indicates a decline in the death rate m 
these cases Following the presentation of this subject the 
New York State Medical Society, in May 1923 appointed a 
committee of seven to consider puerperal mortality and to 
advise what action should be taken by the slate society The 
studies of the committee have brought out that the study of 
pathology in this city is greatly hampered by archaic laws 
governing necropsies The committee voted to recommend 
legislation tliat would enable hospitals to perform necropsies 
in every case if no objection is registered by the next of km 
within forty-eight hours after notification of death bill 
has been drafted that provides a board of control to assume 
responsibilitv for meeting the demands of the anatomic 
departments of the schools of the state and to facilitate the 
administration of the proposed necropsv law If this bill 
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meets the approial of the medical colleges to which it Ins 
been submitted for criticism, it ma\ be introduced into the 
legislature 

NORTH CAROLINA 

Mental Hygiene Clinic—A joint meeting of citj and count3' 
comnii<,s>oners recenth authorized the establishment of t 
jincnile court with jurisdiction oeer Asheville and Bun¬ 
combe v^ounty, and the organization of a clinic tor jinenile 
mental cases which mav be sent from anv part of the state 
Dr Louis E Bisch, ^sheiille, Mill organize and operate the 
clinic The services of phvsicians will be gratis 

OHIO 

Cultists Fined—I W Koos, neuropath, and C H Craiiz, 
chiropractor, of Bryan, were fined $2S each by ludge Lan- 
phere, March 1, for practicing medicine without i license, 
aceording to reports 

Heliotherapy Experiment—An extensive experiment in 
heliotherapy will be undertaken at the Universitv of Cm 
cinnati College of Medicine, it was rccentl) annoimeed The 
work, sponsored by a large donation from Iilr and Mr-< 
Charles P Taft, will be under the direction of the department 
of surgery with Dr George J Heuer as head Cdditioiis to 
the General Hospital in connection with the universitv will 
be adapted to the experiment 

Child Health Demonstration—The Richland County Med¬ 
ical Society, in conjunction with the Child Health Demon 
stiation, has arranged for a senes of lectures and clinics 
col ering child health m Mansfield during the next few 
months Some of the speakers will be Dr lean V Cooke 
associate professor of pediatrics Washington University. Si 
Louis, Mo , Dr Fred L Adair, professor of obstetrics and 
gviiecology. University of Minnesota Minneapolis, Dr Rich- 
ird \ Bolt, medical director of the American Child Health 
\ssociation, Dr Clifford G Grulec associate professor of 
pediatrics. Rush Medical College Chicago, and Dr Arthur 
H Bill, professor of obstetrics. Western Reserve Universitv 
Cleveland 

PENNSYLVANIA 

Samuel Gross Prize —The Samuel D Gross Prize, awarded 
cverv five years to the writer of the best original essay illus 
tritive of a subject in surgical pathology or surgical practice 
will be given in 1925 The essays, which must not exceed 150 
printed pages and must be vv ritten in English, should be sent to 
the trustees of the Samuel D Gross Prize of the Philadelphia 
Academy of Surgery, College of Physicians, 19 South Twenty- 
Second Street, Philadelphia, on or before Jan 1, 1925 

Personal—Dr Clarence C Spichcr, Tohnstown, has been 
'appointed chief of the medical service of the Memorial Hos¬ 
pital-John H Mover, Chambersburg, has been elected 

superintendent of the Chambersburg Hospital-Dr William 

A Pearson Philadelphia, has been appointed a member of the 

board of trustees of the Allentown State Hospital-Dr 

Tohn Walter was recently appointed mayor of Lebanon-^Di 

Harvey M Becker, Sunbury who gave up practice two years 
ago on account of ill health, reopened his office in February 

Philadelphia 

Mary' Scott Newbold Lectures—The thirteenth of these 
lectures will be delivered in the College of Physicians, April 
15 by Dr John G Fitzgerald, Toronto, Canada, professor of 
hvgicne and preventive medicine m the University of Foronlo 
and director of the Connaught Laboratories His subject vv ill 
be “A Review of Some of the Recent Work on Diagnosis, 
Prevention and Treatment of Diphtheria’ 

Mills Portrait Gift to University—A portrait of Dr Charles 
K Mills, emeritus professor of neurology in the Medical 
School of the University of Pennsylvania, has been presented 
to that school by Dr F X Dercum, professor of neurology 
in the Jefferson Medical College and a graduate of the Uni- 
V ersitv Medical School Dr Mills, who is 79 years old, was 
graduated from the University of Pennsylvania in 1869, and 
liLgan teaching there in 1874, remaining fifty years 

Personal—Dr Mary W Griscom, Philadelphia, who has 
spent the last nine months in relief work for the American 
1 riends Service Committee in Austria, has returned to this 

country-Dr Ellis H Hudson, medical missionary to 

Syria, is temporarily occupying the chair of internal medicine 
Ill the Medical School of the American University of Beirut 
Dr Hudson is a graduate of the University of Pennsylvania 

Medical School, Philadelphia, 1919-Dr Wilmer Krusen 

director of public health in Philadelphia, has resigned as 
professor of gynccoIog\ in the Medical School of Temple 


University-Dr Charles W Richardson Washington, 

D C, addressed the Laryngological Society, College of Physi- 
cims, April 1, on Unpleasant Results Following Well Per¬ 
formed Tonsillectomy ’-Dr Thomas McCrae, professor 

of medicine, Jefferson Medical College, sailed for England 
M irch 22, to dcln er a senes of lectures before the College of 
Physicians This is the first time in more than fifty years 
tint in ^merIcan has been thus honored by this English 
iiistimtioii 

SOUTH CAROLINA 

Hospital Aews—The governor recently signed an act 
inthorizing the issue of a $300,000 bond in Richland County 
for the Columbia Countv Hospital Under the amended law 
the hospital board will consist of seven members, five 
appointed bv the gov ernor, the county senator and one member 

l)v the city, council-Drs Hugh R Samuel O and Hugh 

X. B1 ick have announced that construction wor! on the Mary 
Black Clinic and Hospital, Spartanburg, will begin this 
montli The new building will contain sixtv rooms ind the 
present Man Bhd Clinic will be converted into a nurses 
home 

UTAH 

Personal—Dr Hyrura \ Richards Ogden, has been 
ippointcd director of the bureau of child hygiene of the state 
board of liealtb to succeed Dr Wilford W Barber, Salt Lake 

Citv who has resigned to resume private practice-Dr 

Martin C Lindcm, University of North Dakota School of 
Medicine, Universitv, N D, has been appointed professor of 
anatomy at the Universitv of Utah School of Medicine, Salt 
Lai e City 

WASHINGTON 

Government Hospital Opened—The new government hos¬ 
pital erected on the north shore of American Lake at a cost 
of $1,400 000, has been opened Fifty mental and nervous 
patients, for the last few years housed in the U S Veterans’ 
ward at the Western State Hospital, Steilacoom, have been 
removed to the new institution, of which Dr Leon M Wilbor 
IS medical officer in charge Twentv-eight buildings comprise 
the hospital the capacity of which is 300 patients 

University Lecture Course—For the first time since its 
organization ncarlv ten years ago, the University of Wash¬ 
ington Medical Lecture course will limit the attendance to 
300 This year’s course will be held July 14 to 19, inclusive 
Tickets for the entire course, including all festivities of the 
week, may be secured at the Extension Division, University 
of Washington Seattle Sir John Herbert Parsons, Lzindon, 
England, and Dr John O Polak Long Island College Hos¬ 
pital, Brooklyn, will give the lectures on obstetrics and 
gynecology and Dr Elliot P Joslin professor of medicine 
Medical School of Harvard University, Boston, on internal 
medicine and diabetes 

WISCONSIN 

“Health” Institute Proprietor Fined —Dr Wallace A Rein¬ 
hardt, former head of the ‘ Health Institute,” klihv aukee 
(The Journal, Dec 29, 1923, p 2193), was fined $1,0(K), and 
his license to practice medicine in Wisconsin was revoked 
when according to reports, he pleaded guilty to charges of 
conspiraev, March 20 The case of Dr Nathaniel C Rogers 
his associate, was held open for six months He agreed to 
stop practicing and leave the citv The case against Andrew 
Morgan, a clerk in the clinic, was dismissed The Reinhardt 
brothers, Willis F, F A H and Wallace A, in 1908, were 
forbidden to practice in Wisconsin, and F AH vvas fined 
$S00 (The Journal, Oct 3, 1908) 

CANAL ZONE 

New Chief Quarantine Officer—Dr Carlisle P Knight 
surgeon, U S Public Health Service, Salt Lake Citv, Ins 
been appointed chief quarantine officer of the Isthmus of 
Panama, relieving Surg William C Rucker, Balboa Heights, 
who has served m that capacity since October, 1920 Dr 
Rucker will return to the United States 

PHILIPPINE ISLANDS 

Resolution Against Chiropractic —The Philippine Islands 
Medical Association and the Manila Medical Society reccntlv 
w cut on recoi d as protesting aga nst the ‘scandalous and 
dangerous tolerance of chiropractic' in the islands 

Monthly Medical Journal —With the January issue, the 
Journal of Iht Pluhppmc Islands Medical dssocialion beaomss 
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•\ monthlj mstcid of t bimotitldj publication Dr Carmclo 
M Rcies, Manih, rennms as cditor-m-chicf 

CANADA 

Grenfell Mission Needs Physician—llie Grenfell Mission 
avants to obtain a plnsician to take chari;c of Us hospital at 
St Anthoin m the northern part of Newfoundland \ house 
olheer is also needed at the same institution The hospital 
in MtiUtr has from twcnti to thirti patients hut twice that 
mimhci in sumracr There is an excellent furnished residence 
for the medical ofheer in charge Aiij plnsiciaii interested 
should address the International Grtnhll Association 156 
Fifth Aicnnc, New York Cita 
Banquet for Dr Banting—Dr Frederick G Banting 
Toronto will he tendered a banquet at the Hotel Biltinore 
New iork Citj April 9 bj the Snlgraie Institute Among 
the guests wilt be Drs Lnmgstou Farraud, president of Cor 
ncll Unucrsit} New York, William Darrach dean of the 
College of Phasiciaiis and Surgeons of Columbia Unnersits 
lohn G Hibbcn, president of Princeton Unucrsitj, Samuel 
\ Brown dean of New \ork Unncrsitj and Bellevue Hos¬ 
pital Medical College Frank! Monaghan cit\ commissioner 
of health and Linsh R Williams director of the New \ork 
Academ) of Medicine 

Prizes Awarded—Dr Joseph N Roj of the Universitj of 
Montreal, Quebec, has been awarded the Monbmiic prize in 
recognition of a work winch he presented last jear to tlu 

Pans (France) Academj of Medicine-The Reeve pri/e 

for 1923 and 1924 ($50), whfeh is awarded annuallj ‘for the 
best published report of work done ni a laboratorj bj a 
research fellow or junior member of the staff, in any depart 
ment of medicine at the University of Toronto ’ was awarded 

to Edward Clark Noble of the fifth year-The Ellen Mickle 

Fellowship for 1924, established by the late Dr W J Mickle 
has been awarded to Benjamin I Johnstone of the fifth year 
in the Unnersity of Toronto Faculty of Medicine 

The Judge on Illegal Practice—Judge Coderre in the 
superior court Montreal, recentlv declared tliat the perform¬ 
ance of auv act demanding medical or surgical knowledge 
by an unqualified person constitutes the ‘illegal practice of 
medicine’ He fined an offender $50 with an option of two 

months in jail-^Judge Hodgius, appointed some time ago 

bv the government of Ontario to take evidence on the various 
forms of treatment prevailing m Canada, m referring to 
chiropractors, stated that he 'cannot accept as part of the 
recognized medical profession a system which denies the need 
of diagnosis, refers 95 per cent of diseases to one and the 
same cause, and turns its back on all modern medical and 
scientific methods as unworthy even to be discussed" 

GENERAL 

Tribute to Noguchi—Dr Noguchi of the Rockefeller Insti¬ 
tute has been doing research work on the plague at Bahia 
and the medical faculty has renamed the laboratory in his 
honor, ‘ Laboratorio Dr Noguchi’ A plate with the inscrip¬ 
tion was unveiled by Prof A Vianna, founder of the local 
branch of the Osvvaldo Cruz Institute 
National Malaria Committee —At the Washington meeting 
of the National Malaria Committee (U S Public Health 
Service) Dr Henry R Carter Washington was elected 
honorary chairman Dr John A Ferrell New York City, 
chairman and Dr Lunsford D Fricks, Memphis, Tenu 
secretary The next meeting will be held in New Orleans 
November 24-25 

Official Vital Statistics —According to the U S Census 
Bureau, the death rate of the United States continues to 
increase while the birth rate declines The annual death 
rate per thousand population during the first nine months of 
1923 was 126 compared with 11 8 for the same period of 1922 
The annual birth rate was 22 8 per thousand compared with 
231 in 1922 Montana had the lowest death rate with 7 per 
thousand population and Vermont had the highest rate with 
15 8 North Carolina had the highest birth rate with 302 
per thousand population, Montana had the lowest with 17 5 
Ella Sacha Plotz Foundation—The Ella Sachs Plotz Foun¬ 
dation for the Advancement of Science has been established 
in memory of Ella S Plotz of New Y'ork The available 
annual income is $10,000 For the present research will be 
favored that is directed toward the solution of medical 
problems Grants may be used to purchase apparatus and 
supplies for special investigations, and for unusual expenses 
incident to such investigations including technical assistance 
The trustees of the fund desire to receive applications for 


grants for work on problems of practical medicine and sur¬ 
gery preventive medicine and the medical science-' Plans 
for a concerted attack by a group of investigators working 
cither at one center or in different places on some problem 
of serious import in medicine will be especiallv welcomed 
Applications for support from this foundation should be 
accompanied by a full statement of the need lor the investi¬ 
gation the conditions under which it is to be done and the 
W’ly in which the grant would be expended •’ipphcations 
should be forwarded to the secretarv of the executive com¬ 
mittee Dr Francis W Peabody Boston Citv Hospital 
Boston Other members of the executive committee arc Drs 
\\ alter B Cannon, Bernard Sachs and Paul J Sachs 
Bequests and Donations—The following bequests and 
diinatioii!, have recently been announced 

I nicoln Hospital and Home Ivew Xork S70 000 Home tor liictiraWes 

I mham Ncva \ ofk Skin and Cancer Hospital and the "New \ork Vsso 
Liittoii for Improving the Condition of the Poor each ^oOOOQ New \ork 
Institute for Instructing the Deaf and Dumb $30 000 the Montefiorc 

II me ind Hospital St Lukes Hospital Mount Smai Hospital Socictv 
f $ the Rcliei of the Destiluie Blind Hospital for Scarlet Fever and 
Diphtheria the Babies Hospital \e\\ \ork the Fresh Air and Con 
\ ilc<ccnt Home Summit J each $25 000 and the Gcnnan and 
I rcsbjtcnau hospitals and the Home for Aged Couples Neu \ork each 
$10 000 under the uill if Miss Emil> Watson 

(bicago Committee foi the Kehcf of German Children $370 000 b> 
subscriptions 

\atiooa! Jewish Hospital for Consumptives Denver ^JaOOQO raise I 
m a drive lor funds 

Lenox Hill Hospital Iveiv \ ork $100 000 and the residuary estate 
of the testator (approximate1> $100 000) bj the v\dl of Gusfiv tJIbnght 
Roanoke Hospital Roanoke \a $100 000 for remodeling and new 
equipment bj donations 

\c\v \ork Association for the Blind $76 ?00 the Lenox Hill He's 
pital and the New \ ork Skin and Cancer Hospital each *^20 000 Sew 
\ ork E>c and Ear Infirmarj and the Association for the \id of Cnpplcd 
Children each $10 000 and the New \ ork Ophthalmic Hospital $5 000 
b> the will of Rudolph Kcppler 

Ajnencan Pharmaceutical Association 000 for the pharmaev build 
ing from various druggists and pharmaceutical societies 

Methodist Children s Home Hospital Raleigh N t $60 000 from 
the Higgins estate 

Red Wing Hospital Red Wing Minn $35 000 i i the erection ot a 
new wing b) Mr and Mrs C E Friedrich 

\muston Ala for the establishment of a tuberculosis hospital $25 000 
b) the will of Robert E Garner 

Presbyterian Hospital Chicago $15 000 hs the will ot Ltls Ball rf 
\ alparatso Ind 

New \ ork Foundling Hospital New \ ork Skin aud Cancer Hospital 
Home for Incurables New \ ork Association for Improving the Con 
ditton of the Poor and the Children s Aid ‘^ocietv each <\7 800 and tlu 
Nurscr) and Child s Hospital the General Memorial Hospital and the 
Sntc Chanties Aid Association each $7 9uo under the will of James K 
Smith 

St Johns Hospital Home of St Giles the Crippled bocitlv for tSi 
Relief of the Ruptured and Cnppled Servants for the Relief ot Iiuurabh 
Cinccr and the Stale Chanties Aid Association New \ork each $l0U0i» 
under the will of Thomas D Hurst 

Eastern Maine General Hospital Bangor $10 000 b> Mr Sophii 
Kvrstem and her children 

Methodist Episcopal Hospital Indianapolis an additional $8 500 1 y 

Albert B Cole of that citj 

Hahnemann Hospital New \ork $7 550 to endrw a room in memoiv 
of her husband b> the will ot Mrs Catbinca B Guerase) 

St Louis Children s Hospital to establish the ^Vnn M right Hareltim 
Ward m memor) of her daughter $7 000 and St Lukes Hospital th 
St Louis Home for the Friendless and the Little Sisters of the Poor 
each $1 000 by the will of Mrs Nannie M Wright of bt L« ui«i 
Eastern Hospital for the In ane Bearden Tenn $6 000 for tl 
establishment of the John C Chambers memorial b> Mr I-rudencc M 
Chambers 

Women s Homeopathic Hospital Philadelphia $6 OQO bj the will ot 
ihc late Joanna M Hogan 

New Prague Mmn $S 000 and their large residence for a enm 
munity hospital for the cil} bj Mr and Mrs W K Hariej 

Callawaj Countj Hospital Fulton Mo $5 000 for a roentgrn ru'*' 
mTchinc b> Judge Gilbert and William H>ten 

Cedar Valley Hospital Charles Citj Iowa $650 for equipment by 
physicians of the city and a room bj local Masons 

Newton Iowa property for the establishment of a hospital m thai 
city by W dham R Manning 

The Highland Presbvterian Medical Mission School Hospital Breatlnt 
County K> the office equipment and instruments of the lale Dr I L 
Robertson by his widow 

FOREIGN 

Amencan Hospital Opened—The provisional committee of 
the American Hospital m London is now ready to receive 
patients at their temporary headquarters, 47 St John s Wood 
Park London N IV 8 The patients are limited to Amen 
can citizens American wives of British subjects and their 
children Philip Franklin FR.CS, is medical director 
Tuberculosis Specialists Welcomed—The municipal author¬ 
ities of Pans welcomed March 3 at a formal reception at 
the city hall the partv of phthisiologists organized by the 
board of hygiene of the League of Nations for studv of the 
measures agamst tuberculosis m different countries Four¬ 
teen countries are represented m the partv of specialists 
The Rizzoli Orthopedic Prize—Official notice has been 
received that the Umberto I prize of 3 500 lire is open to 
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international competition until Dec 31, 1924 The prize ts 
awarded for the “best orthopedic work or invention,” accord¬ 
ing to the decision of the provincial council of Bologna 
Further details may be obtained from Dr G Pini, president 
of the Rizzoh Institute, Bologna, Italy The prize was 
awarded in 1922 to Dr Murk Jansen of the Netherlands 

Physicians' Bequests—By the will of Sir John Tweedy of 
London, a former president of the Royal College of Sur¬ 
geons of England, his instruments and surgical books are 
left to the Royal College of Surgeons and the University 
College Hospital Medical School, and the residue of his 

$300,000 estate is to be divided between these two bodies- 

Dr James A Arraitage of Hastings, England, left §25000 to 
the Society for the Propagation of the Gospel Medical 
Department, and Dr Henry J W Martin of London left 
the residue of his §60,000 estate to be divided between the 
Society of Apothecaries of London and St Vincent’s 
Orphanage 

A French Saranac — Dr Edmund L Gros, an American 
physician of Pans, one of the organizers of the Lafayette 
Escadrille, and a group of men and women have launched 
a movement to establish a tuberculosis sanitarium similar to 
that founded by the late Dr Edward L Trudeau at Saranac 
Lake, N Y The site has been selected at Passy in the French 
Alps which has an altitude of 4,000 feet It is planned to 
name two of the eight-bed cottages m memory of Dr Tru¬ 
deau, and Americans will be asked to contribute §20,000 
necessary for the purpose Nearly 1,000,000 francs have 
already been subscribed toward the movement The present 
death rate of tuberculosis m France is 211 per 100,000 
inhabitants 

Royal Institute of Public Health —The program of the 
Bordeaux (France) Congress of the institute of public health 
of Great Britain (The Journal, Oct 27, 1923, p 1452) has 
been received A cordial invitation is extended to any mem¬ 
bers of the American Medical Association who desire to 
participate in the proceedings of any of the sections The 
congress will be held during the Whitsuntide holidays, June 
4-9 Sailings from the United States and Canada should be 
made not later than May 24 Reduced fares have been 
arranged by the English and French railways Full dress 
with decorations is dr nffiieiir Dr Sir Thomas Oliver, pro¬ 
fessor of medicine, University of Durham, is chairman of the 
council Sir Humphry D Rollcston, president of the Royal 
College of Physicians of London, Prof C Achard, secretary- 
general, Pans Academy of Medicine, Prof Agrege Rochaix, 
director of the bacteriologic institute, Lyons, Prof H Violle, 
professor of hygiene, University of Marseilles, and Sir Com¬ 
modore D Munro, director of the Royal Air Force Medical 
Services, will lecture Dr Richard P Strong, Gorgas Insti¬ 
tute, Panama, Canal Zone Prof A Calmette, director of the 
Pasteur Institute, Pans, Prof Ricardo Jorge, director of the 
public health service, Portugal, and Dr R W Mendelson, 
health officer of Siam, will speak before the section on tropi¬ 
cal diseases 

Personal —Col G St Gair Thom has been appointed 
superintendent of the Edinburgh (Scotland) Royal Infirmary 

to succeed Sir Joseph Fayner, who retires this jear-The 

Stff/o Medico states that the new comet known as Bernard 
Duinago was first recorded, Oct 11, 1923, by Dr A Bernard, 

who practices at Colmenarejo, near Madrid-Prof F K 

Kleme, of the Koch Institute for Infectious Diseases at 
Berlin, recently addressed the British Tropical Medicine 

Society, describing his experiences with “Bayer 205”-Dr 

F Fernandez Martinez of Granada has been elected foreign 
associate of the National Academy of Medicine at Rio de 
Janeiro He was recently awarded a prize by the Academy 
of Medicine of the Canary Islands for his work on "Gastric 

Ulcers ”-^The University of Pans proposes to comer an 

honorary degree on Prof S Ramon y Caja! of Madrid- 

A Munich exchange mentions that Dr Helen Mackay and 
Dr M Mackenzie have been appointed by the organization 
in England, entitled British Appeal for Relief in Germany, 
to visit Germany and report on the actual need, especially 

of the children-The friends and pupils of Prof M Letulle 

presented him with a bronze engraved plaque, March 3 The 
ceremony was presided over by the minister of hygiene, and 
all our Pans exchanges join in the tribute to Letulle s scien¬ 
tific and clinical work as an internist and organizer-- 

The March 4 Bulletin dc VAcademic de medectiic at Pans 
announces the election of Dr William Park of New Tork 
to be foreign correspondent in the hygiene section of the 

icademy At the same time. Dr Dmguizli of Tunis was 
elected foreign correspondent Dr Dinguizli is the first 
Mohammedan to be received into the academy A few votes 


were cast for Chagas, Brazil, Gengou, Belgium, Gormi, 

Milan, and Jorge, Lisbon-Professor Perroncito of Turin 

was decorated as knight commander of the Legion of Honor 

on his recent visit to Pans-Dr G E de Schweinitz of 

Philadelphia is scheduled to address the French Ophthalmo¬ 
logic Congress, which convenes at Pans, May 12 

Deaths in Other Countries 

Sir William MacEwen, professor of surgery at the Uni¬ 
versity of Glasgow, Scotland, since 1892, former president 
of the British Medical Association and editor of many works 
on surgery, especially in connection with bone grafting and 
infective diseases of the brain and spinal cord, died, March 
22 aged 76 Dr MacEwen, who was elected president of 
the International Medical Congress in Pans in 1920, had 
recently returned from Australia, where he represented the 
British Medical Association at the Australasian Medical 

Congress-Dr Robert G P Lansdown, for many years 

lecturer on practical surgery at the University of Bristol, 
England-Dr W A Bond, secretary of the Royal Insti¬ 

tute of Public Health of Great Britain, February 20, at 

Torquay, of pneumonia-Dr Effingham C MacDowel, 

former president of the Irish Medical Association and for 

forty-six years surgeon to the Sligo County Infirmary- 

Dr Rechad Pasha, physician to the former sultan of Turkey, 

killed himself in San Remo Italy, March 21-Dr Alems 

Thomson, professor of surgerv at Edinburgh (Scotland) Uni¬ 
versity, for many years editor of the Edinburgh Medical 
Journal and author of the ‘ kfanual on Surgery", m Alge- 

ciras, Spam, March 5, aged 60-Dr Herbert H Whaife, 

commissioner of medical services for the West Midlands, 
England, the well known playwright and amateur actor, 

recently-Dr Alfred J Harrison, zoologist and consulting 

physician to the Bristol (England) General Hospital, aged 
88-Dr Guy A Wyon, lecturer m pathology at the Uni¬ 

versity of Leeds, England, March 2, aged 39, of influenza 

-Dr Ann Elizabeth Clark, a woman pioneer in medicine, 

formerly resident medical officer of the Midland Hospital 

for Women, Birmingham, England, aged 79-Dr George 

P Newbolt, president of the Liverpool Medical Institution 

of England, suddenly, March 9-Dr E Alamilla y Requeijo 

professor of physics and chemistri at the Universtty of 
Havana, radiologist of the Punsima Sanatorium, died 
recently on a trip to the United States in search of health 

-Dr H N Holch, Copenhagen, one of the leading officers 

of the Danish Medical A'sociation-Dr h G Sencert, 

professor of surgery at the University of Strasbourg- 

Dr A Sokolowski, emeritus professor at the University of 

Warsaw-Dr L Ferreira, Lisbon, lieutenant colonel in the 

medical department of the Portuguese army 


Government Services 


Hospitals Authorized 

Pursuant to instructions of the Secretary of War, the 
organization of the following hospitals organized reserves, 
has been authorized Evacuation hospitals No 30 (Provi¬ 
dence Hospital Unit Washington DC) and No 38 (Wes¬ 
ley Long Hospital Unit, Greensboro, N C), and General 
hospitals No 125 (Bell Memorial Hospital Unit, Kansas 
City, Kan) No 59 (University of Louisville Medical 
School Unit, Louisville, Ky), No 87 (Charity Hospital 
Unit, New Orleans), and No 29 (University of Colorado 
Medical School Unit, Denver) 


Veterans’ Bureau Opens Guardianship Bureau 

A new division m the U S Veterans’ Bureau which will 
handle all matters pertaining to guardianship has been 
authorized In addition to the personnel m the central office, 
there will be m each district and subdistnct office, where 
warranted, a guardianship officer, who will exercise control 
over the enforcement of the laws of the United States and 
the several states havnng jurisdiction, and regulations of the 
Veterans’ Bureau relating to guardianship These officers are 
to be named by the district managers, who in most cases will 
designate an attorney who has had experience in probate 
court practice The work of the guardianship division will 
deal largely with the bureau beneficiaries who have been rated 
as mentally incompetent to handle their own affairs so far as 
they pertain to the Veterans’ Bureau 
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(froitx Our Rcouhr Cencspondcnt) 

Mirch 10, 1924 

The Prevention of Industrial Accidents 
The Industrial Welfare Societ> has issued an excellent 
booklet on accident preicntion bound so that it can be hung 
up m the manager’s office for immediate reference In a 
foreword it is pointed out tint industrial accidents are so 
much waste and constitute a hcaw burden on industrj, and 
that much of this waste can be eliminated by organized 
propaganda The object is to place before industrial firms 
the fundamental principles of organized accident pretention 
nid to outline plans for cffcctne campaigns These com¬ 
prise posters, films and slogans to maintain interest among 
the emplotees, which arc now atailable bj an arrangement 
with the accident pretention department of the National 
Emplotcrs Mutual General Insurance Association It is 
pointed out that accident pretention schemes consist in bnng- 
mg home to the worker the fact that accidents affect him 
and his familt to a much greater extent than they affect his 
emplotcrs He mat lose his life or sustain disfigurement 
for which there can be no monetarj compensation Accidents 
arc to be pretented m three ways discipline, education 
(propaganda) and mechanical guarding Statistics show 
that 80 per cent of the accidents in factories and workshops 
arc iionmcchanical, that is, due to dangerous practices, such 
as inattention, carelessness and horscplaj In the mining 
mdustrj, recent statistics sliott that 41 per cent of the acci¬ 
dents are avoidable It is recommended that a safety com¬ 
mittee for the prevention of accidents, with representatives 
of the workmen, should be nominated or elected The com¬ 
mittee should supervise all accident prevention work for¬ 
mulate general principles of safe working maintain first 
aid organization at the highest state of efficiency , consider 
reports of accidents and means of prevention, recommend 
disciplinary action, make periodic inspections, display pos¬ 
ters arrange meetings and exhibitions of films, collate sta¬ 
tistics, and organize competitions and intensive campaigns 
“No accident competitions” can be organized between various 
shifts A successful method of calling attention to the dan¬ 
gers of carelessness is the rubber stamp slogan service A 
firm adopting it receives stamps which can be exchanged 
at intervals A few examples are “Do it the safe way’ 

‘ Don t learn your lessons by being injured’ , "The wife of 
a careless man is almost a widow ” Another device is an 
‘ accident chart” show mg from day to day the number of 
accidents that have occurred Records and statistics must 
be kept in such a way as to provide the management with 
complete yet concise information of the number and serious¬ 
ness of accidents in a form comparable with other periods 
of the year or other years and also with similar industries 

Memorial to Lord Lister 

At Portland Place, London, near the last place of residence 
of Lord Lister, a memorial has been unveiled by Sir John 
Bland-Sutton, president of the Royal College of Surgeons, 
in the absence through illness of Sir Charles Sherrington, 
president of the Royal Society It is an imposing monument 
of gray Aberdeen granite by the late Sir Thomas Brock 
On the top is a colossal bronze bust of Lord Lister In the 
front are i woman and a boy, the boy holding a garland 
of flowers, and the woman, representing humanity pointing 
to Lister with her right hand On the front is inscribed 
“Lister,” and on the sides, “Surgery” and Sacnce ’ A 
distinguished audience was present, including representatives 
of the Royal Societv, the Royal Societv of Medicine, the 
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Roval Colleges of Surgeons and Physicians the Universities 
of London and Glasgow and members of Lord Listers 
familv including his nephew Sir Rickman Godlee, a surgeon 
Lord Hambleden vice chairman of the executive committee, 
said tliat soon after Lister's death in 1913 a committee was 
formed at the instance of the Roval Societv and the Roval 
College of Surgeons, to commemorate his services to sciencL 
and the alleviation of human suffering That committee sug- 
gi ted that there should be a tablet with medallion and 
inscription placed m Westminster A.bbey a monument erected 
in London and an international Lister Memorial Fund for 
the advancement of surgen raised Irom which grants could 
be made for research and for distinguished contributions to 
surgery irrespective of nationality A meeting was held at 
the Mansion house and an appeal circulated which met with 
response from all parts of the world Altogether, including 
interest ncarlv $60 000 had been made available The tablet 
had been placed m the abbey for some time Twenty-five 
thous md dollars had been given to the MeniornI Fund 
whiih was in the care of the Roval College of Surgeons 
Sir lolin Bland-Sutton then unveiled the statute He said 
that It had been raised to the memory of a great surgeon 
who by his discoveries in science and by his devotion to 
surgery welded science ana surgerv raised the art he prac¬ 
ticed, and launched it on tlie most wonderful period in its 
history It was an honor to unveil a statue to a genius who 
had unveiled such a deep secret of Nature, which had taught 
surgeons how to relieve men women and children from the 
dread consequences of septic infection Lord Lister was 
privileged to see his methods adopted m his lifetime, thev 
had been practiced throughout the world and thus conferred 
a benefit on all races of mankind In pursuit of truth he 
was inflexible and from this point of view might be described 
as patience personified ” 

A New Insurance Policy to Indemnify Physicians Against 
Claims for Wrongful Certification 
The Harnett cave in which the unprecedented damages of 
$125 000 were awarded against two physicians (The Joohsai, 
March 2** ,) 1037) has led to London underwriters being 
asked to ''over the loss that may be suffered by physicians 
who vvrongfull) certify persons as insane It is recognized 
that anv policv for this purpose would have to be carefully 
worded and a suitable form is being considered Probablv 
Nuch insurai cc would take effect onlv if the loss amounted 
to more tlnn a ecrtain figure and the total sum covered 
might be hr„e 

PARIS 

tpyom Out Rfpiitoi' Cortespondent) 

March 7 1924 

The Duel Between Professors Broca and Cuneo 
The press has bad a great deal to sav about a duel with 
sword' that occurred a few davs ago between Professors 
LroLa and Cuneo hospital surgeons As to the cause of 
the encounter, it is said that Professor Broca turned over 
part of his hospital service to his son-in-Iavv Dr Monod 
fur which he was criticized especiallv by Cuneo reehni, 
that he had been insulted Broca challenged Cuneo In the 
seventh bout Cuneo was wounded m the right forearm 
This method of settling difficulties of a professional nature 
is highU disapproved in the medical world 

The School of PuencuUure 

The Association pour Ic dev eloppement de llivgiciic mater- 
nelle et infantile under whose auspices the school of pueri- 
cnlture at the Luiversitv of Pans functions has just held 
its general asscmblv under the chairmanship of Professor 
Roger dean of the medical faculty Professor Pmard, direc¬ 
tor of the schoo' of puericuUure, outlined the development 
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of this school and emphasized the importance of reducing 
infant mortality He mentioned also that the influence of 
this school had extended beyond France, and that similar 
schools are being founded in foreign countries through its 
example Dr Weill-Halle, secretary, referred to the low 
mortality rate of 3 per cent among 1,174 infants under its 
surveillance, he emphasized also the social service of the 
school, which had made 18,844 domiciliary visits during the 
year in the fifteenth arrondissement, the only one concerned 

Legislation on Vaccines 

The law of April 25, 1895, regulating the manufacture and 
sale of serums and vaccines, declares that 

Attenuated viruses therapeutic serums modified toxins and siniihr 
products intended for the prevention and treatment of contagious dis 
case and injcctible substances of organic origin not chemically defined 
used in the treatment of acute or chronic affections may not be dispensed 
gratuitously or sold, unless authorized by the government, with respect 
to mode of manufacture and origin and such authorization shall be 
given only on the advice of the consulting committee on public health, 
of France and of the Academy of Medicine These products will be 
furnished to the public by pharmacists, on medical prescriptions 

It IS not quite clear whether autovaccines, which are com¬ 
ing to be extensively used, are subject to this law Dr E 
Maurin„ associate professor at the Faculte dc medccinc of 
Toulouse, therefore referred this question to the minister of 
public health and received this reply 

Autovaccines arc dispensed ordinarily for the use of a single patient 
and therefore do not come within the law of April 25 1895 Antovac 
cincs m fact are regarded as magistral preparations since they are 
made under the control of a physician by a bacteriologist whom he 
trusts and whom he employs on his own responsibility Consequently, 
the administration has no right to intervene or to require authorization 

Although the minister recognized full freedom of action 
in securing and using autovaccines, there remained one point 
that was not clear He said that autovaccines arc regarded 
as magistral preparations, but French law requires that medi¬ 
cines shall be prepared by pharmacists exclusively Dr 
Maurin therefore submitted this question to M Perreau, pro¬ 
fessor of law at the University of Toulouse and an authority 
on medical and pharmaceutic jurisprudence Perreau was of 
the opinion that pharmacists could not claim the exclusive 
right of preparing and selling autovaccines In fact, all 
material taken from a living person naturally would be free 
from all claims to an exclusive right of sale, since such sub¬ 
stances are not marketable products Professor Perreau holds, 
therefore, that physicians have the right to make these prep¬ 
arations and to sell them or dispose of them gratuitously 
It goes without saving that pharmacists likewise have the 
right to prepare autovaccines in accordance with physicians’ 
prescriptions 

Medical Inspection of Institutions of Learning 

The ministers of public health and instruction have 
addressed to the prefects of the departments a joint circular 
letter, urging them to extend the medical inspection of insti¬ 
tutions of learning, and emphasizing the need of thorough 
inspections A sufhcieiit number of medical visits each year 
should be provided, and the medical inspectors should be 
assisted by students who have been trained, to a certain 
extent, in public health matters A card index system with 
a card for every pupil, should be installed Information thus 
obtained should be considered confidential, but subject to the 
control of the medical inspector 

Celebration in Honor of Professor Forgue 

At the completion of forty years of teaching. Dr E 
Forgue, professor of clinical surgery at the Faculte de medc- 
cine of Montpellier, has been made commander of the Legion 
of Honor His pupils and friends constituted a committee 
of honor to furnish public testimony of gratitude and affec¬ 
tion Accordingly, ceremonies will be held in July, 1924 
when the committee will bestow a richly illustrated souvenir 


volume of memoirs dealing with questions of medical and 
surgical therapeutics 

Congress of Legal Medicine 

The ninth congress of French Legal Medicine will be 
held at Pans, May 26 28, 1924, under the chairmanship of 
Dr C Vallon The following topics will be discussed the 
treatment of criminals in penitentiaries, by Dr Vervaeck ot 
Brussels, tabes m relation to industrial accidents, by Pro¬ 
fessors Verger and Lande of Bordeaux, and the medicolegal 
study of rare and abnormal forms of the hymen, by Pro¬ 
fessors Parisot and Lucien of Nancy 

Tuberculosis Specialists Visit France 

Tuberculosis specialists from different countries, delegates 
of the section of public health of the League of Nations, 
arrived m Pans last week They visited the Pasteur Insti¬ 
tute between now and March 13, they will acquaint them¬ 
selves with the antitiiberculosis societies of France, and the i 
proceed to Belgium 

Personal 

^t Its last meeting, the \cademy of Medicine took up the 
clevtion of two foreign correspondents Dr William P-irk 
of New Iiork and Dr Dmguizh, physician to the bev of 
Tunis and of the government of Tunis, were chosen 

MEXICO CITY 

(Tnull Our Rcffular Correst^ondent) 

March 18, 1924 

Publication of a Medical Directory 

The first Mexican medical directory has been published 
It is to be regretted that, in addition to the names of those 
practicing medicine, it should contain also quite a lot of 
advertising of pharmaceutic preparations The price of the 
book IS 7 SO Mexican pesos 

Public Health Work 

The department of agriculture and the interior, headed by 
Hon Ramon P de Negri has been active in improving 
sanitary conditions It is now announced that, in order to 
combat tuberculosis, it intends to have a veterinarian examine 
all cows supplying milk for the federal district The names 
of the places where tuberculous animals arc found will be 
published In addition, the public is advised to use only 
pasteurized milk 

The department has began growing m the state of Morelos 
some chanlmoogra trees (probably Tarahogmos ctirsn) that 
were sent by the American government through the Pan- 
American Union of Washington These will furnish m the 
future an adequate supply of chaulmoogra oil for the treat¬ 
ment of Mexican lepers 

The Academy of Medicine discussed at its recent meetings 
the question of advising the public health department to 
require compulsory pasteurization of milk There was, how¬ 
ever, some divergence of opinion, and no resolution was 
finally adopted 

Personal 

Dr Daniel M Velez has been appointed director of the 
postgraduate school In this institution m addition to other 
subjects, are taught the different branches of science, includ¬ 
ing homeopathy The official homeopathic school was closed 

by the government after twenty-five years’ existence- 

After a long stay abroad, Dr Alfonso Cabrera, former gov¬ 
ernor of Puebla, has returned to Mexico During his political 
career. Dr Cabrera was noted for his measures to safeguard 
the public welfare as regards the practice of medicine Di 
Cabrera was honorary president of the fifth Mexican Medical 

Congress, held in the city of Puebla in 1918-Dr Fernando 

Lopez, a prominent ophthalmologist, is dead He was a 
former director of the Army and General hospitals of Mexico 
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Citi, a member of tlit iupcrior board of public health, and a 
prominent surgeon He was one of the first to introduce 
modern aseptic methods 

BELGIUM 

(From Our Regular Correspondent) 

March 9, 1924 

A Fund to Aid Physicians 

The conflict between pbjsiCians and the mutual aid socie¬ 
ties, mentioned in a preiious letter has resulted in depriamg 
certain phjsicians of some of their resources If thej 
remained lojal to the league of phjsicians, thej could not 
under the circumstances, continue to sene the mutual aid 
societies The cxccutiic committee foresaw that a few pli>si- 
cians might find it difficult to decide between their dutj to 
the profession and their immediate duh to their familj, and 
that thej might be tempted to desert their colleagues m this 
struggle To forestall this, the c\ecuti\e committee has 
established a fund to promote solidantj and mutual aid, and 
members who arc embarrassed bj measures adopted in 
defense of the league of phjsicians will be granted unsecured 
loans The fund will be administered bj the president and the 
general secrctarj, and absolute secrccj with respect to loans 
will be maintained 

The Prohibition Movement 

In a recent letter, I referred to the annual congress of the 
Federation des societes antialcooliques of Belgium, which 
emphasized the improi ement brought about bj restricting the 
sale of alcoholic beierages A Belgian newspaper sent a 
representatiie to inteniew Professor Lej, who was a pro¬ 
moter of the congress Professor Lej reaffirmed that the 
law of 1919 has had a most beneficent influence, and said 
that it should be made more stringent With reference to the 
United States, he said “When a countrj with 110,000000 
people can truthful!) proclaim, as a result of prohibition, that 
inmates of prisons and ps)chopathic hospitals have decreased, 
when It can announce that production in the industries has 
broken all records, and that industrial accidents and disease 
hive diminished, it is evident that that countr) will not 
return to the old regime In spite of unfavorable propa¬ 
ganda which appears regularly in European papers, and in 
spite of the trouble that organized bootleggers cause the 
government any one who has made a stud) of the results of 
prohibition in the United States will admit that the cause 
has triumphed absolute!) The prohibition movement, it 
appears, is destined to spread over Europe, for Iceland, Fin¬ 
land and Turke) have alread) enacted laws leading op to 
prohibition 

The Antivenereal Campaign 

Before the Societe beige de dermato-v enereologie. Dr 
Bernard rcceiitl) presented a communication addressed to 
the minister of public health It contains data of great 
importance I have mentioned several times the official dis¬ 
pensaries 111 ph)siciaiis’ offices where venereal patients may 
receive mercurials and arsenicals, at the governmeftts 
expense Dr Bernard points out that as a result of this 
measure and of others, S)phihs is disappearing, while gonor¬ 
rhea IS not The state has checked the former b) the 
gratuitous distribution of specifics Tliere are no specifics 
for gonorrhea, therefore it persists In the discussion of 
this paper, various members corroborated the statements of 
Bernard It is undoubtedl) true that proph)!axis through 
treatment has given the best results The curve is charac¬ 
teristic, and the decrease in the number of cases of recent 
s)philis IS observed ever)where It is onl) since this success 
has been secured that an intensive propaganda against venereal 
disease has been started The curv e of gonorrhea does not 
seem to have changed cither before this movement was 
launched or during its progress Lectures and motion pic¬ 


tures have not had an appreciable effect The efforts have 
been praiseworthv but the results have been poor It mav 
be affirmed therefore, that proph)!axis through treatment is 
the most useful weapon A comparison of the results ot 
treatmt. siphilis and gonorrhea is a clear demonstration 

Periodic Physical Examiaations 

Professor Laurent recentl) presented a plan for a public 
health association to be organized in the principal towns 
throughout the province It would make available to mem¬ 
bers an annual phvsical examination In this wa) a great 
man) affections would be detected carlv, and chronic con¬ 
ditions could be treated more effectivel) Professor Laurent 
presented a similar proposal to Ac \cadem) of Medicine of 
Pans in 1912 at which time he said that this association for 
the conservation of health and the prevention of disease 
would utilize the availab'e medical centers for periodic 
ph)Sical examinations and laboratorv tests, and tflese would 
be available to adults who arc not sick who affiliate with the 
association There are roentgcnographic and chemical 
laboratories m all the principal towns, and the expense 
incurred would be covered bv the thousands of subscribers 
Not onlv would such an organization awaken individual 
interest but large enterprises and life insurance companies 
would proliabl) become interested in making periodic medical 
examinations 

Ancylostomiasis in Miners 

In 1900 a crusade was begun to nd Belgian coal miners 
of hookworm disease Dr Lambmet, collaborator of Pro¬ 
fessor Malvoz the prime mover m that crusade, has rccentlv 
described what has been accomplished Anc)lostoroiasis 
assumed alarming proportions m 1900 An investigation at 
that time revealed among 26 000 coal miners in the Liegc 
basin that about 2S per cent were infested, and in some other 
localities the percentage was 50 and 60 The results arc 
remarkable The percentage of miners infected m 1902 was 
about 26 It dropped graduallv to 17 then 12, then 9 At 
the end of 1906 it was S per cent m 1912 it was 2 per cent, 
and now it is 0 03 per cent To secure these results has 
been an immense task More than 200,000 microscopic exami 
nations have been made M tlie present the dispensaries serve 
Old) in d preventive capacit) 

Typhoid Fever in Belgium 

home tunc ago I referred to the principal results of the 
campaign against t)phoid fever m Belgium Dr Van 
Boeckel s report to the committee of the international bureau 
of public hvgicne has just been published 

DIMINUTION OF TV PHOID FEVER 

T>phoid lever has decreased m the last twentj )cars at a 
rate even griater than statistics indicate, for the certification 
of causes of death has become more accurate, and the noti¬ 
fication ot cases has become more general Nevertheless, 
t)phoid fever is not infrequent m Belgium The cases arc 
sporadic and epidemics arc exceptional For I89I-1SOO, 
1901 1910 and 1911-1920, the mortalit) rates for t)phoid per 
10000 inhabitants were 292, 138 and 085 respective!) 

FVCTORS CAUSING DECREASE 

Factors that have caused t)phoid to decrease are 

1 Improvement in general hvgicnic conditions, the instal¬ 
lation of numerous water distributing s)stems, better sewer¬ 
age s)stem5, better sanitation in dwellings, and closer super¬ 
vision of foodstuffs 

2 Improvement in general education, especial!) concerning 
h)gicne improvement in the economic situation 

3 Special prophvlactic factors (a) the laboratory diag¬ 
nosis of tvp’ioid fever, (6) the notification of transmissible 
disease (r) the isolation of patients, (d) disinfection, 
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(e) detection of bacteria earners, (/) the medical super¬ 
vision of contacts, and ((/) prophylaxis m schools 
4 Antityphoid vaccination 

ANTITYPHOID VACCINATION 

Antity'plioid vaccination in the army has been compulsory 
since the war It is optional among civilians Nevertheless, 
vaccination has been performed extensively, especially in 
endemic foci and m epidemics 
It is evident in Van Boeckel's report that public hygiene 
is sufficiently advanced in Belgium to justify the assumption 
that the era of water-borne typhoid is ended Typhoid fever 
from contact remains, and Van Boeckel believes that more 
general instruction in hygiene, and antityphoid vacciintion, 
will be prominent in this hiial campaign 

BERLIN 

(From Our Regular Correspoudeut) 

Iilarcli 8. 1924 

New Instructions for School Physicians 
The magistrate of Berlin has issued new instructions, 
which define the duties of school physicians as (1) the 
physical examination of pupils, (2) the holding of consulta 
tion hours, (3) the sanitary inspection of schools, (4) the 
combating of transmissible diseases, and (5) special duties 
The examination of pupils in the public schools will hence 
forth be conducted on admission to the third and fifth grades 
and immediately before completion of the course, and m the 
higher schools, on admission to the freshman class and at 
intervals of three years until dismissal Children whose 
health requires a regular surveillance will be given special 
examinations at regular intervals On dismissal pupils 
will be given a certificate stating for what calling they seem 
best fitted The examinations will take place in the presence 
of the parents and will usually be completed within four 
weeks after admission If children of school age are unable 
to attend school, they may be examined before admission 
The consultation hours shall be held at least twice a week 
ind shall have an advisory character One consultation 
period shall be devoted to instruction The principal pur¬ 
pose of school inspections, which are to be held semiannuallv, 
IS the hygienic supervision of school buildings, the observa¬ 
tion of general health conditions, and the examination of 
children who are under special surveillance If transmissible 
diseases appear the school physician must adopt measures to 
combat them, and cooperate with the central office of the 
public health service As regards special duties, the instruc¬ 
tions are It shall be the duty of the physician to conduct 
all other examinations necessary to the health of the schools, 
for example, the examination of foodstuffs, the inspection of 
transportation, and the participation in special courses of 
instruction (correction of stutterers, orthopedic gymnastics, 
swimming) Before such special examinations may be con¬ 
ducted, a request to that effect must be received from the city 
physician or the school principal School physicians attached 
to the central office must also attend to the vaccination of 
pupils against smallpox 

Epidemics in Russia 

Prof N Scmaschko, public health commissioner for Russia, 
gives in the Deutsche iiudicmische Wochcnschrift an account 
of methods employed to combat epidemics in Russia This 
is the first detailed, authentic information received in Ger- 
imny in regard to the number of victims of these epidemics, 
the great difficulties encountered, and the great success that 
was achieved The war lowered greatly the health of the 
people, and the army lost in killed, wounded and sick about 
eleven million persons Deaths alone numbered 1,660,000 
klillions of fugitives fled from the war zones into the interior 
of the country before 1917, then civil war brought losses 


that can scarcely be expressed In 1920, the mortality rate 
was 38 per cent 

Famine in 1922 carried off five million persons In addi¬ 
tion to all this, many epidemics have occurred Typhus and 
recurrent fever began in 1918 with demobilization and 
assumed frightful proportions The miniber of cases between 
1918 and 1922 is estimated at twelve million There were 
eight million cases of typhus, with a mortality of from 9 
to 10 per cent The mortality from recurrent fever was 
between 2 and 3 per cent The epidemics began to subside 
111 1921 but they flared up again during the famine of 1922 
Since the end of that year, there has been a continued 
decrease in the number of new cases flic methods employed 
to combat these diseases were based on the cooperation ot 
the laboring classes Public baths were opened for certain 
periods Hundreds of thousands of the afflicted bathed, and 
had their clothing disinfected, and their hair cut After 
‘bathing weeks,” general sanitation weeks were iiidugiiratcd 
Immense quantities of pamphlets of instruction, leaflets and 
posters were distributed Lectures on livgiene and s initation 
were delivered at public meetings Conventions of bacteri 
ologists and epidemiologists were held to discuss the scien¬ 
tific aspects of the problems, arfd thus the pandemics were 
hii illv checked Cholera reached its climax in 1922, spread¬ 
ing along the railways, instead of the water courses, as it 
did b'-fore the war Protective inoculation was the principal 
control measure adopted The whole Red army was vac¬ 
cinated Davs vvere set apart for cleaning springs and wells 
In provincial towns, efforts were made to improve water and 
sewer systems As a result, by 1923, cholera had almost 
disappeared 

To combat smallpox, which was prevalent before the war, 
compulsory vaccination was introduced This reduced the 
number of cases from 152,000 in 1920 to 27,800 in the first 
nine months of 1923 The annual production of vaccine has 
now reached twenty million doses Vaccination is adminis¬ 
tered bv the Smallpox Vaccination Institute in Moscow 
Scurvy was prevalent during the famine but, with improve¬ 
ment III economic conditions, it has receded The plague m 
Manchuria in 1920 1921 was alarming A plague department 
111 the Irkutsk Bacteriologic Institute and a special laboratorv 
in Tcliita have been established, and plague m the steppes 
of voutheastcrii Russia has disappeared 

The disease that is assuming epidemic proportions in 
Russia at present is malaria Russia had constantly a high 
incidence of malaria in certain regions before the war, but 
as a result of war, the disease has been scattered throughout 
the country More than two million cases vvere reported in 

1922 and more than four million in the first nine months of 

1923 Malaria has penetrated, far beyond the usual limits, 
to the north, and has assumed the severest tropical forms 
Fighting this epidemic now occupies the chief attention of 
the federal health service Large appropriations to combat 
the disease have been granted, and 100 malaria stations have 
been opened But the epidemic is so widespread and so 
virulent it will take a long time to stav its progress 


Marriages 


Rush McN mr to Mrs Patti R Ruffner, both of Kalamazoo, 
Mich, at Chicago, Februarv 28 
Stanlev W Insiev, Jr, Detroit, to Miss Grace De Lude 
of Marine City, Mich, Alarch 3 
CARLISLE SvNFORii Lextz to Miss Felicia Ramsey, both of 
Augusta, Ga , March 1 

Norman Wiley Loud to Dr Margvret Armstrong, both 
of Iowa Citv, recently 

Harry Box to Miss Adelyn Eddington, both of Cincin¬ 
nati, March 12 
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George Adams Leland @ Boston Medical School of Har- 
\-ird Uni\crsit\ Boston, 1878 died March 17, of senilitj 
Dr Lchnd was horn in Boston, Sept 7, 1850 Following 
graduation, he went to ToKjo Japan, to teach physical cul¬ 
ture and hygiene, under the auspices of the Imperial Educa¬ 
tion Department He w as instructor in otology at the Boston 
Polyclinic, 1886-1906 and professor of otology and laryngol¬ 
ogy, 1893-1913, since 1914 emeritus professor at the Dart¬ 
mouth Medical School, Hanover, N H, and for many years 
senior surgeon in the ear, nose and throat department of the 
Boston City Hospital He was a member of the International 
Otology Congresses, 1899, 1904, 1909 1912, the seventeenth 
International Medical Congress, 1913, the American Laryn¬ 
gology Association (president, 1912-1913) the Aracricaa 
Larvngological, Rhinological and Otological Society, the 
New England Otological Society (president, 1911-1913) , the 
Boston Society for Ktcdical Improvement, the Boston'Med¬ 
ical Library Association, the American Academy of Dental 
Science, and many foreign medical societies 

Albert Philip Francine ® Philadelphia, University of Penn- 
svlvania Medical School Philadelphia 1898, member of the 
Pathological Societv of Philadelphia formerly associate 
professor of medicine at the Graduate School of Medicine 
V isiting phy sician to the Philadelphia General Hospital 
physician-in charge at the State Tuberculosis Dispensary 
chief of the division of tuberculosis state department of 
health Harrisburg and on the staff of Phipps Institute 
served with the U S Armv in France, during the World 
War, author of ‘‘Modern and Specialized Treatment of Pul¬ 
monary Tuberculosis , aged 50, died, March 17, at the 
University Hospital 

Cornelius Van Dyke Hasbrouck, Rosendale, N Y , Long 
Island College Hospital Brooklyn 1876, member of the 
Medical Societv of the State of New York past president of 
the Ulster County Medical Society , formerly county coroner 
and village president for twenty-four years city health 
officer member of the school board, aged 69, died, January 
31, of heart disease 

Harrison Crook, Washington, D C , Georgetown Univer¬ 
sity School of Medicine Washington 1878, member of the 
Medical Society of the District of Columbia, formerly dem¬ 
onstrator of anatomy and clinical professor of surgery at 
'Ills alma mater and on the staffs of the Providence and Uni¬ 
versity hospitals aged 74 died, March 17, of heart disease 

James K Locke, Portland Ore , Missouri Medical College, 
St Lotus, 1888, member of the Oregon State Medical Asso¬ 
ciation , formerly member of the state board of medical 
exammerj, and on the staff of the Good Samaritan Hospital 
died, March 14 as a result of injuries received in an 
automobile accident 

Archer C Ragsdale, Alton HI Detroit (Mich ) College of 
Medicine and Surgery, 1889, Barnes Medical College, St 
Louis, 1901, at one time superintendent of the Creal Springs 
(Ill ) Sanatorium on the staff of the Alton State Hospital, 
where he died, March 14, of influenza and meningitis aged 62 

Onaon Swett Marden, New York Medical School of 
Harvard University Boston 1882, formerly editor of Sneew 
author of v arious books on how to succeed, aged 74 died, 
Iilarch 10, at the Clara Barton Hospital Los Angeles, follow¬ 
ing an operation 

Cecil Goddard Morehouse ® Everett, Wash State Univer- 
sitv of Iowa College of Homeopathic Medicine, Iowa City, 
1913 served in the Iil C U S Army, in France during the 
World War, aged 46 was killed March 11, in an automobile 
accident 

Tucker Lucas Randolph, Pittsburgh Jefferson Medical 
College of Philadelphia 1916, served with the British Army 
in France during the World War, on the staff of the South 
Side Hospital, where he died March 18 of pneumonia 
aged 31 

Hortense Lowry Isherwood, Carl Junction Mo Rush Med¬ 
ical College Chicago 1878 president of the Citizens’ Bank 
of Carl Junction, formerly mayor, aged 74 was killed March 
17 when the automobile m which he was driving was struck 
by a tram 

Jerome Grant Pace ® Lima, Ohio Medico-Chirurgical Col 
lege of Philadelphia, 1888, member of the Colorado State 
Aledical Society formerly superintendent of tlie Modern 
Woodmen of America Sanatorium, Woodmen, Colo , aged 57, 
dieo Mveh 14 


Leo Cowling LeClar, Twin Bridges Mont Ohio State 
University College of Medicine Columbus 1913, served in 
the M C U^ S Army during the World War aged 32 
died March 7 of epidemic (lethargic) encephalitis 
Samuel M Green, Walnut Ill University of Louisville 
(Kv ) Medical Department 1889 Civil War veteran aged 
SI died January 29 at the Illinois Soldiers and Sailors 
Home Quincy of senility 

William B Madison, Salem N \ Albany Medical Col¬ 
lege 1880, member of the Medical Society of the State of 
New York aged 67, died, March 1 of mitral regurgitation 
following an operation 

Warren Kelley, Benton Ark University of Vrkansas 
Medical Department Little Rock 1897 member of the 
Arkansas Medical Society formerh mavor of Benton aged 
SS died March 7 

Frederick H Carrier, Philadelphia Jefferson Medical Col 
lege of Philadelphia 1878 member of the Medical Societv 
of the State of Pennsylvania aged 72 died, January 10 ot 
bronchial asthma 

Calvin W Pemberton ® Klecburn Wyo St Louis (Mo ) 
University School of Medicine 1903 aged S3 died March 4 
at a hospital in St Louis, following an operation for tumor 
of the brain 

George Sherboume Sykes, Galveston Texas Texas Med 
ical College and Hospital Galveston 1880 member of the 
State Medical Association of Texas aged 74 died March 7, 
of senility 

David B Moore, Osage Citv Kan St Joseph (Mo ) Hos¬ 
pital Medical College 1880 member of the Kansas Medical 
Society Civil War veteran, aged 82, died March 7 of 
senility 

Herman Erastus Brown, Stockbridgc Mich University of 
Michigan Medical School, Ann Arbor 1870, formerly village 
president and postmaster aged 79 died March 2 of senility 
Christopher M Mooring, San Antonio, Texas American 
Medical College St Louis, 1878 aged 70 died February 24 
m the federal penitentiary at Leavenworth Kan of scnilitv 
Harry Gray Kilpatrick, Philadelphia Medico Chtrurgical 
College of Philadelphia 1892, aged 52 died March 3 at 
St Mary s Hospital following an operation 
Charles Victor Ellmgwood, Chatsworth Ill Bennett Col¬ 
lege of Eclectic Medicine and Surgery Chicago, 1887 aged 
65 died March 17, following a long illness 
Joseph W Dunfee, Etna Green Ind Curtis Phvsio 
Medical Institute Marion 1894 aged 65 died March 5 
at Atwood of cerebral hemorrhage 
James X Edwards, Fayetteville Ga Georgia College of 
Eclectic Medicine and Surgery Atlanta 1886, aged 65 died 
March 4, of cerebral hemorrhage 
William Brooks Patton ® Cross Anchor S C University 
of Georgia Medical Department Augusta 1889 aged 56 
died, March 7 of heart disease 
WilUam Edward Sypert, Wmnsboro La Medical Depart 
ment University of Tennessee, Nashville 1895 aged 70 died 
in February of pneumonia 

Solomon Cartwright Hillier, Bowmanville Out Canada 
Queens University Faculty of Medicine Kingston 1869 
died, February 5, aged 78 

John Milton Leedom, Kahoka Mo College of Physicians 
and Surgeons Keokuk, Iowa, 1881, formerly countv coroner, 
aged 68 died, March 2 

John B Goodwin, Flintville Tcnii Southern Medical Col¬ 
lege Atlanta Ga, 1884, aged 66, died suddenly March 6 of 
cerebral hemorrhage 

Jean Pierre Edmond Hemtz, Chicago, Jefferson Medical 
College of Philadelphia 1889, aged 67, died March 24 of 
edema of the lungs 

George S Anderson, Andover, Ohio, Western Reserve 
University School of Medicine, Cleveland 1884, aged 67, 
died, January 12 

Julian Thomas Doles, Ivor, Va , College of Physicians and 
Surgeon' Baltimore, 1887, aged 59, died, February 28 at 
Portsmouth 

Harmon A Buck, Burlington, Vt , Albany (NY) Medical 
College 1855 Civil War veteran, aged 99, died, March 7, of 
senility 

John Richmond Statham, Americus, Ga Baltimore (Md ) 
Medical College 1897, aged 55, died March 7, of pneumonia 
Nelson Read Hall, Warren R I Long Island College 
Hospital Brooklyn, 1892, aged 55, died March 8 
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CORRESPONDENCE 


The Propaganda for Reform 


Tv This Departsiehi Appear Eeports of The JouRmt s 
Durpah of Ikaestication, of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Toceihlr 
WITH Other General Material of an Informative Iyature 


ANTIPNEUMOCOCCIC SERUM, TYPES I, II, 
AND III AND POLYVALENT 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 

W A PucKNER, Secrctarj 

The New and Nonofhcial Remedies' description of anti- 
pneumococcus serum states that thus far only Tjpe I serum 
seems to be on reasonably secure clinical ground In con¬ 
sideration of favorable reports on the use of antipneumococcic 
scrum which, in addition to the Type I organism, also repre¬ 
sented Tjpes II III and Group IV, the Council accepted 
such ‘polyvalent” antipneumococcic scrums 
At its annual meeting in 1921, the Council considered the 
available evidence for the use of antipneumococcus scriini 
The conclusion was reached that there was a preponderance 
of evidence against the cmplojment of a serum which repre¬ 
sented organisms other than Tjpe I The Council, therefore, 
decided to omit all antipneumococcic serums which represented 
organisms other than Type I when the period of acceptance 
expired, provided that in the meantime no new e\ idencf 
developed which permitted a different course The firm 
whose “polyvalent” preparations were accepted were inform"d 
of the proposed action Parke, Davis and Company and tliL 
Cutter Laboratory advised that their products had been taken 
off the market 

The acceptance period of all polyvalent antipneumococcic 
sera expired with the close of 1923 No evidence has been 
presented to permit a revision of the conclusion that the 
use of t hese “po lyvaleu*''' products is undesirable The most 
Tecent survey of the subject (Gay, The Journal, July 28 
1923, p 284) considers them useless Accordingly, the Council 
directed the omission from New and Noitofficial Remedies oi 
the following Antipneumococcic Serum, Combined, Types 
I, II and III (The Gilliland Laboratories) , Aimpncuniococcus 
Serum Polyvalent, Tvpes I, II and III (TIil Ledcrlc 
Antitoxin Laboratories), and Antipneumococcic Serum, 
Polyvalent (H K Mulford Co) 


Correspondence 


MEDICAL EDUCATION 

To the Editor —^The articles in The Journal, March 15, 
by Drs Flexner, Colwell, Cushing and Burton constitute a 
symposium on the subject of medical education of the utmost 
value, and should be carefully read Indeed, I think it would 
he well if these papers were collected in pamphlet form The 
papers by Cushing and Edsall propose for medical students 
the very thing which in my opinion is most needed at present, 
namely, some time for idling I predict that the move of the 
Medical School of Harvard University will mark an epoch 
in the history of medical education in that it provides some 
free time for the student—all of Saturday and Sunday, and, 
besides, Tuesday and Thursday afternoons This, I believe, 
will be the remedy for the very things that Dr Edsall, with 
fine insight, tells us are wrong with our present-day medical 
education and our students This terrible grinding medicine 
machine, consuming cverv moment of time and atom of 
strength, has had the effect of making students mechanical, 
more or less joyless, and lacking in spontaneity and leader¬ 
ship Dr Edsall sums up his own views best in these words 


Jour A M A 
April 5, 1924 

(The Journal, March 15, p 894), which ought to be reprinted 
for future contemplation by medical educators 

I feel with some confidence that many students, when they get through 
the medical schools have less individuality, less enthusiasm and less 
independence than when they entered from college Some of this is t 
not undesirable loss of ' freshness ’ Some of it however is a loss of 
T very precious kind of freshness that is most marked in the ablest and 
most original men 

Is It not rather odd that v\c medical men who argue for 
recreation and change of scene everywhere as part of the 
normal life should so HrgUv have crushed it out of the life 
of the medical student bv a most oppressive curriculum? I 
make bold to quote, as I have done before, the famous saying 
of Ptah Holep, who lived 3,000 years before Abraham, as 
most applicable to this situation 

The archer hiltctli the target partly by pulling partly by letting go 
flit boTtman rcaclietli the landing partly by pulling partly b> letting go 

Theodore Diller, M D , Pittsburgh 


CAPON SPRINGS WATER 

To the Editoi —This part of the country is being “cov¬ 
ered” through the mails and daily papers with literature on' 
Capon Springs Water This literature, so called, mentions 
a large number of plusicians who have been dead for many 
tears as rtcommcnding this water They have seen fit to 
include my name m the list I have never recommended it 
by word of mouth or in writing I am under the impression 
that 1 am still professor of therapeutics in the Jefferson 
Medical College, but their literature refers to me as ‘ formerly 
profcseoi of therapeutics,” etc Apparently the thought of 
the compiler of this brochure was tliat dead men would not 
protect against the use of their names A live one does 

Mv object in writing to The Journal is to let it be gen- 
crallv known by medical men that this use of my name is 
without any justification whatever 

H A Hvre, MD, Philadelphia 

[Notu— It seems difficult for the exploiters of mineral 
waters to avoid descending into patent medicine" methods 
of advertising That those who are putting out “Capon 
Springs Water” should be making false and misleading 
statements in their circular matter and newspaper adver¬ 
tising IS not surprising This same water has in the past 
been exploited under false and fraudulent claims made even 
on the trade packages In April, 1919, August, 1919, Septem¬ 
ber, 1921, and December, 1921, ‘Cacapon Healing Water," 
as the product was then called, was adjudged adulterated 
and misbranded under the federal law It was adulterated 
because it contained filthy, decomposed and putrid animal 
and vegetable substances It was misbranded because false 
and fraudulent claims were made so as to create in the 
minds of the purchasers the impression and belief that the 
water was cffectiv e as a treatment and cure for Bright s 
disease, kidney troubles, diabetes, rheumatism, women’s dis¬ 
eases and various other conditions — Ed ] 


“MEDICINE AND THE COMMUNITY OF 
SCIENTIFIC THOUGHT" 

To the Editor —^The editorial March 22, on "Medicine and 
the Community of Scientific Thought,’’ is to be commended 
It may be of interest to you to learn how the Tompkins 
County Medical Society of New York State has solved the 
problem 

By a recent change in its by-laws it established an asso¬ 
ciate membership, to which all members of the faculty of 
Cornell University, in sciences allied to medicine, were 
eligible 

Many of these men have become members of the society 
take an active interest, and have charge of the programs of 
many of the meetings Interest has been stimulated and 
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muLh buit-fit domed b\ this coopcntion Anj countj ha\ing 
the opportunitj of nssocntion with men m these allied 
sciences woit'd do well to establish such an associate 
membership H E SfERSiAtr, M D, Ithaca, N Y 

To the Editor —The editorial on “Medicine and the Com- 
niunitj of Scientific Thought” is the best expression I ever 
saw It gives point to the thought I have had that the 
gein.nl pnctitioner is hopelesslj ignorant of Ins task, no 
matter how hard he tries The subject is too large for anj 
man Tct the prcsciit-da) specialist cannot replace him 
G H Van Dvkl, MD, Winona Lake, Ind 


KNOTTING OF THE DUODENAL TUBE 
To till Editor —Both Dr Russell S Boles (The Journal, 
Januan 26) and Dr George M Niles (The Journal, March 
22) refer to the knotting of a duodenal tube after insertion 
The discovcrj was made after removal of the tube Since 
difHcultj Ill the instillation of fluid through a tube maj be 
due to other causes such as kinking or coiling or constriction 
through pvlorospasm, it is suggested that a roentgenographic 
observation be made in such cases When a kinking or 
coiling IS the cause, the condition may be remedied b> carc- 
fullv pulling up on the tube for a short distance, and obviat¬ 
ing the necessitj of complete removal Both time and 
tribulation niaj thus be saved 

JvcoD Blckstein MD, New York 


jQaeries and Minor Notes 


A'jonwiols Communications and qxieries on postal cards will not 
be ncticcd F\cry letter must contain the unters name and address 
but these will be omitted on request 


FROZEN MILK AND ACIDOSIS 

To t/ic editor —My attention has just been called to the possible role 
that frozen milk may pla> m the etiology of acute intestinal intoxication 
or acidosis (’) m young children It is said that this has caused fatal 
cases—in one instance the child of a prominent cjtixen I am not aware 
of anything in the literature that bears on ibis subject Is there any 
etiologic relationship between frozen milk and acute intestinal intoxication 
or acidosis’ In the case that I have just seen the milk was thawed and 
immediately served to a child aged 2 years \ very severe intestinal 
intoxication followed in about twenty four hours However the child 
had been suffering from a mild but persistent intestinal indigestion for 
some weeks or months previously 

Paul R Hawley M D Chicago 

Answer-— When milk freezes, important physical changes 
occur which cannot be entire!} obliterated during the process 
of thawing Examination of la}ers of frozen milk shows that 
the solids are smallest at the periphery while highest in the 
center The fat moves not onl} to the center but als^o to the 
top (Heineman P G Hfdk Philadelphia, W B Saunders 
Companj, 1920) 

When such milk is warmed again the fat globules may 
coalesce, to form an oilj layer of butter fat While older 
children or robust infants are seldom affected by such milk, 
considerable disturbance ma} be produced in delicate or sus¬ 
ceptible infants Occasionally vomiting is excited, but more 
often there is diarrhea which may become severe The higher 
the percentage of fat m the milk, the more sev ere are the 
E}mptoms likely to be 

Pennington and her collaborators found verj dennite 
changes m milk after freezing (Pennington Hepburn Wffner 
Stafford and Burrell I Biol Chem 16 331 19U) They 
found that when milk is held at a temperature of 0 C there is 
proteol}sis of the casein which if pnmaril} of bacterial 
origin and proteol}sis of the lactalbumin due pnmaril} to 
the native cnzvme of the milk The action of these two 
a.geuts together is more rapid than that of either alone ilie 
bacteria and enzymes may break down the true protein and 
carr\ the breaking down through to peptones, e\en to 

It IS adv isable to boil thoroughU all milk been 

frozen before using as food for infants and children 


FISSURED TO^GUE 

To the Editor —Would >ou kindly discuss in Queries and Minor Notes 
the treatment of a chronic fissured painful tongue It is badU coated 
and the patient complains of a constant bad taste The tonsils were 
infected but were removed with no improvement of the condition The 
nose is normal The patient is very nervous 

J C R M D Salt Lake City 

Answer —Unless the patient has the congenita! plicated 
tongue (lingua plicata) for which nothing can or need be 
done excepting assuring the patient of its harmlessness, we 
have to deal here with some form of chrome glossitis If the 
sjphihtic form of glossitis can be excluded, the cause of the 
condition will probabl} be found in irritation somewhere in 
the alimentar} tract to localize which complete clinical and 
roentgenologic examination of the teeth stomach and bowels 
would be desirable The teeth should be put into h}gicmc 
condition and an} abnormalit} of gastric or mtesttnal diges¬ 
tion corrected Anemia if present should be appropnatelv 
treated The next most important thing is to keep the mouth 
and tongue clean which is not so eas} as under normal con¬ 
ditions because food particles tend to remain in the fissures 
Frequent spra}ing or rinsing of the tongue with saturated 
boric acid solution is perhaps as good as anjthing else for 
this purpose Potassium chlorate solution seems to have been 
disappointing in this condition Painting of the fissures with 
stimulating applications, such as tincture of mvrrh or tincture 
of lodiii mav be useful To excoriated patches, silver nitrate 
should be applied 


MXTAMEL 

To the Editor —Enclosed please find a pamphlet on Matamel a 
preparation claimed to be very useful m the treatment of nephritis 
The Newton Laboratories have asked me to use this preparation on some 
patients m this institution to demonstrate its therapeutic value WiH you 
kindly give me your opinion as to the therapeutic value of this prepara 
tion and kindly comment on the use of such a proprietary preparation 
empirically’ Has your Council made an examination of this preparation? 
If so I should very much appreciate information as to the results of the 
findings WiLLiAU J Tipfanv MD Kings Park LINT 

Answer —The statement of composition of Iilatamel which 
appears in the advertising is practicall} the same as that 
claimed for Agmel at the time While Agmel was said to be 
obtained from the sap of Agaze aiitencaiia Matamel is stated 
to be derived from another species of agave namel}, Agaze 
Qtiovvens Karvv 

An anal} SIS of Agmel made for the Council on Pharmaev 
and Chemistry in 1912 showed the preparation to be a kind of 
molasses containing a small quantit} of formic acid No 
alkaloids were found nor more than a trace of protein 
matter A note on Agmel was published m The Journ vi 
(Oct 12 1912 p 1392) and the opinion was at that time 
expressed that the therapeutic value of Agmel was probabl} 
ml 


CXNNED HEAT AS A BEVERAGE 
To the Editor —In Tonics and Sedatives (The Journal February 9) 
A Hot Sketch IS to my mind CNtremclj interesting and should be 
investigated by the department of pharmacology Does the paraffin have 
J modifying effect on the methyl contained in canned heat in such a way 
as to make it Jess poisonous and with unusual methyl mtoxication fea 
tures’ There may be a very senous side to the question If this materia! 
which may be obtained in almost any grocery or drug store is to be 
melted and drunk for intoxication purposes I presume that a danger 
element would come from the heal factor also as 1 doubt whether the 
melting point is much below 125 F 

Robert T Morris M D New York 

Answer — Canned heat is a jell} that common!} contains 
denatured alcohol as the source of heat The solidification 
IS brought about b} the use of one or more of the following 
substances stearic acid S}nthetic fnsfearm sodium sebate 
cellulose tetranitrate, soap or lac The melting points of such 
solidified alcohols are not given in the literature The 
suggestion of our correspondent that their melting points 
would probabl} be above the temperature at which solutions 
could be swallowed with comfort appeared to be worthy of 
investigation A specimen of Sterno Canned Heat was 
warmed m a water bath, and the bulb of a thermometer was 
placed in the jellj mass The mass did not melt as a whole 
but the alcohol began to boil at about 74 C (165,2 F ) the 
boiling liquid escaping through channels that formed in the 
mass If other preparations of canned heat behave like the 
one e amined it would not be practicable to drink canned 
heat m any ver} quantitj 
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COLLEGE OF PHYSICIANS AND SURGEONS 
Boston 

Report of an investigation (including an inspection) by the 
Connecticut Special Grand Jurj, made to the Superior Court 
'' K nday, March 14, 1924 * 

^ o the Honorable Superior Court Holden at Hartford, Withm 
and for the County of Hartford, on the First Tuesda) of 
March, A D , 1924, and Now in Session 
The grand jurors within and for said county, upon their 
oaths present and inform as follows 


We, the grand jurj, find that of the persons licensed to 
practice the healing arts in Connecticut, the following hate 
been so licensed by the state board of health on certificates 
from the Connecticut board of eclectic examiners qualifying 
the persons named therein to receive such licenses, that the 
issuing of such certificates followed an examination by the 
Connecticut board of eclectic examiners, the right to tabe 
the examination being founded on the possession of diplo¬ 
mas purporting to show that the holders thereof were grad¬ 
uates in eclectic medicine from the College of Physicians and 
Surgeons of Boston, located at Boston, Massachusetts 

nosTOX usT 

Abraham Cohen, Springfield, Clarence E Lam, Weianoega, 
Wis , James W McGoff, Boston 
The grand jury caused an inicstigation to be made of the 
College of Physicians and Surgeons of Boston, the dean gaie 
information freely, stating most emphatically that the insti¬ 
tution was not an eclectic institution and never had been, 
and the grand jury find as a fact that such is the case, 
nevertheless its graduates were admitted to examinations by 
the Connecticut board of eclectic examiners, and many of 
them were certified to the state board of health for licenses 
With these facts established, supplemented by the fact that 
this college had never sought recognition as an eclectic col¬ 
lege, It is difficult to reconcile the action of the Connecticut 
Eclectic society or the state board of eclectic ex’aminers with 
honestv or intelligence in permitting the graduates of this 
institution to become members of the medical profession as 
eclectic doctors graduating from an institution where eclectic 
medicine is taught It is evident that these persons feeling 
themselves deficient in the knowledge necessary to enable 
them to pass a proper examination resorted to subterfuge 
and fraud to obtain the privilege of practicing medicine m 
Connecticut 

When a young man at the outset of his professional career 
bases his right to take an examination to determine bis 
qualifications for entrance to professional life on a delib¬ 
erate falsehood and fraud, his professional career should be 
ended as soon as that fraud is discovered 

The Grand Jur\, 

By Benedict M Holden, Foreman 

* Rcpnntcd from the Hartford (Contr ) Daily Tiroes, March 14, 1924 


ST LOUIS COLLEGE OF PHYSICIANS AND 
SURGEONS 
St Louis 

Report of an investigation by the Connecticut Special Grand 
Jury, made to the Superior Court, Friday, March 14, 1924* 
To the Honorable Superior Court Holden at Hartford, Within 
and for the County of Hartford, on the First Tuesday of 
March, A D, 1924 and Non in Session 
The grand jurors within and for said cotinti, on their 
oaths present and inform as follons 


We, the grand jury, find that of the ptisons Iiceiihed to 
practice the healing arts in Connecticut, the following ha\c 
been so licensed by the state board of health on certificates 
from the Connecticut) board of eclectic examiners qualifying 
the persons named therein to recene such licenses, that tne 
issuing of such certificates followed an examination by the 
Connecticut board of eclectic examiners, the right to take 
the examination being founded on the possession of diplo¬ 
mas purporting to show that the holders thereof were grad¬ 
uates in eclectic medicine from the St Louis College of 
Physicians and Surgeons of St Louts, Missouri 


ST LOUIS COLLEGE LIST 


Ash Alma S, Kansas Ctty, Mo 
Beardsley P J Brookline Mass 
Bollmeier L N Westport 
Bravcrm-xti Harr> Stamford 
Buchlcr J B Stamford 
Cimpo A R Stamford 
Carter H V Baltimore 
Chumson Dnrry Bridgeport 
Coppoh Modestino Actv Jltten 
C uono FA New \ork 
Desaunier L J New Hatcn 
Feldman MaXj Chic'igo 
Feldman Willnm Hartford 
Fern N A Chicago 
Gold*itcm Anna St Louis 
Hammond P L St Lems 
Kc<;tcn E A Chicnpo 
KiUalee F J St Lotu 
Klemwachtcr Adolph fnrtvana 
Hirbor Jnd 

Koplowitr J E Hartford 
Koraitjs Peter, New Brittm 


KraiJ, A M Memphis Tenn 
Lcrncr Samuel Stamford 
LiC\> WjUiara Hartford 
1 ilhenthal Samuel Bridgeport 
Lmehaa Catherine Stamford 
Miczoll K P , St Louis 
Moner E A Hartford 
Pettj W T Duncan, Okla 
Kohinson M V Chicago 
Scott M H jennj Lind, Ark 
Shoolfm, S F, Indiana Harbor 
Ind 

Slohins S H Bethlehem Pa 
SutchlTe G M , Farmington 
Tuttle, Frances A Stamford 
Tuttle L K Stamford 
ymoerPut Adnanus Spain 
\ on Brandenstem Erich Curco 
Texas 


^okelman Isadore Bridgeport 
7cillcr \\ A St Louis 
Zetthr \\ T St Louis 


PACUIT^ CALLFD 01«;H0N0R \BLE 

The grand jury mitlc inquiry as to the equipment teach¬ 
ing staff and curriculum nt the St Louis College of Physi¬ 
cians and Surgeons This institution is a fraud and sold its 
diplomas openly and notoriously It is not concenable that 
a person of sufficient intelligence to pursue the study of 
medicine would -ittcnd this institution for tlie purpose of 
obtaining the knowledge requisite to enable such person to 
practice the healing arts Our examination, so far as it 
affects this college and its graduates, leads us to the con¬ 
clusion that persons who attended it did so for the purpose of 
obtaining a diploma that would admit them for examination 
by the Connecticut board of eclectic examiners Some of 
the authorities and faculty of this school were without honor 
or any conception of the duty which educators ow'e to the 
young, and were on such terms of intimacy with larious 
members of the Connecticut board of eclectic examiners as 
to lead us to the conclusion that students were induced to 
attend the institution and pay for and recen e a diploma w ith 
the knowledge that the holders of such diplomas would 
rcceue consideration from that board which thev would not 
otherwise receive If any student who attended this college 
for more than one year remained in ignorance of its fraud¬ 
ulent character and practices he would be far too simple 
minded to intelligently treat the sick or disabled under a 
license issued by the state of Connecticut 

CHAOTIC COXDITIOXS CH \RffcU 

In this college the juniors ai u seniors are taught as one 
class, the same instruction is gnen to the two classes by the 
same man AH the students attending the college are in one 
class in chemistry, in fact, the organization of the course 
of study does not follow the accepted procedure in properly 
conducted medical schools The teaching staff is inadequate 
fhc reports and records are in a chaotic condition The 
entrance requirements are so low there is no way to ascer- 

* Reprinted from tlic Hartford (Conn ) Daily Times March 14, 1924 
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tim ^^llctllcr tlic students in the college !n\L or ha\c not 
met the legil requirements for prtlimimrj cdiicotion m the 
state of Missouri where the college is maintained 
Certifieatcs show mg preliminary education were sold and 
funiishcd h> men connected with the college The uncertain 
and unreliable records kept showed that students haae been 
admitted to the senior class who ha\e been out of medical 
schools for a period as long as twche jears An> credentials 
presented by students arc accepted as valid and no attempt 
IS made to eerifi the authcnticitj of these supposed creden¬ 
tials which in man) cases, arc fraudulent 
Students arc not obliged to attend classes It was estab¬ 
lished m e\idcncc before us that the teacher of anatomj had 
not met his elapses for si\ weeks, jet the authorities of the 
college disclaimed anj knowledge of this fact Students 
attending the institution must know of it and can not hope 
to recene a medical education m such a place Ml students 
who star to the end of the senior jear graduate and arc 
gucii diplom IS with one exception—a student was expelled 
for the stated reason that he was in the penitentiarj on 
account of performing an abortion 

EFFORT TO ‘p\Ck” EOSRD SEEV 
Members of the Connecticut Eclectic society made stren¬ 
uous efforts to haee this college recognized bj the state 
board of eclectic examiners and went so far in their efforts 
as to coneeuc a plan of 'packing' the board \ failure to 
observe the law and a disregard of obvious duty on the part 
of the state board of eclectic ex uniners is responsible for 
the persons named abo\c liaxing been permitted to take the 
examinations m Connecticut Thej came to Connecticut 
because the state was casj 1 Had the state board of exam¬ 
iners of the Connecticut Eclectic societj obejed the law m 
the state of Connecticut and properlj discharged their diitj 
these persons would nc\er ha\e had certificates issued to 
them ba the state board of health The possession of licenses 
bj these persons was brought about by fraud deceit and 
disobedience of the law, and willful disregard of the statutorj 
proMSions of the state of Connecticut 

The Grand Iur\ 

B) Benedict M Holden, Foreman 


Book Notices 


The Chemistrv of Urea Tlie Theor> of Its Constitution and of 
the Origin and Mode of Its Formation in Living Organisms By Emil 
A Werner MA Sc D FIC Professor of Applied Chemistry in the 
Universitj of Dublin Boards Price, $4 75 net Pp 212 New York 
Longmans Green Co 1923 

AEConoLic rERUESTATios Bi Arthur Harden PhD D Sc FRS, 
Professor of Biochemistry Imndon Universit> Third edition Boards 
Price $2 20 net Pp 194 New York Longmans Green & Co, 1923 


Both of these belong to the series of Monographs on Bio- 
chemistrj” edited bj R H A Plimmer and F G Hopkins of 
England In the discussion of the chemistry of urea, the 
matter is treated first from the historical aspect which is 
particularlj fitting, as urea has had such an important part 
in the development of modern organic chemistry Professor 
Werner, to the surprise of most of us believes that urea is not 

a carbamid of the formula NHr> ^O, but has the constitution 

NHa 


represented by the cj chc formula HN 


Considerable 


space IS en to the presentation of the views for this enter- 
taming hjpothesis The various sjnthesis of urea are aiia- 
Ivzed and electronic interpretations are used freelj The 
latter part of the thesis is a chapter dealing with the theories 
of the derivation of urea in nature The author is rather 
inclined to doubt the statement of Able in 1891 that carbamate 
IS excreted m urine after administration of calcium hjdroxid 
(milk of time), he believes that calcium cjaiiate was most 
probablj the substance excreted The constitution of the salts 
of ammonia also is discussed, because of the influence of the 
cjchc formula interpretation The book is an inspiring chem¬ 


ical thesis for those interested particularlj m the work started 
bv the sjiithcsib of urea bj Wohler in 1824 and subsequent 
worts on the mechanism of the reaction even to the present 
date but, like main excellent expositions, it must be remem¬ 
bered that Werner takes the position of an advocate 

The monograph bv Harden contains more of the practical 
and less ot the theoretical The various enzjmtc functions 
and the influence of phosphate on fermentation of alcohol 
receive the major amount of attention It is rather surprising 
to note, however the comparative absence of consideration 
of the most important of all alcoholic fermentation processes, 
iiamelv lint concerned with the making of bread \s in 
the ease ot other monographs of the series, an extensive 
bibliographj is appended 

Hersia Its Anatemj Etiologj Sjmptoms Diagnosis Diftcrcntial 
Dugnosis Pregno is and Operative Treatment Bv Leigh F Watson, 
M D Vs oeiate m hurgerj Rush Medical College Cloth Price $11 
1 p 600 vvitli 32 illustrations St Louis C V Mosbj Coinpanj 1924 

It Will be admitted that the subject of hernia is one that 
does not readilv lend itself to new ideas, hence a vvoriv 
devoted to that subject should have some other merit if it 
hopes to take a prominent place m present div surgical litera¬ 
ture What claim to distinction, then, maj this work have^ 
Completeness is certainly its outstanding feature The sub¬ 
ject is covered m a thorough and comprehensive manner, and 
there is sevreelj a condition or a complication in connection 
with hernia that has not been dealt with That there should 
be some repetition in discussing separatclj the numerous 
varieties of birnn could scarcelj be avoided, but this does 
not detract trom the real merit of the work The illustrations 
are numerous and well executed 

IIvsPBooK FOR Mesial Nerses [Handbook for Attendants on the 
Iiivaiiel Pubbsbetl under the Authority of the Medico-Psjchological 
\ srcntioii Seventh edition Cloth Price $2 aO Pp 615 with 8S 
illustraiioiis Chicago Chicago Medical Book Compvnj, 1923 

Lnder this title the well and favorablj know'll “Handbook 
for Attendants on the Insane” lias been cntirelv rewritten 
The first half of the book is devoted to a brief description of 
anatomj and phjsiologj general nursing technic and the care 
of various bodilj diseases The second half of the book is 
devoted to psjchologv mental disorders and the care of per 
sons suffering from mental disorders both m hospitals and 
m private homes The materia! is admirablj presented, and 
would be of interest to manv who are not nurses The onlj 
criticism that could be offered is that the prehminarj educa¬ 
tion neecssarv and the period of studj are greater than are 
usuaih available to attendants m the state hospitals of this 
countrj It IS, however well suited for the students of the 
training schools for nurses, with whom it deserves to be as 
popular as it has been in the past 


Medicolegal 


Improper, Justified Seeking Proper Treatment 
(Johnston t H C ft Into Lumber ComFaiij (Idaho) 217 Poo R 779) 

The Supreme Court of Idaho savs that this proceeding was 
instituted before the industrial accident hoard to recover of 
the lumber companv certain medical, hospital and nursing 
expenses that resulted from the claimant’s being scnouslj 
injured bj a log striking and falling on him while he was m 
the emplov of the companj The hoard denied his claim and 
dismissed his petition, but on appeal to the district court Ik 
obtained a judgment for $898 with interest, which is here 
affirmed 

Immediatelj after the accident, the injured cmplojcc was 
taken to a hospital operated bj a phvsician who was under a 
contract with the lumber companj to furnish medical and 
hospital services to its emplovces, $1 a month being deducted 
from the wages of each to paj for such services Afttr 
malmg an examination, the phvsician stated that the man’s 
leg was broken When the mans brothers, who accompanied 
him, suggested that a rocntgenoscopic examination he made, 
the phvsician said that the current was poor, hut that he might ’ 
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be able to take some roentgenograms that evening after dark 
Thereupon the phjsician put the leg in splints held m place 
with adhesne straps, and stretched it by raising the bed and 
using a pulley and weights He also sewed up a laceration 
of the perineum that, w ith a number of bruises, the examina¬ 
tion had disclosed The following morning, when the brothers 
eame to the hospital, he informed them that he had not taken 
any roentgenograms because the electrical power was not 
strong enough The injured man was then taken b> his 
brothers to a hospital in Spokane and placed under the care 
of two plnsicians A roentgenoscopic examination there 
made disclosed a compound fracture of the left femur, frac¬ 
tures of the pehic bone, and separation of the right peliic 
bone at the joint 

Section 6229 of the Compiled Statues of Idaho sajs that 
the emplojer shall proaidc for an injured emplojee such 
reasonable medical, surgical or other attendance or treatment, 
nurse and hospital service, medicine, crutches and apparatus 
as may be required or be requested bj the employee immc- 
diatelj after an injury, and for a reasonable time thereafter 
and that if the emplo>er fails to provide these, the injured 
emplojee may do so at the expense of the employer The 
testimonv of four phjsiciaiis pointed out the use of the 
roentgen ray as the onlj recognized method of locating and 
diagnosing fractures This is practically a matter of common 
knowledge The physician to whom the man was first taken 
testified that many fractures had been reduced without the 
use of the roentgen raj Reasonable medical and surgical 
treatment, as contemplated bj Section 6229, requires the exer¬ 
cise of ordinarj care and skill in the light of present-daj 
learning and enlightenment on the subject An examination 
of the roentgenographic plates admitted in evidence would 
convince a layman that the fracture of the left femur was not 
a simple fracture The fact that the man informed this phjsi- 
enn that he was suffering great pain in Ins right side elicited 
the response that it was probablj caused by the fracture of 
the left femur and shock The phjsician admitted at the 
trial that he did not find all of the injuries disclosed bj the 
roentgenograms He said that he could not locate all of 
the injuries m the pehic region bj external manipulation, and 
could not take a bodj picture w itli his roentgen-raj machine 
at anj time. This court concludes that the trial court was 
justified in finding that the physician’s failure to use modern 
methods of diagnosis could not be considered reasonable treat¬ 
ment v/ithin the meaning of the statute The same was true 
of the treatment given after the diagnosis He attempted to 
reduce the fracture and restore the injured leg to its normal 
length by Buck s method, basing his conclusion as to the 
normal length on that of the right leg There would hare 
been nothing wrong m this if the right leg had been normal, 
but, owing to the fractures and oterlapping in tlie pelvic 
region, it was not 

When the injured man went to the physician furnished by 
his employer and did not receue proper treatment, he was 
justihcd in seeking it elsewhere, without first rpaking a 
demand on his emplorer for better treatment The question 
of whether the existence of a hospital contract under Section 
6230 prevents a recoverj under Section 6229 was not raised 
in this case, and is not passed on 

When One May Testify as to Observations—Testimony 
of Distinguished Alienist 
(In re Fleming (Imea) 195 N U' R 24!) 

The Supreme Court of Iowa in affirming a judgment on a 
finding that the defendant was insane and a fit subject for 
custodj and treatment in the hospital for tlie insane, sajs tint 
as to some of the testimony of the-medical witnesses the 
answer was given based on a hjpothetic question In ruling 
on the defendant’s objections to such tesUmonv, the trial 
court stated that the objection would be sustained as to com¬ 
munications, but overruled as to observations The eiidence 
was so limited There was no error at tins point The rule 
against disclosure by physicians has been held not applicable 
m inquisitions in lunacj, and in will contests between heirs 
The case ^\as square]> before this court In re Hannsen lo/ 
N W 618 That was a case of this character, and the court 
, held that a physician mar testifr as to the mental condition 


of the patient whom he attended, as he obsened it, c\cn 
though he attended him professionallj 
The criticism of an instruction gnen the jury was that one 
of the witnesses for the plaintiff was a distinguished alienist 
and that the instruction was an imitation to gne more weight 
to his testimonj tlian should be gi\ en to other witnesses testi- 
fjing to sanitr , that it imaded the prorince of the jurj and 
implied that more weight should be gnen to the expert than to 
a laj witness The substance of the instruction was that 
while It IS true that the testimonj of medical men of large 
experience, as a general rule, in this class of cases, is entitled 
to more consideration or weight than that of unprofessional 
men still, whether the testimonj of medical men who hare 
testified in the case is entitled to more than other witnesses 
lb a question entirclj for the jurj to be determined after a 
careful consideration of all tlie c\ idence The supreme court 
IS unable to sec anj just ciiticism of this instruction It is 
true that er idence of medical men of large experience, as a 
general rule—and the court was onlj stating the general rule 
—IS entitled to more rreight than some others, but in this 
case the trial court left it entirelj to the jurj to saj 
what rr eight should be gireii to such witnesses, and all the 
w itnesses 


Society Proceedings 


COMING MEETINGS 

Alabama Mctlical A'^'rociation of llic State of Montgomer> Apnl 15 18 
Dr D L Cannon 519 Dexter A\cnue Montgomer\ Sccretarj 
American Association cf Anatomists Buffalo N \ Apnl 16-19 Dr 
Lewis IL ^\ ced Johns Hopkins Medical School Baltimore Secrctar} 
American Association of GcnitoUrmary Surgeons Stockbndge Mass 
May 26 28 Dr Henry G Bupbec 40 East 41st St New \ork Secy 
American Climatolospcal and Dmical Association Atlantic City May 1 3 
Dr Arthur Stone, rramingham Center Mass Secretary 
American Gastro EnteroloRical Association Atlantic City May 5-6 Dr 
John Bryant 338 Marlborough Street Boston Secretary 
American Gynecological Society Hot Springs Va May 15 17 Dr 
A H Curtis- 104 South Michigan A\enue Chicago Secretary 
American Lary ngological. Rhmological and Otological Society St Irouis 
May 29 31 Dr \\ H Haskin 40 East 41st Street Isew \ork Secy 
American Ophthalmological Society Hot Springs Virginia Ma> 26 28 
Dr T B Holloway 1819 Chestnut Street Philadelphia Secretary 
American Orthopedic Assooation Baltimore May IS 17 Dr Forrest P 
Willard 1630 Spruce Street Philadelphia Secretary 
Amcricnn Surgical Association Baltimore April 17 19 Dr Robert B 
Greenough 8 Marlborough Street Boston Seerctarv 
Arizona Medical Association Phoenix April 24 26 Dr D F Harbndge 
Goodrich Building Phoenix Secretary 
Arkansas Medical Society Fayetteville May 20 22 Dr Whlliam R 
Bathurst 810 Boyle Budding Little Rock, Secretary 
Association of American Physicians Atlantic City Ma^ 6 7 Dr Thomas 
McCrae 1929 Spruce Street Philadelphia Secretary 
California Medical As*:ociation Los Angeles Ma^ 12 15 Dr Emma \\ 
Pope Balboa Budding San Francisco Secretary 
Connecticut State Medical Society Hartford Ma\ 28 29 Dr C W 
Comfort Jr 27 Elm Street New Ha\en Secretar\ 

Georgia Medical Association of Augusta Ma% Dr Allen H 

Bunce Healey Budding Atlanta Secretary 
Hawaii Medical Society of Honolidu April 26 28 Dr W K Cliang 
^IcCandless Block Honolulu Secretary 
Illinois State Medical Society Springfield May 6 8 Dr W D Chip 
man SdMS Sccretarv 

Iowa State Medical Society Des Moines May 7 9 Dr T B Throck 
morton Bankers Trust Budding Des Momes Secretary 
Kansas Medical Society Wichita May 7 8 Dr J F Hassig 804 
Elks Budding Kan^s City Secretary 
Louisiana State Medical Society Opelousas April 21 24 Dr P T 

Talbot 1551 Canal Street New Orleans Secretary 
Maryland, Medical and Chirurgical Faculty of Baltimore April 22 24 
Dr J A Chatard 1211 Cathedral St Baltimore Secretary 
Mississippi State Medical Assoaation Jackson ^lay 13 15 Dr T M 

Dye Clarksdale Secretary 

Missouri State Medical Association Springfield May 6 8 Dr E J 

Goodwin 3529 Pine Street St Louis Secretary 
National Tuberculosis Association Atlanta Ga May 7 10 Dr George 
M Kober 370 Se\enth Aaenue New \ork Secretary 
Nebraska State Medical Association Omaha ^lay 13 15 Dr R B 

Adams 1013 Terminal Budding Lincoln Secretary 
New Meixico Medical Society Santa Fc May 27 29 Dr Charles M 
\ater Roswell Secretary 

New \ork Medical Society of the State of Rochester ^prd 22 Dr 
Edward L Hunt 17 West 43d Street New kork Secretary 
North Carolina Medical Society of the State of Raleigh Apnl 15 17 
Dr L B McBray er Sanatorium Secretary 
Ohio State Medical Association Cleveland May 13 IS Mr Don K 
Martin 131 East State Street Columbus Secretary 
Oklahoma State Medical Association Oklahoma City Ma\ 13 15 Dr 
C A Thompson 508 Commercial Natl Bank Bldg, Muskogee Secy 
South Carolina Medical Association Orangeburg Apnl 15 17 Dr 

Edgar A Hines Seneca Secretary 

Tennessee State Medical Association KnoxaHle Apnl 8 10 Dr 

J F Gallagher Jackson Bldg Nashville Secretary 
Texas State iledical Association of San Antonio Apnl 29 May 1 Dr 
Holman Taylor 207^ W 11th Street Fort Worth Secretary 
Western Electro-Therapeutic Association Kansas City^ Apnl 17 1'' Dr 
Charles Wood Fassett 115 E, 31st Street Kansas City Mo Secretary 
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Titles nnrked with an nstensk <*) nrc 'ibstractcd below 

Amencan Journal of Medical Sciences, Philadelphia 

107 IS? S12 (Feb ) 1924 

Clinicil Sigiuhcmcc of Pilhologic Oiangcs in Hodgkin s Discw D 
Summers New \ ork—p 157 

•Tuberculosis ns Etiologic Factor m Hodgkin’s Disease W S Lemon, 
Kochc«tcr» Minn—p 178 

Maingcment of Diabetic Patient, Use of Insulin \V C Stoner Clc\e 
land —p 189 

•Perforation of Esophagus Due to Instrumentation J rnedenwaW and 
T H Morrison Baltimore—p 194 

•J tiolpg> of Asthma m Hs Kchtionship to Various Systems Composing 
Pulmojnr> Neurocellular Mcclnnism Phjsiologic Basis for Use of 
C'llcium in Its Treatment F M Pottenger Monroiia Calif—p 203 
\cquircd Chrome Hcmoljtic (Acholuric) Jaundice with Blood Picture 
Kcscmbling Pernicious Aucinn F P \\ cbcr, London —p 220 
Dngno«is and Mimgcmcnt of Supraiesicnl Hematurias P \V Aschner, 
New \ ork—p 225 

•bncomplicatcd Dislocations of Shoulder K Schhepfer Nei/ Haven 
Conn —p 244 

^^i-c Cases of Cutaneous Anthrax Treated In Local and General Admin 
istration of Antianthrax Scrum J C Regan and C R Regan New 
\ ork —p 255 

•Sjphdis of Heart and Blood Vessels T Howard Brookl>n—p 266 
Rheumatoid Arthritis Colo s Toxin Treatment R Torrc> and T 
Klein, Philadelphia —p 275 

XuLerculosis as Cause of Hodgkin^s Disease —\ summary 
of 191 ciscs of Hodgkin’s disease was made bj Lemon and 
m onij eight was there c\idence of tuberculosis This c\i- 
dence was seen m roentgenograms of the chest 
Perforation of Esophagus by Instruments—In three cases 
reported h\ Fnedcnwald and Morrison the perforation was 
caused b\ an attempt to pass hard tubes through a carcinoma¬ 
tous stricture In one case death resulted from pjopneumo- 
thora\ caused hj perforation into the left pleural casitj In 
the second ease the right lung was entered and pneumonia 
and abscess followed There was spontaneous cure of the 
lung abscess with fatal termination from the cancer In the 
third case, the right lower bronchus was entered, broncho¬ 
pneumonia developed and death ensued 
Calcium in Treatment of Asthma—Pottenger asserts that 
the action of the vagus depends on the presence of potassium, 
and increased vagus action depends on a preponderance of 
potassium ions as compared with calcium ions in the bron¬ 
chial tissues Inasmuch as the activity of the vagus nerve, 
which belongs to the parasjmpathctic s>stem, is antagonizeu 
by the sjmpathetic nerves and inasmuch as a relative increase 
in the calcium ions produces the same effect as sjrapathetic 
stimulation, the administration of calcium is a rational 
therapeutic measure in combating asthmatic paro\>sms 
Chronic Hemolytic Jaundice—A ease of acquired chronic 
hemolvtic anemia, which was first seen fifteen )ears ago, is 
reported bv Weber, together with a discussion of the injurious 
influence of mental strain and phjsical fatigue in cases of 
hemolvtic jaundice, and the difficulty of the differential diag¬ 
nosis from pernicious anemia in some cases 
Dislocations of Shoulder—Schlaepfer analjzcs 120 cases, 
113 were anterior, 108 subcoracoid and 5 aMllarj , 7 belonged 
to the posterior form (subspinous dislocation) Reduction bj 
gentle manipulations hj the Kocher method, after a prelimi- 
iiarv hvoodcrmic injection of morphin, will usually prove 
satisfactory Proper reduction will he attained in the 
majority of cases without general anesthesia Active and 
passive motion must be started immediately after reduction 
No bandage is indicated The patient should use Ins arms 
m Ins daily work Delay in reduction always resulted in a 
permanent impairment of function 
Syphilis of Heart—Of fifty syphilitic patients, whom 
Howard evaimned during the secondary stage, eight com¬ 
plained of palpitation of the heart, five of cardiac pam and 
three of dyspnea One patient had edema 


American Journal of Obstetrics and Gynecology, 

St Louis 

7 125 252 (Feb) 1924 

niood Sedimentation Test Aid in Diagnosis in Surgical Infections B 
1 riedlaender Detroit —p 125 

Jtcflcctions on Hospitals J \V Keefe Providence R I —p J 44 
Cutting Ileocecal Fold as Routine Measure in Operation for Appendi 
citis G r Chandler Kingston N \ —p 149 
Local Anesthesia m Handling Septic Conditions within Abdomen 
R F F trr Minneapolis—p 152 

‘Time for Operation m Ectopic Gestation T S Welton, Broohlin — 
p 158 

Blinders Wanted in Surgery R T Morris New York — p 166 
Roentgen Ray Therapj in Disturbed Menstruation A J Rongj New 
\ork—p 169 

Lesions of Cervical Slump of Supra\aginTl5> Ablated Uterus F Rcder 
St Louts—p 173 

Renal GJ>cosuria of Pregnancy H Schneiderman Kansas City Mo — 

P 177 

Rational Obstetrics from Teaching Standpoint J C Applegate Phila 
deiphia—p 181 

New Method of Teaching PtKic Diagnosis by Alcans of Manikins J K 
Jefle Philadelphia—p 189 

Results of Intermittent Aspiratory H>peremia m G>necology R L 
Bradley Houston—p 195 

•Labor Injuries to Cocejx Treatment J K Hirst and C Wachs 
Philadelphia —p 199 

Blood Sedimentation Test in Surgical Diagnosis—The 
sedimentation time of human erythrocytes is a nonspecific 
biologic reaction indicating the suspension stability of ery¬ 
throcytes in blood which has been rendered noncoagulable 
The sedimentation test consists m observing the speed at 
winch the erythrocytes, in a specially constructed tube are 
separated from the plasma Although the test yields no prac 
tical results for the diagnosis of pregnancy until a general 
biologic reaction has taken place, i e, after the fourth month, 
Fricdlacndcr found its negative findings of material aid m 
differentiating pregnancy from simple tumors after the fourth 
month It IS of some aid in diagnosing unruptured ectopic 
pregnancy The diagnosis of pelvic inflammatory conditions 
can readily be confirmed by the test The reaction is espe¬ 
cially valuable to determine whether a patient with an mfiam 
matory adnexal disease vv ith normal temperature and normal 
blood count, should be subjected to operation A sedimen 
tation time under thirty minutes means active infection, under 
one hour latent infection and the pat ent must not he operated 
on However, a sedimentation time ot over two hours 
excludes all possibility of a latent or active infection, and 
the patient can safely undergo operation \o dilation, curet¬ 
tage, or other surgical intervention should be undertaken 
before a sedimentation test has been made to exclude latent 
infection of the genital organs The value of the test is 
corroborated by its application to medical cases, inasmuch as 
all such cases which involve an infectious process show a 
great decrcise in sedimentation time 
Cutting Heocecal Fold in Appendicitis—Chandler urges 
cutting the ileocecal fold as a routine procedure in all cases 
of appendicitis that have not become gangrenous to ensure 
a perfect recovery Since adopting this procedure not one of 
his patients has failed to receive benefit from the operation 
Local Anesthesia in Treating Abdominal Sepsis —Farr sug¬ 
gests that the advantages of the local anesthesia method be 
offered more often to patients who have abdominal sepsis 
Perforated ulcer, acute appendicitis, cholecystitis and salpin¬ 
gitis arc amenable to treatment by this method 
When to Operate in Ectopic Pregnancy—From clinical 
observations made in ruptured ectopic pregnancy certain 
postulates are enumerated by Welton (1) A woman with 
ruptured ectopic pregnancy either dies almost immediately 
before aid can be rendered, or remains m a state of shock 
often amenable to treatment (2) Some die not of hemor¬ 
rhage but of the shock which follows hemorrhage (3) Shock 
with a systolic pressure of 90 or above is often the result of 
the injury and not the amount of hemorrhage which has 
occurred (4) A patient, moribund, with a systolic pressure 
of SO or lower, has had excessive hemorrhage m addition to 
the injury (5) If a patient does not die at the time of the 
initial rupture, but responds to treatment the point of rupture 
has sealed itself and the hemorrhage is checked (6) Treat¬ 
ment will aid m overcoming the shock to a certain degree, 
and so make surgery safer If the systolic pressure continues 
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to fall, in spite of treatment, surgcr 3 is imperative In t 
pressure that reacts to 115, at the maximum, operation i*- 
indicated In a pressure permitted to return to normal limits 
the sealing clot ma}' be disturbed and rcneived hemorrhage 
and shock occur A pressure that rises and then remains 
stationary calls for surgerj 4nj pressure that rises and then 
begins to fall calls for immediate surgery The action of 
the systolic pressure is a good index of the patient’s condition 

Roentgenotherapy in Disturbed Menstruation — Rongj 
believes that his results warrant the use of stimulating doses 
of roentgen ray in menstrual irregularities caused by ofinni 
disfunction Five patients haie definitely improved under 
tins treatment, tlie menstrual fuiicticn having been reestab¬ 
lished, normally as to time and duration One patient had 
not menstruated for eighteen months prior to treatment 

Intermittent Aspiratory Hyperemia in Gynecology—Bradley 
IS convinced that aspiratory hyperemia has a definite place 
in medical gynecology , in suitable cases the results will bt 
better when it is used in conjunction with the usual routine 
than when it is omitted No other method will clean the 
canal as thoroughly and quickly as one-half a pull on the 
piston, using the canal tube which is inserted into, instead of 
covering, the cervix 

Removal of Coccyx After Injury—When injury can be 
demonstrated beyond question and lemoval of the coccyx is 
really needed. Hirst and Wachs state, that the results of such 
removal are exceedingly gratifying, in that the symptoms 
complained of disappear completely and permanently If 
the operation is done for pain referred to the cocevx, w ithout 
ccmonstration of injury, the results are nil 


Atlantic Medical Journal, Harnsburg, Pa 

27 263 3J0 (Feb) 1924 

OplitbalmoloBist in Diagnosis o! Epidemic Encephalitis W H Sears 
Huntingdon —p 263 

Surgical Treatment of Concomitant Squint L C Peter, Philadelplin 

—p 266 

Role of Impacted and Uncrupted Teeth in Ocular Disorders E Sliercn 
Pittsburgh —p 270 

‘Icterus Neonatorum Relationship to Maternal Blood Stream A C 
Williamson Pittsburgh —p 272 

Physicians' Opportunity in Prevention of Disease in Childhood H C 
Carpenter Philadelphia—p 275 

•Hemorrhagic Nephritis J P 0 Hire and W G Walker, Boston — 

p 280 

Interpretation of Pathogenesis of Lobar Pneumonia in Light of Expcri 
mental Studies H H Permar Pittsburgh —p 286 
Penal Diagnosis M Lick Erie—p 288 
Mental Hjgicnc J T Wright Majvion —p 294 

Nature of Icterus Neonatorum—^Williamson believes tint 
the explanation of icterus neonatorum is to be found m i 
combination of fetal blood destruction and the action of the 
fetal liver There is no relationship between the icterus and 
the bile pigment content of maternal blood or of a transfer 
of maternal bile pigment to the infant blood stream The 
fact that traces of split products of bilirubin are found m the 
placenta would strengthen the belief that the placenta splits 
the bilirubin of the fetal blood stream and stores the iron 
The sudden change from a glycogen to a mixed fat and 
gh cogen diet might be an added factor in the production of 
jaundice 

Hemorrhagic Nephritis—Hemorrhagic nephritis is a dis¬ 
ease entity occurring during the course of an acute nephritis 
O’Harc and Walker have seen eighteen cases The chief 
diagnostic feature is the finding of a sediment consisting 
almost entirely of red blood cells with a rare hvalm or red 
blood cell cast The prognosis for life is usually good hut 
most of the patients are left with some nephritis Treatment 
IS uot very satisfactory , prolonged rest is most essential 
The lesion is essentially a subacute or chronic glomerulo¬ 
nephritis This disease is a common clinical condition that is 
very frequently missed on account of the paucity of sigiij 
and symptoms 


Amencan Review of Tuberculosis, Baltimore 


8 489 590 (Feh) 1924 

* Heliotherapy of Tuberculosis A Rollicr Leysin 
*Liffbt Energy in Therapeutics V C Balderrcy 
burg N Y—p 501 


Switzerland—p 469 
and E Ewald Ferrj 


•Surgical Intervention m Pulmonary ruberculosi-; L Eloesser and 
P K Brown San Francisco—p ^^19 
•Effect of Carbon on Tubercle Bicilhis in Vitro and on Experimental 
Tuberculosis in Rabbit H J Corper A C Starry and B 
Lurie Denver—p 530 

•rffcct of Artificial Circulatory Constriction on local Tuberculosis lu 
Rabbit H J Corper and M Goldberg Denver—p 554 
•Effect of Injections of Foreign Protein on Experimental Tuberculosis 
m Guinea Pigs H Freed Denver—p 570 
•Constipation in Tuberculosis H I Spcctor and J \V I anmore St 
Louis —p 57a 

Heliotherapy in Tuberculosis—^Rolher claims that if sun 
treatment can cure so many manifestations of tuberculosis 
and maintain this cure, it can all the more prevent its out¬ 
break The sun bath, nssoented with open-air life and 
rational exercises, he says, is the most active and surest 
prophylactic means, and for this reason acquires a social 
value surpassing its therapeutic v'alue 
Light Energy in Tuberculosis — \s a therapeutic igent sun 
light has been extensively used for a number of years Its 
value in the treatment of disease has been definiteh estab 
hshed, yet little is known of its action Balderrev and Hwald 
suggest that it may be tnic of the human body, as it is of 
plant life that different cells respond to different rays If 
this theory were proved, the beneficial effects of sunlight 
might easily be explained, and it would be clear why sunlight 
with Its complete range of rays, has given more satisfactory 
results than less complete artificial lights Severe acnes 
respond to treatment w ith blue light, vv ith w av e lengths from 
360 to 500, when other measures have failed This part of 
the spectrum is also of great value iii bleaching ind smooth¬ 
ing vivid and disfiguring scars 
Intrapleural Pneumolysis, Thoracoplasty —Eloesser and 
Browai state that cavities which persist after pneumothorax 
because of unyielding strands or adhesions may he collapsed 
by the intrapleural severing of these adhesions The value 
of tins intrapleural pneumolysis is not yet established When 
pneumothorax is indicated hut not possible the lung may be 
collapsed bv thoracoplasty Paralysis of the diaphragm h\ 
extraction of the phrenic nerve may be prachced (a) to set 
the affected lung partially at rest, (t) to determine tlie strain 
put on the sound lung by partial inactivity of the affected 
side (as a test for future thoracoplasty), and (r) to complete 
tlie effect of an artificial pneumothorax when the lung is 
distended and kept mobile by diaphragmatic adhesions 
Effect of Carbon on Tubercle Bacillus—The development 
of miliary pulmonary tubercles in rabbits resulting from tlic 
intravenous injection of suitable doses of virulent human or 
bovine tubercle bacilli was definitely retarded bv the presence 
of carbon m the lungs, resulting from the daily inhalation of 
soot, prepared by burning xylene, or from the daily intra¬ 
venous injection of carbon in liquid suspension (mdia ink) 

If the intravenous dose of tubercle bacilli was too large and 
resulted in a rapid acute pulmonary disease, no visible effect 
of the carbon was noted Carbon, as coal soot (001 gm per 
1 cc of medium), lamp black (001 gm per 1 cc) or mdia 
ink (0 02 c c by V olume carbon to I c c ), added to 5 per cent 
glycerol-agar or Dorset’s glycerol-egg medium, has no appre¬ 
ciable effect on the growth of human or bovine tubercle 
bacilli, making it seem unlikely that the retarding effect on 
the pulmonary tubercles in the rabbit is due to anv inherent 
chemical property of the carbon Likewise, carbon contained 
in inspissated tissues obtained from rabbits (liver, spleen 
lung and kidneys), having received intravenous injections of 
India ink for one week (or one month) in maximum tolerated 
daily doses, had no influence on the growth of tubercle bacilli 
In view of these results and those obtained by Willis, which 
require repetition in slightly modified form, it seems to Corper 
and his associates that the action of carbon on tuberculosis 
IS to be sought in some action on the tissues or their lym¬ 
phatic circulation, as suggested by Krause 
Effect of Circulatory Constriction on Local Tuberculosis — 
The carbon dioxid content of the blood plasma obtained from 
a congested auricle, produced by applying mild constriction 
of rabbits’ cars, was about 10 to 20 per cent more in terms 
of bicarbonate than that from normal auricles, and in excep¬ 
tional cases as much as 50 per cent more Tubercles, result¬ 
ing from the mtracutaneous inoculation of graded amounts 
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of Mnilcnt hH«nn nnd boMnc tubercle b-rcilli, tended to 
nlccritc nnd disdnrgc tlicir contents cnriicr m the congested 
tlnn m the noncongested nuncle of the snme rabbit The 
de\clopmcnt of local tubercles is retarded b> prolonged con¬ 
striction (at first eight hours daih, and fina'lh continuouslj) 
of the base of tiic auricle, with its resultant continuous mild 
congestion and edema This effect is not discernible when 
heat-killed bacilli are used Prolonged mild constriction of 
the auricle has no appreciable innticncc on the deaclopment 
of multiple metastatic lesions resulting from infection with 
\ indent boa me bacilli With virulent human bacilli such 
lesions do not deaclop after the dosage and time interaal used 
m this studj Prolonged mild constriction of the auricle also 
has no appreciable influence on tlic dciclopment of tuber¬ 
culosis in the regional hmph nodes of the car after infection 
with airulcnt human or bovine bacilli 

Effect of Foreign Protein on Tuberculosis —Freed’s expert- 
mciits corroborate the prcaious studies b> Krause and Wilhs, 
although the technic of Ins performance differed in details 
Treatment of Constipation m Tuberculosis—Of fiftj eight 
patients with pulnionan tuberculosis, ha\mg constipation and 
receiimg laNatncs for its correction, forti nine were cor¬ 
rected In including in the diet adequate quantities of bran, 
and m some eases with the administration of mineral oil 
Bran was used as a breakfast food and in bread Patients 
cii)o\ed this bread and did not tire of it Mineral oil was 
administered almost routmelj as one tablespoonful after each 
meal Agar was used in onlj a few cases 

Annals of Surgery, Philadelphia 

70 161 320 (Feb ) 1934 

•Treatment of !ParaI>sis of Nccurrcnl Lar>ngeal Ner\e by \cne \«3s 
lomoits C H rraiier Philadelplua—p 161 
•Benign Tumors of Breast Eucapsulatcti \denoma J C Bloodgood 
—P 172 

Treatment of Tracture of Skull II T Brown and E A Strecker 
Philadelphia—p 198 

ConeenJtal Solitarj Kidnc> D N Dsendratb Chicago—p 206 
•P\lorcctom> Followed bj Koeber s Method of Gastroduodenostom) m 
C'trcrnoma of Stomach L C Cohn BiUimore —p 229 

Cafcmoma of Duodenum Case D M \ ickcrs Cambridge N \ — 
p 2S9 

•Chrome Primary Inlu^succeptien m Young Children H E Marsh 
Madison \\ is —p 244 

Fascia to Fascia m Inguinnl Hernia Operations J R Eastman Indian 
apolis —p 2S0 

Histologic Eiidence of Infiammalion in Sacs of Inguinal Hernias G 
M Smith Waterbun Conn —p 2a4 
•Chrome Retention of Urine in \ oung Boys Due to Obstruction at Neck 
of Bladder E Beer Ne« \ orK —p 264 

locomotion After Impacted Fracture of \eck of Femur K Speed 
Oiicago—p 270 

Prognosis in bpjphjseal line Fractures M K Smith Isew \ork — 
P 273 

Spinal Anesthesia A G R)tina and H L Tolson Baltimore—p 283 

Nerve Anastomosis for Recurrent Laryngeal Paralysis — 
Ncrie anastomosis was made bj Frazier for paraljsis of the 
recurrent larjngeai nerve following thyroidectomy The 
descending ramus of the hjpoglossal nerve was used 
Benign Tumors of Breast—Bloodgood emphasizes that the 
object of exploration is not to remove a benign tumor, but to 
expose and recognize a possible malignant tumor in the most 
favorable stage for a cure bj radical operation Having 
exposed a benign tumor, it requires very little more time to 
remove it The differential diagnosis often requires the 
benign tumor to be removed partially, and in some cases 
completely, before differentiation from cancer is possible 
There is a reason for the removal of a benign encapsulated 
adenoma The evidence is that sarcoma usually develops in 
the intracranabcular myxoma type of adenoma It is quite 
possible that the malignant tumor giving a long history may 
have developed m preexisting adenoma 
Pylorectomy After Gastroduodenostomy for Cancer—Cohn 
is convinced that Finneys pyloroplasty is preferable to any 
form of gastro-enterostomy if it can be done and when vt is 
indicated that Kochers anastomosis after gastrectomy is the 
operation of choice When the gastrectomy leaves a defect 
prohibiting a safe Kochcr, the gastro enterostomy should be 
done with a long loop and it makes very little difference 
whether it is of the Polya type or not The point is that the 
loop must he sufficiently long practically to eliminate ^the 
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danger of a kink and death from acute dilatation of the duo¬ 
denum Cohn IS convinced that soiling is an exaggerated 
danger, and that circulation of the tissues and perfect 
approximation by suture are the essential features He pre- 
fers Billroth s original method of three rows of single sutures 
with the finest silk as adopted by Halstcd, and not a single 
or double row of mattress sutures 

Chrome Piitnary Intussusception m Children —Chronic 
primary intussusception in young children is relativeh 
uncommon The histones of two children operated on at the 
Mayo Clinic are recorded by Alarsh Intermittent attacks of 
abdominal pain of sudden onset occurring over a period of 
weeks or months of short duration, and disappearing sud¬ 
denly with complete relief are characteristic symptoms 
Inflammation in Hernial Sacs—Inflammatorv changes were 
found by Smith m thirty seven of 250 inguinal heniial sacs 
removed at operation Inflammation occurred under a variety 
of conditions m the form of aseptic inflammation infectious 
(tuberculous) or by parasites (Tncliim spiralis) A sub¬ 
acute inflammation of the subendothelial connective tissue of 
an inguinal hernial sac may be associated with the onset of 
hernia following muscular effort 
Urinary Retention in Boys Due to Bladder Obstruction — 
Three cases are reported by Beer The retention was due to 
neurologic disturbances which cause a disharmony between 
the sphincter at the neck of the bladder and the detrusor 
muscles 

Archives of Dermatology and Syphilology, Chicago 

9 149 292 (Feb) 1924 

\antbonia Tuberosum F D Weidman and W Freeman Philadelphia 
—p 149 

\eucr PhyMology of Skm Action of Ultraviolet Light C, G Lane 
Boston—p 176 

Case of Diffuse Scleroderma Presenting Unusual Features C M 
W lUiaros New \ork—p 1S7 

\ alue ot Kahn Precipitation Test in Diagnosis of Primary S^phih't 
Adaptation to Local Fluids J A Elliott and L C Todd Charlotte 
\ C—p 208 

‘^pirocheticidal Actnit) of Salts of Metals m Treatment of Experimental 
Svphihs J V Klauder Philadelphia—p 219 
Treatment of Earl> Sjphihs H G In.ine Minneapolis—p 231 
Hi'.tul gic Changes Produced in Rabbits bj lodids of Potassium and 
Sodium J A Kolmer and B Lucke Philadelphia —p 242 

Xanthoma Tuberosum-In one of the cases recorded by 
Weidman and Freeman only the patellar tendon was affected 
in addition to the skin in the second case, the lungs, liver 
skull pineal bodv pituitary and tuber cinereum were invaded, 
ittaining the high water mark for extracutaneous xanthic 
involvement to date Other features which threw sidelights 
on established or controversial phases of the disease were the 
association of xanthoma planum m the first case and of 
jaundice and h\ percholesterolemia m the second case For 
the first time cholesterol was found within the white fibrous 
tissue bundles and xanthic changes were noted in the arrector 
pilorum muscles and in glia cells 

Physiology of Skin—The importance of knowledge of the 
fundamental physiologic processes of the skm is emphasized 
by Lane His survey of the more recent physiologic research 
work suggests (1) That the elimination of acids in the 
sweat and the action of the capillaries of the skm or both of 
these factors may plav some part in the occurrence of patchv 
diseases or the predilection of certain diseases for certain 
areas of the body (2) That the autolysis of cells may be the 
fundamental action in the production of atrophic areas 
(3) That ultraviolet light has a distinct effect on cell metabo¬ 
lism this effect being not only localh on the skm but oit 
deeper organs and the general body metabolism as well 
Value of Kahn Precipitation Test—In the fiftv cases exam¬ 
ined Elliott and Todd found twentv three chancres seven 
cases of ulcus mixte fourteen chancroids one herpes progcni- 
talis one scabies one bubo two balanitis erosiva and one 
traumatic ulcer The micro Kahn test was positive in twentv 
one of t’ e twentv-three chancres examined positive m seven 
cases of ulcus mixte negative in ten chancroidal cases and 
positive in two and negative m two cases clinically diagnosed 
ulcus mixte which subsequently proved to he chancroids The 
test was negative in one case of herpes progcnitalis, one ot 
scabies two oi balanitis erosna, one of traumatic ulcer and 
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10 fall, in spite of treatment, surger> is imperative In a 
pressure that reacts to 115, at the maximum, operation is 
indicated In a pressure permitted to return to normal limits 
ihe sealing clot may be disturbed and renewed hemorrhage 
c.nd shock occur \ pressure that rises and then remains 
stationary calls for surgerv Any pressure that rises and then 
liegms to fall calls for immediate surgerj The action of 
the systolic pressure is a good index of the patient’s condition 
Roentgenotherapy in Disturbed Menstruation — Rongi 
believes that his results warrant the use of stimulating doses 
of roentgen ray in menstrual irregularities caused by ovarian 
dysfunction Five patients have definitely improved under 
this treatment, the menstrual function having been rcestab 
lished, normally as to time and duration One patient h id 
not menstruated for eighteen months prior to treatment 
Intermittent Aspiratory Hjiperemia in Gynecology—Bradley 
IS convinced that aspiratory hyperemia has a definite place 
in medical gynecology , in suitable cases the results will be 
better when it is used in conjunction with the usual routine 
than when it is omitted No other method will clean the 
canal as thoroughly and quickly as one-half a pull on the 
piston, using the canal tube which is inserted into, instead of 
covering, the cervix 

Removal of Coccyx After Injury—When injury can be 
demonstrated beyond question and removal of the cocevx is 
rtallv needed. Hirst and Wachs state, that the results of such 
removal arc exceedingly gratifvang, in that the symptoms 
complained of disappear completely and permanently If 
the operation is done for pain referred to the cocevx, without 
c cmonstration of injury the results are nil 

Atlantic Medical Journal, Harnsburg, Pa 

S7 263 330 (Feb ) 1924 

OrlillnlmoloBist iti Diagnosis of Epi<lemic Encephalitis \V H Scars 
Huntingdon —p 263 

Surgical Treatment of Concomitant Squint L C Peter, Philvdelptin 

—p 266 

Role of Impacted and Uncrupted Tectli in Ocular Disorders E Sticrcii 
Pittsburgh —p 270 

*Icterus Neonatorum Relationship to Maternal Blood Stream A C 
Williamson Pittsburgh —p 272 

Physicians Opportunity m Prevention of Disease in Childhood H C 
Carpenter Philadelphia—p 275 

‘Hemorrhagic Nephritis J P O Hare and W G Walker Boston — 

p 280 

Interpretation of Patliogenesis of Lobar Pneumonia in Light of Lxpcri 
mental Studies H H Permar Pittsburgh —p 286 
Renal Diagnosis hi LicV Eric—p 288 
Mental Hygiene J T Weight Majvicn —p 294 

Nature of Icterus Neonatorum—Williamson believes th it 
the explanation of icterus neonatorum is to be found in a 
combination of fetal blood destruction and the action of the 
fetal liver There is no relationship between the icterus and 
the bile pigment content of maternal blood or of a transfer 
of maternal bile pigment to the infant blood stream The 
fact that traces of split products of bilirubin are found in the 
placenta would strengthen the belief that the placenta splits 
the bilirubin of the fetal blood stream and stores the iron 
The sudden change from a glycogen to a mixed fat and 
glycogen diet might be an added factor in the production of 
jaundice 

Hemorrhagic Nephritis—Hemorrhagic nephritis is a dis¬ 
ease entity occurring during the course of an acute nephritis 
OHarc and Walker have seen eighteen cases The chief 
diagnostic feature is the finding of a sediment consisting 
almost entirely of red blood cells with a rare hyalin or red 
blood cell cast The prognosis for life is usually good but 
most of the patients are left with some nephritis Treatment 
IS not very satisfactory , prolonged rest is most essential 
The lesion is essentially a subacute or chronic glomerulo¬ 
nephritis This disease is a common clinical condition that is 
very frequently missed on account of the paucity of signs 
and syTuptoms 

Amencan Review of Tuberculosis, Baltiniore 

8 489 590 (Feb) 1924 

‘Heliotherapy of Tuberculosis A Rollicr Leysiu, Switzerland—p 489 
‘Light Energy in Therapeutics E C Baldcrrey and E Ewald Pero 
ljurg N Y —p 501 


•Surgical Inter\cnlion in Pulmonao riil>ercu!os»«; L Eloesscr and 
P K Brown San Francisco—p ‘il9 
•Effect of Carbon on Tubercle Bacillus m ^ itro and on Experimental 
Tuberculosis in Rabbit H J Corper A C Starry and M B 
Lurie Denver —p 530 

•Pffect of Artificial Circulatorj Constriction on Local Tuberculo‘;is in 
Rabbit H J Corper and M Goldberg Denier—p 55*1 
•Effect of Injections of Foreign Protein on Experimental Tuberculost*; 

in Guinea Pigs H Freed Den\cr—p 570 
•Constipation in Tuberculosis H I ^pcctor and J \\ I -ininorc St 
Louis—p 5/3 

Heliotherapy in Tuberculosis—Rollicr claims that ii sun 
treatment can cure so many manifestations of tuberculosis 
and maintain this cure, it can all tlic more prevent its out¬ 
break The sun hath, associated with open-air life and 
rational exercises, he says, is the most active and surest 
prophylactic means, and for this reason acquires a social 
value surpassing its therapeutic value 
Light Energy rn Tuberculosis—\s a tlicnpeutic agent sun¬ 
light has been extensively used for a number of years Its 
value in the treatment of disease has been definitelv estab¬ 
lished yet little is known of its action Balderrey and Ewald 
suggest that it may be true of the human body, as it is of 
plant life that different cells respond to different ravs If 
this theory were proved, the beneficial effects of sunlight 
might easily be explained, and it would be clear why sunlight 
with Its complete range of rays, has given more satisfactory 
results than less complete artificial lights Severe acncs 
respond to treatment with blue light, with wave lengths from 
360 to 500, when other measures have failed This part of 
the spectrum is also of great value in bleaching and smooth¬ 
ing V n id and disfiguring scars 
Intrapleural Pneumolysis, Thoracoplasty — Eloesscr and 
Brown state that cavities which persist after pneumothorax 
because of unyielding strands or adhesions, mav be collapsed 
by the intrapleural severing of these adhesions The value 
of tins intrapleural pneumolysis is not vet established When 
pneumothorax ts indicated but not possible the lung mav be 
collapsed bv thoracoplasty Paralysis of the diaphragm bv 
extraction of the phrenic nerve mav be practiced (n) to set 
the affected lung partially at rest, (fc) to determine tlie strain 
put on the sound lung bv partial inactivity of the affected 
side (as a test for future thoracoplasty), and (c) to complete 
tile effect of an artificial pneumothorax when the lung is 
distended and kept mobile by diaphragmatic adhesions 
Effect of Carbon on Tubercle Bacillus—The development 
of miliary pulmonary tubercles in rabbits resulting from thv 
intravenous injection of suitable doses of virulent luiinaii oi 
bovine tubercle bacilli was definitely retarded bv the presence 
of carbon in the lungs, resulting from the daily inhalation of 
Root, prepared by burning xylene, or from the dailv intra- 
vviious injection of carbon in liquid suspension (iiidia ink) 

If the intravenous dose of tubercle bacilli was too large and 
resulted m a rapid acute pulmonary disease, no visible effect 
of the carbon was noted Carbon, as coal soot (001 gm per 
1 cc of medium), lamp black (001 gm per 1 cc) or india 
ink (0 02 cc by volume carbon to 1 cc ), added to 5 per cent 
glvcerol-agar or Dorsets glycerol-egg medium, has no appre¬ 
ciable effect on the growth of human or bovine tubercle 
bacilli, making it seem unlikely that the retarding effect on 
the pulmonary tubercles in the rabbit is due to am inherent 
chemical property of the carbon Likewise, carbon contained 
III inspissated tissues obtained from rabbits (liver, spleen 
lung and lodneys), having received intravenous injections of 
India ink for one week (or one month) m maximum tolerated 
daily doses, had no influence on the growth of tubercle bacilli 
In view of these results and those obtained by Willis, which 
require repetition in slightly modified form, it seems to Corper 
and his associates that the action of carbon on tuberculosis 
IS to be sought in some action on the tissues or their lym¬ 
phatic circulation, as suggested by Krause 
Effect of Circulatory Constriction on Local Tuberculosis — 
The carbon dioxid content of the blood plasma obtained from 
a congested auricle, produced by applying mild constriction 
of rabbits’ ears, was about 10 to 20 per cent more m terms 
of bicarbonate than that from normal auricles, and in excep¬ 
tional cases as much as 50 per cent more Tubercles, result¬ 
ing from the intracutaneous inoculation of graded amounts 
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of \inilcnt luiimn nncl bo\inc tubercle bacilli, tended to 
ulcente and discharge their contents earlier in the congested 
tliau Ill the noncongested auricle of the same rabbit The 
development of local tubercles is retarded b) prolonged con¬ 
striction (at first eight hours dailj, and finalh continuously) 
of the base of the auricle, with its resultant continuous mild 
congestion and edema This effect is not discernible when 
beat-killed bacilli are used Prolonged mild constriction of 
the auricle has no appreciable influence on the development 
of multiple metastatic lesions resulting from infection with 
Mnilcnt bovine bacilli With \iruleiit human bacilli such 
lesions do not de\clop after the dosage and time interval used 
Ill this study Prolonged mild constriction of the auricle also 
has no appreciable innucnce on the development of tuber¬ 
culosis m the regional Ijmph nodes of the ear after infection 
uith virulent human or bovine bacilli 
Effect of Foreign Protein on Tuberculosis —Freed's experi¬ 
ments corroborate the previous studies bj Krause and Willis, 
although the technic of his performance differed in details 
Treatment of Constipation in Tuberculosis—Of fiflj-eight 
patients with pulnionarj tuberculosis, having constipation and 
receiving laxatives for its correction, fortv-iime were cor¬ 
rected b\ including in the diet adequate quantities of bran, 
and in some eases with the administration of mineral oil 
Bran was used as a breakfast food and in bread Patients 
ciijovcd this bread and did not tire of it Mineral oil was 
administered almost routinelj as one lablespoonful after each 
meal Agar was used in only a few eases 

Annals of Surgery, Philadelphia 

79 161 320 (Feb ) 192^ 

Treatment of Paraljsis of Itecurrcnl Larjiigeal Nerve by N’er\e 'Inas 
tomosis C H Trarier Philadelphia—p 161 
•Benign Tumors of Breast Encapsuliled \dciioraa J C Bloodgood 
Baltimore —p 172 

Treatment of Pracuirc of Skull H P Brown and E \ Strccker, 
Philadelphia —p 198 

Congenital Solitary Kidney D K Eiseiidrath Chicago —p 206 
•Paiorectomv Followed hj Kocher’s Method of Gastrodnodenoslomy m 
Carcinoma of Stomach L C Cohn Baltimore —p 229 
Carcinoma of Duodenum Case D M Vickers Cambridge N \ — 
p 239 

•Chronic Pnniarj Intussusception in Voung Children H E Marsh, 
Madison M is —p 244 

Fascia to Fascia in Inguinal Hernia Operations J R Eastman Indian 
apolis —p 250 

•Histologic Etidence of Inflammation m Sacs of Inguinal Hernias G 
M Smith Waterhuiy, Conn—p 234 
•Chrome Retention of Urine in Vouiig Boys Due to Obstruction at Neck 
of Bladder E Beer, New \ ork —p 264 
Eocomotion After Impacted Fracture of Neck of Femur K Speed 
Chicago'—p 270 

Prognosis in Epiphjscal Kmc Fractures hf K Smith New Tork — 
P 273 

Spinal Anesthesia A G Rytina and H L Tolson Baltimore—p 283 

Nerve Anastomosis for Recurrent Laryngeal Paralysis — 
Nerve anastomosis was made bj Frazier for paralysis of the 
recurrent laryngeal nerve following thyroidectomy The 
descending ramus of the hypoglossal nerve was used 
Benign Tumors of Breast—Bloodgood emphasizes that the 
object of exploration is not to remove a benign tumor but to 
expose and recognize a possible malignant tumor in the most 
favorable stage for a cure by radical operation Having 
exposed a benign tumor, it requires very little more time to 
remove it The differential diagnosis often requires the 
benign tumor to be removed partially, and in some cases 
corapletch, before differentiation from cancer is possible 
There Is a reason for the removal of a benign encapsulated 
adenoma The evidence is that sarcoma usually develops in 
the mtracranalicular myxoma type of adenoma It is quite 
possible that the malignant tumor giving a long history may 
have developed in preexisting adenoma 
Pylorectomy After Gastroduodenostomy for Cancer—Cohn 
IS convinced that Finney’s pyloroplasty is preferable to any 
form of gastro enterostomy if it can be done, and when at is 
indicated, that Kocher’s anastomosis after gastrectomy is the 
operation of choice When the gastrectomy leaves a defect 
prohibiting a safe Kocher the gastro-enterostomj should be 
done with a long loop, and it makes very little difference 
whether it is of the Polya type or not The point is that the 
loop mu't be sufficiently long practically to eliminate the 
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danger of a kink and death from acute dilatation of the duo¬ 
denum Cohn IS convinced that soiling is an exaggerated 
Ganger, and that circulation of the tissues and perfect 
approximation by suture are the essential features He pre¬ 
fers Billroth s original method of three rows of single sutures 
with the finest silk, as adopted by Halsted, and not a single 
or double row of mattress sutures 

Chrome Primary Intussusception in ChUdren —Chronic 
primary intussusception in young children is relatively 
uncommon The histones of two children operated on at the 
Mayo Clinic are recorded by Marsh Intermittent attacks of 
abdominal pain of sudden onset, occurring over a period of 
weeks or months, of short duration, and disappearing sud¬ 
denly with complete relief, are characteristic symptoms 
Inflammation in Hernial Sacs—Inflammatory changes were 
found by Smith ra thirty-seven of 250 inguinal hernial sacs 
removed at operation Inflammation occurred under a variety 
of conditions in the form of aseptic inflammation infectious 
(tuberculous), or by parasites (Tnchma sptrahs) A sub- 
iciife inflammation of the siibendothelial connective tissue of 
an inguinal hernial sac may be associated with the onset of 
hernia following muscular effort 

Urinary Retention in Boys Due to Bladder Obstruction — 
Three cases are reported by Beer The retention was due to 
neurologic disturbances which cause a disharmony between 
the sphincter at the neck of the bladder and the detrusor 
muscles 

Archives of Dermatology and Syphilology, Chicago 

9 149 292 (Feb) 1924 

•\anthoma Tuberosum F D Weidman and W Freeman, Philadelphia 
—p 149 

Newer Ph>siology of Skin Action of Ultraviolet Light C G Lane 
Boston —p 176 

Case of Diffuse Scleroderma Presenting Lnusual Features C M 
Williams Isew \ ork—p 187 

•Value of Kahn Precipitation Test m Diagnosis of Primary Syphilis 
Adaptation to Local Fluids J A Elliott and L C Todd Charlotte 
N C—p 208 

Spifocheticidal Activitj of Salts of Metals m Treatment of ETpenmenfil 
S>phili5 J V Klauder, Philadelphia—p 219 
•Treatment of Early Syphilis H G Ir\inc Minneapolis—p 231 
•Histologic Changes Produced m Rabbits by lodids of Potassium and 
Sodium J A Kolmer and B Lucke Philadelphia —p 242 

Xanthoma Tuberosum —In one of the cases recorded by 
Weidman and Freeman only the patellar tendon was affected 
m addition to the skin, in the second case, the lungs, liver 
skull, pineal body, pituitary and tuber cinereum were invaded, 
attaining the high water mark for extracutaneous xanthic 
involvement to date Other features which threw sidelights 
on established or controversial phases of the disease were the 
association of xanthoma planum m the first case and of 
jaundice and hypercholesterolemia in the second case For 
the first time cholesterol was found within the white fibrous 
tissue bundles, and xanthic changes were noted in the arrector 
pilorum muscles and in glia cells 
Physiology of Skin—The importance of knowledge of the 
fundamental physiologic processes of the skin is emphasized 
by Lane His survey of the more recent physiologic research 
work suggests (1) That the elimination of acids m the 
sweat and the action of the capillaries of the skin or both of 
these factors, may play' some part in the occurrence of patchy 
diseases or the predilection of certain diseases for certain 
areas of the body (2) That the autolysis of cells may be the 
fundamental action in the production of atrophic areas 
(3) That ultraviolet light has a distinct effect on cell metabo¬ 
lism, this effect being not only locally on the skin, but on 
deeper organs and the general body metabolism as well 
Value of Kahn Precipitation Test—In the fifty cases exam¬ 
ined Elliott and Todd found twenty-three chancres seven 
cases of ulcus mixte, fourteen chancroids, one herpes progeni- 
talis one scabies, one bubo two balanitis erosiva and one 
traumatic ulcer The micro-Kahn test was positive in twenty 
one of the twenty-three chancres examined, positive in seven 
cases of ulcus mixte, negative in ten chancroidal cases, and 
positive in two and negative in two cases clinically diagnosed 
ulcus mixte which subsequently proved to be chancroids The 
test was negative in one case of herpes progenitalis, one or 
scabies, two of balanitis erosiva, one of traumatic ulcer and 
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positne m one of tubo m a syphilitic patient The micro- 
JCahn test is adaptable to the earlj diagnosis of s}philis, but 
the authors do not advocate that it be used as a substitute 
for the dark-field examination It is of especial value uhcre 
the dark-field examination is negative 
Treatment of Early Syphilis—Irvine insists that every 
patient should be examined completely and his condition 
diagnosed positively before treatment is undertaken Abortiv c 
treatment should be undertaken only in carefully selected 
cases, and even then two or three courses of both mercurv 
and arsphenamin should be given Methods of treatment 
are now pretty well settled as to minimum requirements but 
this treatment should extend m all cases over a two or three 
year period, regardless of fav'orable serologic findings, mid 
should include the arsenicals and either injections or inunc¬ 
tions of mercury There should be a period of at least two 
or three years of observation after treatment, and occasional 
late relapses indicate this may well be extended 
Effect on Tissues of Administration of lodids —The admin¬ 
istration to rabbits by stomach tube of potassium and sodium 
lodid in repeated large doses, equivalent to about IS gm per 
60 kilograms of body weight, and repeated intravenous injec¬ 
tions, in amounts about equal to 1 gm per 60 kilograms, as 
well as single intravenous injections m amounts about equal 
to 30 gm per 60 kilograms, did not cause tissue changes in 
the brain, heart and suprarenals The kidney, liver and 
spleen showed slight tissue reactions which may be inter¬ 
preted as the result of a mild irritation Dosage, compound 
and route of administration did not produce any essential 
differences in the histologic changes Kolracr and Lucke 
point out that these findings are in marked contrast to the 
well defined degenerative lesions produced by irscnic, 
mercury and bismuth 

Archives of Occupational Therapy, Baltimore 

3 1 82 (Feb ) 1924 

Occupational Therapy as Applied to Surgical Cases J B Ad uus —p l 
Occupational Therapy Associated \\itli Industrial Injurj Ser\icc C J 
I l«!‘isser Los Angeles—p 11 

Occupational Therapj from Viewpoint of General Hospital Supennten 
dent H Smith, Chicago—p 19 

Boston Medical and Surgical Journal 

190 351 400 (Feb 28) 1924 

*Does Insulin Increase Tolerance? L H Newburgh Ann Arbor—p 3-* I 
Alotne of Nursing R C Cabot Boston—p 355 
■•Pancreatic runcuon in Absence of Free Hjdrochloric Aad from 
Stomach C W McClure Montague and E Mortimer Boston — 
p 357 

*D Espine s Sign in Hilum Tuberculosis W E Cirroll and C B 
Gibson Meriden, Conn —p 359 

Backward Displacement of Uteru*; Surgical Importance A K Pune 
Boston —p 362 

•Necropsies m Cholelithiasis J C Hubbard Boston—p 365 
Statistics of Inguinal Hernia J C Hubbard Boston—p 366 

Does Insulin Increase Tolerance?—Newburgh points out 
that at present there exists no published evidence that insulin 
increases the tolerance of the diabetic In the routine 
management of diabetics insulin should be administered to 
those adults who are not sugar free on maintenance diets, 
and to those children who excrete sugar when fed diets 
adequate for growth Any combination of diet and insulin 
which intentionally keeps the patient in a glycosuric state, is 
unjustifiable 

Pancreatic Eunction m Achylia Gastrica—McClure et al 
show that m a case of achylia gastrica the pancreas func¬ 
tioned normally as regards the secretion of enzymes and of 
alkaline fluid The findings indicate that the gastro-intestmal 
features of achylia gastrica are not dependent on pancreatic 
insufficiency 

D’Espine’s Sign in Hilum Tuberculosis—The fact that 
d'Espme’s sign occurred in only fifty of 411 children reported 
on by Carroll and Gibson indicates that the sign docs not 
occur indiscriminately In the cases on which roentgen-rav 
evidence was available 816 per cent showed undoubted 
evidence of hilum disease when judged by a rigid standard 
It therefore seems that d’Espines sign should not be dis¬ 
regarded in the diagnosis of hilum tuberculosis It sboiild at 


least be considered one of the witnesses When d Espme’s 
sign IS combined with roentgen-rav ev idence of abnormality 
at the hilum, with a positive skin tuberculin test, with mani¬ 
festation of toxemia not otherwise explained, and when there 
cither IS or is not a definite history of exposure to human or 
bovine tuberculosis—for it must be remembered that ‘absence 
of proof of exposure is not proof of absence of exposure' — 
the diagnosis of hilum tuberculosis is established even in the 
absence of other phyhical signs of abnormality m the lungs 
DTspinc’s sign is easily demonstrated in an office or clinic 
Wlicn It occurs it should be regarded as an urgent indication 
for further and less easily applied methods of investigation 
Cholelithiasis—Hubbard examined the necropsy records 
of fifty-seven cases of gallstones In forty-six cases the 
stones found at necropsy were still in the gallbladder Of 
these, forty-three patients died of causes with no connection 
to the gallstones, such as pericarditis, pneumonia nephritis 
and tuberculosis The remaining three died from causes due 
to the stones two from empyema of the gallbladder and one 
from acute hemorrhagic pancreatitis In ten cases the stones 
had passed from the gallbladder and were found in the ducts 
Of these, five patients died from conditions other than gall¬ 
stone disease—dural endothelioma, nephritis, carcinoma of 
the suprarenal gland, etc—and five died as a result of the 
eallstoncs, the causes of death being such conditions as 
necrosis of the liver, pancreatitis and peritonitis 

Canadian Medical Association Journal, Montreal 

14 s'! IPO (Feb ) 1924 

Chrome Artlintis J A Nultcr Jtonlreal —p 90 
Lffects of Stagnation in Ascending Colon H "M W Gras Montrial 
—p 93 

Referred Pain in Aneurysm A MePhrdran Toronto—p 100 
Use and Abuse of Eudoenuology If A Chnstnn Boston—p 102 
Suction Drainage m Acute I mpyema K D Panton Vancouver, B L 
—p 307 

•Definition and Classification of Anemias T R Waugh—p 131 
Pyelitis in Childrea Case uaUi ivecropsy G Cliotvn, Winnipeg—p 115 
Cesarean Operation Fifteen Ca.es H H Mcrsally, Fredencton N B 
—p 118 

Insulin in Diabetes F Hipwell Toronto—p 320 
Association of Pulmonary and Bone and joint Tuberculosi A P 
MacKinnon Ainetle, Man—p 124 
Thrombosis and Embolism W D Barrett Detroit—p 129 
Treatment of Exophthalmic Goiter G S Fahrm Winnipeg—p, 133 
Sterility in Male F S Patch Montreal —p 137 
Roentgen Ray Treatment of Pertussis R R Struthers Montreal — 
p 141 

Effects of Stagnation in Ascending Colon—In Gray’s 
opinion, in the majority of sufferers from constipation the 
causes of tlieir trouble are to be found m the regions of the 
iscendmg colon and in the sigmoid mesocolon He reports 
having had greater satisfaction from the operation of ceco- 
coloplicopexv than from any other, excepting those which 
are done to save life and vvhicli turn out successfully 
History and Exammation Basis for Diagnosis —McPIiedran 
reports cases m which a correct diagnosis was made before 
the discovery of the roentgen ray Investigation had to be 
made and conclusions arrived at on a purely clinical basis 
He emphasizes the fact tliat if, m all duucs, the history and 
examination were made and, after searching study, a written 
diagnosis required before recourse to any advanced laboratory 
assistance, roentgen ray especially, it would lead to imicli 
better histones and examinations and, vv hat is more importan 
still, deeper thinking and better judgment of values 
Classification of Anemias—Waugh classifies anemias as 
liemopathic and myelopathic A hemopathic anemia is an 
anemia in which the disturbance is primarily in the circulat¬ 
ing blood, and m which the bone marrow suffers mei ely from 
an excessive demand which is out of proportion to its 
capability of immediate response Of these hemopathic 
anemias two groups are recognized hemorrhagic and hemo¬ 
toxic A myelopathic anemia is an anemia m which there 
occurs an injury, destruction, alteration or perversion of the 
hone marrow activity itself It is not merely an inability to 
meet excessive demand, hut the activity of the erythropoietic 
tissue itself is perverted. The first and most common form 
IS termed myelotoxic, or, because the circulating blood cells 
are likewise involved, hemomyelotoxic The second member 
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of tlic nnolopatliu gtoup is ttimed imtlophlhibic, md a third 
member is termed dj set asp 

Mortality of Thyroidectomy—In rahrnis senes of fifty- 
one tlnroidcctomies one dentil occurred, a mortality of 1 9 per 
cent This death ms from postopcritnc Inperthyroidism m 
1 \omig woman little iinpioeed following ligation Among 
nineteen ligations of both superior llnroid arteries one death 
oecurred, a mortality of ‘12 pet cent four of these cases irc 
not \et tlnroidcctoniircd 

Johns Hopkins Hospital Bulletin, Baltimore 

TG 13C-I (Tell) 192-t 

Uloeiti Gtoupmi, II Influence nf 1 empcrattirc on Isohcmagglutmation 
C G Guthrtc amt J T Pc«sd BuUmiorc —p *^3 
* Pernicious Ancmn ( ll \\ tUsoii ami F A n\nns Baltimore—p 38 
Chnnical Htndv of Clilorofonn Poisoning H J Stindcr BalUmore — 
P 46 

DitTnsc Gtcnne Claml C>‘'ls in Cat A F riittmachcr BiUimorc—. 
p 49 

"MarXed StmeturT) Mlrralion in tartimima Itecnrnng ^ftcr 

nc\cr)'icars f M Hauralian 1r Bnltuunrc—p S2 
‘suprarenal Intufiicienc) *1041 Alropln of (.orle\ Followtiij, Venous 
Obstruction of '^upr'iirmls P J Innn md 1 Ji.othman Biliiniorc — 
p ^4 

Mclanuria in Alificnce of Mcl motic Tunior R L Ilidcn am! T G 
Orr Kan*t3s Ctf\ Km—p 5S 

Influence of Temperature on laohcmagglutination -—Gutlinc 
and Pesstl regard temperature as an important factor m 
isohemagglutinin reactions ^gglulniatiec titer is higher and 
agglutination occurs more rapidK at icebox than at bodi 
temperature More iso agglutinin is required to cause clump¬ 
ing at body than at icebox temperature Isohcmagglutination 
tests should be carried out at a constant temperature For 
this purpose a temperature of 15 C is belter than body tem¬ 
perature and greath to be preferred to the w idc thermal range 
indicated h\ the term “room temperature 
Clinical Data of Pernicious Anemia — Willson and Evans 
give the result of an anahsis of the details of the clinical 
histones of 111 patients having pernicious anemia Only 
eight cases occurred among negroes, cightv-tvvo were men 
md twentv-mne were women Fiftv one patients gave famih 
histones that did not include deaths from anemia tuber¬ 
culosis, cancer, kidney or heart trouble, and m which there 
w as no record of metabolic or nerv ous disorders, or anv blood 
disease Occupation vvas not a factor in the causation of the 
disease Other facts brought out by this analysis arc that 
the anemia once established, practically never completely 
regenerates Anisocytosis and poikilocytosis are constant 
findings Basophilia is uncommon, although it occurs 
\lthough a leukocytosis may occur in the presence of an 
infection a leukopenia is the characteristic finding An 
eosinopliilia as high as 17 per cent may be found, but an 
actual increase in eosinophil cells is the rare exception The 
same applies to the large mononuclear and transition cells 
Afv eloc) tes, as high as 10 per cent may be found in an 
occasional case Free hydrochloric acid m the gastric con- 
ItiUs of these patients is so rare that when present it should 
put the diagnosis under suspicion The spleen is palpable in 
onlv about 20 per cent The hv er is palpable m about 33 per 
tent All patients whatever other discomforts they may have, 
suffer from one or more of the follow mg symptoms weakness 
disturbances of digestion and nervous disorders of the 
extremities 

Chloroform Poisoning—The results of Standees study 
strongly indicate that a diet rich m carbohydrates and milk 
and restricted in fats is advisable before chloroform anes¬ 
thesia IS resorted to That the use of alkalies is of benefit 
is still doubtful The effect of chloroform anesthesia on the 
blood sugar level appears to be of significance The associa¬ 
tion between hypoglycemia and liver injury is still obscure 
Structural Alteration in Breast Cancer—The case reported 
h\ Haiiraban presents a striking example of certain unusual 
manifestations of neoplasia namely malignant transformation 
of the stroma or very marked alteration of epithelial cells in a 
long delaved recurrence (eleven years) of a breast carcinoma 
It lb suggested that the case may prov e to be a carcinosarcoma 
Suprarenal Insufficiency Following Venous Obstruction — 
Fxpenments made bv Elman and Rothman show that no 
svuiptoms or signs of suprarenal insufficiencv result from 


simple ligation of the lumbobuprarenal vein even with 
removal of one gland Indefinite survival follows such a 
procedure \ method is presented for the production of 
suprarenal insufficiency with death in from three to six daw 
following i one stage operation m which one gland is removed 
and the veins of the other are obstructed \trophv confined 
to the cortex always occurred in one suprarenal after bilateral 
ligation of the lumbosuprarenal vein and blunt dissection ol 
the vessels of the upper and lower poles The other gland 
w IS hypertrophied but otherwise presented nothiug that could 
Ih eoiisidcrcd a deviation from the normal 

Melanuna in Absence of Melanotic Tumoi—It is evident 
from the hntliiig!, of Hadcn and Orr that the belief that 
mclamnia is diagnostic of melanotic tumor is without foun 
dation The presence ot melanin in the urine ot i patient 
with manifest tumor ot unknown tvpe does not mi an ncces 
sarily that the tumor is a melanotic sarcoma Melanin was 
precipitated from the urine m twelve cases here reported so 
th It ns presence is unquestioned There was no reason to 
suspect a melanotic tumor in anv case and such a posM 
bility was ruled out by necropsv in two instances Mi these 
cases showed fundamental chemical features in common 
During the period of melanuna there was imitornih i lou 
litooci and urine chlorid the nitrogen excretion was alwav 
high and usually there vvas an elevation of the iionprotcin 
nitrogen of the blood well above normal 

Journal of Expenmental Medicine, Baltimore 

39 191 330 (Feb ) 1924 

Rciixcd Acluiij of Virus of Poliomjelms S Flesuer and H L 
Atnosb New \ork—p 191 

Vncumococcus Growth InbibiUon I Protcctwe Vetion of Gclaiin 
O H Robertson RHP Sm nnd S T V\ oo Peking China —p ipo 
'Id Demonstrating Growth Inhibitors and Bactericidol Vction of Nor 
mal Serum Leukoc>te Mixtures—p 219 
Agglutination I Streptococci G S Shiblej J\ew Vork—p 245 
Homologous and Heterologous Protection m Mice V^accinated with Tw 
Types of Mouse Typhoid Bacillus I W Pritchett New "iork- 
p 265 

'Occurrence of Perovid in Cultures of Pneumococcus 0 T Nverv in I 
H J Morgan New \ork—p 275 

Bacterial Nutrition V Effect of Plant Tissue on Growth of Anae 
robic Bacilli O T Aveo and H J Nlorgaii New \ork—p 289 
Proteinuria in New Bom (^Ues Following Feeding of Colostrum 1 
Smith and R B Little Princeton N J —p 303 
Relation Between Ingestion of Colostrum or Blood Serum and Appear 
ance of Globulin and Albumin m Blood and Urine of Xew Born Call 
P E Howe Princeton N J 

'Effect of Inorganic Salts on Chemical Changes in Blood of Dog Afte 
Obstruction of Duodenum R L Haden and T G Orr Kansas Cm 
Kan—p 321 

Revivecl Activity of Pohomyelihs Virus—<\ strain of llu 
V irus of poliomyelitis is passed bv Flexner and ^moss through 
several stages of virulence as tested on monkeys The first 
stage consists of the adaptation of the original human virir 
to the monkev In this process high virulence was readilv 
achieted The adapted virulent strain of virus was passed 
regularh through monkevs and maintained its activity for 
about three years, when diminution became apparent Tin 
loss of power of the virus vvas such that it may be said to 
have returned approximately to the level of the original 
human virus This change constituted the second stagi 
The third stage is represented by recovery of the high virti 
fence The revival occurred it seems eJarmg the sojourn 
of the virus m glycerol and required several years for its 
consummation It was first noticed nearly six years after 
the low level of the second stage had been found to remain 
active over a period of at least four vears vvhile preserved 
by gvcerol 

Inhibition of Growth of Pneumococcus—Robertson Sia 
and Woo found that the growth of pneumonococci having 
low virulence for cats is remarkedly inhibited in mixtures 
of cat serum and cat leukocytes These results indicate that 
the blood of resistant animals at least of the dog and cat 
possesses destructive properties for pneumococci, and that 
this destructive power is not possessed by the blood of 
certain suspcctible animals The experiments suggest that 
natural immunity depends chiefiv if not entirely on this 
property The leukocytes play an active part in tins process 
but whether the destruction of the pneumococci occurs 
entirely «ithiii the letikocitos or not is not determined That 
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the serum also pla>s a part in the process is shown by the 
fact that when the serum of resistant animals was inacti\ated 
before being used in the serum-leukocyte mixture, the 
growth of even a very small number of pneumococci was 
not prevented 

Peroxid in Pneumococcus Culture—The studies on bac¬ 
terial peroxid reported by Avery and Morgan deal with the 
occurrence of this substance in cultures of pneumococci, its 
effect on bacterial growth and its relation to other phe¬ 
nomena of cell activity 

Effect of Inorganic Salts on Toxemia of Duodenal 
Obstruction—Experiments were made by Haden and Orr to 
determine, if possible, whether inorganic salts, other than 
sodium chlorid, alter the course of the toxemia following 
obstruction of the duodenum Two dogs treated with sodium 
chlorid survived approximately six times as long as the 
average animal Ammonium chlorid was found to produce 
an acidosis The administration of potassium chlorid, cal¬ 
cium chlorid and magnesium chlorid did not prevent the 
usual rise in nonprotem nitrogen and fall in chlorids and 
the fatal outcome lodids seemingly hasten the toxic process 
Sodium bromid appears to have an inhibitory action on it, 
but much less than sodium chlorid Sodium sulphate, mag¬ 
nesium sulphate, sodium citrate, monosodium phosphate and 
disodium phosphate failed to alter the course of the intoxica¬ 
tion ^tropin and pilocarpm were without therapeutic value 
in preventing the changes characteristic of intestinal 
obstruction 


Journal of Infectious Diseases, Chicago 

34 209 327 (March) 1924 

‘Spccihc Streptococcus Agglutinins in Concentrated Scarlatinal Serum 
R D Herrold and R Tunnicliff Chicago —p 209 
Study of Cultural Requirements of Spirochaeta Fallida C Weiss and 
D Wilkes Weiss Philadelphia —p 212 
•Biologic Study of Aciduric Bacteria P R Cannon Unuersity Miss 
—p 227 

•Studies on Respiratory Diseases \VI Hemophilic Bacilli E O 
Jordan and A F Reitli Chicago —p 239 
Transmissible Lysis of Bacillus Pyoc>ancus P Hadle) Ann Arbor — 

p 260 

•Agglutinins for Pfeiffer Bacillus m Scrum of Influenza and Meas'es 
Patients Influenza Studies WII W B Sharp and E 0 Jordan 
Chicago—p 305 

Fixation Reactions with Types of Bacillus Diphtheriae R L Stone, 
Berkeley—p 312 

Antigenic Properties of Bacteriophage E Weiss and L Arnold Chi 
cago—p 317 


Specific Streptococcus Agglutinins in Concentrated Scarla¬ 
tinal Serum—On account of the difficulty of demonstrating 
streptococcus agglutinins in scarlet feier serum, the effect of 
concentrating such serum with ammonium sulphate as 
described by Herrold has been tried by Herrold and Tunni- 
tliff Fight strains of hemolytic streptococci from scarlet 
fever (two from throats and six from wounds present when 
the fever began) and seven strains from other sources were 
used The serum from fifteen scarlet fever patients, eight 
convalescent diphtheria patients, and from a woman who had 
had scarlet fever two years previously, was examined The 
scrum from three scarlet fever patients was examined twice 
Of the four scarlet fever serums collected before the eleventh 
day of the disease, only one (seventh day) agglutinated 
scarlet fever streptococci Of the fourteen specimens collected 
between the eighteenth and twenty-eighth days of the disease, 
thirteen agglutinated scarlatinal strains The single negative 
serum came from the patient whose serum agglutinated on 
the seventh day One specimen agglutinated two scarlet fever 
strains but not a third, another agglutinated only one of these 
three strains, the other agglutinated all the scarlatinal strains 
examined No agglutinations could be demonstrated in 
uncoiicentrated scarlet fever serum in dilutions of 1 10 nor 
m the concentrated serum in dilutions higher than 1 20 or 
1 40 Unconcentrated as well as concentrated scarlatinal 
serum failed to agglutinate any of the nonscarlatinal strepto¬ 
coccus strains Concentrated and unconcentrated serum from 
convalescent diphtheria patients and from a vyoman who had 
had scarlet fever two years previously failed to agglutinate 
aiiv of the streptococcus strains All control tests were 
negative 


Acidunc Bacteria —A thorough biologic study of sixty-four 
strains of Bacillus acidophilus and thirty-four of Bacillus 
acidophil-aerogctics was made by Cannon A classification 
according to the scheme of Rahe is given 
Study of Hemophilic Bacilli—In the study of morphologj, 
seventy-two strains have been observed by Jordan and Reith, 
twenty-nine from clinical influenza cases, fifteen from throats 
of persons with common colds, thirteen from cases of tonsil¬ 
litis and fifteen from normal throats, eight of these strains 
were isolated during the pandemic of 1918-1919, and the 
remaining sixty-four since September, 1919 All these strains 
were carefully tested for hemophilic qualities, colony appear¬ 
ance, negative gram stain, and satellite growth with a stand¬ 
ard strain of staphylococcus Pfeiffer bacilli were present 
111 a somewhat larger proportion of persons who had had 
influenza than in those who gave no history of this infection 
They were also more common in throats of persons with colds 
than in healthy persons \ limited number of examinations 
showed them to be decidedly more common in throats of 
healthv persons in March, 1922, when clinical influenza was 
present than at other times of the year Pfeiffer bacilli were 
found much more commonly and abundantlv in the throats 
of some healthy persons than in those of others Hemolytic 
Pfeiffer bacilli have shown two types of hemolysis, each type 
breeding true, but otherwise not culturally separable 

Agglutinins for Pfeiffer Bacillus in Influenza and Measles 
Serum—Sharp and Jordan found that serum of influenza 
patients agglutinates Pfeiffer bacilli to a greater degree and 
in a larger number of cases than does the scrum of healthv 
persons The same is true, however, of serum of measles 
patients, so that the presence of agglutinins for the Pfeiffer 
bacilli in influenza serum cannot be taken as evidence of any 
causal relation between this organism and influenza There 
IS no evidence that the observed increase in agglutinative 
power 111 measles serum is dependent m any degree on a 
secondary invasion by the Pfeiffer bacilli The most plausible 
explanation seems to be that infections of various kinds 
increase the nonspecific or normal agglutinins of the blood, 
and that such relatively slight agglutination enhancement as 
IS observed falls m this category and not in that of specific 
causal relation 


Laryngoscope, St Louis 

34 83 166 (Feb ) 1924 

Relation of Bronchoscopy and Esophagoscopy to Surgerj and Medicine 
S Iglauer Cincinnati —p 83 

Systemic Complications m Cases of Foreign Bod> in Bronchi of Chil 
dren E J Patterson Pittsburgh —p 86 
Carcinoma of Left Primary Bronchus D C Greene Boston —p 93 
Carcinoma of Bronchus H B Orton Newark N J —p 97 
Bronchoscopy Life Saver in Two Cases F O Lewis Philadelphia — 
p 99 

Retrograde Esophagoscopy in Cancer of Esophagus F O Lewis PhiH 
dclpbia—p 300 

Treatment of Carcinoma of Esophagus with Radium T E Carmod\ 
Denver—p 101 

Ox>gen Emphysema in Child Following Attempt at Removal of 
Upholsterers Tack C J Imperaton New York—p 107 
Peanut Problem Case Report J W Jcr\cy Green\iile S C—p 112 
Urticaria of Trachea W Freudenthal New York—p 116 
Retro Esophageal Abscess from Self Traumatism G Berrj Worcester 
Mass—p 120 

Oculo\estibular Past Pointing Reflex Bone Conduction of Cw and 
Lower Tones E M Josephson, New \ ork—p 122 
Use of Radium for Nasal Polyps G Sluder St Louis —p 124 
Psychosis Associated with Disease of Nasal Accessory Sinuses Open 
tion Recovery A M Alden St Louis—p 126 
Case of Acute Mastoiditis Complicated by Facial Paralysis Operation 
Recoaery E U Wallerstein Richmond Va—p 131 
Case of Mastoiditis H H Amsden, Concord N H —p 134 
End Results of Sphenoidal Sinus Operations for Optic Nerve Di 
turhanccs L E White Boston —p 135 
Two Cases of Herpes Zoster Oticus Etiolog) F P Emerson Boston 
—p 137 

Grademgo s Syndrome H J Profant Santa Barbara Calif—p 140 
Practical Points in Progress of Mastoid Surgery H V Dutrow, 
Da>ton Ohio—p 145 

New York State Journal of Medicine, New York 

,84 237 282 (Feb 29) 1924 

Cause and Prevention of Communicable Diseases of Childhood C 
Herrman New York—p 237 

*Usc of Digitalis and Qumidin H E B Pardee New York —p 243 
Surgical Treatment of Gastric and Duodenal Ulcer G C Madill, 
Ogdenshurg N Y —p 246 
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• \rlliri(is in A-;t!inn tikI Otlici Inims of AllcrR) \V Lintz Erooltl}n 
—|i 2-in 

Tmiwrlnut ] motional Trench in C liililliood T" R Siniilding IVtn 
\ ork —ji 25 1 

Jlodifieitinn of IlreT-t Milk \\ II Domnllj Bronkijn—p 2S5 

Quinidin in Heart Disease—Pardtr cniplnsires partictilarlj 
tint quimdin is an improptr drug to use for sLierc heart 
f iiliirc It tends to mercase the cardiac failure, and if normal 
rh\thm is not qtiichli attained, maj do irreparable harm 
iMoreoacr, the danger of einholisni is greater at this time 
First treat the cardiae faihiie Mith digitalis, and, then, if 
atincular fibrillation persists treat this nith quiiiidin Other 
forms of cardiac arrhi Ihnii i iiia\ be benefited bj qtiinindin 
riu irregular heart action due to prcinature beats, is not 
ordmanh a reason tor triatmcnt, as it does not lead to 
lardiac insiidicicnci Sometmies it causes discomfort in the 
ihi'-t or c\en pain o\cr the heart, and then it atarrants 
trs itment Quinidni has been found of aalue in this condition 
Arthritis in Asthma—Liiitr contends that the a ague pains 
in the extremities of asthmatics arc due to arthritis Arthritis 
1 -, allergic in origin In a senes of 200 cases of asthma and 
other forms of allerga 385 per cent gaac a definite history 
or objcctiae findings of arthritis 

Philippine Journal of Science, Manila 

S4 t 1-10 (Jan ) 1924 

tpiilemic rnccphalitis (nticephalitis Lctlnrgica) in riiitippines L, \\ 
Smith —p 1 

Chemotherapeutic nxpcrimeiiii \utli Chaulniooffn and Allied Prepari 
tioiis II Companion of Aiitscptic I’ouer of ClniilmooBra Oil mill 
That of Other VcBCtahle and Animal Oils O Schohl —p 21 
Case of Accessor) I-tini, T \ I’lneda —p 29 

\iabilitj of Intestinal ratliogenic Dactcria in Truils and Philippine 
Foods Eaten Ran A \ a quez-Colet —p 3S 
ar'iigeal S)mptoms in Benhcri A S rernandO’—p 41 
Aen Btiprestid Beetles from Philippine Islands I W S Pislicr — 
ji 4S 

Xe\r riiilippine Species of Coleoptera Rutelidae Pr Ohaus Mainr 
Germany —p 53 

Cemis Makilingia (Jassoidea) m Philippines C F Baler—p 5/ 
r«p Diptcra Pupipara from Philippine Bats G F Ferris Stanford 
Calif—p 73 

t rrinidae of Philippine Islands G Oclis Frankfurt am Mam Gcr 
man) —p 81 

Three Nen Cicindclidac from Philippines 1\ Horn, Berlin Dahlein 
Germany—p 87 

Tettigometndae (Futgoroidea) C F Baker—p 91 
New Philippine Euchtora (Coleoptera Rutelidae) Von Fr Ohau 
Mainz Germany —p 103 

Rare Philippine Eels A W C T Herre —p 107 
1 lants from Banguey Islands F D Mernll—p 113 
Taxonomic Value of Hair on Chiroplcra If I Cole—p 117 
Oxidation of Lumbang and Linseed Oils and of Principal Compounds 
lit Lumbang Oil A P Mest and A I DeLeon—p 123 

Skin Lesion in Epidemic Encephalitis—A. report of an 
epidemic of so-callcd lethargic encephalitis, chiefly of the 
nnoclonic form, is presented by Smitli, ivith personal obscr- 
\ations on nearly fifty cases An unusual skin lesion m fen 
cases IS discussed It passes through four stages—macular, 
papidir lesicular and furfuraccous—and is diagnostic nhen 
present 

Antiseptic Power of Chaulmoogra Oil —Certain vegetable 
oils other than those containing the optically active fattv 
acids inhihit the groi\th of acid-fast bacteria in vitro None 
ot the vegetable oils proper investigated by Schobl inhibit 
the growth of acid-fast bacteria to such a high dilution as do 
the chaulmoogra and hydnocarpits oils which contain the 
optically active fatty acids Certain essential oils and oils 
containing volatile constituents show a very high selective 
inhibitory action on acid-fast bacilli 
Accessory Lung—In the case reported by Pineda there was 
in the right pleural cav itv a completely independent, function- 
Icss, accessory mass of pulmonary tissue Both lungs were, 
anatomicallv speaking normal in every respect 
Viability of Intestinal Bacteria in Fruits—Experiments 
were made by Vasqucz-Colet to test the viability of Vtbtio 
dohrac Bacillus disciitcnat and Bacillus t\p!iosus iir fruits 
and other articles of food eaten raw especially by Filipinos 
lo determine what role thev play in the spread of epidemics 
He found that the cholera vibrio will survive on human food 
from a very few hours to at least six days, when mixed with 
human feces, the probabilities of its survival seem to be much 
lessened The typhoid bacillus on human food will survive 


from a few minutes to at least three days The dvsentery 
hacilh (Flexner and Shiga types) survive on human food 
from a few minutes to at least five days 
Hoaxsenegs in Beriberi—In two cases of the cardiac tv pc 
of beriberi observed bv Fernando the patients complained of 
hoarscticss This was found to be due to \oc'iI cord parahsis 

Porto Rico Medical Association Bulletin, San Juan 

IT 137 134 (Dec ) lO’J 

Jliirochcmic Analysis of the Blood R del Valle Sarraga —p 137 
C ont n 

Distiirlnnces jii Head of Otuic Origin G Sahzar—p 146 
Recurring I seudomastoiditis Idem—p 148 
Hcidathe of Intranasnl Origin A R Laugter—p 150 

Subjective Disturbances in the Head of Otitic Origin — 
Salazar refers to cases of dry otitis media accompanied bv 
variable subjective svmptoms in the bead, fleeting neuralgic 
pains formication in the scalp and neck, variable noises and 
fluctuating deafness He warns that treatment should bi 
addressed to soothe the overexcitable nervous system After 
the neurotic tendency has been brought under control tin. 
car can be treated but these measures should be restricted 
lo the minimum as the patients do not bear local treatment 
well He calls the condition otocephalic confusion 

Southwestern Medicine, Phoenix, Anz 

B 57 106 (Feb ) 1924 

Heart in Tuberculosis H S Bennett Fort Bayard N M —p 57 
Routine RegionaJ and Local Anesthesia in General Surgerj W O 
Sttcek Phoeni>c Anz—p 62 

Peptic Ulcers Accompanied bj Deformities of Vtscus \ isiblc by Roent 
gen Ra>s M Einhorn Lew \ orkp 70 
Treatment of DiaLetes F D Garrett El Paso—p 7a 
Progress of Surgcr> Since Antiquity \V R. Lo\elace Albuquerque 
Is M —p 79 

Virginia Medical Monthly, Richmond 

50 731 S04 (Feb) 1924 

Underl>ing Principles of Surger> of intestines and Stomach J S 
Jiorslcy Richmond —p 721 

Rehabilitation of \ oimg Women T A Wtlhatns Washington D C 
—P 737 

Scope and Limitations of Subtemporal Decompression m Acute Brain 
Injuries J G L>crJj Richmond—p 742 
Diagnosis of E^tra Utenne Pregnancy \\ D Kmdis Renbriige — 
P 747 

Tuberculous and Nontuberculous Complications at Pme Camp Sana 
tormm During Year 1922 W N Mercer Richmond —p 749 
Public Health Courses at Uni\ersity of Virginia H T Marshall 
Unnersily — p 752 

Handicaps to Public Health Administration R K FJannagan Rich 
mond —p 754 

^ alue of Diphtheria Toxin “Antitoxin in Rural Communities W S 
Keister CharlottcsMlJe—p 759 

Roentgen Ray Treatment of Certain Konmalignant Condition of Lteru 
A L Gray, Richmond —p 762 
Mesentery Tumors J L Rawls Norfolk—p 764 
•Oiarnn Cjst J C Motley Abingdon—p 767 
How Does Radium Produce Its Results’ A P Jones Roinoke—p 76'' 
Subacute Bacterial Endocarditis in Children W L Caudill Peansburg 
—p 769 

Influences at Work About Infant D M Moore Stonega—p 771 
Care of Tuberculosis Patients J B Nicholls Sanatorium—p 773 
Diagnostic Consideration of Gonococcus and Other Diplococci in Chronic 
Urethral Infections T V M^iJJiamson Norfolk—p 775 
Focal Infections F D Woodward Ne\%port News—p 779 
Some Questions as to Life. C M Blackford Staunton —p 781 
•Incidence of Heart Disease in Negro Race AV S Woody, HopcwcU 
—p 784 

Large Ovanan Cyst—In Motleys case the cyst wall and 
what fluid was collected weighed 107'A pounds The tumor 
bad been present for tw entv -fiv c y ears 
Incidence of Heart Disease in Negro—According to 
Woody s observations, tlie incidence of heart disease among 
negroes is increasing Acute infectious conditions, focal 
infections and venereal disease are held responsible for this 
AVoody urges campaigns against venereal diseases, a more 
careful search for and more emphatic instructions concerning 
the importance of the eradication of focal infections, the 
insistence of a prolonged convalescence in infectious diseases, 
especially a prolonged rest where on first sitting up the heart 
shows some form of arrhythmia The modification of cough 
and support of the heart m all severe respiratory conditions 
are verv important considerations in the treatment of these 
conditions 
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British Journal of Ophthalmology, London 

8 97 144 (March) 1924 

Accommodation J van der Hoeve and H J Fliennga —p 97 
Lomparatne Value of Cocam Substitutes R F ^Ioorc—p 106 
Radiographic Localization of Foreign Bodies in Eye L de Licbermann 
—p 109 

Chronic Tuberculous Choroiditis, with Optic Neuritis J D Cummins 

—p 112 

Bnstol Medico-Chirurgical Journal 

41 1 48 (Jan ) 1924 

r\olutionary History of Renal Surgery and of Temporal Bone Surgery 
T L Tirth—p 1 

Roentgen Ray Diagnosis of Duodenal Ulcers T Carwardine —p 16 
Leprosy Problem and Its Bearing on Tuberculosis L Rogers —p 19 
Parkinsonian Syndrome M Critchley —p 25 

Leprosy and Tuberculosis —Rogers believes that the recent 
adtances m the treatment of leprosy afford hope of being 
applicable, in some degree at any rate, to tuberculosis due to 
closely allied acid-fast bacilli 
Parkinson’s Disease — Sei enty-five cases of paralysis 
agitans are analyzed by Critchley He emphasizes some of 
the less common features of the parkinsonian syndrome, and 
reviews the treatment Twentj-five of these cases followed 
lethargic encephalitis, fift> were cases of senile paralysis 
agitans Critchley warns against lightly undertaking opera- 
tne measures on patients with Parkinson’s disease, especially 
III postencephalitic cases He sa>s that attempts to improve 
deforming contractures around the joints b> simple tenotomies 
or forceful manipulations may be followed by a profound 
exacerbation of the disease, and the patient is usunllj left in 
i much worse condition than before 

British Medical Journal, London 

1 307 360 (Fdb 23) 1924 

’Prognosis m Cardiovascular Disease T T Cotton —p 307 
Importance of Physique and Correct Posture in Relation to Art of 
^ A yy' ^ ““ 310 

•bpiroclietosis Ictcrohemorrhagica in East Lothian G L Gulland and 
G Buchanan—p 313 

’Metastasis of Melanotic Cancer Eighteen Years After Remo\al of Eye 
bill A E Webb Johnson and C E A Macleod—p 314 
Earlj Case of Gumma of Ileum G A Upcott Gill and H B Jones — 
p 315 

Local Vaccine Treatment of Pyorrhea Alvcolans H V Briggs—p 316 
•Treatment of Uterine Hemorrhage Not Due to Pregnancy or New 
Growth G H Varley—p 317 

’Acute Intussusception in Adults During Fast A W Mooro—p 319 

Prognosis in Cardiovascular Disease — Combined with 
hypertension and cardiac enlargement, thickened radial, 
brachial and temporal arteries are a fair index of general 
arteriosclerosis and indicate pathologic changes in the inter¬ 
stitial tissues of the kidneys The prognosis depends on the 
extent of myocardial damage, and the degree of functional 
renal impairment With advanced myocardial disease the 
prognosis rests more on the state of the heart than on the 
condition of the kidnejs, unless the renal disease is equally 
serious With slight signs of myocardial disease the prog¬ 
nosis may depend on the functional state of the kidneys 
Spirochetal Jaundice—An epidemic of spirochetal jaundice 
nncbtigated by Gulland and Buchanan, definitely established 
that the leptospiral organisms found m man and rats in the 
infected area produce lesions typical of infectious jaundice 
when inoculated into guinea-pigs The inoculations proved 
fatal in from seven to fourteen days Submoculation into the 
same species, with either human or rat strains from dead 
infected guinea-pigs, proved more rapidly fatal m both cases, 
the period being five or six days The two organisms isolated 
III this instance from man and vvild rats were morphologically 
identical The pathogenic action, morphology, and behavior 
in culture of the leptospira show it to be identical with the 
Japanese, European and American strains described and 
compared by Noguchi 

Metastasis of Melanotic Cancer After Eighteen Years — 
Eighteen jears after removal of the primary tumor in the 


case cited by Webb-Johnson and Macleod there was still no 
evidence of metastasis m the liver, if melanuna can be taken 
as an indication In melanotic cancer of the eyeball death 
usually occurs within three years of operation, but numerous 
instances of delayed recurrence or metastasis have been 
reported 

Radium Therapy for Menorrhagia—^Varley has treated nine 
cases of uterine hemorrhage not due to pregnancy or new 
growth with radium with complete success m each case A 
tube containing 100 mg of radium bromid was used in his 
cases The length of exposure depends on the amount of 
radium bromid used, the thickness of the screening, the age 
of the patient, and the severity of the condition present 
Intussusception Follows Fasting—^Two cases of acute intus¬ 
susception in adults cited by Mooro occurred m the same 
week during the Mohammedan fasting season, when Moham¬ 
medans abstain from all food and drink of any description 
from the small hours of the morning until sunset Both 
patients had been in perfect health without a sign or sjmp- 
tom of intestinal or any other disorder before they developed 
this condition They were both at the end of a fasting day 
when the sjmptoms of invagination occurred—m one case 
after drinking a glass of cold water, but in the other case 
before taking any food or drink In both cases examination 
of the intussusceptions remo\cd and of the rest of the intes¬ 
tines postmortem showed nothing in the nature of a tumor 
of the intestinal wall or of a swelling of Pejer’s patches to 
account for the invagination The length of the invaginated 
gut was 2 feet in the first case and 3 feet in the second 

Indian Medical Gazette, Calcutta 

50 65 114 (Feb ) 1924 

•Incubition Period of Leprosy L Rogers —p 6S 
Typhus Group of Fevers J W D Mcg'iv. —p 68 
’Sixty Nine Cases of Nonvcnercal Ulcers Treated by Intravenous Injeu 
tion of Solution of Tartar Emetic P E Pereira —p 79 
’Treatment of Gonorrhea b> Intravenous Injections of Acriflavine J R 
Jacob and K V Verasmgam —p 80 
Preparation of Permanent Stained Microscopic Specimens of Erjthro* 
cytes from Old Blood Stains R B Lloyd and S N Chandra — 

p 81 

Geographical Distribution of Kala Arar J B Hance —p 82 
’Simple Method of Staining Leishroania Donovatu m Tissues M R 
De —p 82 

Practical Method of Preserving Chlond of Lime in India J \\ 
Tomb —p 84 

Hospital Working Day C C Munson —p 85 

Outbreak of Three Day Fever in Patna J L Das—p 86 

Nerve Abscess in Leprosy E Muir —p 87 

Epithelioma of Penis S Dayal —p 89 

Case of Alastnm (Kaffir Pox) B K Mukerji —p 89 

Incubation Period of Leprosy—Rogers finds that m the 
Culion Settlement children, leprosy appeared on the average 
two years after separation from their leper parents, and if 
half the average period of their previous exposure to infec¬ 
tion be added, the incubation period would average three and 
a half years and vary between five and a half months and 
four years The analjsis of eighty-four recorded cases shows 
that the disease developed m less than five jears after expo¬ 
sure to infection m 92 per cent of them, while in most of 
those with longer periods there had been repeated oppor¬ 
tunities for infection There is a direct relationship between 
the closeness of contact with the disease and the early 
development of symptoms, the incubation period m a few 
cases of direct inoculation being under two years and usually 
about SIX months, sleeping with a leper was followed by 
symptoms m an average of one year and eight months, 
living in the same house in two years and ten months, and 
less close association m four years and eleven months The 
apparently longer incubation periods are, therefore, more 
likely to be later infections due to less opportunity for inocu¬ 
lation, and the true incubation period is comparatively short, 
and probably only exceptionally exceeds three years, and is 
usually not more than two years, or less than has been 
hitherto commonly supposed 

Tartar Emetic in Treatment of Nonvenereal Ulcers—The 
solution used by Pereira was a 2 per cent sterilized solution 
of tartar emetic, with 1 per cent phenol m distilled water 
Two c c of this solution was injected intravenously Four 
days later 2 5 cc was injected, and four days later 3 cc. 
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No piticnts rccci\etl iium tlnii throe injection'; The trcit- 
iiKiit ui'; of nndouhtid \ilue in dirtj, sloughing ulcers of 
iiomencretl origin liic ticitmeiit of doubtful benefit 
m the ordiinrt “lIciii nlocr It ms of no benefit in 
siphilitic ulcers 

Intravenous Acnilavine Injections in Gonorrhea—^Jacob 
and Vcrisingant used n 1 500 solution, injecting 100 c c 
intnvcnouslv, and two davs later ISO c c. On the third, 
fourth and fifth dav 200 cc were injected In the carlj 
lascs successful and rapid results arc obtained In cases 
with evidence of acute urethral innainination with painful 
micturition and local edciiia, and c\trcmc tenderness, all 
local remedies w itli attendant pain are obv lated The patient’s 
stav in hospital is shortened In cases of posterior urethritis, 
the best results arc obtained bj combining the intravenous 
with local trcatincnl 

Staining heishmnma in Tissues—De dehjdratcs the tissue 
with acetone, dears with wicnc and embeds in paraffin The 
slides arc stained with either Giemsa or Leislimaii’s stain as 
comciiienfh as is an ordinarj blood film The sections arc 
wn rapidlj dehvdrated and differentiated hj pure acetone, 
cleared m wicnc and then mounted in cedarwood oil In this 
wav De has been successful in demonstrating Lcishmania 
dnno'aiii in from one and a half to two hours 

Insh Journal of Medical Science, Dublin 

5 -lose (Feb) 1924 

FUucaucni of Fcmilc Oiild L —p 49 

iSeuroloffic SwrBcrj m America A A McConnell —p SS 
CTncrr Problem \\ M Crofton—p C'> 

Journal of Tropical Medicine and Hygiene, London 

27 37 4S (Peb IS) 1924 

•Ireatmcnl of 1314 Ca<cs of Mahna b) Intra>cnous Injection of 
Qumin ?v Cantlie and E Moubarvk —p 38 
Keratoma Plantare Sulcatum R W Mcndclsoa —p 39 

Intravenous Injection of Qmnin in Malaria—Cantilc and 
Moiiharak assert that bj this method the staj in hospital is 
shortened, and tlic patients are fit for work in shorter time 
The tedinic is simple and rapid, and the powerful effect of 
the drug is applied in n minimum of time with a maximum 
effect 

Lancet, London 

1 37s 424 (Feb 23) 1924 

Treatment of Pulmonan Tuberculosis R, A. \oung—p 373 
Pht'Sical Basis of Emotional Disorder H C Miller—p 378 
CiiltJ%ation of Tissues in Saline Embrjonic Juice C A Pannetl and 
A Compton —p 381 

Action of Bayer 205 in Trj pnnosomiasis T K Kleinc—p 384 
UtiC of Silver Filigree in Radical Cure of Hernia P P Cole —p 3B5 

Need for More Teaching of Tuberculosis —Young empha¬ 
sizes the fact that there is no disease in which diagnosis and 
treatment m the earliest stages is of more crucial importance 
than pulmonarj tuberculosis, >et the student gets less and 
less opportumtv of stud} mg the sjmptoms and signs of this 
disease, as it comes more and more under the control of 
health authorities and appears less and less in the outpatient 
department and wards of teaching hospitals Again, the 
dispensary and sanatorium are the centers around which 
the official diagnosis and treatment are pivoted, whereas it is 
in the home and the hospital where the initial stages are best 
studied, and it is the general practitioner in the great majontj 
of cases who sees the cases m the earliest and curable stage, 
and on whom the responsibilit} of earl} diagnosis rests 
Cultivation of Tissue in Saline Embryomc jmee—The 
saline solution used b\ Pannett and Compton contains sodium, 
potassium, calcium and magnesium chlorid, and sodium dih}- 
drogen phosphate and disodiura hydrogen phosphate The 
pn of the solution lies between 73 and 76, using phenol red 
as the indicator A comparison of the properties of the 
several acids and bases in it with those found in plasma 
exhibits a fairl} close agreement The only discrepanc} is 
m the percentage of sodium 

Praettboner, London 

118 137 204 (March) 1924 

Conservatism tn Gynecolosic Surgery V Bonnej —p 137 
DtjTercnlial Diagnosis of Surgical Djspepsias A J Walton—p 149 


Foslcttraclion Hemorrhage H G R Canning—p 162 
Comparative Anatomy of Aose as Guide to Surgical and Medical Treat 
ment D A Cron —p 174 
^Ltilitv of Aosc O F Paget—p 186 

"Uiangc of Posture as Means of Distinguishing Pericardial Fraction from 
Aortic Regurgitation W Gordon —p 192 
•Tuberculous and Prctubcrculous Child R. Simpson —p 193 

Pericardial Fnebon Sound Disappears with Change of 
Posture—Gordon has never found an aortic regurgitant mtir- 
niuf disappear when the recumbent position was changed to 
the erect, or vice versa On the other hand, it is common 
knowledge that a friction sound in the pericardium mav so 
disappear In his case when the patient sat up the sound 
vanished Gordon made a diagnosis of pericarditis 
The Tuberculous and Pretuberculous Child—The method of 
investigating a patients immunit} is comparative!} simple 
and apart from the time it takes, is withm the range of 
possibilit} for an} practitioner Simpson feels that with 
such a method at our disposal, there is no reason wh} did 
dren who manifest earl} s}Tnptoms, as well as an} who arc 
suspects, should not be dealt with, and accurate information 
obtained both as to their condition at the time and as to the 
probabdit} of future infection In those cases in which 
immunit} is found to be below normal, appropriate measures 
should bt taken to grant them a greater degree of protection 
The relationship of the hemoglobin content to the immunitv 
of the patient is a point of considerable interest, it ma} be 
gcncrall} accepted that patients of the tuberculous t}pe whose 
hemoglobin content is low may almost without exception be 
looked on as possessing a subnormal immumtv against tuber¬ 
culosis B} taking this as a general rule it is an eas} matter 
to arrive at a fairl} accurate diagnosis in doubtful cases In 
these circumstances it is possible to deal ver} effectnelv 
with tliat source of supp!} to the ranks of the activeh tuber¬ 
culous which has its origin in infant life 

South Afncan Medical Journal, Johannesburg 

10 17s 200 (Jan ) 1924 
Obstetric^ J BriiccBajs—p 177 
Organotberapj m Practice W H Palmer—p 182 
Suni\a1 of Unfit Danger of Differential Fertility F Napier—p 184 

South African Medical Record, Cape Town 

82 41 64 (Feb 9) 1924 
•Benign Tcrtnn Malaria D M MacRae—p 4.> 

Ostcomjclitis Surgical Treatment E B Fuller—p 45 
•Significance of Lung Crepitations P Allan —p 47 

Benign Tertian Malaria—MacRae stresses the fact that no 
one IS real!} health} in a malaria! couiitr} although it mav 
he possible to carr} on for a long time without disablement 
From the disease itself no one is exempt at an} time except 
newcomers, and that during the winter months onlv Once 
one has had malaria he is alwa}S liable to a recurrence The 
disease ma} be in active or silent operation without being 
known but the effects become evident sooner or later Women 
suffer severel}, and children born and living in the countrv 
suffer to an extent which affects their ph}sical and mental 
development and impairs their capacit} for work 
Significance of Lung Crepitations—An experiment was 
conducted b} Allan to determine the significance of persistant 
and localized rales m the marginal areas of the lungs of 
apparentlv health} natives His impression is that there arc 
two mam t}pes a crepitation due to a localized condition 
and a crepitation due to something which is not present at 
the site of crepitation—such might be described as l}ra- 
phangitis, m other words, the crepitation is due to an 
exudation, not to an mflamraator} condition During the 
cxneriment Allan examined 112 bo}s of these sixt}-nine were 
placed underground and thirt}-eight were originall} placed 
on the surface to be used as control bo}s Of the bo}s on 
the surface, three developed definite tuberculosis While none 
of the bo}S underground developed reall} definite tuberculosis 

Tubercle, London 

S 2s7 304 (Man*) 1924 
Tuberculosis in France E^TOt—p 257 

Pleura! Effusion in Artificial Pneumothoraic, T S Nelson —p 265 
Progress in Sanatorium Treatment J A Dclmcgc—p 270 
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Bulletin de I’Academie de Medecme, Pans 

91 141211 (Feb 5) 1924 
*To\icity of \ohimbin Raymond Hamet—p 144 
•Art and Insanity J Vinchon—p 145 
Epidemics m France in 1922 P Teissier—p 155 
Kidne> Calculus Causing Dystocia L des Barres—p 181 
Insulin in the Treatment of Diabetes M Labb6—p 183 
•Alodificition in the Treatment of Rabies P Remlinger—p 399 
Geometrj of the Human Bod} B Roussy —p 205 
Nasal Obstruction and Respiratory Neuroses G Gautier —p 209 

Toxicity of Yohimbin—Raymond-Hamet explains the con¬ 
flicting results in the use of yohimbm by the manufacturers’ 
confusing the sources of the drug in preparing it for the 
market Real yohimbm is very little if at all toxic He 
urges research to determine proper measures for identifjing 
the drug 

Art and Insanity—Vinchon compares the mental automa¬ 
tisms of artists and of the insane While the former proceed 
intentionally on a highly conscious plane, the latter are con¬ 
trolled by their morbid imagination Dementia praecox 
patients are the ones most inclined to drawing, painting and 
literary work 

Modification in the Treatment of Rabies —Remhngcr rec¬ 
ommends the reduction of treatment of rabies from fifteen 
to five days, and also to inject the spmal-cord emulsion not 
once a daj, but twice or three times, according to the gravity 
of the case The importance of this modification is more of 
an economic and social order than stnctlj medical 

Bulletins de la Societe Medicale des Hopitaux, Pans 

48 95 124 (Feb 1) 1924 

Postencephalitic Myoclonia Halhron and Ganibillard —p 95 
Vaccine Therapy m Typhoid H Mery and L Girard —p 98 
Case of Rat Bite Disease at Pans Laigncl Lasastine et al—p lOS 
Diabetic Coma Subsides under Insulin Lion ct al—p 110 
P leumobacillus Meningitis Menetncr and Bertrand Fontaine—p 114 
Vaccine Therapy of Typhoid Fever P Claisse and Louct—p 116 
Streptococcus Endocarditis Jacob and Louct—p 119 

Postencephalitic Myoclonia of the Diaphragm —Halhron 
and Gambillard report cases of mj'oclonia in one side of the 
diaphragm, the hiccup-spasm extending to the neck muscula¬ 
ture In the amnesis, lethargic encephalitis was hejond ques¬ 
tion In Apert’s case, the persisting hiccup was associated 
with somnolence and obesitv This hiccup could be influenced 
by a course of French arsphenamin injections 

48 125 170 (Feb 8) 1924 

Cholesterol in Duodeml Juice Cliimy and Lc Clerc—p 125 
ParDxjsinal Hypertension in Angina Pectoris C Aubertm and M 
Gambillard—p 136 

Preoperative Vaccine Therapy G Lion—p 140 

Staph} lococcus Lxtract in Pulmonary Tuberculosis and Asthma P 
Laf o<ise —p 142 

Gastroscopy of the Pylorus Bensaude and P Oury—p 14*1 
Pneumobacillus Septicemia G Caussade et al—p 148 
•Neuralgia of Superior Laryngeal Nerve E Halphen—p 160 
Meningitic and Encephalitic Rigidity Vincent and Darquier —p 162 

Neuralgia of Superior Laryngeal Nerve—Halphen reports 
cases of neuralgia of the superior laryngeal with typical 
* spasms of pain, transitory hoarseness and cough Etiologic- 
dllv there was a connection with influenza Of all the thera¬ 
peutic measures tried, injections of alcohol into the trunk of 
the superior larjngeal nerve have proved most efficient, while 
at the same time they are comparatively free from danger 

Comptes Rendus de la Societe de Biologie, Pans 

90 261 324 (Feb 8) 1924 Partial Index 
Cholesterolemia After Splenectomj Ducuing et al —p 263 
Spontaneous Appearance of Bacteriopbage Lisbonne and Carrerc —p 265 
Sympatbicotropic and Pbeocbromic Cells of Ovary L Berger—p 267 
^Insulin in Exophthalmic Goiter J Lepiiie and G Parturier—p 269 
The Toxin in Botulism M Weinberg and P Goy —p 269 
rrcatment of Rabies P Remlinger —p 272 
Incision of Testis A Lipschutz—p 273 
Postpubertal Castration A Lipschutz —p 274 
Ileterotopy in Spinal Cord L Babonneix—p 276 
Urobilin in Duodenal Fluid L Grimhert and G Poirot—p 278 
Anticomplementary Action of Serum M Renaud— P 280 
Normal Plantar Reflex m Lateral Sclerosis G Gmllain and T Ala 
jouanine —p 283 

Mediopubic Reflex G Guillain ct al —p 285 
Fxcitabihty of Splanchnic Nerve A and B Cbaucliard —p 288 
Sensitization by Antibacteriophage Vaccination P Hauduroy—p 290 
Histology of Trachoma Aubaret et al—p 291 


Infection of Cornea with Typhoid Bacillus Sddan and Herrmann —p 293 
Immunization Against Meningococci N Botafogo Gonsalves—p 295 
Anaphylaxis J da Costa Cruz —p 297 
Colloids and Natural Immunity G Pacheco —p 298 
•Blood During Digestion F Czubalski—p 301 
•Choroid Plexus m Acute Intoxications Sicngalewicz —p 304 
•Pathogenesis of Uremia M Franke et al —p 305 
•Resorption from Bladder 7 Lenko and G Krzyzanowski —p 307 
Action of Insulin A Audova and R Wagner—p 308 
Determination of Oxalic Acid J Dadlez and W Jankowska —p 310 
Nature of Blood Sugar W Mozotowski—p 311 
•Hcmoclasis and the Pncumogastric Kmietowicz and Koskowski—p 313 
Vaccination Against Cholera M Ciuca and I Balteanu—p 315 
Skin in Cutaneous Vaccination M Ciuca and I Balteanu—p 317 
Variability of Cholera Vibrioncs Suhatzeanou and Tbeodorasco—p 318 
•Offspring of Thyroidectomized Animals Parhon and Marza—p 323 

Insulin in Exophthalmic Goiter—Lepinc and Parturier 
injected insulin for ten dai s m a patient with some symptoms 
of exophthalmic goiter and occasional glycosuria The goiter 
and exophthalmos practically disappeared in a week after this 
treatment The basal metabolism which had been a little 
above normal was also lowered 
Sensitization by Antibacteriophage Vaccination—Hauduroy 
injected young rabbits at five day intervals with a staphylo¬ 
coccus bacteriophage Some of them became cachectic and 
died, with multiple subcutaneous abscesses containing 
staphylococci The surviving animals were killed by other¬ 
wise subicthal doses of the germs 
Blood During Digestion —Czubalski observed in animals 
diminution of the blood platelets and of blood coagulabilitv 
at the time of maximum work of the digestive glands 
Absorption of peptones is not the cause of the phenomenon, 
since it occurs also after sham meals 
The Choroid Plexus in Acute Intoxications —Sicngalewicz 
injected a colloidal solution of trypan blue in rabbits It does 
not stain the brain or cerebrospinal fluid in healthy animals 
If they are poisoned hv illuminating gas or neo-arsphenamin. 
It penetrates into the cerebrospinal fluid and stains the brain 
The choroid plexus presents severe alterations which may 
account for this 

Pathogenesis of Uremia—Franke, Goertz and Krzyzanowski 
found pronounced hyperemia and perivascular edema with 
infiltration in the choroid plexus of animals with the coii- 
vnlsnc form of uremia, but not in azotemia 
Resorption from Bladder—Lenko and Krzyzanowski studied 
the resorption of various substances from the bladder m dogs 
The results warrant the possibility of poisoning by this route 

Hemoclasis and the Pneumogastnc —Kmietowicz and 
Koskowski produced peptone shock and a hcmoclastic crisis 
with ice-water m dogs after resection of both pneumogastnc 
nerv cs 

Offspring of Thyroidectomized Animals—Parhon and Marza 
extirpated the thvroids in rabbits and guinea-pigs The 
progeny of such animals comprised about twice as many 
males as females The vitality of the offspring was sub¬ 
standard 

Encephale, Pans 

19 73 144 (Feb ) 1924 

•Differentiation of Manic Depressive Psychosis R de Saussure—p 73 
•The Ccphalo-Rachidian Index O Balduzzi —p 83 
•Deccrebration in Man W Freeman—p 91 
•Thought Theft Obsession R D Allonncs —p 101 
Medico Legal Case of Dementia Praecox G Halberstadt—p 111 

Differentiation of Manic Depressive Psychosis and Cata¬ 
tonia—Saussure holds that adoption of Kretschmer’s types 
will he inevitable in psychiatrv in future The correlation 
between his somatic types and the distribution of the two 
fundamental general roots of mental makeup — the cycloid 
and the schizoid — must be more critically registered and 
interpreted in the records of state hospitals Only by this 
means will it be possible to differentiate and determine an 
approximately reliable prognosis of each disease, respectively 
Cerebrospinal Index —Balduzzi recommends the calculation 
of Ayala’s “cephalo-rachidian index,” that is, the figure rep¬ 
resenting the final pressure, multiplied by the quantity of 
fluid withdrawn, divided by the initial pressure Tumors 
cause this index to oscillate around 3, but in meningitis it 
may rise even above 9 
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Dccerebration in Man—rrccmin is foreign assistant at the 
Salptiritrc, Pans, and he here records the rcsiiUs of obscr- 
lations and cxpcriinents on dccerebration He describes its 
mam snnptoms partlj chnicaUj, according to different leads 
of the cerebrospinal axis, and partlj from the standpoints of 
phjsiologj and anatomj TIic “normal cpileptoid" reaction 
to surprise, the sudden brief rigid contraction during normal 
sleep, the phenomena of fainting of anesthesia, the sjndromc 
of \.daiiis-Stokcs, fits of anger, and certain tjpes of coiniil- 
sions—all these belong to the plijsiologic iiivoluntarj group 
On the other hand, organic encephalopathies and traumatic 
lesions are examples of anatomic decerebrations 
Thought-Theft Obsession —D'41lonnes cstablislies a new 
chmeat entitj with the name poljpbrcnia The cxtrcmclj 
lieteiogcncous elements of this condition are cemented 
together bj the morbid ceneslliclic idea inducing a person 
to bclietc that his thoughts are being sucked out of his 
brain or simplj being stolen from him The mechanism is 
so special that there is need of gnmg tins condition par¬ 
ticular consideration Tins tape of dissociation must not be 
treated in the routine manner of dealing with common 
schizophrenias 

Pans Medical 

185 250 (March 1) 1924 

Srphilis ja 1924 G ililiati nnd L Brodicr—p ISS 

Priraarj m SspliHic C Audrj—p 191 

Accidents with the ^^^>h^}»llc 1 regnant H Vignes—p 194 

Arsphenaram Accidents Miban—p 397 

Mixed Chancre L. Perm —p 202 

Allergy m Sjphihs B Dujardm—p 210 

\jnily of Serum Reactions M Bloch —p 212 

Syphilis in 1924 —Milian and Brodier renew our modern 
notions dented from the latest iincstigations on sjphilis 
While chancre of the scalp or the \agma seems to occur 
rarelj, it is seen often on the gums A sjphilitic tjpe of 
Ratinuds disease with paroxismal hemoglobinuria can be 
explained bj a specific lesion of the corresponding sjm- 
pathetic Scleroderma and eten conditions resembling 
Quincke's disease are sometimes traceable to sjplitlis It has 
been found that among all preparations, the ‘606’ is as jet 
the most efficacious Howeter, its full cfhcicncj is axailabte 
onlt in the "prchumoral period' that is when the chancre is 
still automoculable and the scrum reaction negatiae In 
regard to arsphenamin accidents Quejrat reports three 
fatalities in 105,OCX) injections aihile Decrop and Salle report 
three 111 SOOOOO Goum Widal and Juster hare studied the 
nifritoid crises, which seem to be associated with hjper- 
excitabilita of the pneumogastne and paresis of the sjanpa- 
thetic To combat this cpinephrin and belladonna are 
indicated Isolated instances of arsphenamin comphcations 
reported m 1923 include hepatorenal insufficiencies with 
icterus urticaria, crj throdermia, poljaieuntis and a few eases 
of acute hemorrhagic purpura with fatal outcome As to 
inherited sjphilis Mihan belieies that manj “mute” cases 
escape recognition as the inherited taint in these cases is 
reicalable onij bj the serologic test 

Presse Medicale, Pans 

33 157 164 (rcb 20) 1924 

"Hemoptjsis and Bronchial Dilatation F Bezancan ct al—p 157 
Tension Arrhjthmia Riroband et al—p 159 
\ enous Repletion Test P Goiaerts—p 161 

Hemoptysis and Dilatation of the Bronchi—Bezangon and 
Ills co-workers describe a tjpe of bronchiectasis with recur¬ 
ring hemoptjsis Thej behcie that chronic bronchitis is 
not responsible for the dilatation of the bronchi, but that this 
htter IS the primarj condition 
Tension Arrhythmia—Rimbaud Boulet and Pucch empha¬ 
size the clinical importance of earlj diagnosis of incipient 
heart disease by the arrhj-thmia from sanations in the blood 
pressure from one heart beat to another This is such an 
earlj sjmptom that it maj be cffectnely utilized in prevent¬ 
ing needlesslj rapid impairment of a shghtlj defectrve heart 
Heretofore, we have had no clinical means for detecting this 
condition m this earlj stage 

32 165 176 (Feb 23) 1924 

•laxaUzing of Spinal Tumor J Proment and J Decliaumc—p 165 
bbonlder Pam in Bstra Uterine Cest-ition A Laffont—p 167 
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riidobuccal Radiograph} of Smtiscs Gacliot and oUhuetcr —p 170 
oUfgical Treatment of Angina Pectons F Seneque—p 171 

Iodized Oil in Diagnosis of Spinal Tumors—Froinent and 
Decliaumc report research on the serial radiographic findings 
after injection of iodized oil into the spinal canal in two 
cases Thcoreticallj evidence of stagnation of droplets of 
the opaque oil would be suggestive for a tumor diagnosis, 
but m practice, manj details have jet to be perfected 

Progres Medical, Pans 

101 112 (Peb 16) 1924 

Rcclal Cancer and Radium Thcrapj De Backer and Detom—p 101 
Cojuolsions tn Nephritis m Children Noheconrt—p 104 

Eclampsia in the Nephritis of Children—In treatment of 
convulsions due to acute nephritis in children, Nobecoiirt 
recommends to relieve the eclampsia slow venesection 
leeching wet cupping and if possible lumbar puncture This 
latter maj reveal infection of the spinal fluid If no other 
means arc available for reducing the blood pressure it is 
then advisable to applj manual compression of one carotid 
contnlatcrTl to the spasms when localized 

113 128 (Feb 23) 1924 

Cliloroform in Gastric Stenosis M Loeper cl at —p J11 
Diuresis Tests P L VioUe —p 113 

Position of Extremities in Affccticms of Hip Delbet—p 117 

Chloroform in Gastric Stenosis—Loeper Turpm and Ton 
net distilled the stomach contents from patients with stenosis 
of the pvlorus Thej found chloroform in six out of seven 
subjects examined The nature of the stenosis was imma 
terial The fluid inoculated in the usual mediums caused 
production of choroform espeeiallj if lactose was present 

Schweizensche medizinische Wochenschrift, Basel 

64 209 225 (Feb 28) 1924 
•Trcaiment of Ulcer Disease P Clairmont —p 209 
Marts and Acuminate Condylomas E Fre>—p 215 Cent d 
Tuberculosis of Bronchia! Glands E \\ leland—p 219 Cone n 
^Dangers of HcliotherapT T and J Stepbani —p 223 

operative Treatment of Dicer Disease—Clairmont survejs 
the ultimate results of various methods of operative treat¬ 
ment on 1 KiO patients w ith ulcers of the stomach or duo¬ 
denum Eiselsbergs exclusion of the pjlorus is foll^ved bv 
too manj ulcers in the jejunum The good and bad results 
in gastro-enterostomj are at best equal The final outcome 
depends on the nature of the disease rather than on the 
technic the surgeon chooses The best method is resection 
His pnmarj moitalitj in resected duodenal ulcers was 6 
per cent 

Dangers of Heliotherapy—T and J Stephani observed a 
large number of instances of rapid progress of pulmonarj 
tuberculosis, which thej attribute to overdosage of sun ravs 
The chest must not be msolated in pulmonarj tuberculosa 
for more than a few minutes a daj Onlj torpid stationan 
forms are suitable for this treatment 

Policlinico, Rome 

31 177 210 (Feb 11) 1934 
•Diagnosis of Diphtheria M Pergola —p 177 
Tuberculosis of Bones and Joints C Tedeschi—p 178 
Malta Fc^er G ilagnani and S Morandi—p 282 

Diagnosis of Diphtheria —Pergola describes a milk-sugar 
medium with potassium tellurite for culture of diphtheria 
bacilli 

3 1 211 244 (Ftb 18) 1924 

Hj stero Epileps} and Crimmaiit} Patini—p 211 Cone n p 247 
Protein in Ncpbntic Urine Jk Condorelli—p 216 
*SumTal of Nonsporogenous Bacteria Vr Puntoni —p 219 

A Protein in Kephntic Dnne—Condorelli isolated from the 
urine of a nephritic patient a protein which was not coagu- 
lablc by heat and acetic acid Its reactions resembled Neu 
meister’s atraido-albumin 

Survival of Nonsporogenous Bacteria—Puntoni kept blood 
and peritoneal fluid from infected animals at room tempera¬ 
ture with exclusion of air Various germs of the tjphoid 
group preserved all their properties including virulence for 
more than ten )cars 
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Riforma Medica, Naples 

40 145 168 (Feb 18) 1924 
Medicine as Science and Art G Zagan —p 145 
Vaccine Therapy of Open Osteomyelitis F P Tinozzi—p 149 
^Spirochetes in Uterine Cervix C Convert-—p 152 
Scarlet Fever as an Anaphylaxis T Silvestri—p 154 

Spirochetes in Uterine Cervix—Convert failed to find 
Spirochada palbda m the uterine cervix of forty-four syph¬ 
ilitic women Three of them had refnngens spirochetes 


40 169 192 (Feh 25) 1924 
"^Endocnnes and Sex Actuity L Quaranta—p 169 
'The Sgambati Test in Peritonitis B Giordano—p 170 
Treatment of Xeroderma Pigmentosum M Villano-—p 172 
Sepsis in Hereditary Syphilis R De Simone—p 174 
'Treatment of Renal Dropsy M Garofeano and B Lahin —p 175 

Endocrines and Sex Activity—Quaranta publishes the 
history of a man castrated at the age of 28 on account of 
tuberculosis of the testes He lost nearly all hair except 
on the scalp, eyebrows and axillae, but kept his potency until 
he was 55 years old At this time he developed obesitv of a 
feminine type, and pronounced gynecomastia 

Sgambati's Reaction in Peritonitis—Giordano applied the 
Sgambati test to 600 patients The urine has to be free from 
albumin To 6 8 cc of urine, 2-3 cc of pure nitric acid are 
carefully added without mixing A bluish-gray colop due to 
the presence of indican appears above the line of contact 
'Xfter a while, the fluid is shaken with 2-3 c c of chloroform, 
which assumes, in positive cases, a blue color quickly chang¬ 
ing into red He found the second phase of the reaction 
very valuable m diagnosis of even slight pyogenic affections 
of the peritoneum Its changes occurring under treatment 
are important in prognosis 

Treatment of Renal Dropsy—Garofeano and Labin pre¬ 
scribed a salt-free diet and 15-20 gm of calcium lactate for 
patients with renal dropsy without retention of urea The 
diuresis was excellent, and the albumin in the urine was 
diminished or disappeared They found an increased secre¬ 
tion of pancreatic juice in dogs after administration of the 
drug 

Rmsta di Clinica Pediatnca, Florence 

23 73 144 (Feb ) 1924 
*Tumors o£ Pineal Gland P Brusa—p 73 
Basal MElabolism m Children C Cisi —p 98 

Etiology of Scarlet Fever A Amato—p 109 

Tumors of Pineal Gland —Brusa reports a case of a tumor 
of the pineal gland in a boy, aged 3 General s>mptoms of 
high intracranial pressure were the only apparent changes 


Revista Espanola de Medicma y Cirugia, Barcelona 

7 1 60 (Jan ) 1924 

^^my Medical Training School F Soler y Garde p 1 
Iain in Diagnosis of Abdonuml Affections J Resell p 8 
The Schede Artificial Leg Oliveras Devesa and F Uicra —p 14 
•Cancer of Uterine Cervix A Battles G Bertran de Lis—p 17 
Relations Between Nucleus and Plasma m Embryo P J FujiuTa p 20 
Sensitized Autovaccines E Prado Tagic—p 22 
Infectious Diseases in 1923 J Salvat Marti p 22 


Silver Salt Electrolysis as Adjuvant to Radiotherapy —It 
IS Battles’ routine practice to apply diathermy to the spleen 
and the liver the days preceding and following irradiation 
for cancer, as the patients seem to be stimulated by this and 
are able to bear larger doses He reduces the size of cauli¬ 
flower tumors beforehand by electrocoagulation, rather than 
the knife, and sensitizes the tissues for the irradiation by 
electrolysis with a 1 per cent solution of protargol For 
cancer of the uterine cervix, he packs the gauze impregnated 
with this solution around the neoplasm, and then sends the 
galvanic current through the tissues, from a metal sound in 
the vagina to the negative pole on the abdorninal wall, for five 
nr SIX hours (200 or 250 milliampere hours) His impression 
Ins been very favorable in respect to the acceleration of the 
retrogression of the tumor by this ionization It is applied 
the day before the roentgen exposure 

Sensitized Autovaccines —Prado Tagle expatiates on the 
meat improvement that has been realized in the use of 
“utogenous vaccines by sensitizing them with the patients 
own serum The culture obtained on the usual mediums is 


transferred to the patient’s own serum for twenty-four hours 
It IS then sterilized, washed, and the vaccine is made with 
physiologic saline solution This method of sensitizing the 
vaccine was introduced by Garcia Guerrero four years ago, 
and has been applied, he says, m hundreds of cases, both 
acute and chronic The patient’s own serum contains the 
antibodies required, and does not entail any local or general 
reaction, while the action of the vaccine is accelerated 

Revista de Medicma Legal de Cuba, Havana 

3 1 30 (Jan ) 1924 

•Sudden Death J Horstmann y Varona —p 3 
Tattooing in Criminals J G Obreg6n Garcia —p 6 
Opening Lecture of Course on Legal Medicine R de Castro y 
Bachiller—p 11 

The Thymus, the Suprarenals and Sudden Death—Horst¬ 
mann remarks that syncopal attacks for which the thymus is 
responsible have been observed at all ages The infant is 
found dead in the morning, and necropsy discloses the unus¬ 
ually large thymus for the age In older children and adults, 
the sudden death occurs in connection with some emotional 
stress or accident, hypodermic injection, a hot or cold hath, 
general anesthesia or other casual occurrence. The syncopal 
character distinguishes the sudden death in these cases from 
mechanic'll asphyxia The thymus m the adult weighs from 
20 to 50 gm, and there can be no question of hypertrophy 
unless it is much above these figures Sometimes the sudden 
fatality is the first appreciable sign of suprarenal insufficiency 
He emphasizes the necessity for careful investigation of the 
Ihyantis and suprarenals in every case of sudden death, as the 
accident, the general anesthesia or other supposed cause of 
the sudden death may have been merely the last straw upset¬ 
ting the precarious balance 

Semana Medica, Buenos Aires 

1 227 282 (Feb 7) 1924 

Disturbances with Artificial Feeding of Infants J P Garrahaii —p 227 
'Permanently Stretched Stomachs T Martini —p 239 
Stvining Technic for Nervous System Camauer and Bosq—p 242 
Congenital Trophedema M E Benitez—p 246 
Multiple Papillomas of the Bladder A Gutierrez —p 248 
Hemostasis at Wertheim Operation T J Piccardo—p 249 
'Phosplioricacidemia m Kidney Disease O P Curti —p 267 
Recurring Intractvhle Vomiting with Acetonuria in Adult M Zinny 
vnd J C Viyaldo—p 269 

“Asystolia of the Stomach"—Martini says that the pam 
from the neuritis of the solar plexus with a permanently 
stretched stomach spreads down to the iliac mesenteric plexus 
It IS aggravated by standing, relieved by reclining, and still 
more by the Trendelenburg position The bottom of tlie 
stomach as seen by the roentgen ravs is always at the same 
level The patient should be examined fasting and again 
during digestion The food should be extra nourishing, frac- 
tioncd, with the minimum of fluids Reclining during diges¬ 
tion or continuously should be the rule, possiblv vyith the 
pelvis raised, and the tendency to general asthenia should 
be combated 

Uremia and Its Treatment—Curti states that his serial 
study of the blood serum m cases of progressive sclerosis of 
the kidney showed a constant acidosis The alkaline phos¬ 
phates in the serum lose their metals and become acidified 
These findings were confirmed on rabbits, and the means to 
correct the condition by alkali treatment The phosphoric 
acid in the serum is a better gage of the uremia than the 
urea In mild cases he gives by teaspoonfuls a mixture of 
20 gm of potassium lodid and 10 gm of sodium citrate in 
300 gm of distilled water In grave cases he gives an 
alkali by the vein 

1 283 322 (Feh 14) 1924 

•Mumps Pol> neuritis E Troise and J A Cruciani —p 283 
Proposed Bill on Care of Insane and Addicts J M Obarrio —p 285 
Progress m Radium Therapy P C Escalada —p 306 
•Asthma in Children E A Bereter\ide and F Pozzo—p 308 
Search for Spirochetes Is Indispensable in Dngnosis of Syphilis 
Riob6 and C Zanoh—p 313 
Dentistry Ambulances T Vargas—p 316 
Plastic Linitis V Pauchet —p 319 

Mumps Polyneuritis and Orchitis—The spinal fluid was 
normal and the multiple neuritis in the third week after the 
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unset of cpidtinie piiotitis wns t\identl\ peripheral Atroph\ 
of one testis w-is pronounced at tins time The poh neuritis 
tradinllj subsided 

Asthma m Children—In the twentj-tno cases reported of 
hroucUitis of the asthmatic tjpe m children of all ages there 
were signs of inherited siphilis in all but one of the nineteen 
examined foi it All improicd remarkabh under treatment 
for siphilis, which included potassium lodid The sjphilitic 
nature of the tracheobronchial adenopathj was confirmed b\ 
the abnormal width of the aorta E\cn if the glandular 
disease niae ha\c been of other origin, the sephilitic mtiis 
ciidentli maintained and exaggerated it 

Arcliiv fur Idmische Cltirurgie, Berlin 

138 4St65t, 1924 

The Artenes the Esophigu^; R Dcmel—p -453 

Morbid Conditions After Gastro rntcrostomi A Ohlj—p SOS 

Spccnl VirmMi as Substitute for Rubber Gloics K Vogeler—p S26 

\\ here Surgerj Jins Gone Astri) E Liek —p 544 

Injurj Rckcncntion and Suture of Tendons G Hnuck —p 56^ 

MaKormntion of Bilnrj Pa^^ages M Budde —p 586 

S^phllll^c Mjn itj^; T Gla's—p 605 

Spread of Abscess in Scapula Region Ssoson Jaroschewipich —p 609 
Outcome after Craiuoptastj H Kafcr ■—p 629 
Ddbel s Operation for \ anccs O P Tscbcrepnnn—p 647 
\flcrtrcatmcnl of Tlioracoplastj E Kiscb —p 650 

The Drawbacks of Gastro-Enterostomy—Ohl\ declares that 
this operation is imph>siologic and it does not prcient bleed 
mg or perforation Of fortj-nme ulcer patients treated hj 
this means iiid supenised for jears, onlj 383 per cent were 
pcrmancntlj cured 

Where Surgery Has Gone Astray—Lick comments on the 
still comparatii eh common blunder of operating for iisceral 
neuroses—pnrch functional disturbances He cites Lane 
among others and also Ro\ sing s statement that among his 
202 operatn c cases of gastroptosis, nephropexs had been done 
before in fourteen and there was a historj of appendectomi or 
ginecologic operation in a number 'The surgeon is too apt 
to forget the enormous adaptabilitj of luiman organs m his 
attempts to correct uhat is reall) mcrch an internal ‘beauti 
lileraish or neurosis ” 

Treatment of Defects in the^Skull —Kafer extols the ad\an 
tages of a pedunculated flap of bone and periosteum cut from 
the MCiniti He gnes tlie detailed findings m twehe recenth 
reexamined of the sc\ent}-two skull wounds be treated m 
this wa\ 

Anastomosis Between Femoral and Saphenous Veins—Ibis 
operation cured complefch the tendency to \ancose veins in 
the twelve cases reported 

Deutsche medizmische Wochenschnft, Leipzig 

60 237 260 (Feb 22) 1924 

Poisoning from Local Anesthesia of Mucous Iileinbrants H \\ ic' ind 

and \ Salto—p 227 

Rcscarcll on Color Blindness H Kollncr —p 328 
Scrodiagnosis of Tuberculosis P Kromeke p 2S1 
Etiologj of Measles G Caronia —P 222 
Cause of Gastric Ulcer Alkan —p 234 

Clinical Pharraacologj and Pulse Records Engelcii —p 216 

Operaluc Treatment of Lisping F Fnnkc —p_ 2 7 

Coma in Pancreas Necrosis C Holten —p 237 

Insulin Treatment Lcnnt —P 238 

I’erforation of Uterus S Goldschnudt—p 218 

Use of Epinepbrin C Mociies—P 239 

Stimulation of I erislalsis H Kntzlcr —p 240 

Treatment m Dcrmatologj M Joseph—p 211 

Roentgen Raj Colitis A Glaser —P 243 

Fpidcmics m Russia N Semascliko —p 243 Cone n 

Economj m Prescriptions Rcekzeh —p 244 

Rcsponsibilitj in Death During Anesthesia K Prchsc—p 245 

R Koch s Dnrv —P 248 Cone n 

Poisoning from Local Anesthesia of Mucous Membranes — 
Wielaud and Saito’s experiments demonstrate the resorption 
of anesthetics from the bladder It is cspiciall} dangerous 
m persons with disturbances of the liver or kidiicvs, as after 
chloroform anesthesia 

Serodiagnosis of Tuberculosis—Ixronivl e confirms the use¬ 
fulness of Matefj’s reaction for determination of the actnitv 
of a tuberculous process He prepares a fresh 0 5 per thon 
sand solution of aluminum sulphate from a 0 5 per cent 
solution, and adds 1 c c oHt to 0 2 c c of the serum shaking 


well The mixture is observed for an hour and a halt at 
room temperature Distinct flocculation (not mere turbidilv) 
indicates a positive reaction 

Treatment in Dermatology—Tosepb gives some technical 
points m diagnosis and treatment of skin diseases Small 
shmv vvax) itching nodules all over the bodv speak for 
lichti] ruber planus It appears that there is some imnnimtv 
against stapbjlococci m this affection Similar itcbmg in 
the bend of the elbow and knee with pustules is character 
ista tor simple lichen Compression of the skin with a glas-, 
plate does not remove the brownish color of the deep noduks 
of lupus In looking for trichophj ton on epilated hairs it i 
advisable to moisten them with chloroform Tbi affickd 
hairs becoini white Oil restores the color 

Jahrbuch fur Kinderheilkunde, Berlin 

54 1 128 (Jan ) 1924 

Vleukdtjlic Leukemia iii Children H Baar—p 1 
Congenitil Paraljsie of Third and Fouitli Nerves C riiuini—| 31 

ood Strols and Bacillus Bifidus R Ruble—p 19 
Tetaiis K Sehcer and V Salomon—p 6V 
Nei ropathic C onstitution R Kochmann —p 79 
Differential Blood Counts in Infants E Schu ler -p s^ 

Constitution d Predisposition to Eczema A S aokolun —p it 
I aratvphoid \ in Children kndieewa and Lescht ch —p 9S 

Food, Stools and Bacillus Bifidus —Ruhk was ibk tn 
obtain m the stools of artihciallv fed infants t Inhdus flor i 
similar to that m breast fed infants This result was not 
constant however The food he used consisted of equal parts 
of water and of a filtrate of cow s milk predicestid with 
pipsii! He added to it 5 pir tent mill sugar fi per cent 
biittei and 3 per cent wheat flour 
Treatment of Eczema in Constitutional!} Predisposed 
Infants—Sokolow treated elcieii iiif ints sulteriui. fn n 
eczema with parenteral injections of 01 to 04 ce ot milk 
Ho repeated the injection fiom four to ten times it tvvt ci 
font da} intervals Two infants recovered perfttlK and tin 
condition ot three was amcliorited 

Klmische Wochenschrift, Berlin 

3 337 3S4 (Feb ib) 19 4 

Rickets ind the Nervous S'stem R \euiath—i t / 

Percii<!sion and Auscultation P Mtrtmi—p ^ 9 (oik n 
\lkali Reserve During Dige tmn I Hollo and s W ei - 4J 

rh>&ioIog} of Penarternl S tn|>aihoct< mv L ‘s inii _j a, 
Bictcnologv of Bile Ducts Humemuller—p uo 
Itching K Kroner—p 351 

Treatment of Ps>choneuroses C R( niei -- p 3 4 
Test of Hearing W Mauss —p tS's 

Schizophrenia as Heredodegeneratinn M Mweidt — i 9 
Flocculation Tnrbjdit> Reactiun G Izir—[ 

Bismuth Treatment of ^vphili*; M Ic isnei —i > » 

Repl> A Elnssovv and A Sternberg —p ^6 h 

Bio Electric Currents R Mond —p '60 

Turbidit> Reaction m Svphdis F Munukt | f>1 

Unilateral Ghosis G Stiefter—"v t6 

Diagnosis of Pincrea-v Disease K Gl lewner \ ( 

Diagnosis of runclion or Functional Diagno O b v ti^ -o n 
Functional Changes of Vessels N Krawkou ~~i ^6^ l nt ! 

Rickets and the Nervous System—Xturitli is\i< d, 
neurologic changes in rickets cspectallv the urtl.ral Kmni 
investigations have demonstrated p mental Imlwardm m 
such infants 

Alkali Reserve During Digestion—Hollo and Wn- ,n 
firm the parallelism between the carbon dioxid tin inn i 
the alveolar air and the secretion of hvdrochhinc avid iiii 
mtals 

Physiology of Periarterial Sympathectomy—SchiIf pi i 
formed experimints on dogs and cats with pirfusiun uu' 
plethvsmographv He concludes that the sheath of tiu 
femoral arterv cannot contain man} efferent fibers m tliisi 
animals The term periarterial svmpathectomv should iiul 
be used since vvt do not know what vve arc removing with 
the ptriarkrial tissue 

Itching—Kroner heliews that the itching originates ni 
special nerves winch belong to the vegetative nervous sjstem 
It has nothing to do with bvpcrcsthcsia or hvpcralgesia since 
It persists even after ajiplication of cocam On the other 
hand it disappears under the mnucncc of drugs acting on 
tnc blood vessels such as atropm and calcium Roentgen 
ravs or a quartz lamp ako have a favorable action 
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Medizimsche Klimk, Berlin 

30 23S 2G6 (Feb 24) 1924 
Local Anestliesja M Kappis —-p 235 
•Cause of Bed Sores K Reschke—p 2oS 
Roentgen Ray Treatment of Salivation h Bicrmer — p 243 
Inflammation of Auditor} iServc E Wodak—p 244 
Diphtheria of Nose and Sinuses C Sonnenschem—p 245 
Tjphoid from Clinical Standpoint M Leon—p 247 
Vicarious Menstruation as B} Effect of Drug Mutschlechncr —p 248 
Oxidase and Peroxidase Reaction H Hirschfeld —p 249 
Practical Gjnecologj E Runge—p 251 Cont n 
Recent Progress in Tropical Diseases H Ziemann —p 2*>4 
Social Insurance Wrcschncr—p 265 

Cause of Bed-Sores—Reschke belie\es that a bcd-sorc in 
a patient with bacteremia starts iisualb as a deep abscess 
The germs arc arrested b> the local compression of blood 
vessels, and find good conditions for growth 

Monatsschnft fur Geb und Gynakologie, Berlin 

65 129 2o6 (Jan ) 1924 

pregnane} Bitemporal Hemianopia U Loidcin—p 129 
Distribution of Blood in Pregnane} \\ Pick —p 137 
Importance of Intra Vterine Movements of Respirator} Muscles R 
D}roff—p 153 

Causes of Colporrhevis F Maldstcin—p 159 
Congenital Defect in Scalp \V Malz—p 167 
Etiolog} of Congenital Torticollis \ Stern—p 179 
Skeletization in Extra Uterine Prcgnnnc} Gabneipniz—p 181 

Pnraar} Abdominal Pregnane} G H Schneider—p 184 
The QuLStion of Sterilizing at •\bortion M Dulzmann —p 189 
Ureter Vagina Fistula from Pessar} Two Cases Wemzrerl—p 1*>1 
■“Can Rubins Test Inflation Spread Infection^ Volkmann ~-p 201 
Corpus Liiteuni C}sts K von btephanowitsch—p 201 

Possibility of Infection from Rubin Test —Volkmann 
assed a jet of airjhrough a suspension of bacteria into a 
lass tube, 3 or 4 mm in diameter and through the tube on 
a culture medium plate The aim was to induce conditions 
IS in Rubin s test for determination of the patcnci of the 
fallopian tubes when there is infection in the uterus Cultures 
de\ eloped on the plates m all but the first of the fi\c c\pcn 
ments This occurred c\cn when a tulie, 60 cm long bent 
eight times and kinked, was used 

Monatsschrift fur Kmderheilkunde, Leipzig 

27 321 460 (Jan ) 1924 

Transactions of Annuil Meeting of German Pedntrics SiX'ict' ]92o — 
pp 321 460 

Munchener medizimsche Wochenschnft, Munich 

71 191 222 (Ffb 15) 1924 

•Simpathectomj in Tuberculosis of EMrcmities A Linen—p 191 
'Reaction of Isonstriated Muscles G Gantcr—p 194 
'Nature of Scrum Glucose S J Tliannliauscr and M Jciike —p I06 
'Salt and Refraction of Tissue Fluid M Gansslen —p 198 
'Treatment of Pernicious Anemia H K \ \\ intcrfeld —p 200 
Skill Nerses and Blood E F Muller—p 202 
Trichomonas Vaginalis W Haupt —p 204 
Use of Madder m Urinarj Lithiasis •) Bauer—p 20o 
Hemichorca S Poljak —p 206 
Osteorojehtis of Maxilla A H Kettiier—p 207 
Serotherap} of Peritonitis C Bittner —p 208 
Fracture of Sternum R Gutieit —p 208 
Molecular Patliologj of Inflammation F Marehand —p 208 

Sympathectomy in Tuberculosis of Extremities—Lawm 
performed periarterial sjrapathectoma on nineteen patients 
with bone or joint tuberculosis The faiorablc influence uas 
ciideiit in four cases, probable in fi\e, and absent in ten 
Uniform Reaction of Nonstriated Muscles—Ganterobsened 
the vascular reactions m the intestine of a patient «ith cecal 
fistula and m the duodenum of healthy subjects He found 
that the assumed compensatory plaj betueen the shin and 
the intestine is not the rule Both s\stems react in the same 
vaj to \agotonic and sjmpathicotonic drugs The aagus 
increases the tonus of the muscles of the intestine and 
decreases the tonus of the lascular muscles, uhilc the sjmpa- 
thetic acts the reierse of this All the nonstriated muscles 
of both the intestine and the lessels react to morphin 
(increase of the tonus) and to senna (decrease) These 
drugs act probabh directly on the nonstriated muscle, or at 
least peripherally from the point of action of atropin and 
pilocarpin The actne principle of senna is a^hcosid, and 
the action of digitalis on the heart consists also in a 
decrease of the tonus of the heart muscle, without decrease 
of the excitability The action of strophanthus injections on 


the intestine resembled that of senm, and a patient uitli heart 
insufiicicncy was relieied by senin Tins drug acted also 
favorabh in asthma, and in uremia tuth contiilsions He 
objects to Eppingcr and Hess’ theory, that it is difficult to 
explain the low blood content of the skin in their aagotonia 
He prefers to distinguish between anatonia (increased tonus 
of all the nonstriated muscles), which is not always identical 
with yagotonia and apotonia (decreased tonus) The first 
group includes asthma (bronchial cardiac and renal), spastic 
constipation, nephritis, and insiifficiency (not weakness) of 
the heart The patients arc usually pale except some with a 
\ery good blood supply (‘red hypertension ) The second 
group—apotonia—comprises infectious diseases, especially 
tuberculosis, diabetes exophthalmic goiter, nephroses anemia 
and cachexia The patients in this group haye a ruddy com 
jilexion, unless the disease is too far adyanced Iiisuim 
belongs in this respect to the morphin group (increase of the 
tonus) 

Nature of Serum Glucose —Tbamiliatiser and Jtnkc foun 1 
only indications of a slightly lower utiliration of beta glucose 
111 licalthy and diabetic subjects compared yyith the result of 
injections of alpha-beta glucose There yycrc no differences 
m the changes of specific rotation of the serum in diabetes 
and health It is probable that tlicse changes in the tquili 
linum of glucose on standing arc due only to the concen¬ 
tration of hydrogen ions it the moment 
Salt and Refraction of Tissue Fluid—Gansslen determined 
the chlorids and refraction in the blood and cantli indm 
blister fluid after injections of a hypertonic sodium chlorid 
'olution The blisters which scree as indicator of the tissue 
fluid contained always more chlorids than the blood 
Treatment of Pernicious Anemia—\\ intcrfcld ptibli'liis 
the faeorablc results in lour eases of pernicious anemia irom 
treatment yyilh an autogenous colon bacilli yacciiit He 
prefers the bacilli cultivated from the duodeiiiim as they 
produced a local redness which did not occur with bacilli 
cuUiyatcd from the stools 

Ski3, Nerves and Blood—Muller injected foreign jirotems 
mtracutaneously m nneloul leukemia The subscqiRnt liiikn 
penia affected the nper forms more than the atypical The 
cells with rod-shaped nuclei remained stationary 

Wiener klmische Wochenschnft, Vienna 

37 179 202 (Fell 21) 1924 

light \g3itist Tuhcrculaste Bohni—p 179 Id \ Go ,—p ivj 
I iiiloRj of Herpes Zoster B Lipschutz—p 183 
Secondary Lett Handedness NturaOi'—p 187 

Rcspintorj and Sc\ Function I Hofbauer—p Us 
Lympbogranldomalosis V Hiumair cl al— p 190 ( oik n 

Roentgen Rass atid Synthesis F Pordcs—p 192 
Changes of Radiosensmyeness G Holiknecht—p 194 
Reply G Schyvarz—p 194 

Fight Against Tuberculosis—Bnhni and Gotzl deaenbe the 
present state of tiibcrculoMs m Vienna and the ayailabk 
means of its control 

Secondary Left-Handedness—\etirath obsened fiie chil¬ 
dren who were forced to use the left band because ot iiijurie' 
or disease of the right upper extremity All of them showed 
a preponderance of the iiincryatioii of the yyhole lelt side 
bimilar changes, tliougli not so constant and so prriioimccd 
occurred in adults in analogous circumstances 

Respiratory Organs and Sex Function—Hofbaiicr nport 
the history of a girl aged 23, who suffered from asthmi 
hetorc or after menstruation Whenever the menstruation 
was painful, the asthma did not appear Another similai 
patient was castrated by roentgen ravs The treatment was 
lollowcd by a continuous asthmatic state Maciidl s ‘men¬ 
struation reaction” consists in the appearance of rales durin, 
menstruation in tuberculous women 

Zeitschrift fur urologische Chirurgie, Berlin 

14 201 00 1924 

Embolism of Renal ^rleri Ncphrcctom} P Bull—p 201 
'Leukosircomatosis of Pelvic Glands P Blait—p 213 
Hvdroncphrosis from Alalfomiation of Ureter \\ Block—p 221 
Instruments for Treatment of Posterior Uretbra Bocniinghau«—p 2ol 
Oirbunclc of the Kidnc) F Colmerr —p 235 
Early Dia^nof^is of Renal Tuberculosis Idem —p 244 
Results of Operative Treatment of "Nephritis E Gmclm —‘P 247 
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•J*lio}os> ind Trotuicnt of Uiulesccndcil Testes P Boncm_p 267 

I unction Icsts in Snrgicil Kulnc> Disease J GoMberger_p 27a 

Lcukosnrcomatosis of Pelvic Glands—Instc-id of the antici- 
inted prmnr\ cinccr of the prostate, the h mph glands in the 
pchis were found sarcoimtous, the prostate and the seminal 
tcsiclcs siiftcrmg onlj sccondnnlj This was not discoecred 
until several weeks after the operation when the CNtrcme 
pallor led to e\iniination of the blood The onlj sjniptom of 
the severe disease of the Ijmph ghnds was the rapidlj 
increasing retention of urine for six weeks with cjstoscopic 
and rectal findings apparentlj confirming the assiimplion of 
prostate cancer 

Carbuncle in Kidney—Cohners concludes from two cases 
under Ins personal observation and sixteen from the records 
that ncphrectomv is nsnall> required for the metastasis m 
the kidiic} of staphvlococcus infection In one girl, the car¬ 
buncle was not evident at the operation for a paranephritic 
abscess, the loss of substance palpated m the kidnc> was 
assumed to he an abscess cavitj and was not opened Symp¬ 
toms of sepsis compelled secondary nephrectomy Two of the 
sixteen patients died without any operation four died after 
nephrotomv, while all recovered of the ten treated by prompt 
nephrectomy 

Early Diagnosis of Renal Tuberculosis —Colmcrs ease 
teaches the wisdom of keeping under supervision patients 
given operative treatment for a paranephritic abscess with 
ranch general reaction V latent tuberculous cheesy process 
was found m his case, but the great enlargement of the 
kidney was due merciv to venous congestion The peritoneum, 
capsule and cortex of the kidney were sound 
Remote Results of Surgical Treatment of Nephritis — 
Gmclin relates that out of 109 operations on the kidneys for 
nephritis (acute IS, chronic 101), 47 were for medical 
nephritis," and 12 of these have been permanently cured for 
from five to eighteen vears and S mucli improved m 10 eases 
the patients died with onlv transient relief from the decap 
sulation In 42 eases of hemorrhagic nephritis 15 were cured 
or nearlv cured and 8 much improved bv decapsulation and 
9 cured by nephrotomy and 5 improved In 2 eases the 
decapsulation or nephrotomy was done on the remaining 
kidney, years after nephrcctotny , both patients have been 
complotelv cured for the ten and twelve years to date 
Treatment of Cryptorchidism —Bonem compares Kuttner’s 
and Polya’s methods of treating undcscended testes The 
latter separates the epididymis from the testis and draws it 
out, so that the testis epididymis and spermatic cord form 
a straight line This seems to be physiologically allowalilc 

Zentralblatt fur Chtrurgie, Leipzig 

51 169 212 (r«b 2) 1924 

EfTect of Surgeons Life on His Health K Laqua—p 170 
Pylorus Resection with Distant Gastric Ulcer Keiling—p 172 
Operation for Large Irreducible Hernia Abrud—p 174 
Tibial Graft to Strengthen Knee Joint Wagner—p 176 
Operatne Correction for Hallux Valgus Chlumsky —p 178 
Suturing Apparatus for Gastrointestinal Tract A von Pete—p 179 
Local Anesthesia Applied to the Hand G Klinger —p IS8 
Wire Fxten ion ol Tractured Femnr in Children Baum—p 189 
Appendicitis with Deformity of Ascending Colon Mintz—p 190 
Resection of Hair Roots on Plastic Flaps Esser—p 191 

The Effect of a Surgeon’s Professional Life on His Health 
—Laqua has spent more than a year investigating the occu¬ 
pational effects of the surgeon’s life on the general physical 
health He investigated the questions whether standing for 
long periods before an operating table and the continual 
inhalation of ether fumes were particularlv harmful He 
found that very strenuous work m the operating room for 
several hours a day, extending over many years and even 
decades, wrought no particular injury to the health through 
summation of irritating influences that was demonstrable 
chemically or mechanically by physiologic methods 

51 213 2S6 (Feb 9) 1924 

^Blocking the Splanchnic Nerve K Bachlechiier—p 214 
Sympathectomy Pels Leusden—p 218 

Local Anesthesia with Potassium Ercinid J V Dmitrijew —p 219 
Internal Drainage of Bile Ducts H Schramm —p 220 
Technic of Spondylosyiithesis O E Schulz—p 221 
I atal Outcome of Scopolamin Administration M Baumann —p 223 
1 he Huetcr Vclkmann Pressure Theory m Clubfoot Teske — p 224 


General laws for Limb Amputations M zur \ ertb—p 226 
Ctstroscory and Exploratory Laptrotomi C Hammesfahr —p 2.'! 
nailux V algus Operation G Hohmann —p 230 
Disinfection cf the Operatitc Field O Salkindsohn —p 2,1 
Combination Shears and Sound K Lonenstein—p 2a2 
Operatne Limph Drainage in Elephantiasis C ten Horn—p 233 

Blocking the Splanchnic Nerves—Bachlechiier reports hi 
experience m 600 cases of splanchnicus anesthesia (Braun I 
He found the method harmless Operations on the uppi r 
abdomen (stomach gallbladder) are entireh painless \.. 
iccidents occurred He observed no cases of collapse cvtii 
III tht most difficult operations He has never observed that 
the method caused any considerable lowering of the blood 
pressure as has been reported by some Failures are due in 
main cases to the inadequate anesthesia brought about m 
the abdominal walls 

Fatal Outcome of Scopolamin Admimstration—baumaim 
reports a fatal outcome following the administration it 4 
dnig of scevpolaratn to a woman aged 52 before an operation 
lor hemorrhoids The scopolamin caused apparently a par il 
ysis ot the respiratory oreans Two hours alter the open 
tion respiration became more and more retarded iiul tiu 
patient became cvaiiotie although the pulse remained stroue. 
and steady -Vrtihcial breathing was instituted and liter an 
hour spontaneous respiration was restored The patient 
seemed at first to be recovering and regained eoiiseunisius 
But three hours later retarded and shallow breathuu uaiii 
set 111 vvhich could not be cheeked 

Gastroscopy and Exploratory Laparotomy—H immesi ilu 
eontends that gastroscopy ennnut replace exploraton I ipa 
rotomv hut each should supplement the othei t astroseopv 
shows onlv chances of the stomach mueosa uhcrea it throw 
no light on deeper King eonditions perua'tne adiu lou 
duodenal ulcers or iffcetious ot the biliarv tract fin tin 
other hand expleiratorv laparotomv even in the hinds ot 
skilful operators has its deheieneies He mentions the lar,.i 
number ot gastric ulcers that are overlooked during evploi i 
torv laparotomv while on the other hand perioastrie idlu 
sioiis mav simulate an ulcer and had to resection flm nu 
Hparotomv a short gastroscope should he inserted thr luh 
slit III the stomach (Rovsing) ty 11 ntrol and suppleiuu th 
palpation findings 

Disinfection of the Operative Field—'salkindsi hn inill 
that bactenologic skin tests have shown er iieUisn 1 1\ ih 
washing the skm with hot water and soap brings tin deei) 
lying micro-organisms to the suriaee Thcretore beti i 
applying lodm to the skm to disintect an operative field biti i 
operation it is well to sec that the skm is perteetlv eh \ I 
assure himself of this Salkindsohn applies a hi t air jet Tin 
IS cspeciallv needed on portions ot the bodv tint in n in 
monly moist the axilla the inguinal recion (rupturi ip< i i 
tions) the perineum scrotum the anil lecmn ]>, m aih thi 
mamma m w'omcii etc 

Casopis lekaruv ceskych, Prague 

63 329 364 (Feb 1934 
Scientific W ork of the Late Prof J Dey 1 —p 1 vq 
Atrophic Myotonia K Henner —p 333 
Tuberculosis of Ciliary Body Z Bruckner —p 3 
Syphilis cf Hypophysis V jedheka—p a40 Cont n 

Atrophic Myotonia—Henner reports the historv f i 
patient aged 68 with increased tonus of muscles eumtuu d 
with atrophy evidently of neuropathic origin A bulbar svu 
drome and symptoms of an affection of the central neur< u 
complete the peculiar clinical picture 

Tchoku Journal of Expenmental Medicine, SvUdai 

4 437 600 (Feb 4) 1924 
"Absorption of Cholesterol M Sano—p 437 
Antitrjptic Action of Serum K Okubo—p 427 
ProteoSj-tic Ferment of Serum K Okubo —p 443 
Liberation of Epinepbnn by Rcfle\ Action S KodTin-i —p 465 
Cold Punctured Rabbits S Hira\ania —p 495 
Phlonzm Poisonin? S Hirayarm—p tO'’ 

* Alkali Rescr\e T Odaira —p 523 
function of Aphakic E)c Hajashi — p 573 

Absorption of CholeJ^rol—Sano determined the choJcstcrol 
content m the Kmph from the thoracic duct of dogs ifttr 
tcedmg Cholesterol and Us compounds need the presence oi 
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fdtti acids to be absorbed Pure cholesterol can be also 
ibsorbed as such with fats (In Prench ) 

Studies on the Proteolytic Ferment of Serum—Okubo was 
able to remove with acetone or phenol the inhibiting action 
of scrum oil the protcohtic ferments of pancreas and \cast 
^utoljsis and a general proteoljtic action of dog serum can 
be demonstrated with this procedure (In German) 

Alkali Reserve —Odaira found no remarkable changes of 
the alkali resene of the plasma after injections of isotonic 
solutions at bod) temperature except with calcium chlond 
This lowered the carbon dioxid content Hjpertonic solutions 
as well as those with a lower temperature lowered the carbon 
dioxid content It increased after lijpolonic injections and 
those with a high temperature (In English) 

Acta Psediatnca, Upsala 

3 101 234 (Tell 15) 1924 

•Djscnleij Agglutination in Children P Widowitz—]i 101 
^Gastric Juice m Children E Klementsson —p 136 
•Mixed Diet in First \ car of Life IT I Jundcll —p 159 
•Etiolog} of Spasmophiln N Johannsen—p J68 
•Acidilj of Gastric Juice in Infint^ A Mppo— p 2\\ 

* Cutis StrntT U Hjariic—p 232 

Dysentery Agglutination in Children—Widowitz demon¬ 
strates that the blood of e\en ver) young infants produces 
specific immune agglutinins A posilnc re iction proics 
always cither a present or past infection 

Gastric Juice in Children—Iiuestigations of Kkincntsson 
prove that children, aged from 1 to 12, secrete considcrahlj 
less acids than noimal adults Acute gastro-iutestmal dis 
turhances do not influence children’s gastric acidity, but with 
chronic forms, acUjIia is always associated 
Mixed Diet in Infant Feeding—Iiindcll cmpliasizcs that 
during his ten years experience with mixed diet of infints 
entering the third quarter of their first year, he const inth 
observed better results with this than with bottle feeding 
He also believes that b\ raising the fat content of the food 
even better results will be brought about 
Etiology of Spasmophilia—Tobannsen considers cndocrim. 
changes as a fiindimental factor m the spasmophilia diathesis 
Acidity of the Gastric Juice in InfantsIppo found tint 
artificial mechanical and infectious fevers are apt to decrease 
the aciditv of the gastric secretion in infants 
“Cutts Striata’’—Hjarnc reports the case of a girl babv 
with abnormal folds on the side of her neck This anomaly 
seems to be of atavistic origin 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

1 649 772 (Feb 16) 1924 

Preventne Medicine in England G ^an Rijnberk—p 650 
•Postgr'idu'ite Course m Anlliropolog) J P Klcn\eg de Zwaan et al — 
p 653 

Fresent Status of Anthropology—This number reproduces 
the nine lectures of a postgraduate course on anthropology 
each by a different authority 


1 773 892 (Feb 23) 1924 

T<-,cbiiiL of Special Brandies in Eiighnd G nn Rijiibcrk —p 774 
•Prognosis with Contracted Kidney F G J Dubo^—P 777 

Structure and Import of Connectite Tissue G C Hcriiiga —p 789 

•£^1^ of the Pleura W F Suermondl-p 799 
Patbologv and Treatment of Diabetes A Hoedmakers —p SI a 
Needle Found in Gluteal Flirunclc W F K Gouwe—p 823 

The Prognosis of Contracted Kidney—Dubois states that 
no indication as to the prognosis could be deduced from stiidi 
of the urea nonprotem nitrogen and indican content of the 
blood separately or collectively, compared with the outcome 
ni the twenty cases of contracted kidney tabulated, and in 
othMS on record But death speedily followed in all the 
cases m which the quotient obtained by dividing the urea 
nitrogen by the nonprotem nitrogen was a large figure (above 
75) when multipUed by 100 With a high figure for thn, 
ritio even with low urea and nonprotem nitrogen the uremia 
always proved fatal within a very few months The urea is 
calculated by the xanthvdrol metho'^' 

Pleural Empyema -Suermondt excludes from his I8a 
cases with a mortalitv of 11 3 per ceni, that operative treat¬ 
ment’ should be deferred to allow time for encapsulation 


Two weeks arc enough for this Especially with pneumo 
coccus infection, the exudate is too v iscous to be released by 
punctures alone The onlv child left with scoliosis after the 
empvema, among twenty rccentlv reexamined was the one 
treated by punctures alone The spine was normal in all the 
others In them, the cav ity h id been drained by resection of 
the eighth or ninth rib on the posterior axillarv line 

Ugesknft for Lgeger, Copenhagen 

80 135 150 (1 eb 14) 1924 
Met ibolism lu Iversous Anorexia F MbBcr—p IVs 
I luster Biudage for bstension of I ractured Femur m bmall Cbddren 
K I oulsen —p 140 

Bristle in Wall of Diseased Appendix G Clausen—p 141 

Proportional Metabolism in Undernourishment—^Jilffller 
gives figures showing the Lasal metabolism in four cases of 
nervous anorexia With the extreme undernourishment and 
loss of flesh, bradvcardia, chilliness, amenorrhea, constipation 
and low metabolic rate were pronounced, also low sugar 
content of the blood, increasing only slightly and very slowly 
after intake of glucose with hvpotonia and only slight 
increase in the blood pressure under epincplinn One of the 
patients presented ev inosis of the hands, and one had periods 
of protusc diuresis He discusses winch of these svmptoms 
can be ascribed to the undernourishment accepting the 
amenorrhea as due to tins Nothing to suggest myxedema 
was observed m aiiv of the cases His observations justify 
the conclusion that iindernoiirislimcnt has an influence on the 
functioning of the endocrine svstem in whole or m part 

8G 151 174 (Feb 21) 1924 

( luses of Fcrnnnentb Disb Blood Pres urc A Faber—ji Isl 
Inlicriled Idio«J ncrasj lo Amipynii t Lvnd g^ard Jr —p 15S 

Causes of Permanently High Blood Pressure—Faber 
declares that the latest research has brought into honor again 
Hiichards conception of artcriocapillary spasm livpcrtoma, 
arteriosclerosis and visceral sclerosis as the sequence to be 
incntnm itcd for abnormallv high blood pressure Fabers 
own research has confirmed that all the eiidocniie glands 
arc so closely connected that disease in one induces symptoms 
from some of the others The disease or phvsiologic change 
ill the hormone-producing organs induces a rise in the blood 
pressure as a chemical re iction Testimonv is accumulating 
that the point where this reaction is started is m or near the 
pituitary If the functioning of the majority of the endocrine 
glands is reduced, the ^lood pressure is gciierallv extremely 
low The purely chcmicallv induced rise in blood pressure 
IS evidenced bv the contraction of most of the blood vessels 
This IS in contract to the reflex purely nervous cause of rise 
111 blood pressure, this entails contraction of the abdominal 
vessels with passive dilatation of the vessels in brain and skin 
The chemical rise m pressu-c mav he induced bv various 
exogenous causes and by certain diseases such as nephnti', ^ 
ind bv chronic changes m the female internal genitals 

\N itli neurasthenia m the voung the pressure is generally 
low and variable In older neurasthenic subjects there may be 
a bulbar hypertonia, with headache, dizziness and slight dis¬ 
turbance in vision The glucose content of the spinal fluid 
tc high, and lumbar puncture may relieve In this group and 
in that of essential hvpcrtonia, constitutional differences are 
evidentlv involved Faber gives four tables which show at a 
glance that the average blood pressure m 1 000 voung soldiers 
was II9 mm mercury (Riva-Kocci) , the extremes were 90 
and 170 Also that the blood pressure rises with age about 
ten years earlier in women than in men (279 subjects), and 
that this rise in the blood pressure is the earliest sign of the 
impending menopause Also tint successful treatment for 
mild obesity in 297 cases reduced the blood pressure mate¬ 
rially III 37 per cent of the men and in 38 per cent of the 
women Also that the menopause alone was responsible for 
the high blood pressure m 47 per cent of 130 women exam 
ined childbirths and persisting menstruation did not seem to 
influence it In 194 patients with high blood pressure but low 
oi subnormal weight, nephritis or arteriosclerosis was main- 
test III 60 per cent of the men, and in 17 per cent of the 
women Long continued hypertonia entails albuminuna in 
time In 10 subjects m this group nothing pathologic could 
be discovered aside from the hypeitonia 
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SURGERY OF THE INTESTINES 
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BIOLOGIC PRINCIPLES * 
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The biologic processes that take place during the 
healing of any a\ound are always interesting, but a 
knowledge of what goes on during tlie healing of a 
properly sutured intestinal incision is necessary in order 
to comprehend the reasons for the technic 

The law of apposing peritoneal surfaces m suturing 
wounds of the bow’el was the first great step in the 
progress of intestinal surgery, and was established by 
Antoine Lembert m 1826, nearly a hundred years ago 
This principle followed observation of nature’s method 
of closing perforations by peritoneal adhesions and a 
deposit of lymph 

Hertzler ^ has demonstrated that the healing of the 
peritoneum of w'ounds is due to the direct transforma¬ 
tion of the deposit of Ijmpli into connective tissue 
w'lthout the intermediate stage of granulation tissue 
formation This direct transformation, however, can 
occur only w'hen there is no marked infection Other¬ 
wise, healing is by granulation 

Within a few hours there is a firmly agglutinated 
surface along a properly sutured intestinal incision 
After twenty-four hours, the wound of the sutured 
bowel becomes weaker, oivmg to the softening of the 
Ij'mphatic exudate, and as permanent union progresses 
the wound again becomes stronger about the fourth 
day - 

The experiments of the late Professor Mall ^ and 
Professor Halsted have shown the regenerating changes 
in sutured intestine Mall found that there was 
destruction of the margins of the diaphragm that was 
turned in, particularly of the mucosa, which is partly 
due to necrosis and partly to the destroying power of 
the crypts m the mucosa At the end of about the 
fifth day, according to Gould ■* the slough separates, 
leaving a clean, ulcerated surface The mucous mem¬ 
brane regenerates, beginning at the bases of the crjpts, 
which seem to be more resistant than the rest of the 
epithelium These cells multiply and spread in all 
directions, and cover the raw surface left by the 
separation of the necrotic margin of the diaphragm 
This epithelium sends down invaginations in the tissue, 
which are converted into cr3pts, between which new 


* Read before the Academy of Medictne of Northern New Jersey 
Newark N J Feb 20 1924 u ^ 

1 Hertzler A E The Peritoneum St Louis, C V Mosby Com 
nany X 238 275 1919 

2 Horsley J S Ann Surp 3S 755 758 (Nov) 3903 

3 Mall F Johns Hopkins Hosp Rep 1 76 Halsted, W S Am 

J M Sc 04 436 1887 , , 

4 Gould A H Technic of Operations upon the Intestines and 
Stomach Philadelphia, W B Saunders Company 3906 pp 22*42 


vilh arise and grow into the lumen of the intestine 
According to Mall, under favorable conditions tlie 
mucosa lias fully regenerated at the end of three weeks 

Mall asserts that the muscularis mucosae is eientuallv 
regenerated as well as the other lavers of muscle Gould, 
from his experiments, feels that the muscle is e\ entually 
united by a very narrow scar, but that true regenera¬ 
tion does not occur The time required for complete 
regeneration of the mucous membrane was in Mali’s 
experiments three weeks, though Gould finds that the 
epithelium of the mucosa covered the raw surface in 
many of bis experiments in seven days Of course, 
this epithelial layer at first is very thin, and the cells 
are atypical 

The straightening of the diagphragm and the loosen¬ 
ing of the sutures occurs, according to Mall, about four 
weeks after the anastomosis, though in Gould’s work 
he failed to see a complete straightening of the wall 
of the intestine, such as was described by Mall The 
sutures are usually extruded into the lumen of the 
bone! After two months, all coats of the sutured 
intestine are practically fully regenerated, so that the 
line of union cannot be detected with the naked eye 
There is usually merely a slight thickening Micro¬ 
scopic examination shows only a very narrow scar 

Advantage should always be taken of the quick 
sealing of the peritoneal surfaces by having the technic 
of intestinal suturing so planned that one peritoneal 
surface will be apposed to another, or else one intact 
peritoneal surface should be apposed to a raw surface— 
which seems to be equally effective To make a safe 
suture, the submucosa must be caught in each stitch 
(Halsted ) 

In all types of surgery^ the underlying principles 
should be to remove or to correct the pathologic con¬ 
ditions and then to restore so far as possible the 
physiologic function In order to do this satisfactorily 
in intestinal surgery, we must, first of all, know what 
pathologic conditions exist and how the diseased tissue 
can be satisfactorily extirpated or corrected, and, 
secondly, we must be acquainted with the normal 
function of the intestine 

In no region of the human body should surgical 
technic be more intimately interwoven with physiologic 
principles than in the gastro-intestinal tract In a 
review of the course of food from its entrance into the 
stomach to its deposit m the rectum, we find a widely 
different set of conditions in the various segments of 
the gastro-mtestinal canal The pliy'siology of stom¬ 
ach digestion has engrossed tlie actnities of numerous 
research workers and is not by any' means definitely 
settled Many things in gastric digestion hace been 
observed that are not yet fully explained, but the gen¬ 
eral principles are doubtless correctly determined The 
function of the duodenum is important It is the mix¬ 
ing chamber of the acid contents of the stomach uith 
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the alkaline contents of the duodenum Into the duo¬ 
denum pours the secretion from the liver and the pan¬ 
creas, containing ferments as well as some excretory- 
matter, and this secretion has a strongly alkaline reac¬ 
tion The course of the duodenum is relatively fixed, 
and consequently it has but little play Adhesions, par¬ 
ticularly along its upper portion, which restrict e\en 
slightly the normal limited range of motion of the 
duodenal walls, may produce marked symptoms, 
wheieas adhesions in a more mobile portion of the 
small bowel that can accommodate itself to various 
positions would give rise to no complaint unless actual 
obstruction occurred The contents of the duodenum 
and upper jejunum are almost sterile The peristalsis 
m the upper jejunum is active and rapid, though with 
comparatively little force Obstruction in this region is 
quickly fatal, and is easily produced by very slight 
pressure that would not cause fatal obstruction in the 
lower ileum 

Dragstedt “ has shown that if in an animal the upper 
jejunum is dnaded and the two ends are brought into 
the abdominal wound, the slight pressure from the 
maigins of the abdominal incision is sufficient to cause 
obstruction and death, but if a rubber tube is inserted 
into the oral end of the bowel, death does not occur 
When the lowei ileum is similarly bi ought into the 
abdominal wound and divided, no obstructive symptoms 
arise 


SURGERY OF DUODENUM AND UPPER JEJUNUM 
These facts are indicatne of the proper technic to 
be utilized in surgery of the duodenum and upper 
jejunum 1 It is quite necessary to avoid adliesioiis 
in operations on the duodenum 2 It is essential to 
have as small a diaphragm in the sutured bowel 
of the upper jejunum as possible 3 While ordinary 
care for the prevention of contamination should be 
taken, the contents of the upper jejunum ha\e few 
bacteria, and it is important to expose the lumen of 
the bowel and to suture so as to insure not only cor¬ 
rect approximation, but also the maintenance of a large 
lumen with a small diajihragm In the lower ileum 
and in the colon a large diaphragm can usually be o\er- 
come, but tbe contents of the bowel in these regions 
team with bacteria, and the slightest contamination may 
produce a fatal peritonitis The dominating pnnaple 
in surgery of the louder ileum and the colon should be 
to avoid the slightest contamination of the surrounding 
tissue with the contents of the bowel In resection of 
the lou'cr ileum and of tbe colon, it is also important 
to have quick union so that the fecal matter will not 
have access to any raw surface longer than necessary, 
else late infection and an abscess may occur 

Returning to the duodenum, the ulcers that are so 
common in its first portion usually call for surgery of the 
stomach as well as of the duodenum It rvas f orinerlv the 
creneral practice to do a gastro-enterostomy for all duo¬ 
denal ulcers When the tissues are extensively infil¬ 
trated around the ulcer, and the wall of the bowel will 
not hold sutures well, gastro-enterostomy is a satis¬ 
factory procedure because such an ulcer is often fol¬ 
lowed by stenosis, and with stenosis at the pilorus 
gastro-enterostomy gives excellent results As I ha^e 
pointed out elsewhere," this is probably due to the fact 

j Dragstedt, C A Acute Dilatation of the Stomach J A M A 

Companj 1021, pp S64 565 


that the stenosis which gives no exit to the acid gastric 
juice through the pylorus permits the alkaline content 
of the duodenum to be at its maximum, and the jujunal 
mucosa is thus protected from the acid of the stomach 
because the acid is quickly neutralized by the highly 
alkaline content of the duodenum The great muscular 
activity of the pyloric end of the stomach doubtless 
affects the healing of an adjacent duodenal ulcer or of 
a wound in the first part of the duodenum, just as the 
activity of the sphincter am retards the healing of an 
ulcer or wound in the anus Division of the pyloric 
sphincter and of the pyloric canal, which is an adjuvant 
sphincter li/4 inches in length, seems to be indicated in 
many duodenal ulcers The incision for this division 
should never extend farther into the duodenum than 
1 inch, and the incision in the stomach should be at least 
double tJiat m the duodenum ^ In this way, little of the 
duodenum is cut, and the incision is placed chiefly in 
the thick musculature of the stomach, whose action it is 
intended to restrain at least temporarily m order to gi\ e 
physiologic rest 

Simple excision, when the duodenal ulcer is more 
than an inch from the pylorus, is a satisfactory proce¬ 
dure Care should be taken to av'oid adhesions to the 
gallbladder and tbe surrounding fixed tissues A tag 
of gastrocolic omentum or any peritoneum-covered fat 
with free motion may with adv'antage be sutured over 
the v\ oiind 

An occasional cause of complaint that may closely 
resemble symptoms of duodenal or gastric ulcer is par¬ 
tial obstruction at the terminal duodenum where it 
penetrates the transverse mesocolon to become the 
jejunum This has been particularly noted in thin 
patients in whom the weight of the cecum and ascend¬ 
ing colon IS transmitted to the transv erse mesocolon, pro¬ 
ducing compression of the terminal duodenum The 
condition has been treated medically' by posture, by 
abdominal belts and by diets that will promote the 
formation of fat and so give a more substantial sup¬ 
port to the ascending colon Surgically', it has even 
been recommended to resect the cecum and ascending 
colon to relieve the pressure, which seems rather a 
radical procedure Occasionally' there may be con¬ 
stricting bands that can be divided, but usually the 
obstruction is in such close proximitv' to the large ves¬ 
sels of the mesenteric arteries and veins that an exten- 
siv'e freeing of constrictions m this region may' be 
dangerous Then, too, bands that are merely' divided 
often lecur 

A v'ery satisfactory opeiation for this condition is 
a lateral anastomosis of the duodenum to the jejunum 
Paiticular attention has been called to this operation by' 
W A Downes of New York The technic is not 
-difficult, because, whenever this procedure is indicated, 
the duodenum is greatly' dilated It bulges through the 
mesocolon and when the transverse colon is lifted, 
becomes very obvious A loop of jejunum about 8 
inches from its origin is brought over It is important 
that the attachments of the jejunum should not be put 
on any' tension, for there should be no kink It is not 
necessary m every instance to divide the transverse 
mesocolon The loop of jejunum that is approximated 
laterally to the duodenum is fastened at tvv'o points 
about 2 inches apart, with two mattress sutures of 
00 tanned catgut The duodenum and jejunum are 
then united with a continuous suture of 00 tanned 

7 Horsley J S Operative Surgery pp 552 553 The Choice of 
Operations for Gastric and Duodenal Ulcers JAMA SI 9lo 
(Sept 15) 1922 Fig 10 
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citgut The tissues are packed around, and an incision 
one-half inch long is made in the duodenum The con¬ 
tents are removed with a suction apparatus The 
incision, about one-third inch from the suture line, is 
extended with scissors until it is 2 inches in length 
The bleeding points are carefully clamped The 
jejunum is similarly incised The margins of the 
wound in the duodenum are united to the margins of 
the wound in the jujunum with a continuous lockstitch 
of tanned catgut, no effort being made to invert the 
tissues anteuorly The outer row of sutures is then 
continued anteriorly after the manner of a gastro- 
enterostoni} I ha\e done this operation in five cases 
A\ ith no fatalities, and in four of them the results were 
entireh satisfactorj at the last report 

Ihis operation is free fiom objection on a physiologic 
ground The two loops of bow'el that are anastomosed 
both normally carry alkaline contents There is no 
blind pocket, as w'ould be in a complete lateral 
anastomosis, and some of the contents of the duodenum 
niaj pursue the normal route, while most of the food 
can readily gam exit througii the anastomotic opening 
Then, too, there is not the danger of injuring large 
blood vessels that there w'ould be with an operation 
around the terminal duodenum 

The union of the upper jejunum after resection, as 
of the rest of the bow el, should be end-to-end Cannon 
and Murphy® have shown the disadvantages of the 
lateral intestinal anastomosis, though there may be some 
instances, when the lumen of the bowel is small and the 
mesenterj is fat, m which this type of union is indicated 
The action of tlie circular muscle is destroyed by the 
incision in this operation, and the column of food w'fthin 
the lateral anastomosis must be shoved through the site 
of the anastomosis by the peristalsis of the intact cir¬ 
cular muscular fibers on the oral side If there is a blind 
pocket on the oral side, fecal material accumulates m 
It and disastrous results may occur It is essential to 
make the incision m a lateral anastomosis as close to 
the blind end as possible, so as to a\ oid pocketing 

The technic for union of the upper jejunum after 
resection has been full) described elsewdiere ® Briefly, 
the bowel is clamped with soft bladed forceps about 
3 or 4 inches from the point of proposed resection 
The mesentery is clamped, divided and ligated in sec¬ 
tions The triangular space where the mesentery 
separates to envelop the intestine is carefully tied, and 
the portion of intestine that is to be resected is clamped 
All the ligatures and sutures on the mesentery should 
be applied before the lumen of the bowel is opened 
The detached loop is clamped at the line of resection, 
packed around w ith moist gause, and divided somewliat 
obliquely from the mesenteric border outward The 
ends of the bowel are cleaned with moist, antiseptic 
gauze The bow'd is approximated with a continuous 
mattress stitch of linen or silk, W’hich begins on the 
mucosa about one-fourth inch from the mesenteric 
border of the bowel, is earned across from the right to 
the left end of the bow'd, and penetrates the left end 
from the peritoneal surface about one-half inch from 
the mesenteric junction It returns in a reverse direc¬ 
tion and IS tied The suture is carried back and forth 
as a mattress suture and is draw'n snugly It is impor¬ 
tant not to have the two stumps of the mesentenc 
border opposite each other, but they should be side by 
side so as to provide full peritoneal covering on at least 

8 Cannon W B and Murphy F T The Mo\enients of the 
Stomach and Intestines in Some Surgical Conditions Ann Surg 4S 
519 520 1906 
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one side After about one third of the circumference 
of the bowel has been sutured, the needle is thrust 
through from the inner surface to the peritoneum 
One backstitch is taken to lock this segment of the 
sutures The mucosa of this sutured third of the bowel 
may then be lightly w'hipped oier with small catgut or 
silk, in order to cover the stumps of the mesenteric 
border The original suture is continued as a right- 
angle continuous suture, penetrating all coats and turn¬ 
ing in not more than one-fourth inch of the margin of 
the bowel After every two or three stitches, a back¬ 
stitch is taken It is important to approximate the 
intestinal surfaces accurately, and yet not draw them 
together too tightly When the original starting point 
IS reached, an extra backstitch is made and then a bite 
IS taken on the left end of the bow'el and the suture is 
tied to the original end The knot is tied several times 
and the thread is cut short, w'hen the knot should smlv 
into the lumen If it does not, a single interrupted 
suture may be applied In this way, by carefully 
obsenmg the amount of diaphragm turned in and bv 
taking a blackstitch every few stitches, one may avoid 
constriction of the lumen by the sutures 

SURGERY OF LOWER ILEUM AND COLON 

In the lower ileum and colon, the importance of a 
wide lumen and a small diaphragm is not so great, 
but the avoidance of contamination of tissues with the 
septic fecal contents looms up as the chief problem 
Here the operation of Kerrgives great satisfaction 
The principle of this operation is that the lumen of the 
bowel IS sealed throughout the procedure and there is 
no opportunity for contamination by the contents of the 
bowel After the mesentery has been divided and lied, 
as in the previously described operation, the bow’el is 
doubly clamped at each point of proposed resection 
The clamps are placed as closely as possible together 
Small Payr clamps are excellent, or the new clan ps 
devised by R A Barr of Naslmlle, Tenn, seem satis- 
factorj, as they hold firmly a very narrow margin of 
the bowel in their grip It is well to place the clamps in 
a somew'hat different plane at each end of the intestiml 
stumps, so that the mesentenc borders w'lll not be 
apposed to each other How'eter, as the mesentenc 
border is sealed and cauterized, there is no great danger 
of infection here The bowel is severed w'lth the elec¬ 
tric cauterj' between the tw’o clamps on each side of the 
proposed resection, and the stump is further cauterized 
A basting suture is taken o\ er the clamp, the first stitch 
being parallel with the axis of the bowel, and others 
being taken parallel with the clamp, and as close to the 
clamp as possible The last suture is taken m the 
direction of the lumen of the bowel In my experience, 
No 0 tanned catgut is a verj satisfactory suture for 
this, because it has little friction and does not tend to 
kmk The two ends of this suture are pulled on in the 
axis of the damp, w'hile the clamp is gradually removed 
In this way the stump is completely inverted The 
bowel stumps are brought together, while the ends of 
the basting suture are held taut in hemostats close to the 
bowel The intestine is sutured w'lth a continuous 
mattress suture of linen or silk securing snug approxi¬ 
mation When the row of sutures has been completed 
and tied, the two basting threads are removed Tiie 
bowel is then invaginated w'lth the finger and thumb in 
order to separate the intestinal wails that ha\e been 
agglutinated by the pressure of the clamps 

10 Kerr H H The Dc^clopmcnt of Intestinal Surgery JAMA 
81 641 647 <Aug 2$) 1923 
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Ti , (Pilin.c uin be modified, as Kerr has pointed 
'itAccectioii of llic cccuin and ascending colon, 
I ^ nf futures nny be taken somewhat farther back 

hi Jn\%r^cd into tlie colon, so simulating the ileocecal 

'■'’cJ.Lp Tiilv 1923, I have done three resections of the 
I f., t m technic The recovery in each case has 
f" "" ^Satisfactory The chief advantage of this 
has already been mentioned, is the avoidance 
■>' ‘l« !>«»«> “"tents at 

I time of operation Another advantage, however, is 
I f the invaainated end of each bowel is not only 
‘ „ ed and devitalized, but cauterized This leaves an 
*har much as the clamp and cautery operation for 
hemorrhoids would leave, and the granulations which 
form beneath the eschar are not in contact with the 
fecal contents until some days after the operation when 
the eschar has been separated In the usual technic in 
which a raw margin is turned m, this raw surface is 
unprotected, and even if the tissues have not become 
contaminated at the time of operation, the possibility 
of absorption of septic material from the fecal current 
by the raw inverted margin of the bowel is something 
to be considered It may be possible that such absorp¬ 
tion is one of the reasons why resection of the colon is 
frequently followed by an abscess 
The technic of resection of the terminal sigmoid or 
ipper rectum should usually be a combined operation, 
oth abdominal and perineal The lower sigmoid is 
repared by dividing the peritoneum and ligating the 
esentenc vessels Finally, the sigmoid is doubly 
clamped and divided as in the Kerr method for resec¬ 
tion The lower end is pushed into the pelvis and cov¬ 
ered with a diaphragm of pentoneum, and the upper 
end IS brought out as an artificial anus In this way 
there is a minimum opportunity for contamination 
The abdomen is closed, and the operation is completed 
from below, either at the same stage, or later on 
In resections involving the colon and the lower ileum 
there is a tendency for gas formation, and the conse¬ 
quent stretching of the sutures interferes with healing 
In order to avoid this and to give physiologic rest, I 
perform an enterostomy after resection of the colon 
This IS usually done in the lower ileum about 4 inches 
from the cecum, but never nearer than 4 or '5 inches 
to the line of resection, and is the last step in the resec¬ 
tion After the intesUne has been clamped, an incision 
about 2 inches long is made down to the mucosa, a 
purse-string suture of linen is inserted at the distal end 
of the incision, and is held up while the mucosa m the 
grasp of the suture is perforated A medium-sized 
soft rubber catheter with an extra perforation at its tip 
and two perforations about 5 inches from its tip is 
inserted, and the purse-stnng suture is quickly tied 
just distal to the perforations, about the middle of 
the catheter The purse-string suture then transfixes 
the catheter, is again tied, and is cut short The 
catheter is laid on the bed of the mucosa and buried 
with a continuous suture of linen or silk If the 
terminal ileum and cecum can be reached from the 
abdominal incision through which the resection is made, 
the cathetei may be passed through a stab wound in tl.e 
right iliac fossa and the distal end clamped, and then 
It is inserted m the enterostomy as described In this 
way there will be no chance of contamination by passing 
the catheter through the abdominal wound after it has 
been placed m the bowel The enterostomy wound is 
brought snugly against the parietal peritoneum where 


the catherer emerges, and is preferably fastened to the 
parietal peritoneum by one or two fine catgut sutures 
If the omentum is readily available, it may be tucked 
around the enterostomy, but this is not essential 

Patients m whom the colon has been resected make a 
much smoother convalescence when this enterostomy is 
done By incising down to the mucosa, after the prin¬ 
ciple of Coffe)q one forms an oblique channel whidi 
IS not lined with peritoneum, and the mucosa acts as a 
satisfactory valve The channel is not so rigid as if the 
whole thickness of the bowel including the peritoneum 
were used, as in the Witzel method, for here tlie 
peritoneum throws out an exudate 

In about two thirds of the cases when this enter¬ 
ostomy IS done, the catheter can be easilj removed m a 
week or ten days, and no fecal matter will follow In 
the instances in which fecal drainage does occur, it 
drains for only a few days, and the ivound readily 
closes Such a procedure can be quickly performed, 
gives physiologic rest to the sutured intestine, cames 
comparatively little risk, and is not objectionable to the 
patient The liquid fecal contents of the small bowel 
gain exit through a soft rubber catheter about as readily 
as through a large tube, and of course the gas is easily 
expelled 

The operations here described are based on biologic 
principles and utilize these principles in an effort to 
eliminate danger as much as possible, and to restore 
function as nearly to normal as can be done There are 
other technics in intestinal surgerj w Inch time does rot 
permit me to consider, but these illustrate the manner 
in which mechanical technic should be based on 
biologic principles 
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BLOOD REACTION IN ETHYLENE AND 
NITROUS OXID ANESTHESIA ■i' 
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AND 
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MADISON, WIS 

The most noteworthy recent e\ent in the de\dopment 
of anesthesia has been the rein at of interest m ethylene 
as an anesthetic agent This has occurred as a result 
of the experiments undertaken b} Luckhardt and Car¬ 
ter * ivhich were independently confirmed by Brown," 
and throtigh the favorable clinical reports of the gas 
as a general anesthetic when used with oxj gen, as noted 
by Luckhardt and Carter,^ Luckhardt and Lewis,^ and 
Lundy ® 

In comparing ethylene with ether as a general anes¬ 
thetic, one IS immediately struck wath the more favor¬ 
able postanesthetic condition under ethjdene Luckhardt 
and Lewis ■* report prompt recovery in every instance 
under ethylene-oxygen, and postoperative vomiting in 
only 30 2 per cent of a large series of cases, while, m 
a compai able senes under ether, the postoperative vom- 


•From the Lnboratoncs of Phtrmacolopy and Phjsiologtcal Chcmjstry 
of the Uni\ersity of Wisconsin iledical School 
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iting followed in 76 6 per cent of the patients So far, 
no untoward effects following ethylene have been 
reported 

These considerations prompted us to investigate the 
blood reaction in ethylene anesthesia, in order to ascer¬ 
tain whether any difference existed between the action 
of this agent on the acid-base equilibrium of blood and 
the non well lecognized acidotic effect of ether, since 
the postanesthetic complications following ether may be 
a consequence, m many respects, of the marked changes 
in the blood leaction With regard to ether, it has been 
shown by Van Slyke, Austin and Cullen “ that the pH 
of blood falls at once, or within a short time after anes¬ 
thesia IS begun, and that no rise of the pn ever takes 
place under this anesthetic "A true acidosis occurs 
with increase of the h>drogen ion concentration of the 
blood and fall of the alkali reserve, due either to intro¬ 
duction of acid into the blood or to ivithdrawal of base 
from It ” Leake, Leake, and Koehler ’ confirmed this 
obsenation, and noted that the acidosis derelops inde¬ 
pendently of respiratory activities, and is not, therefore, 
related to a possible acapnia These authors also 
showed that the acidosis is more probably due to a loss 
of base from the blood than to the entrance of acid into 
It, since they could find no significant increase in the 
acetone bodies of blood during prolonged ether anes¬ 
thesia Cullen, Austin, Kornblum and Robinson® 
found that the larger part of the fall in alkali reserve 
under ether and chloroform occurs during the first few 
minutes of anesthesia, and that the association of this 
with the immediate fall in the pH. also noted, suggests 
an uncompensated acidosis, and not a compensated 
alkalosis These reports are the more recent in a large 
series of independent observations indicating the 
development of a se\ere uncompensated acidosis under 
ether anesthesia Gross,” working in the physiologic 
laboratory of the University of Wisconsin, has con¬ 
firmed the observations of Leake, Leake and Koehler ^ 
that the acetone bodies do not tend to increase m either 
ether or chloroform anesthesia, and has found likewise 
that there is no significant rise in the lactic acid content 
of blood m these conditions 


experimental 


Large dogs were used in order that the blood loss 
might have a minimal effect on the results obtained 
The ethylene used was a commercial product contained 
in a gas cjlinder suitable for use m a nitrous oxid 
apparatus A Teter nitrous oxid apparatus was used, 
with T special face mask suitable for use on dogs and 
fitted with a flutter valve for the expulsion of expired 
gases The concentration of anesthetic gas and ox 3 '^gen 
were estimated by the rate of flow from reservoir bags 
before admission to the mixing chamber 

Blood was drawn from the femoral artery through 
the intact skin into a clean and dry syringe, and trans¬ 
ferred under oil to suitable containers holding just 
enough potassium oxalate solution to prevent coagula¬ 
tion Aseptic measures and care were used to prevent the 
occurrence of hemorrhages The pH was determined 
electrometncalty on whole arterial blood, use being 
made of the special apparatus dewsed by Dr A E 
Koehler, nnd as jet only partially described'® The 


6 Van Siyivc D D Austin J H and Cullen, G E The Effects 
of Ether Anesthesia on the Acid Base Balance oi the Blood T Biol 
Chem 63 277 (Aug) 1922 

7 Leake C B Leake E W and Koehler A E The Actdosts of 
Ether Anesthesia m the Dog JT Biol Chem 56 319 (June) 1923 

8 Cullen. G E Austin J H Kornblum, K. and Robinson H W 
The Initial Acidosis in Anesthesia J Biol Chem 56 625 (June) 1923 

9 Gross E G Personal communication to the authors 

10 Koehler A F A Len 0 3 N Calomel Electrode Design J Sid 
Chem 4X 619 (April) 1920 


carbon dioxid content, the oxjgen content and the 
oxygen capacity were determined in the Van Sljke 
apparatus " About 15 c c of blood was drawn at a 
time, so that duplicate determinations were made m all 
cases except the oxjgen capacity 

RESULTS WITH ETHVLENE-OXV GEN 
Anesthesia with ethjlene-oxj'gen could be induced 
with ease and rapiditj, and usually with concentrations 
of ethylene below 85 per cent Analgesia preceded 
anesthesia by one or two minutes, but anesthesia was 
usually attained within three minutes At no time was 
®l’'Uggbng or excitement observed during the period 
of induction Respiration remained remarkably con¬ 
stant m depth and rate, while the pulse rate tended to 
rise during the first few minutes The pupils dilated 
during induction The corneal reflex vv^as the last to 
disappear, and then only m deep anesthesia Salivation 

Table 1 — Effects of Etinicitc-Osygen Anesthesia on the 
Blood Reaction in Dogs* 
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603 

9y 

5 

108 
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anesthesia 
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15 minutes under 
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50 minutes under 

7 359 

43 4 
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85 

15 

102 

24 


anesthesia 

7286 

298 

91 4 

85 

16 

103 

22 


• Blood tnlvcn Iroin lemornl artery 

occurred in one case during anesthesia The sphincters 
were relaxed in only one case, during the period of 
recov'ery Recovery was prompt m all cases No indi¬ 
cations of nausea w^ere observed in any animals during 
induction or after the anesthesia Within three minutes 
after the mask had been removed and the dogs placed 
on the floor, tliej usually began to play about as 
normally 

The effects of ethjdene-oxygen anesthesia on the 
blood reaction were roughly related to the degree of 
anoxemia, as may be seen from the data presented in 
Table I If no anoxemn was present, as m Dogs 1, ^ 
and 8, the pu tended to fall shghtlj', hut remained within 
normal limits during the time of observation The 
carbon dioxid content also tended to fall, but not bejond 
the normal range for artenal blood If anoxemia was 
present, as in Dogs 2, 4, 6 and 7, there appeared to be 
an initial mobilization of alkali m the blood, since the 
psj rose shghtlj, w hile the carbon dioxid content, except 
in Dog 7, did not show much change Following this 
initial rise m the pu, there w^as an apparent tendency 

II Van SI>ke D D and Stadie W C Th Delcnamatioa of the 
Gases of the Blood J Biol Chem 46 1 {Jsoi > ^^21 ^ 
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toward a more acid condition in the blood, as shown 
both by the changes and by the alterations in the 
carbon dioxid content The experiments ^vere not pro¬ 
longed sufficiently to ascertain to what extent this ten¬ 
dency might develop 

RESULTS WITH NITROUS OXID AND OXYGEN 
Under nitrous oxid and oxj'gen, it is impossible to 
obtain true anesthesia without some degree of anoxemia 
The effects of this anesthetic combination on the blood 
reaction, as may be seen from the data in Table 2, were 
%ery similar to those observed under ethylene-oxygen 
if anoxemia was present, that is, an initial increase m 
the pn, with inconstant changes m the carbon dioxid 
content, followed bv a fall in both the pa and the carbon 
dioxid content, indicating a tendency toward an uncom¬ 
pensated acidosis This tendency, of course, was not m 
any way comparable to the rapid and marked develop¬ 
ment of an uncompensated acidosis under ether 

These findings agree with those noted by Cullen, 
Austin, Kornblum and Robinson ® for nitrous oxid and 
oxygen They found quite comparable changes when 
nitrogen was substituted for nitrons oxid in the same 
concentrations, indicating that the effect was due to the 

Table 2 —Efficis of NUious Oiid and 0\ygcn Aneslhes\a 
on the Blood Rcoctwn vi Doffs * 
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oxygen lack This type of response m blood reaction 
to an anesthetic anoxemia is Aery similar to that noted 
by Koehler, Brunqmst and Loevenhart in animals 
breathing an atmospheie low in oxygen, except that it 
is perhaps more acute It is the opinion of Loevenhart 
and his associates that the initial alkalosis in anoxemia 
IS due to the loss of carbon dioxid from the blood, but 
in two of our animals, Dog 6 under ethylene-oxjgen 
and Dog 9 under nitrous oxid and oxygen, there was 
an initial alkalosis, even though the carbon dioxid con¬ 
tent rose 


RESULTS WITH ACET\ LENE-OXYGEN 

We conducted several experiments, using acetylene- 
oxygen as the anesthetic mixture An ordinary Prest- 
o-Lite tank charged with acetylene was connected by 
pressure tubing to a brass adapter fitting the intake 
valve of the Teter nitrous oxid apparatus, and the 
concentration of acetylene was estimated by the rate of 
flow from a reservoir bag to the mixing chamber On 
of spearmint in alcohol /as dropped into the mixing 
chamber to hide the odor 

We found that a very satisfactory anesthesia could 
be maintained vith a concentration of 50 per cent 
acetylene and 50 per cent oxygen Induction was rapid, 

27 29t 1922, J Biol Cbem 55 i3C 


and was unaccompanied by excitement Respiration 
remained very constant in depth and rale, and the pulse 
was not so greatly affected as under ethylene Relaxa¬ 
tion of the abdominal musculature was perhaps better 
than with ethylene, altliough the sphincters did not 
lelax Profuse salivation occurred in one animal 
Recovery was not so prompt as under ethylene, althougli 
there were no indications of nausea 

It was impossible to study the blood reaction under 
acetylene-ox\gen anesthesia by electrometric methods 
Being an unsaturated hydrocarbon, and present m such 
large amounts m blood during anesthesia, the acetylene 
absorbed so much hydrogen in the hydrogen electrode 
containing the blood sample that no equilibrium could 
be reached for measurement The carbon dioxid con¬ 
tent, however, did not show so great fluctuations as 
under etlulene From the point of view of oxygen 
supply, acetviene should be preferable even to ethylene, 
since an anoxemia could not develop with the concen¬ 
trations necessary for anesthesia The clinical reports 
of the use of acetylene are so favorablethat it is 
desirable that more study be given to the anesthetic 
properties of this substance 

COMMENT 

Blood reaction is intimately related to oxidative 
processes, and, whenever these are disturbed, changes 
m the acid-base equilibrium maj be expected to follow 
An anoxemia of the anoxic tvpe, as defined by Bar- 
croft,may therefore be expected to lead to rapid 
changes in the blood reaction, although not all the fac¬ 
tors involved m the process are jet apparent, nor is 
there agreement as to their relativ'e importance 

An oxj gen saturation of more than 92 per cent may 
be considered withm the norma! range for blood from 
the femoral artery, while below this one may consider 
anoxemia present Under nitrous oxid and oxygen it 
IS impossible to maintain satisfactory anesthesia without 
some degree of anoxemia, and the effects of this anes¬ 
thetic mixture on the acid-base balance may be attributed 
to this anoxic factor An indifferent gas used in the 
same concentration as nitrous oxid, with oxjgen, maj 
then be expected to have a similar effect on the blood 
reaction, and Cullen, Austin, Kornblum and Robinson ® 
found this to be the case In the reverse situation, 
Wieland '•' has shown that phenomena of life not 
dependent on oxygen are no more affected by nitrous 
oxid than bj an indifferent gas From this he infers 
that the narcotic effects of nitrous oxid are associated 
with disturbed oxygen absorption or utilization in the 
central nervous system This, then, may become a 
contributing factor in affecting blood reaction Wie¬ 
land goes on to note that m many ways the action of 
acetylene resembles that of nitrous oxid, but acetylene 
is the more active, so that even in the presence of con¬ 
siderable amounts of oxygen it is still effective The 
mechanism by which the oxidative processes of the 
central nervous system are deranged by the inhalation 
of nitrous oxid and similar gases, of course, is not clear 

With ethylene, if suffiaent oxygen is present to keep 
the oxygen saturation of arterial blood within norm^ 
limits, no marked effects on the blood reaction may be 
expected beyond those whicli may secondarily anse 
through the narcotizing action resulting from deranged 

13 Horwttz CHS A New General Anesthetic Lancet 1 619 
(March 24) 1923 Gauss C J and WicIand H Em ncues Betau 
bungsverfahren Khn Wchnschr 2 113 158 1923 

34 Barcroft J Anoxemia Lancet 2 485 (Sept 4) 3920 

15 Wieland H Ueber den Wirkungsmechanismus betaubender Case 
dcs Stickovydub und dca Azefylens, Arch f exper Path u Pbarmako! 
92 96 (Feb) 1922 
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o\)gen absorption or utilization in the central nenous 
system On the other hand, if it is necessary to admin¬ 
ister eth}lene in such concentrations that an anovic 
anoxemia develops, primary changes in the blood reac¬ 
tion resulting from this may be expected to follow along 
the paths suggested by Koehler, Brunquist and Loeven- 
hart for anoxemia m general, and as shown by Cullen, 
Austin, Kornblum and Robinson ® for nitrous oxid 
anoxemia 

It would be interesting clinically to note whether or 
not the patients who suffer from postanesthetic nausea 
and \ omiting after ethylene-oxygen are those who show 
anoxemia and blood reaction changes during the 
anesthetic period 

More detailed and complete experimentation is neces¬ 
sary before the exact effects of nitrous oxid and eth¬ 
ylene on blood reaction can be summarized with 
accuracj, but it is at least plain from this preliminary 
study that these anesthetic agents do not in any way 
influence the acid-base equilibrium of blood so rapidly 
or so markedly as do ether and chloroform 

SUMMARY 

The effects of ethylene-oxygen anesthesia on the 
blood reaction seem to be related to the degree of 
anoxemia present If there is no anoxemia, the />h and 
carbon dioxid content of arterial blood tend to fall 
slightly, but not beyond normal limits, within half an 
hour’s anesthesia If anoxemia is present, there is an 
initial increase in the arterial p-a, with inconstant 
changes m the carbon dioxid content This alkalotic 
tendency may persist for from fifteen to thirty minutes, 
depending on the degree of anoxemia, and is followed 
by a fall in both the />h and the carbon dioxid content 

It is impossible to maintain anesthesia under nitrous 
oxid and oxygen without some anoxemia The changes 
m the blood reaction are similar to those noted under 
ethj lene-oxygen anesthesia when accompanied by 
anoxemia 

Neither ethylene nor nitrous oxid, when used as 
anesthetic agents with oxygen, influences the blood reac¬ 
tion so markedly or so rapidly as does ether or 
chloroform 

THE MORTALITY OF SURGICAL COM¬ 
PLICATIONS IN DIABETES 

W MORRIS WEEDEN, MD 

NEW YORK 

The discovery of insulin has opened a new era m the 
treatment of diabetes While not supplanting the older 
method of treatment—that of diet—it has proved itself 
an invaluable aid in allowing^ the use of a more libeml 
diet and m tiding patients over the various crises to 
which diabetic patients are liable High on the list of 
these crises stands any surgical condition that may 
complicate the disease Diabetic patients ha\e long been 
recognized as extremel}' poor surgical risks, and the 
mortality, no matter what the surgical condition, has 
always been high I believe that insulin, however, will 
reduce this mortality to a great extent, and the small 
series of cases here presented would tend to bear out 
that belief 

It IS too early m our use of the drug to determine 
whether or not insulin will reduce the occurrence of 
certain surgical conditions that are strictly complica¬ 
tions of the disease, such as diabetic ulcers and gan¬ 
grene, and carbuncles, though this is a possibility 


With the idea in mind of establishing a rrortahu base 
line from which to work, I ha\e compiled the surgical 
complications of diabetes that ha\e been treated at the 
New York Hospital' m the last twent}-fi\e 3 ears, from 
1897 to 1922 inclusne, and haie added to these the 
small senes of cases m the latter part of 1922 and dur¬ 
ing the year 1923 which ha\ e had the ad\ antage of the 
use of insulin 

From 1897 to 1922 there were 160 diabetic patients 
admitted to the wards Of this number there were 
seventy-four men and eight}-six women The ages 
ranged from 20 to 81 } ears, the majority of the patients 
being between 40 and 60 

Number of PaUcnts According to Decade 

Decade Number of Patients 

From 20 to 30 4 

From 30 to 40 13 

From 40 to SO 42 

From SO to 60 64 

From 60 to 70 31 

From 70 to 80 5 

From 80 to 90 1 


The duration of their diabetes is hard to arrne at, as 
108 were not aware of its presence until seeking treat¬ 
ment for their surgical condition The other fifty-two 
gave histones of diabetes extending from a few months 
to as long as twenty years 

No conclusions as regards nationality affected are 
possible, as this has changed greatly with the change in 
the population of the city itself Tw'ent}'-fi\e }ears ago 
a majority of our patients came from Germany and 
Ireland Today most are of Jew'ish or Italian extrac¬ 
tion 

The surgical complications run the gamut of all 
conditions occurring m a general surgical service 
However, those conditions which are regarded as true 
complications of diabetes naturally come first Thus, 
we have forty-five cases of gangrene of the toe, twentj- 
nine cases of cellulitis of some part of the bod}, nineteen 
cases of carbuncle, seven cases of ulcer of the foot, 
seven cases of ischiorectal abscess, and four cases of 
fistula in ano 

In the entire series of 160 such cases there were fifty- 
nine deaths, guing a mortality of 368 per cent The 
mortality vanes somewhat with the different methods 
of treatment that hav e been in vogue in the last quarter 
of a century There w'ere fifty patients who, because 
of their short stay m the hospital—or either mildness 
or seventy of symptoms—w ere gn en no treatment for 
tiieir diabetes Of this number twenty died, giving a 
moi tahty of 40 per cent 

Sixtv-nine patients were treated by some form of 
diet and in this series eighteen died, giving a mortality 
of 26 per cent Fortv-one patients were treated b} diet 
supplemented vv ith sodium bicarbonate giv en as circum¬ 
stances demanded, orall), subcutaneously or intra¬ 
venous!}, and there were twent}-one deaths among this 
number giving a mortalitv of U per cent This list 
included manv of the surgicalK more severe cases, 
lienee the high death rate 

Of the total of lift} nine deaths, it is fair to assume 
that a certain number occurred because of the surgical 
condition of the patients not because of their di ibetes 
While recognizing the failabihtv of the process an 
effort was made b} careful studv of the histones and 

1 From 1897 to ISn all the cases treated in the s ards f tl e h 
pitals are included From 1914 la t9’l on! tho e treat d in il e <e-»icc 
ol Dr C X. Gibson Fust VCcrnelll bWEical OiMsiw, att snclud 4 
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cbnical records to pick out these eases ind so arruc at 
1 rough estimate of the true niorlahu e niscd by the 
diabetes itself It was thought that this uoukl gi\c in 
a crude ua} the mortalitt lo be expeeltd, now that we 
in\e an efficient therapeutic igent in insulin with which 
to combat the diabetes 

I was able to seket fointecn casts in which the 
patients ip])t ircd to ha\L suttumbtd to thtir surgical 
condition onh 

blniigiihtiil vtjiibihc i! lunm, in i w 0111111 , aged 62 
Gingrtiit of sirotiiin in two pUnnls Id iiid Si years 

(iincrmc of lout ni i uonitii u,sd dS who died suiUknI> 
btforc opcritioii 

Fr let tire il nlis m i m m iged 17 who died of crj''ipLlss 
RettiUion Ilf uriiK in i wotnni aged -12 wlio ditd without 
operation 

Fracture of Imtii ni! lis ni i woman aged 81 who dee eloped 
gangrene of the foul and died following anipiiialion of llie 
leg 

Fracture of ilu skull in two fialicnts a mail, aged and a 
woiinn igcd an \o operation w is pcrionmd in tiihcr cist 
Hvpertrophud pros! iti with iistiiis m 1 patient, iged So 
\o operation w is jierfonned 

Cellulitis of the leg in a woman aged dS who died of 
iirehral licinorrh ige thirty si\ flays after operation 

tf ingrenc eif the foot in i yeoman aged S) yvlio ilici! of 
cerebral licniorrliagt eiglittcii days after an operation 

Strangulated lurnii in 1 woman, aged 51 yyho died after 
restetion of 5 feet of intestine 

Fcliinococeiis e\st of the li\er in i man iged lO who elud 
on the third du liter operation this case y as prohihU not 
true titahetes is sig ar acetone nul diacetic act<! did not 
ippear iinli! iftcr operation \ylneh consisted of dissecting a 
cyst olT the lie id of the paiicrtas 

Ilxciiuiing these fiiiirfccti cases, there would lie a 
total of forts-flee patents who seemed to die because 
of their di ihclcs sslueh our new melltod of treatment 
imght hasc sased In other words the morialits of 
36 8 per edit should be reduced to 8 7 per cent, a 
I eduction of 28 1 per een! 


PATiLxrs TieiAxm with insilis 
The twclse pititnts ticatctl in tlie last eighteen 
months, who hasc hid the benefit of insulin represent 
too small a senes to foim a basis for dciimtc eonclu- 
sions, but thes ssull serse ronghls to indicitc sshat may 
be expected Ihcre sscre nine ssomcn and three men, 
ringing in age from 38 to 77 In tins number there 
sserc tsso deaths, a niortnlits of 16 6 per cent whicli, 
ssdulc not so loss as the c dculatcd cxfiectcd inortalit} 
gisen above, still represents a reduction of more than 
aO pci cent Both of these deaths e in f iirls be said 
to base been caused hs the surgieal eondition rather 
than by the diabetes 

A man, aged 77 yvith gangrene of the leg necessitating 
amputation, died five hours after the operation 
A svoman, iged 60, svith cinpyema foIlDyving pnennioiiia 
died without an operation 


On the other hand, there have been three patients 
svlio, It svoiild appear from the clinical course, svould 
h ivc died hut for the insulin treatment 
A svoman, aged 39, with a large carbuncle of the back, 
ss IS m dnhctis coma for twenty-four hours folloynng opera¬ 
tion, but made a complete recovery , , , 

A woman, aged 47, with a deep abscess of the chest wall, a 
iarttc bed sore and multiple arthritides, in a comatose con¬ 
dition for thirty-six hours, is still under treatment m the 
hospital, but IS well on the road to recovery 

A woman, aged 40, with a strangulated umbilical hernia 
w IS m coma: for twenty-four hours following a radical opwa- 
tion for Its cure She later developed pneumonia Ihe 
wound became badly infected, and there was sloughing of a 


Joee A sr A 
Apsit 12 1924 

lirgc amount of fat, but with the insulin treatment she yyas 
able to base an excision and a secondary closure of the 
ssound, and ssas completely cured 

SbMSfAUS 

In 1 senes of 160 cases of diabetes with some surgical 
complicntinn, there were fiftj-nme deaths, a mortality 
of 36 8 per cent 

Of fins number there were fourteen patients who, it 
would ippear from tlicir histones, would have died 
under am form of ticatmcnt Thus, there were forty- 
fnt patients who might lia\c been sated by insulin 
treatment 

In a small scries of twc!\c cases treated with insulin, 
lilt re were two deaths, a mortality of 166 per cent 
i hree jnticnts would appear from the clinical course 
to owe tiicir Incs to insulin trc.atment 
7I Wi'^l 1 yyilflii Street 
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In 18.86, Duerct discotcrcd the organism which nev 
bears Ins name md slated that it was the specific cat.se 
of soft ehaticrc Smec then, tins work has been con¬ 
firmed In mam dificreiit workers "o tint at present 
jir.actiealh all textbooks teach that chancroid is a 
\enereal di-casc cau-ed In the strcptobacillus of 
Ducrce 1 here is bowercr considerable difference 
of opinion among iiinsiciaus regarding the specificity 
of this organism iiie controversy seems to be depen¬ 
dent on seiera! factor^, the nieist important of which 
arc the diffieiilla eneoiiniercd in p-cco\enng the organ¬ 
ism from the lesions, the impossibility of obtaining pure 
cultures the atypical lesions prodluced after expen- 
inciital mocuhtion and the occm'pence of \enereal 
sores resembimg chancroids in persos^j,, who Ime not 
been exposed to venereal disease 

During the last few jearb, much effort 1 ns been spent 
in <lcyeloping a means to overcome the difi iculties asso¬ 
ciated with the isolation and cultivation of ghe Ducrev 
liacilhis Probably the most notevvorthv adv "-^nce in tins 
direction is liie work of Te.aguc and DeiberM Their 
method IS simple and in our exjienence, lias b&en satis- 
factorv The occuncnce of genital sores res'enibtmg 
chancroids in persons who have not been exposed to 
venereal infection is however, a matter difficijlt to 
explain, and vve therefore earned out a senes of ex pen 
ments vvhieli vve believe throws considerable light on 
these obscure cases In this preliminary report I vv bli 
only to give briefly the data collected to date, most t^of 
which concerns the isolation and cultivation of grani 
negative strcptobacilli, resembling in every way tht, 
Ducrev bacillus, from the smegma of normal men 
Patients who came to the dispensary or to the hos¬ 
pital for treatment were carefully questioned as to their 
venereal history If negative, they were examined, and 
only those having long, phimotic foreskins with a large 
accumulation of moist, foul-smelhng smegma were 
chosen for furtlier study' Most of the patients w'ere 
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colored men M itli a sterile cotton s\i ab the smegma 
was suspended m sterile phisiologic sodium chlorid 
solution, and the tube thoroughh shaken To date ue 
ha\e examined tliiitj such indniduals 

In our work Me used two kinds of culture mediums 
For the preliminary culture to determine the presence 
of these organisms in the smegma w e used the mediums 
described by Teague and Deibert, which consists of 
sterile, clotted rabbit blood drawn into narrow tubes 
and heated to 55 C for fic e minutes For the isolation 
of the organisms in pure culture from the preliminan 
culture, we inoculated blood agar plates consisting 
of one part of defibnnated human blood and six 
parts of infusion agar, titrated to a Indrogen ion 
concentration of 7 6 

Gram stains were made in all our work with dilute 
carbolfuchsin as a counterstain 

Utilizing the idea that most workers ha\e isolated 
pure colonies of tins organism onh after repeatedly 
inoculating a patient until the last ulcer produced 
3 lelded only the Ducrey bacillus, w e tried to isolate the 
pure culture by making repeated subcultures on blood 
agar plates, aeoidmg as far as possible the transfer 
of colonies that did not resemble the Ducree bacillus 
This was done in the following manner Two loop- 
fuis of the salt solution suspension of smegma was 
inoculated into the serum of the freshly prepared rabbit 
blood mediums and cultnated at 37 C for twenty-four 
hours A loopful of senim was then drawn oft and 
examined If chains of gram-negatne bacilli were 
seen a second loopful was suspended m 3 cc of sterile 
ph\siologic sodium chlorid solution, and this mixture 
was streaked in waning dilutions on freshU prepared 
blood agar plates Several plates were made from each 
culture and incubated forty-eight hours From this 
point the procedure was simph one of removing sus¬ 
picious looking colonies and making subcultures on 
blood agar The hea\y growth of other organisms, 
such as staphylococci, streptococci diphtheroids and 
colon bacilli, caused great difhculU, and e\en made it 
impossible at times to recognize the colonies of Duciei 
bacilli, of which there aie alwa\s relatuely few' 

The chief cultural characteristics of this organism 
are to be obsened on blood agar plates Within 
twenty-four hours they appear as \en fine, round, 
shghth elevated colonies hanng a mucoid appearance, 
somewhat milky and about the size of a pm point, with 
no change m the surrounding mediums After fort\- 
eight hours’ incubation, the colonies are quite distinct 
and \ery characteristic They appear on streaked 
plates as round, slightly derated, translucent, almost 
transparent colonies about 0 25 mm in di imeter, and 
are surrounded by a zone of hemoly sis about 2 mm in 
diameter The nature of the hemoUsis is quite char¬ 
acteristic in that It IS complete, the margin of the 
hemohtic zone is very' irregular, and the degree of 
hemolysis becomes less complete as the penpherr is 
reached This gradually becomes more marked on the 
third or fourth dar of culture This characteristic of 
the Ducrey bacillus colonies has not recened much 
attention, and manr workers ha\e stated that tne 
growth produces no change m the surrounding 
medium, but our work confirms the statement of 
Teague and Deibert that there is a defute zone ot 
hemolysis within three or four dats The color of the 
colonies is also quite characteristic The\ appear 
milU, ha\e a metallic sheen, and are tery highh 
retractile If the colonies are growing deep in the 
medium, the characteristics are much the same i-xcept 


that thei are oial or cigar shaped instead of round 
The morphologic characteristici of the organism arc 
\anable and depend on main factocb The t\pe oi 
medium and age of culture are of the utmost miportatuc 
III this connection The unusual degree of pleomorphiMii 
obserced and the eftect of temperature, ttpe ot niedtiim 
etc cannot be detailed in this report The most com 
iiion form obserced isolated from blood agar plates 
after tort\-eight hours’ culture occurs in small groups 
and short chains of bacilli w hose ends are pointed 1 hi 
iiidnidual bacillus measures from 06 to 15 micioii 
long and iroin 0 I to 0 5 micron wide There mac be 
from three to twentc or more bacilli in a single chain 
Often instead ot liacing pointed ends the bacilli hare 
rounded imis and are const ncted m the center, so that 
the\ have the appearance of diplococci lhe\ appeal 
much --iniliei when grown on blood agar than if culti- 
\ated un liquid mediums From the latter trpe ot 
medium the chains are longer and are interworcn with 
one aiKither The main pleomorphtc forms obsened 
will be described m detail in a later paper The organ¬ 
isms ire distinctly gram negatue and take dilute 
carhnttuchsm as a counferstaiii \er\ well 

In discussing the incidence of this organism in the 
smegma ot normal men we must carefulh keep in 
mind that all our cases were selected from a laige 
number ot persons Only those w ith a large acctimuh- 
tion ot foul smegma under a phiinotic foresktn wric 
chosen because from precious experience, we tound 
thu circumcised or clean persons aield negatue results 
To date we bate examined thirtc men T\\ent\-se\en 
ot these were eolored The organism was found in fi\e 

\\ e behec e that the organisms that w e ha\ e isolated 
from the smegma of normal men is identical with the 
Ducrec bacillus since it contornis to the morphologic 
and cultural characteristics of the latter in e\er\ Wi-c 
In association w itli Dr A F Lash we ha\e recoceied a 
snnihr oiganism from the cercix and clitoris of won en 
hacing no genual sores This work is at present incom¬ 
plete and will be detailed later The presence of this 
organism about the genitalia explains mam heretofore 
unknown phases of chancroidal infection Bneflc thcst 
mac be thus enumerated 

Persons appaientlc normal may be earners of the 
Durrec Inciilus 

A iierson need not necessarilc acquire the disease 
during sexual inliicourse with an infected partner 

Tlie so called mixed infection does not mean that the 
person ccas exposed to a partner who had both chancroid 
and chancre 

St CtMtRC 

A gram negatue streptobacillus hacing the morpho¬ 
logic and cultural characteristics of the Ditcrec bacillus 
ccas isolated in pine cuittire Irom the smegma of 
normal niPii 

The organism was recocered from fice ot tliirfc men 
examined 

The isolation of this organism from noun d iiieii 
mac explain mane heretofore unknown phases ol 
chancioidal mtection 


Cardiac Murmurs—Tin nicest lommun murmur after tiu 
ccslolic U die apex is llic diastolic The latUr eiiuralK is 
a soft blowing diminuendo murmur following llic sicond 
sound and ccasmc, bcfori the first sound of die nixt cardia. 
cccic This IS gcneralh limited to the apex and die neighbor 
hood and it gcneralh disapiicars altogether alter tlu iistid 
rest in bed—M Gill (ju\ s llosf' Hip 73 413 tOct ) Fi' 
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clinical records to pick Out these cases and so arrive at 
1 rough estimate of the true n'iortalit\ caused by the 
diabetes itself It was thought that this would gne in 
a crude way the mortality to be expected, now that we 
ha\e an efficient therapeutic agent m insulin with which 
to combat the diabetes 

I was able to select fouiteen cases in nhich the 
patients appeared to ha\e succumbed to their surgical 
condition on!} 

Straiigidaled iimbilicTl hernia, in a ivonian, aged 62 
Gangrene of scrotum in two patients, aged 44 and 55 jears 
Gangrene of foot in a wonun igcd 48, who died suddenly 
before operation 

Fractured ribs in a man aged 37, who died of crjsipclas 
Retention of urine in a woman, aged 42, who died witliout 
operation 

Fracture of both ankles in a woman, aged 81, who de\eloped 
gangrene of the foot, and died following amputation of the 
leg 

Fracture of the skull in two patients, a man, aged 35, and a 
woman, aged 56 \o operation was performed in either case 
Hypertrophied prostate with cystitis, in a patient, aged SO 
No operation was performed 

Cellulitis of the leg in a woman, aged 48, who died of 
cerebral hemorrhage thirty siv dais after operation 
Gangrene of the foot in a woman, aged 54, who died of 
cerebral hemorrhage eighteen days after an operation 
Strangulated hernia m a woman, aged 53, who died after 
resection of 5 feet of intestine 
Echinococcus cyst of the liier m a man, aged 30 who died 
on the third dai after operation This case was probahh not 
true dialrctcs, as sugar, acetone and diacctic acid did not 
appear until after operation, which consisted of dissecting a 
Cl St off the head of the pancreas 

Excluding these fourteen cases, there would be a 
total of forty-fite patients who seemed to die because 
of their diabetes, winch our new method of treatment 
might have saved In other words, the mortalit}' of 
36 S per cent should be reduced to 8 7 per cent, a 
reduction of 28 1 per cent 


patients treated wutii insulin 
The twelte patients treated m the last eighteen 
months, who have had the benefit of insulin, represent 
too small a series to form a basis for definite conclu¬ 
sions, blit they wull sene roughl} to indicate what may 
he expected There w'ere nine women and three men, 
ranging in age from 38 to 77 In this number there 
w'ere two deaths, a mortalit} of 166 per cent which, 
w'hile not so low’ as the calculated expected mortahtv 
gnen abo\e, still represents a reduction of more than 
50 per cent Both of these deaths can fatrh be said 
to haie been caused hi the surgical condition rather 
than by the diabetes 

4 man, aged 77, with gangrene of the leg necessitating 
amputation, died fi\e hours after tlie operation 
A woman, aged 60, with empyema following pneumonia, 
died without an operation 


On the other hand, there have been three patients 
who it w’ould appear from the clinical course, would 
hate died but for the insulin treatment 


A woman, aged 39, with a large carbuncle of the hack, 
was m diabetic coma for twenty-four hours following opera¬ 
tion, but made a complete rccoiery 
A woman, aged 47, with a deep abscess of the chest wall, a 
large bed sore and multiple arthntides, m a comatose con¬ 
dition for thirty-six hours, is still under treatment m the 
hospital, but IS well on the road to recovery 

A woman, aged 40, with a strangulated umbilical hernia, 
was m coma- for twenty-four hours following a radical opera¬ 
tion for Its cure She later developed pneumonia The 
wound became badly infected, and there was sloughing of a 


large amount of fat, but with the insulin treatment she was 
able to have an excision and a secondary closure of the 
wound, and was completely cured 

SUAIMARl 

In a senes of 160 cases of diabetes with some surgical 
complication, there were fifty-nine deaths, a mortality 
of 36 8 per cent 

Of this number there w’ere fourteen patients who, it 
would appear from their histones, would haie died 
under anv form of treatment Thus, there were fort}- 
fiic patients who might have been saved b} insulin 
treatment 

In a small senes of twelve cases treated wath insulin, 
there were two deaths, a mortality of 16 6 per cent 
1 hree patients would appear from the clinical course 
to ow'e their lues to insulin treatment 
71 West Twelfth Street 


ISOL\TIOiV OF DUCREY BACILLUS 
FROM THE SMEGMA OF 
THIRTY MEN 

PRELIM IX AR\ REPORT 

JULIES BRAMS MD 

CHICAGO 

In 1889, Diicrev discovered the organism which new 
bears his name and stated tint it was the specific cai.se 
of soft chancre Since then, this work has been con¬ 
firmed h} man) diflcrent workers so that at present 
practically all textbooks teach that chancroid is a 
venereal disease caused by the streptobacillus of 
Diicrc) T here is, how cv er, considerable difference 
of opinion among ph}siciatis regarding the specificity 
of this organism The controv ersy seems to be depen¬ 
dent on several factors, the most important of which 
arc the difficulty encountered in recovering the organ¬ 
ism from the lesions, the imijossibility of obtaining pure 
cultures, the atypical lesions produced after experi¬ 
mental inoculation, and the occui rence of venereal 
sores resembling chancroids m persons who have not 
been exposed to venereal disease 

During the last few years, much effort fias been spent 
in dev eloping a means to ov ercome the difiiculties asso¬ 
ciated with the isolation and cultivation of the Ducrev 
bacillus ProbabI) the most noteworthy adv nee in this 
direction is the work of Teague and Deibert^ Their 
method is simple and in our experience, has been satis¬ 
factory Tlie occurrence of genital sores resembling 
chancroids in persons who have not been exposed to 
venereal infection is however, a matter difficult to 
explain and we therefore carried out a series of experi¬ 
ments which we believe throws considerable light on 
these obscure cases In this prehminar) report I wish 
onl) to give briefly the data collected to date, most of 
which concerns the isolation and cultivation of grarVi- 
negative streptobacilli, resembling in every wav thb 
Ducrev bacillus, from the smegma of normal men \ 
Patients who came to the dispensary or to the hos-' 
pital for treatment were carefull) questioned as to their 
venereal history If negative, they W’ere examined, and 
only those having long, phimotic foreskins w ith a large 
accumulation of moist, toul-smelhng smegma were 
chosen for further stud}’ klost of the patients w'ere 

* Read before the Chicago Pathological Socictj Pch 11 1924 
-Prom the Department of Palhologv and Bactcnologv Unncrsitv of 
Illinois College of Medicine 

° =‘"4 Dethert O J M Res 43 61 75 (Jan March) 
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colored men \\ ith a sterile cotton s\\ ab the smegma 
\\as suspended m sterile plusiologic sodium chlond 
solution, and the tube thoroughh shaken To date we 
ha\e examined thnty such indniduals 

In our work we used two kinds of culture mediums 
Foi the preliminary culture to determine the preset ce 
of these organisms m the smegma we used the mediums 
described b} Teague and Deibeit, which consists of 
sterile, clotted rabbit blood drawn into narrow tubes 
and heated to 55 C for fire minutes For the isolation 
of the organisms in pure culture from the prehminan 
culture, we inoculated blood agar plates consisting 
of one part of defibrinated human blood and six 
parts of infusion agar, titrated to a hydrogen ion 
concentration of 7 6 

Gram stains were made in all our woik with dilute 
carbolfvichsm as a counterstain 

Utilizing the idea that most workers ha\e isolated 
pure colonies of this organism onh after repeated!)' 
inoculating a patient until the last ulcer produced 
) lelded only the Ducrey bacillus, w e tried to isolate the 
pure culture by making lepeated subcultures on blood 
agar phtes, acoiding as far as possible the transfer 
of colonies that did not resemble the Ducre) bacillus 
This was done m the following manner Two loop¬ 
fuls of the salt solution suspension of smegma was 
inoculated into the serum of the freshh prepared rabbit 
blood mediums and cultivated at 37 C for twent 3 'four 
hours A loopful of serum was then drawn off and 
examined If chains of gram-negatne bacilli were 
seen a second loopfu! was suspended in 3 c c of sterile 
ph)siologic sodium chlond solution, and this mixture 
was streaked in \arjing dilutions on freshh prepaied 
blood agar plates Several plates were made from each 
culture and incubated fortj-eight hours From this 
point the procedure was simplv one of removing sus¬ 
picious looking colonies and making subcultures on 
blood agar The heavj growth of other organisms, 
such as staphylococci streptococci diphtheroids and 
colon bacilli, caused great difficulty, and even made it 
impossible at times to recognize the colonies of Ducrev 
bacilli, of which there are alwavs relatively few 

The chief cultural characteristics of this organism 
are to be observed on blood agar plates Within 
twenty-four hours they appear as very fine, round, 
slightly elevated colonies having a mucoid appearance, 
somewhat milky and about the size of a pm point, with 
no change in the surrounding mediums After forty- 
eight hours’ incubation, the colonies are quite distinct 
and V ery characteristic They appear on streaked 
plates as round, slightly elevated, translucent, almost 
transparent colonies about 025 mm in dumeter, and 
are surrounded by a zone of hemoly sis about 2 mm m 
diameter The nature of the hemolysis is quite char¬ 
acteristic in that It IS complete, the margin of the 
hemolytic zone is very irregular, and the degree of 
hemolysis becomes less complete as the penplierv is 
reached This gradually becomes more marked on the 
third or fourth day of culture This characteristic of 
the Ducrey bacillus colonies has not received much 
attention, and many workers have stated that tne 
growth produces no change m the surrounding 
medium, but our work confirms the statement of 
Teague and Deibert that there is a definite zone of 
hemolysis within three or four davs The color of the 
colonies is also quite characteristic Thev appear 
milk-y, have a metallic sheen, and are very highly 
ref tactile If the colonies are growing deep in the 
medium, the characteristics aie much the same except 


that they are oval or cigar shaped instead of round 
The morphologic characteristics of the organism arc 
variable and depend on manv factors The tvpe o! 
medium nnd age of culture are of the utmost importance 
in this connection The unusual degree of pleoniorphism 
rbserved and the effect of temperature, type of medium 
etc cannot be detailed in this report The most coni 
mon form observed isolated from blood agar jilates 
after fortv-eight hours’ culture occurs in small groups 
and short chains of bacilli vv hose ends are pointed J lie 
individual bacillus measures from 06 to 15 micron 
long and troni 0 3 to 0 5 micron wide There tiiav be 
from three to tvveiitv or more bacilli in a single chain 
Often instead ot hiving pointed ends the bacilli have 
louiuled (lids and are constneted in the center so that 
thev have the appearance of diplococci Ihev appeal 
nnicli siiiillei when grown on blood agar than if culti¬ 
vated on liquid mediums From the latter tvpe o) 
niediuni the chains are longer and are interwoven with 
one mother The manv pleomorphic forms observed 
vv ill be described in detail in a later paper The organ¬ 
isms aie distinctly gram negative and take dilute 
carboltuchsin as a counterstain verv well 

In discussing the incidence of this organism in the 
smegma of normal men we must caretullv keep in 
mind that all our cases were selected from a laige 
miniber of persons Only those w ith a large accumula¬ 
tion 01 foul smegma under a pliimotic foreskin wrrt 
chosen because from previous experience, we found 
th It circumcised or clean persons vield negative results 
To date we have examined tliirtv men Twentv-seven 
ot these were colored The organism was found m five 

W e believe that the organisms that we have isolated 
from the smegma of noimal men is identical with the 
Ducrev bacillus since it conlorms to the morphologic 
and cultural characteristics of the latter m everv WuV 
In association with Dr \ F Lash we have recovered n 
similar organism from the cervix and clitoris of won cn 
having no genital sores This work is at present incom¬ 
plete and will be detailed later The presence of this 
organism about the gemtali i explains many heretofore 
unknow n jihases of chancroidal infection Brieflv these 
mav he thus enumerated 

Persons apparentlv normal mav be carriers of the 
Ducrev bacillus 

A person need not necessaiily acquue the disease 
during sexual intercourse with an infected partnei 

The so called mixed infection does not mean that the 
person was exposed to a partner who had both chancroid 
and chancre 

sc vrvrvRv 

\ giain iiegitivc streptobacillus having the morpho¬ 
logic ind cultural chai ictenstics of the Ducrev bacillus 
was isolated m pine culture trom the smegma of 
noimal men 

The organism was recovered from five of tlnrtv men 
examined 

The Isolation of this organism from lumiiil wen 
mav explain manv heretofore unknown phases ul 
chanctoidal mtection 


Cardiac Murmurs—The most common murmur after llu 
scstolic at the apex is the diastolic 1 he latter fccucraHj is 
a soft blowing diminuendo murmur follow in;, the second 
sound and ceasing betore the first sound of the next cardne 
cvclc This lb gcnenlh limited to the apex and the neighbor 
hood and it generalh disappears altogether alter the usual 
rest in bed—J Jil Gill Cm s Hasp Hip 73 413 (Oct ) F2? 
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clinical records to pick out these cases and so arrive at 
a rough estimate of the true mortality caused by the 
diabetes itself It ivas thought that this would gne in 
a crude waj the mortality to be expected, now that we 
ha^ e an efficient therapeutic agent in insulin with which 
to combat the diabetes 

I was able to select fourteen cases m which the 
patients appeared to ha\e succumbed to their surgical 
condition onh 

Strangulated umbihcal hernia, in a -woman, aged 62 
Gangrene of scrotum m two patients, aged 44 and 55 \ears 
Gangrene of foot m a woman, aged 48, who died suddenly 
before operation 

Fractured nbs in a man aged 37, who died of erysipelas 
Retention of urine m a w’oman aged 42 who died without 
operation 

Fracture of both ankles m a woman, aged 81, who developed 
gangrene of the foot, and died following amputation of the 
leg 

Fracture of the skull m two patients, a man, aged 35, and a 
woman, aged 56 No operation was performed m either case 
Hvpertrophied prostate with cystitis, m a patient, aged 56 
No operation was performed 

Cellulitis of the leg m a woman, aged 48 who died of 
cerebral hemorrhage thirtv six days after operation 
Gangrene of the foot m a woman, aged 54, who died of 
cerebral hemorrhage eighteen days after an operation 
Strangulated hernia in a woman, aged 53, who died after 
resection of 5 feet of intestine 
Echinococcus cist of the Iner m a man, aged 30 who died 
on the third day after operation This case was probably not 
true dialrctcs, as sugar acetone and diacctic acid did not 
appear until after operation, which consisted of dissecting a 
ctst off the head of the pancreas 

Excluding these fourteen cases, there would be a 
total of forty-five patients who seemed to die because 
of their diabetes, which our new method of treatment 
might have saved In other words, the mortality of 
36 S per cent should be reduced to 8 7 per cent, a 
reduction of 28 1 per cent 

PATIENTS TREATED WITH INSULIN 
The twelve patients treated in the last eighteen 
months, who have had the benefit of insulin, represent 
too small a senes to form a basis for definite conclu¬ 
sions , but they will sera e roughly to indicate what may' 
be expected There were nine women and three men, 
ranging in age from 38 to 77 In this number there 
were two deaths, a mortality of 166 per cent, which, 
w'hile not so low' as the calculated expected mortality' 
given above, still represents a reduction of more than 
50 per cent Both of these deaths can fairlv be said 
to have been caused bv the surgical condition rather 
than bv the diabetes 

\ man, aged 77, with gangrene of the leg necessitating 
amputation, died five hours after the operation 

\ woman, aged 60, with empv ema follow mg pneumonia, 
died without an operation 

On the other hand, there have been three patients 
who. It would appear from the clinical course, would 
have died but for the insulin treatment 

\ woman, aged 39, with a large carbuncle of the back, 
was III diabetic coma for twenty-four hours following opera¬ 
tion, but made a complete recovery 

A woman, aged 47, with a deep abscess of the chest wall, a 
large bed sore and multiple arthntides, m a comatose con¬ 
dition for thirty-six hours, is still under treatment in the 
hospital, but is vv ell on the road to recovery 

A woman, aged 40, with a strangulated umbihcal hernia 
was m coma- for twenty-four hours following a radical opera¬ 
tion for Its cure She later developed pneumonia The 
wound became badly infected, and there was sloughing of a 


large amount of fat, but with the insulin treatment she was 
able to have an excision and a secondary closure of the 
wound, and was completely cured 

SUMVIARV 

In a series of 160 cases of diabetes with some surgical 
complication, there were fifty-nine deaths, a mortality 
of 36 8 per cent 

Of this number there were fourteen patients who, it 
would appear from their histones, would have died 
under any' form of tieatment Thus, there were forty- 
five patients w'ho miglit have been sav'ed by' insulin 
treatment 

In a small series of twelve cases treated with insulin, 
there were tvv'o deaths, a mortality of 16 6 per cent 
Three patients would appear from the clinical course 
to owe their lives to insulin treatment 
71 West Twelfth Street 


ISOLATION OF DUCREY BACILLUS 
FROM THE SMEGMA OF 
IHIRTY MEN 

PRELIVIIXARV REPORT 
JULIUS BRAMS, MD 

CIllCVGO 

In 1889, Dticrey discovered the organism which now 
bears his name and stated that it was the specific caiise 
of soft chancre Since then, this work has been con- 
lirmed by nnny difterent workers so that at present 
practicallv all textbooks teach that chancroid is a 
venereal disease caused by the streptobacillus of 
Diicrev There is, however, considerable difference 
of opinion among physicians regarding the specificity 
of this organism The controversy seems to be depen¬ 
dent on several factors, the most important of which 
are the difficulty encountered in recovering the organ¬ 
ism from the lesions, the impossibility of obtaining pure 
cultures, the atvpical lesions produced after experi¬ 
mental inoculation, and the occui rence of venereal 
sores resembling chancroids m persons w'ho hav'e not 
been exposed to venereal disease 

During the last few years, much effort fias been spent 
in developing a means to ov ercome the difiiculties asso¬ 
ciated with the isolation and cultivation of the Ducrev 
bacillus Probably the most notew orthv adv 'mce in this 
direction is the work of Teague and Deiber' ‘ Their 
method is simple and in our experience, has been satis¬ 
factory The occurrence of genital sores resembling 
chancroids m persons who have not been exposed to 
venereal infection is however, a matter difficult to 
explain, and w e therefore carried out a senes of experi¬ 
ments vv Inch vv e believ e throw s considerable light on 
these obscure cases In this preliminary' report I wish 
only to give bneflv the data collected to date, most of 
which concerns the isolation and cultivation of grarvi- 
negativ'e streptobacilh, resembling m every way' tlib 
Ducrev bacillus, from the smegma of normal men \ 
Patients vv ho came to the dispensarv or to the bos- \ 
pital for treatment vv ere carefully questioned as to their \ 

V enereal historv If negative, they were examined, and ' 
only those hay mg long, phimotic foreskins with a large ^ 
accumulation of moist, foul-smelling smegma yy'ere t 
chosen for further study Most of the patients yvere 

* Head befo^ the Chicago Pathological Societj Feb 11 1924 
T.. ® Department of Pathology and Bactenolog> Um\crsity of 

Illinois College of Medicine 

19 ')i O and Deibcrt O J M Res 4S 61 75 (Jan March) 
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colored men With a sterile cotton swab the smegma 
was suspended ni sterile plnsiologic sodium clilorid 
solution, and the tube thoioughh shaken To date we 
ha\e examined thiit)' such indniduals 

In our w'ork we used tw'o kinds of culture mediums 
Foi the prehminar)' culture to determine the preset ce 
of these organisms in the smegma we used the mediums 
described by Teague and Deibeit, which consists of 
sterile clotted labbit blood drawai into narrow tubes 
and heated to 55 C for fi\ e minutes For the isolation 
of the organisms in pure culture from the piehmmari 
culture, we inoculated blood agar plates consisting 
of one part of defibrinated human blood and six 
parts of infusion agar, titrated to a hydrogen ion 
concentration of 7 6 

Gram stains were made in all our woik, with dilute 
carbolfuchsin as a counterstain 

Utilizing the idea that most workers have isolated 
pure colonies of this organism onl\ after repeatedly 
inoculating a patient until the last ulcer produced 
iielded only the Ducrey bacillus, we tried to isolate the 
pure culture by making repeated subcultures on blood 
agar plates, aioiding as far as possible the transfei 
of colonies that did not lesemble the Ducre\ bacillus 
This was done m the following manner Two loop¬ 
fuls of the salt solution suspension of smegma was 
inoculated into the seium of the freshh prepared rabbit 
blood mediums and cultuated at 37 C foi tw-enty-foin 
hours A loopful of serum was then drawm off and 
examined If chains of gram-negative bacilli were 
seen, a second loopful was suspended m 3 cc of sterile 
phe siologic sodium chlorid solution and this mixture 
was streaked m var 3 ing dilutions on freshlj prepaied 
blood agar plates Several plates w ere made from each 
culture and incubated forti-eight hours From this 
nomt the procedure was simph one of removing sus- 
mcious looking colonies and making subcultures on 
blood agar The heaev growth of other organisms 
such as staph} lococci, streptococci, diphtheroids and 
colon bacilli, caused great difficult}, and ecen niade it 
impossible at times to recognize the colonies of Duciev 
bacilli, of w'hich there aie alwais lelatnely few 
The chief cultural characteristics of this organism 
are to be obseraed on blood agai plates Uithiii 
tw'enty-four hours the} appear as \ery fine, round, 
shehth elevated colonies having a mucoid appearance, 
somew'hat milky and about the size of a pm point with 
no change m the surrounding mediums After torty- 
eight hours’ incubation, the colonies are quite distinct 
and very characteristic The} appear on streaked 
plates as round, slightly elevated, translucent, almost 
transparent colonies about 025 mm in di iineter, and 
Le surrounded by a zone of hemol}sis about 2 mm m 
diameter The nature of the hemolysis is quite char¬ 
acteristic in that It IS complete, the margin of the 
hemohtic zone is very irregular, and the degree of 
hemolysis becomes less complete as the periplierv is 
reached This graduall} becomes more marked on the 
third or fourth dav of culture This characteristic of 
the Ducrey bacillus colonies has not t-ecened much 
attention, and many workers have stated that the 
Sowth produces no change m the surrounding 
medium, but our work confirms the statement o 
Sue and Deibert that there is a defnite zone ot 
hemolysis within three or four davs The color of the 
cSotiL is also quite characteristic They appear 
mlkv have a metallic sheen, and are verj- higlilv 
refractile If the colonies are growing deep in the 
medium, the characteristics aie much the same except 


that the\ are oval or cigar shaped instead of round 
The morphologic characteristics of the oigaiiisin arc 
vaiiable and depend on main factors The t\pe ol 
medium and age of culture are of the utmost im]ioi tance 
111 this connection The unusual degree of pleomorphisni 
obsened and the eftect of temperature type ot medium 
etc cannot be detailed in this leport The most com¬ 
mon form observed isolated from blood agar plates 
after fortv-eight hours’ culture occuis in small gioups 
and short chains of bacilli whose ends are pointed 1 he 
individual bacillus measures from 06 to 15 niicion 
long and from 0 3 to 0 5 micron w ide There mav be 
fioui three to tweiitv or more bacilli in a single chain 
Often instead ot having pointed ends the bacilli have 
lounded ends and aie constricted in tlie center, so that 
thev have (he appearance of dtplococci Thev appeal 
much sm illei when grown on blood agar than if culti¬ 
vated on liquid mediums Fioni the latter tvpe ot 
niednim the chains aie longer and are interwoven with 
one another The mam pleomorphic forms observed 
will he desci ibed in detail in a later paper The organ¬ 
isms are distinctl} gram negative and take dilute 
carbolfuchsin as a counterstam veiv well 

In discussing the incidence of this oigamsm in the 
smegma of normal men, we must carefullv keep in 
mind that all our cases were selected from a laige 
number of persons Onl} those vvith a large accumula¬ 
tion ot foul smegma under a phimotic foresktn wric 
chosen because from previous experience, we found 
that circumcised or clean peisons }ield negative results 
To date we have examined thirtv men Twentv-seven 
ot these were colored The organism was found in five 
\\ e believe that the oiganisnis that we have isolated 
from the smegma of noimal men is identical with the 
Diicrev bacillus since it contorms to the morphologic 
and cultuial characteristics of the latter in ever} Wt-v 
In association with Dr A F Lash we have recovered a 
similai oiganism from the cervix and clitoris of women 
having no genital sores This vvork is at present incom¬ 
plete and w ill be detailed later The presence of this 
org<misni about the genitalia explains man} heretofore 
unknown phases of chancroidal infection Brieflv, these 
mav be thus enumerated 

Persons appaiently normal ina} be carriers of the 
Duciev bacillus 

A person need not necessaiily acquire the disease 
during sexual inteicourse with an infected partnei 
Tlie so called mixed infection does not mean that the 
person was exposed to a partner who had both cliancioid 
and chancre 

suvni VRV 

A wiam negative streptobacillus having the morpho¬ 
logic and cultural chaiacteristics of the Dticrev bacillus 
was isolated m pme culture tiom the smegma of 
1101 mal men 

The organism was recovered from five of Ihirt} men 
examined 

The isolation of this organism from noimi! men 
mav explain manv heretofore unknown phases of 
chancioidal infection 


Cardiac Murmurs—The most common murmur after the 
sjstulic at the apex is the diastolic The latter gcncrallj i-. 
a soft blowing diminuendo” murmur, following the second 
sound and ceasing before the first sound of the next cardiac 
cede This is generalh limited to the apex and the neighbor¬ 
hood iiid It generalh disappears altogether after the usual 
rest 111 bed—J M Gill CmsHosl’ R,p 73 413 (Oct) 1923 
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EFFECT OF INSULIN IN TREATMENT 
OF DIABETIC LIPEMIA WITH 
LIPEMIA RETINALIS 

ALBERT H ROWE, MD 

OAKLAND, CALIF 

Lipemia is characterized by an accumulation of fat in 
the blood A moderate alimentary lipemia occurs after 
the ingestion of food, and only when it persists in spite 
of fasting IS the condition to be considered pathologic 
Patients with diabetes are predisposed to lipemia, and, 
even though the blood plasma may not appear milky, the 
hpoids are generally abnormally high, especially in the 
severe cases The distribution of lipoids in the blood 
under pathologic conditions, especially diabetes, has 
been extensively studied by Bloor ^ and others In the 
latter condition, high values for total blood hpoids have 
been reported by Bloor (13 gm per hundred cubic 
centimeters of plasm), by Frugoni^ (27 gm per hun¬ 
dred cubic centimeters of plasm), and by Neisser and 


mia disappeared within a month’s time McCann ’’ reports 
a case of lipemia retinalis which was also treated with 
insulin In my opinion the case I report is more severe 
than any of those heretofore treated with insulin The 
opportunity was recently afforded me of observing a 
case similar to those studied by Gray, and the results 
show that the severe lipemia responds but slowly to 
the insulin treatment 

REPORT OF CASE 

C V, a girl, aged IS, referred by Dr C D Harry of 
Stockton, June 26, 1923, had developed diabetes rather sud¬ 
denly about two months previously, and the first symptoms 
were those of weakness, tiredness, increased thirst and urina¬ 
tion She had lost 18 pounds (8 kg), and for the period of 
a month had been drowsy in the afternoons She had marked 
polyuria, polydipsia, polyphagia and an excessively dry mouth 
She also complained of cramps in the legs in the early morn¬ 
ings For many days she had been unable to read because of 
blurred and hazy vision, and menstruation had been absent 
for two months There had been no diabetes in the family 
At the time of diagnosis she had not been dieted except m 
a slight way for the previous three days The patient was 


Findings in the Case Reported 
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60 

75 

26 H 


0116 
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0 78 

Milky 




July 14 

99 
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76 

25 H 





Milky 




July 18 

99 

60 

76 

25 H 


0063 



Thin and milky 




July 22 

99 

60 

75 

20 H 



1 7 

0 26 





July 31 

99 

60 

76 

20 H 


0169 



Slightly opaque 
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99 

GO 

7o 

20 H 



0 72 

053 

Clear 





Derlm^ (19 7 gm per hundred cubic centimeters of 
plasm) 

The treatment of lipemia has always been slow m 
yielding results Allen,* feeling that blood fat origi¬ 
nates from food fat, diminishes the amount of fat in 
the diet of patients with diabetes, while Newburgh 
and Marsh advocate a high fat diet, which they assen, 
does not lead to an increase in blood fat All 
workers agree that severe lipemia disappears slowly 
under dietary treatment Thus, Geyehn reported a 
case, in which the plasma had the consistency of thick 
cream, which required two months’ treatment that the 
plasma might be cleared of visible fat The extraordi¬ 
nary results that have followed the use of insulin in the 
treatment of diabetes suggest that possibty this sub- 
sta.nce may also be effective in reducing the blood hpoids 
of diabetic patients to the normal value As far as we 
can ascertin, only two reports have been made on the 
effect of insulin in lipemia Gray ° treated two ^ses of 
hpemia retinalis with insulin, and reports that the lipe- 


1 Bloor W R J Bnl Chem 25 577 (July) 1916, 40 201 

^^^F^gon. C Berl Urn Wchnschr 46 1844 1908 

3 Neisser E and Derhn I. Ztschr f khn Med 51 428 1904 

4 Allen F M Am J M Sc 153 313 (March) 1917 

- 5 Newburgh, L H and Marsh, P L. Use of a High F^ Diet m 
Treatment of Diabetes Mellitus Arch Inf Med SB 647 <D« ^ ^920 
6 Gray Horace and Root H F Lipemia Retinalis JAMA 
SO 995 (April 7) 1923 


weak, exhausted and drowsy Her skin and hair were very 
dry Ophthalmoscopic examination revealed a startling pic¬ 
ture Across the retina in all directions were seen creamy 
bands instead of the usual blood vessels, and the retina 
appeared grayish instead of red, as in the normal The blood 
drawn for the estimation of blood sugar and carbon dioxid 
was a light brown fluid, and on separation of the plasma a 
thick, gelatinous, creamy plasma was obtained One wonders 
how this fatty fluid could circulate through the fine capillaries 
The interference of vision was due to the lipemia retinalis 
The patient was placed in a sanatorium where, with proper 
diet and large insulin dosage, she rapidly improved Within 
four days she was able to read a little and her strength began 
to return The presence of a severe state of acidosis, which 
was evident clinically, was confirmed by the low carbon dioxid 
value of 27 per cent by volume and the two plus diacetic 
reaction The rapid control of urinary sugar and of blood 
sugar by diet and insulin treatment is also shown The con¬ 
trol of acidosis IS shown by the rapid return to normal of 
the carbon dioxid value and the gradual disappearance of the 
diacetic acid reaction as well as the excessive urinary ammonia 
In order to control the lipemia, no fat was included m the 
diet during the first four days of treatment, and subsequently 
only small quantities of fat were added to the diet, while 
relatively large amounts of carbohydrate were prescribed, 
together with a sufficient dosage of insulin to bring the blood 
sugar to a normal value However, at the end of four weeks’ 

7 McCann W S Lipaemia Retinalis Bull Johns Hoptins Hosp* 
34 302 (Sept.) 1923 
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treitment the phsmi wis still niilk\, while at the end of 
two months though the plasma was clear, the fatty acid and 
cholesterol \allies were still above normal Thus, e\en with 
a low fat diet and continuous sugar freedom, wdnch was 
inaiimined b) the use of insulin, the reduction of the hpemia 
was a slow process 

Unfortunatelj, the first anahses do not date from the onset 
of treatment, but a week later No estimations of lecithin 
were made If we assume that the magnitude of the latter 
rallies were sliglith less than those for cholesterol (Bloor’s 
anahses indicate this), the total lipoid content of the patients 
serum, July 3, was probablj 16 gm per hundred cubic cent! 
meters of blood This ralue was probably greater before 
treatment began, and it indicates that this was an uiuisnal 
case of lipemia 

CONCLUSIONS 

1 This IS the thnty-first instance of hpemia letin- 
ahs recorded 

2 The high value of more than 15 per cent total 
lipoids seaen da}s after treatment with insulin and a 
loiv fat diet was obtained 

3 This severe hpemia was not especially rapid in 
clearing up, even with the use of nisulm and a low 
fat diet 

242 kloss Avenue 


A NEW COLORIMETRIC METHOD FOR 
THE DETERMINATION OF UREA. 
WITH UREASE 

A COJIPARATIVE STUD\ ■*= 


KINTARO YANAGI 

TOKVO, JAPAN 


The new colorimetric method for the determination 
of urea in blood serum and other similar materials was 
reported m Japanese in 1920 by Nakasima and 
Maruoka,^ from the Takeya Medical Clinic of the 
Kyushu Umversitv, and w'lll be reported in German = 
in a short time It is worked out on the principle of 
Schiff's ® reaction, by which the urea gives a purple-red 
ill the presence of hydrochlonc acid and furfurol 
Nakasima has devised a method that consists in the 
application of stannous chlorid to make the reaction 
so delicate and gradual that a small v^ariation m the uiea 
content of the test material can be recognized through 
the nuance of the reaction 

Of course, this reaction is specific to urea nitrogen 
Nothing else m the residual nitrogen of the blood gives 
the same reaction eveept allantoin, which gives a similar 
one, but the reaction is slower and its color is darker 
Moreover, the allantoin content of the blood is gen¬ 
erally so small that it may almost in every case be 
neglected Therefore, this reaction is first and fore¬ 
most an ideal method for the determination of urea, 
because it is, so to speak, the direct method, while all 
other methods heretofore used have been indirect 
One more adv^antage of the method lies in the fact 
that It can be carried out with a small quantity of the 
test material, and the technic is v erj' simple However, 
the original method is in its mam purpose designed for 
the convenience of practical use Therefore I started 
to perfect the method also for the purpose of clinical 
investigation, and have proved its delicacy and accuracy 
to be almost equal to those of the urease method 


• From the Mmrw Medical Omic Imperial Unwersity of To^o 

1 Nakasima, \ , and Maruoka K Jikken I loo 83 950 1920 

2 Nakasima V, and JUaraoka K Detilscb Arch i Win Med 

Ber d chem Gesellsch 10 773 1877 


ORIGINAL METHOD 

Riagcnf <!—1 Standard Solutions Ihe purified urea 
IS dissolved m ledistilled water saturated with chloro¬ 
form m the proportions given in Table I 
These solutions are preserved in a dark, cool place 
and kept constant for about six months bj the addition 
of thloioform, before evaporation takes place 
2 Fill furol Pure furfuiol is redistilled in an atinos- 
pheie of hvdrogen gas and each 1 cc of it is filled m a 
small ampule vv ith h) drogen gas 


TvncE 1 —Piopoittons of Cliloiofoivt 


Number ot Solution 

Contents 

10 

10/a me urea nitrogen in 100 c c 

la 

la/a ing urea nitrogen In 100 c c 

20 

20/a mg urea nitrogen in ICO cc 


2a/5 mg urea nitrogen in 100 c i. 

30 

30/5mg urea nitrogen in 100CO 

W 

GO 5 mg urea nitrogen m ICO c c 

lOO 

lOO/a rag urea nitrogen in 100 c c 


3 Solution of Stannous Chlorid This is made bv 
saturating 30 per cent hjdiochloric acid with metallic 
tin For use in each test a fresh mixture is prepared 
of concentrated h)drochlonc acid, from 1 5 to 2 c c , 
Stannous chlorid solution, 1 c c , distilled w ater, 1 c c 
mixed in one bottle, 4 cc of the mixture is quite 
enough for each test 

ProcidiDc —The blood maj be taken from the eai 
lobe vv ith a capillarj glass, shaped as m the diagram and 
about 5 cm in len^h The diameter of the main tube 
IS about 08 cm The requited amount of blood serum 
and other materials for each test is only 015 c c or at 
least 01 c c which is measured with a micropipet 
specially made for tlie purpose The exactly measured 
material is diluted with three times the quantitj of dis¬ 
tilled water, and after the addition of 1 5 per cent ura¬ 
nium acetate is forcibly shaken and then centrifugated 
or filtered to make it free from protein Thus, the 
material is diluted five times, which is the reason for 
dn iding bv five in the standard solutions Out of this 
centrifugate or filtrate 01 c c is measured with a micro¬ 
pipet specially designed for it into the first one of the 
ten test tubes, 5 cm long and 1 cm thick, standing on a 
special stand with a screen of milk colored glass as a 
background 

Now, into the following tubes 0 1 c c of each of 
Standard Solutions 10, 20, 30, 50 and 100 is measured 
with the same pipet after washing once or twice with 
the standaid solution concerned every time To each 


Pipet employed 



of them, 0075 cc of furfurol is added with a micro¬ 
pipet calibrated for it Then 0 4 c c of the stannous 
chlorid mixture is added and immediately shaken each 
time, till the opalescence of the tube content disappears, 
and so on in all the tubes This operation must be 
completed as quickly as possible, so as not to make the 
beginning of the reaction differ 

At first the reaction gives a blue color, m five or ten 
minutes, purple, and in fifteen or twentj minutes 
purple-red, and this red tint is the mam color to be 
compared After half an hour the color heroines 
darkish and opaque on account of the precipitation Bv 
looking from time to time through the penetrating light. 
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one IS to estimate the numher of the 
the color of the test rcaetion correspond 
If tlie test stands, for instance, between 
is compared once more w itli 20, 25 and 30 
it stands between 20 and 25, being nearer t' 
be estimated as 23 or 24, according to its (h 

Table 2 —Covtpnnsoii Bct-iucn the Colonmeli n 
Urease Method of Fan Sl\l e and Cullen (L 
Content tn Blood Serum) 


Uren MtroKrn 


Lrenpp Colorlinrirk 
Method, Moiljod 


No 

Sex 

Ago 

\T6 

BlnRno'ill 

M^ In 

Ml In 
ICOCc 

If 

1 


05 

Sclerotic LIdney 

]0G 

20 

( 

2 

w 

41 

I'nrnijtic (Iciiicntln 

120 

13 

(» 

3 

<s 

31 

Ortlio''tntIc nlbuinlniiriit 

11 2 

u 

1 ** 

4 

cf 

4G 

Brnin f:>pl)llls 

00 

10 

0 I 

5 

9 

42 

'iMbulnr nephrltip 

11 0 

12 

(I 1 

G 

rf 

4S 

Acroci nno«N 

100 

10 


7 

W 

42 

Dlabctci 

20 G 

30 

7 14 

8 

9 

G1 

Urcinln 

m.o 

110 


0 

9 

04 

Urcnilu 

8ro 

00 

8 40 

10 

9 

30 

I’rctnniicy ol tenth inonlli 

10 5 

0 

3 10 


• In thh cohnnn indicotes innlc 9# fcmnlc 


numher thus found expresses tlic mg urea nitrogen in 
100 cc of the test If the test stands o\cr 50, it is to 
he diluted hy two or three times the quantit\ of distilled \ 
water and used in the second determination with the i 
supposed numbers of the standards In the same deter- j 
mination the furfurol of the same ampule is to be used, 


Tai!ie3 —Repealed Detennmation of the Same Material by 

Bahimann s Method (Mg Urea tn 100 C c Blood Serum) t, ^ 









G 

c' 


No 1 

No 2 


No 3 

No 4 


Xo 5 




42 75 

33 75 


18 75 

50 03 


20 

* 



42 75 

31 SS 


10 83 

W78 


24 38 

8 




8183 


18 75 



2a 31 
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Table 4 — 

■Ricovcr\ of the Added Urea bv Both Methods 

n 

d 

C- 

(Mg 

Urea Added m 

100 Cc 

of the Material) 

12 

d 

®G 

Added 


10 0 

15 0 

30 0 

45 0 

500 

13 

d 

51 

Kreoverod 







M 


r4 

Bahimann 


10 50 

IG 88 

31 75 

44 25 

48 75 



1 rror 


0 oO 

1 88 

1 Em 

0 7u 

1 2a 

1> 

d 

EO 

IsQknsimn 


10 73 

17 17 

30 01 

4ci00 

40 3G 

IG 


10 

3 rror 


0 73 

2 17 

0 01 

0 OG 

0(1 



cl 


1 

cl 

Till 

lilt 


IjUrl Will 
DSCj In !i 


Table 5 —Comparison Between Bahimann’s and 
Nal asima’s Methods 




Bablmnnn s 

Nnknsima s 




Urease 

Colorimetric 




Method 

Method 

DlfTcrcnce, 



Mb In 

Mg In 

Ml In 

No 

Kind ot Materials 

100 Oc 

100 Cc 

100 Oc 

1 

Blood scrum 

42 75 

42 00 

015 

2 

Blood serum 

18 75 

19 31 

056 

3 

Blood serum 

5S13 

57 04 

010 

4 

Blood serum 

22 DO 

21 46 

105 

5 

Blood serum 

20 25 

27 90 

1 65 

6 

Abdominal exudate 

22 50 

21 oO 

1 00 

7 

Abdominal exudate 

31 88 

84 S3 

2 45 

8 

Pleural exudate 

18 75 

19 30 

0 5a 

9 

Abdominal transudate 

6100 

61 oO 

0 50 

10 

Abdominal transudate 

Do 25 

06 50 

1 31 


because, unless this is done, comparison becomes 
impossible 

Nakasima has compared the results obtained by this 
method with those of the urease method of Van Slyke 
and Cullen ■* (Table 2) 


becomes higher than its true ^aIue Tins ha'- 
noticed reccntlj bj Behrc ’’ 

For adding the sodium carbonate to sep ■ 
ammonia I have furnished a siinll rcsertoir 
stopper, wherew ith the sodium carbonate can bt 
into the mam tube without aii} risk of Icttr 
ammonn escape, for the e\ aporatioii of aninioi 
teen minutes is long enougli, as I have examined 
drawing a certain amount of ammonia salts 
The Bahimann method thus modified gives al'* 
the same value by repeated determination of i 
material, as in Table 3 

I have also examined how much of the urea anioii 
added to the foredetermined materials can be recovere' 
with both methods (Table 4) ^ 

I have also measured a number of materials by bom 
methods to see the difference between them (Table 5j 
As the results show, the possible error with tins 
method is at the largest 2 45 mg per hundred cubic 


4 Van Slyke D D 
' ^ 1914 


and Cullen G E 


J Biol Chem 19 219, 


5 Bahimann R Ber u d ges Physiol 1 54 1920 
g i^'ttcussen Ludwig Micromethodik Leipzig 1921, p 23 
7 Behre Jeanette A J Biol Chcra 50 395 (June) 1923 
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centimeters, which is also iituroidable with the urease 
method 

In Table 6 are given some data obtained by meastire- 
nicnt b) this method m the case of several diseases 
Here It IS wortln of notice that the urea content of 
blood IS \cry high m renal aftections, especially in the 
case of uremia, and remaikabl) low' in Inei affections 
with serere jaundice® 


SPASMODIC DIPLOPIA 

GEORGE H mSLOP MD 

Adjunct A'!<i<tint Neurologist BeUc\u« Ilospttal Assistant Neurologit,(, 
Memorial Hospital 

NEW \QRK 

Double \ ision, either transitorj oi constant, is a fairlj 
common sjmptom m the practice of ophthalmolog)' and 
neurology During the last fire jears, the literature of 
epidemic encephalitis has so emphasized diplopia as 
being a symptom of diagnostic importance that perhaps 
one is apt to regard it, m certain t\ pes of obscure cases, 
as er idence of encephalitis 

Constant diplopia is not so difficult to account for in 
a gireii patient It is mj purpose in this paper to 
present a small series of cases in which transitorj' 
diplopia occurred and had a significance w’hich, I 
believe, is w'orth) of discussion 

In eliciting a history of this sjmptom, it is impor¬ 
tant to differenfiate distinct double vision from mere 
blurring or indistinctness of objects It is not uncom¬ 
mon to have a patient say that he sees double at times, 
vet on questioning it is manifest that the patient refers 
merely to indistinctness of objects Of course, errors 
of refraction and muscular insufficiency may produce 
such phenomena, which one might regard as milder 
degrees of real diplopia How'erer, the characteristic 
of genuine transitorj' diplopia is that objects will sud- 
denl} appear with two images, one of them distinct and 
the other blurred In the diplopia discussed in this 
paper the symptom occurred quite independently of 
use of the eyes, w as sudden in onset, and w ould contimie 
for a few seconds, or at times a minute or h\ o 

report of cases '■ 

Case 1—J K, a man, aged 37, whose familj and past his¬ 
tory were irrelerant except that in Februan and March, 1923 
he was ill for a month with influenza and pleurisj there being 
nothing at this time to suggest encephalitis he had been per¬ 
fect!} well until the present illness appeared 

About the middle of August, 1923 in a period of t few 
da\s, there were (1) belching, bloating and then constipation, 
(3) sleeplessness, (3) restlessness and a tendency to change 
positions often It was this restlessness which the patient 
thought was responsible for his sleeplessness From the onset 
until the middle of September these s}mptoms continued and 
were accompanied also b} irritability and quite frequent 
transitory double \ision when looking at distant ob;ects On 
examination, the onlj abnormalities were mjotactic irntabiht) 
gross!} exaggerated deep and superficial reflexes, h}’perhidrosis 
and a slowing of the pulse rate from 88 to 66 beats a minuU 
by ocular pressure The serum blood and urine were normal 
Examination of the e}es showed normal pupils and fuiidi 
no nistagmus, no refractwe error and no eiidence of muscle 
weakness 

In further in\estigation of the histor} it was discosered that 
the patient had for about a }ear been drinking 2 or 3 quart ? 

S All the reagents am! instruments maj be obtained from KokCe 
Sciyako &. Co, Osaka Japan 

1 Case 1 was obseried in the neurologic senice ot Bclleiue Ilospual 
and Cases 3 4 and 7 in the Cornell Clinic 


of strong coffee a flat tliat he miglif carr} on with his long 
hours of work 

The sole treatment was to discontinue the use of coffee 
and the patient was full} recotered b} the first of October 
Cast 2—Mrs T, aged 36, whose past histor} was negatue 
except that she Ind alwats been ‘iienous ' had what she 
thought was ptomain poisoning about June 25 1923 after 
eating a trankfiirter No one else m the famih was upset 
houeier There was a slight feier and then after about 
two davs diarrhea without abdominal pain Sleeplessness 
appeared with the diarrhea and both s}mptoms persisted to 
the time of her first iisit Jul} 6 From Juh 2 there wa^ 
considerable headache For nearl} a } ear there had been 
mimbiicss in the finger tips, worse after sewing and trouble 
some when she went to bed For seieral weeks she had seen 
doiilih at times This double iision was m no wa\ related 
to tile Use of her ejes It came suddenly, lasted a minute 
or two and was eeident when looking at distant objects 
'she bad no nose or throat trouble Her oculist stated tliat 
no glasses were needed 

The patient was stout The S)Stohc blood pressure was 130 
dusVoiiv 7‘i TSiert was no esidencc of thoracic or ahdomra'il 
disease The nervous s}stem showed no abiiormalit} other 
than ixaggerated tendon reflexes and a slowing of the pulse 
from 84 to oO beats a minute b} ocular pressure The urine 
tempininri. and fundi were normal 
Trc itmcnt consisted of tlitroid extract 14 gram (0016 
gm ) and pbenobarbital (luminal) gram (005 gm ), twice 
a dai also 4 ounces (120 cc ) of sherry wine m warm water 
on retiring and sleeping on a high pillow were prescribed 
On TuK 13 the patient stated that her sleep had been 
normal from the first night of treatment The diarrhea 
stopped after Juh 7 and the iienousness and numbness in 
the fingers had ceased The pulse was 78, diplopia had 
occurred twice since Jul} 6 and lasted onl} a minute or so 
A letter from the patient October 26 stated that there 
wa no diplopia during the summer, but that the s)mptot’i 
had occurred twice between October 15 and October 26 The 
paresthesias in the finger tips occurred occasional!} The 
pataiit did not report and the cause of the recurrence of 
diplopia cm on!} be guessed at 
C\sE 3—Mrs P aged 45 seen June 29, 1923 whose past 
histor} wa irrelevant and in whom menstruation was 
unchanged lor a \ear had complained of dizziness and n 
feeling ot weight at the back of the head especialh when 
l}ing on the lett side During this }ear there had deieloped 
constipation belching and a frequeiic} of urination which 
was mtlueiKed In what she called ‘nervous tension ' For six 
months sIk had noticed brief attacks of double vision occur¬ 
ring ptrhips twice a week. This svmptom appeared sudden!} 
ind was n t related to the use of the C}es 
Phisicil examination showed normal blood pressure a 
coated tongiK and no evidence of disease of the thoracic or 
abdominal viscera Special examination of the ear nose ami 
lliroat imliidmg transilhimmation of the sinuses was nega¬ 
tive Ophthalmologic examination showed a slight astu- 
inatisin with normal acmtv and muscular balance The patient s 
glasses were stated to be proper for her refractne error 
Examination of the nervous svstem showed nothing abnormal 
and ocular pressure caused no change in the pulse rate 
The pataiu was given a prescription containing alom ’lo 
gram (OOfloa gm ) atropin sulphate Vjzo gram and iihciio 
Inrbital sodium '4 gram (0016 gm ) to be taken three times 
a dav 

Tub 13 she stated that her dizziness and the gastro¬ 
intestinal semptoins were better The diplopia attaci s were 
shorter in duration 

Jule 27 the patient stated that her svmptoms had all 
disappeared 

September 7 the patient reported again and asserted that 
there had been no recurrence of the S}mptoms llie menses 
were still normal ^ 

Cvsf 4—J M a man aged 34 seen in August 1922 had 
been sieUv and had frequent alfacks of croup, when a child 
For tile last seven vears he haM complained of deafness and 
tmiviUis en the right ear There was also a vusopva with 
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one IS to estimate the number of the standard to which 
the color of the test reaction corresponds 

If the test stands, for instance, between 20 and 30, it 
IS compared once more with 20, 25 and 30, and now, if 
it stands between 20 and 25, being nearer to 25, it is to 
be estimated as 23 or 24, according to its degree The 


Table 2 — Comparison Between the Colorimetric and the 
Urease Method of Van Slyke and Cullen (Urea 
Content in Blood SerumJ 


No 

Sex* 

Age 

Irs 

Diagnosis 

Urea Nitrogen 

r '■ - .“s 

Urease Colorimetric DlfTer 
Method, Method, ence 

Mg in Mg in Mg In 

300 Oc 100 Cc 300 Cc 

1 

ct 

65 

Sclerotic kidney 

19 6 

20 

0 84 

2 

rf 

41 

Paralytic dementia 

12 6 

18 

08( 

3 

rf 

31 

Orthostatic albuminuria 

112 

32 

1 71 

4 

rf 

46 

Brain syphilis 

99 

10 

0 21 

5 

V 

42 

Tubular nephritis 

119 

12 

0 21 

6 

rf 

48 

Acrocyanosis 

10 6 

10 

084 

7 

rf 

42 

Diabetes 

26 6 

30 

714 

8 

V 

64 

Dremla 

IOjO 

110 

10 50 

9 

V 

64 

Uremia 

860 

00 

8 40 

10 

V 

30 

Pregnancy of tenth month 

10 5 

9 

310 


• In this coUnnn d Indicates male ?, lemole 


number thus found expresses the mg urea nitrogen in 
100 c c of the test If the test stands over 50, it is to 
be diluted by two or three times the quantity of distilled 
water and used in the second determination with the 
supposed numbers of the standards In the same deter¬ 
mination the furfurol of the same ampule is to be used, 

Table 3 —Repeated Determination of the Same Material by 
Bahlmanns Method (Mg Urea in 100 C c Blood Serum) 


No 1 

No 2 

No 3 

No 4 

No B 

42 75 

33 75 

18 75 

60 63 

26 25 

42 75 

3188 

16 88 

63 78 

24 38 


3183 

18 76 


25 31 


Table 4 — 

-Ricozicrv of the Added Urea bv Both Methods 

(Mg 

Urea Added m 

100 Cc 

of the Material) 


Added 

Recovered 

10 0 

16 0 

30 0 

45 0 

600 

Balilmann 

10 50 

16 88 

3175 

44 25 

48 75 

Error 

050 

1 83 

165 

0 75 

125 

Nakasima 

10 73 

1717 

30 04 

45 00 

49 36 

Error 

‘ 0 73 

217 

0 04 

000 

0 64 


As will be seen, there is a possible error of from 
1 to 3, which amounts to from 2 to 6 mg of urea per 
hundred cubic centimeters This is a relatively large 
error, especially in the urea content of blood between 
15 and 30 mg per hundred cubic centimeters, as for 
normal persons 

So I have supplied the standard solutions as follows 
No 1, 2, 3, 4, 5, 18, 19, 20, 25, 30, 35,40, 45, 50 

and 100, and have assured that the difference of the 
reaction color between each of them can be well recog¬ 
nized The procedure is quite the same, only in the 
second determination the supposed number and those 
on both sides of it are compared 
The results of my modified method I have compared 
with those of the urease method of Bahlmann,'^ which 
I have also modified a little in its apparatus and proce¬ 
dure, m that I used the urease enzjme of the Japanese 
horsebean, prepared after the method by Ludwig Pin- 
cussen ° in the dose I have chosen 
By application of a superfluous amount of the 
enzyme, the value of the results obtained with urea 


Table 6 — Urea Contents Measured with the Colorimetric 
Method (Mg Urea in 100 C c of Test Fluids) 


No 

Sex 

Age 



Urea 

Urea 

Calcu 


Irs 

DlagnoMs 

Material 

N 

Inted 

Comment 

1 

rf 

55 

Sclerotic 

kidney 

Senun 

19 

40 77 


2 

9 

61 

Chronic 

nephritis 

Scrum 

20 

65 79 

By uremia 

3 

rf 

C3 

Sclerotic 

kidney 

Scrum 

45 

96 57 

Bj uremia 

4 

9 

26 

Chronic 

nephritis 

Sclerotic 

kiouey 

Hepatic 

cirrhosis 

Serum 

20 

42 00 


5 

rf 

65 

Scrum 

27 

57 04 


6 

rf 

21 

Scrum 

4 

858 

With severe Jaundice 

7 

cT 

21 

Hepatic 

cirrhosis 

Ascites 

5 

10 73 

With severe Jaundice 

8 

rf 

CO 

Carcinoma of 
the bile duct 

Serum 

5 

10 73 

With severe Jaundice 

9 

rf 

53 

Hepatic 
tirrhosis 
Hepatic 
cirrhosis 
Hepatoma and 
chronic nephritis 

Scrum 

13 

27 £9 

Without Jaundice 

10 

rf 

63 

A cites 

14 

30 04 

Without Jaundice 

11 

rf 

67 

Scrum 

4 

858 

tVith medium jaun 

12 


26 

Catnirholic 

jaundice 

Scrum 

31 

23 GO 

Heconvalescent 

13 

rf 

61 

Hepatic 

cirrhosis 

Scrum 

4 

£aS 

With severe jaundice 

>4 

rf 

54 

Hepatic 

cirrhosis 

Recites 

5 

10 73 

tVith severe jaundice 

la 

rf 

50 

Hepatic 

cirrhosis 

Scrum 

7 

35 02 

With 'light Jaundice 

IG 

rf 

1C 

IMbcrculons 

menlDgllls 

Spinal 

fluid 

25 

53 65 

In high fever 


Table 5 —Comparison Betzveen Bahlmann s and 
Nahasima s Methods 




Bahlmann s 

Nakasima s 




Urea«e 

Colorimetric 




Method 

Method 

Ditlercnce, 



Mg In 

Mg In 

Mg In 

No 

Kind of Materials 

lOO 0 c 

100 C c 

100 Oc 

1 

Blood serum 

42 76 

42 00 

015 

2 

Blood serum 

18 76 

19 31 

0 56 

3 

Blood serum 

5813 

57 91 

019 

4 

Blood serum 

22 50 

21 45 

105 

5 

Blood serum 

26 25 

27 90 

1 65 

6 

Abdominal exudate 

22 50 

21 60 

1 00 

7 

Abdominal exudate 

31 88 

34 33 

2 45 

8 

Pleural exudate 

18 75 

19 80 

0 K 

9 

Abdominal transudate 

51 00 

51 50 

050 

10 

Abdominal transudate 

95 25 

06 50 

1 31 


because, unless this is done, comparison becomes 
impossible 

Nakasima has compared the results obtained by this 
method with those of the urease method of Van Slyke 
and Cullen * (Table 2) 

4 Van Slyke D D and Cullen G E J Biol Chem X9 219, 
J914 


becomes higher than its true value This has also been 
noticed recently by Behre ’’ 

For adding the sodium carbonate to separate the 
ammonia I have furnished a small reser\oir on the 
stopper, wherewith the sodium carbonate can be poured 
into the mam tube without any risk of letting the 
ammonia escape, for the evaporation of ammonia fif¬ 
teen minutes is long enough, as I have examined it by 
drawing a certain amount of ammonia salts 
The Bahlmann method thus modified gives almost 
the same value by repeated determination of one 
material, as in Table 3 

I have also examined how much of the urea amount 
added to the foredetermined materials can be recovered 
with both methods (Table 4) 

I have also measured a number of materials by both 
methods to see the difference between them (TaWe 5) 
As the results show, the possible error with this 
method is at the largest 2 45 mg per hundred cubic 

5 Bahlmann R Ber u d ges Physiol 1 54 1920 

6 Pincussen Ludwig Micromethodik Leipzig 1921 p 25 

7 Behre Jeanette A J Biol Chem 56 39a (June) 1923 
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centimeters, winch is also uiia\o!cl'ible with the urease 
method 

In Table 6 ai e given some data obtained by measure¬ 
ment by this method m the case of several diseases 
Here it is W'ortln of notice that the urea content of 
blood IS \ery high m renal aftections, especially in the 
case of uremia, and remarkalil} low m Iner affections 
with see ere jaundice® 


SPASMODIC DIPLOPIA 

GEORGE H HVSLOP MD 

Adjunct Acurologist Belle\ue Hospital Assistant Neurologist 

Memorial Hospital 

m:\v \qrk 

Double MSion, either transitoiy or constant, is a fairly 
common sj mptom in the practice of ophtlialmologj' and 
neurology During the last fir e years, the literature of 
epidemic encephalitis has so emphasized diplopia as 
being a symptom of diagnostic importance that perhaps 
one IS apt to regard it, in certain trpes of obscure cases, 
as evidence of encephalitis 

Constant diplopia is not so difficult to account for in 
a giren patient It is mj purpose m tins paper to 
present a small series of cases in w'hich transitory 
diplopia occurred and had a significance w’hich, I 
believe, is worth) of discussion 

In eliciting a histor)’’ of tins symptom, it is impor¬ 
tant to differenlliate distinct double Msion from mere 
blurring or indistinctness of objects It is not uncom¬ 
mon to have a patient say that he sees double at times, 
ret on questioning it is manifest that the patient refers 
merely to indistinctness of objects Of course, errors 
of refraction and muscular insufficiency may produce 
such phenomena, which one might regard as milder 
degrees of real diplopia Howerer, the characteristic 
of genuine transttorj' diplopia is that objects will sud- 
denl) appear with tw o images, one of them distinct and 
the other blurred In the diplopia discussed in tlus 
paper the symptom occurred quite independently of 
use of the eyes, rvas sudden in onset, and rvould continue 
for a few seconds, or at times a minute or tw'o 

report of cases ^ 

Case I—I K, a man aged 37, whose familj and past his¬ 
tory were irrelevant except that in Februarj and March 1923 
he was ill for a month with influenza and pleurisy there being 
nothing at this time to suggest encephalitis he had been per¬ 
fectly well until the present illness appeared 

About the middle of August, 1923, in a period of i ftiv 
days, there were (1) belching, bloating and then constipation 
(2) sleeplessness, (3) restlessness and a tendency to change 
positions often It was this restlessness which the patient 
thought was responsible for his sleeplessness From the onset 
until the middle of September these symptoms continued and 
were accompanied also by irritability and quite frequent 
transitory double vision when looking at distant objects On 
examination, the only abnormalities were myotactic irritability 
grossly exaggerated deep and superficial reflexes, hyperhidrosis 
and a slowing of the pulse rate from 88 to 66 beats a mmutc 
by ocular pressure The serum, blood and urine w ere normal 
Examination of the eyes showed normal pupils and fundi 
no nystagmus, no refractive error and no eiidence of muscle 
weakness 

In further investigation of the historj it was <iisco\cred that 
the patient had for about a year been drinl mg 2 or 3 quarts 

8 All the reagents and instruments maj be obtained from KoLko 
Seiyako S. Co Osaka Japan , „ „ n . , 

1 Case 1 was obseried m the neurologic service of Bellevue Hospital 
and Cases 3 4 and 7 in the Cornell Clinic 


of Strong coffee a dav, that he might carrv on with his long 
hours of work 

The sole treatment was to discontinue the use of coffee 
and the patient was fully recovered by the first of October 
CvsE 2—Mrs T, aged 36, whose past history was negative 
except that she had alwavs been ‘nervous” had what she 
thought was ptomam poisoning about June 25 1923 after 
eating a franklurter No one else m the family was upset 
however There was a slight fever and then, after about 
two davs diarrhea without abdominal pain Sleeplessness 
appeared with the diarrhea and both symptoms persisted to 
the tune of her first visit July 6 From July 2 there vva^ 
considerable headache For nearly a year there had been 
numbness m the hnger tips worse after sewing and trouble 
some when she went to bed For several weeks she had seen 
double at times This double vision was in no way related 
to the use of her eyes It came suddenly lasted a mmnte 
or two and was evident when looking at distant objects 
She had no nose or throat trouble Her oculist stated that 
no glasses were needed 

The jiatient vv as stout The sy stolic blood pressure w as 130 
diastolic 70 There was no evidence of thoracic or abdominal 
disease The nervous system showed no abnormality other 
than exaggerated tendon reflexes and a slowing of the pulse 
from 84 to 60 beats a minute by ocular pressure The unne 
temperature and fundt xvere norma! 

Treatment consisted of thyroid extract gram (0016 
gm ) and phenobarbital (luminal) grain (OOS gm ), twice 
a day , also 4 ounces (120 c c ) of sherry wine in warm water 
on retiring and sleeping on a high pillow were prescribed 
On July 13 the patient stated that her sleep had been 
normal from the first night of treatment The diarrhea 
stopped after Julv 7 and the nervousness and numbness m 
the fingers had ceased The pulse was 78, diplopia had 
occurred twice since July 6 and lasted only a minute or so 
A letter from the patient October 26 stated that there 
wac no diplopia during the summer but that the symptom 
had occurred twice between October IS and October 26 The 
paresthesias in the finger tips occurred occasionally The 
patient did not report and the cause of the recurrence of 
diplopia can only be guessed at 
Case 3—Mrs P aged 45 seen June 29 1923 whose past 
history was irrelevant and in whom menstruation was 
unchanged for a vear had complained of dizziness and a 
feeling of weight at the back of the head espccialh when 
lying on the left side During this year there had developed 
constipation belching and a frequency of urination which 
was influenced by what she called “nervous tension Tor six 
months she had noticed brief attacks of double vision occur¬ 
ring perhaps twice a week This svmptom appeared suddenly 
and was not related to the use of the eyes 
Physical examination showed normal blood pressure a 
coated tongue and no evidence of disease of the thoracic or 
abdominal viscera Special examination of the ear, nose and 
throat including transdhimmation of the sinuses, was nega¬ 
tive Ophthalmologic examination showed a slight astig¬ 
matism with normal acuity and mnseniar balance The patient s 
glasses were stated to be proper for her refractive error 
Examination of the nervous system showed notliiiig abnormal 
and ocular pressure caused no change in the pulse rate 
The patient was given a prescription containing aloiii l/fo 
gram (OOOos gm ) atropm sulphate JJ-jo gram and jiluni) 
barbital s nlmm L gram (0016 gm ), to be taken three liims 
a day 

July 13 she stated that her dizziness and the gastro¬ 
intestinal svmptoms were better The diplopia altaci s were 
shorter iii duration 

Julv 27 the patient staled that her symptoms bad all 
disappeared 

September 7 the patient reported again and assirtcd tbit 
there had been no recurrence of the svmploms Ihe menses 
were still normal 

4 — J M a man aged 34 veen m \ngust 1922 had 
been sukiv and had frequent -utaiks of croup when a child 
For the last seven vears he hatl complained of deafness and 
tmnitiis 111 the right ear There was also a imopia with 
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glasses giving correction to normal vision For about six 
months he had been having sudden “spells,” coming at 
irregular intervals Each spell was ushered in with a sudden, 
intense vertigo and a terrific noise in the right ear Pallor, 
vomiting and a cold perspiration came next The acute 
symptoms diminished in a few moments, but each spell was 
followed by a brief attack of diarrhea Since these spells 
appeared, he had had constipation In none of the attacks 
was there any double vision, but on several occasions he had 
noticed, while at his work as a butcher, that some objects 
would suddenly seem distinctly double He did not know 
of any exciting cause for these spells, but had observed that 
for a day or more before each attack his appetite was poor 
and that for a few hours previous he was slightly dizzy 
The patient was of a status lymphaticus type There was 
no disease of the thoracic or abdominal viscera There was 
marked dermographia and a respiratory arrhythmia of the 
pulse, which, however, was not affected by ocular pressure 
Otologic examination showed a partial degeneration of the 
right auditory nerve The patient was given atropin sulphate, 
Mso gram, and phenobarbital, Vi gram (OOSgm), to be 
taken twice a day 

He reported in October, 1922, that his attacks and con¬ 
stipation had ceased Medication was discontinued 
In August, 1923, he stated that none of his symptoms had 
reappeared The tinnitus and deafness in the right ear, 
however, remained unchanged 
In Januao, 1924, the patient stated that for about two 
weeks he had been having slight, brief attacks of dizziness 
which were accompanied by an increase of the tinnitus in 
the right ear and moderate svveating For three months he 
liad been employed delivering milk, his hours of work being 
from 3 to 10 a m He had again become careless about 
Ins bowel movements and finally, about two weeks before 
tile reappearance of the dizzy spells, constipation developed 
The same treatment given in 1922 afforded relief again 
Case S —Dr E L, a man, aged 32, whose past history was 
negative, for about a year had been under extra strain in 
his work as a surgical intern In April, 1^23, a slight left 
frontal sinusitis sudden y/Uppeared It was neither preceded 
nor follovv^o^ by any symptoms to suggest infection of the 
_nascrpffarynx, and cleared up in a few days About a week 
later, epigastric pam, belching and constipation developed 
Next, frequent sudden attacks of dizziness, fatigability and 
an esophagospasm developed One day in June, while oper¬ 
ating, the patient suddenly became very dizzy, so that he had 
to steady himself He was able to continue with the opera¬ 
tion, which was for a radical removal of the breast, until, 
owing to sudden diplopia, he clamped a nerve in the brachial 
plexus instead of an adjacent artery During the next few 
weeks all symptoms increased 
In July, 1923, atropin sulphate, i/ioo gram (0 00065 gm ), 
twice a day, stopped all the symptoms 

During August and September, while he was taking a 
vacation, the gastro-intestinal symptoms recurred There 
was bloating after meals, and there were occasional attacks 
of pain and tenderness over the region of the appendix 
Diets were only partly effective, and atropin did not seem 
to help On one occasion there was an attack of sudden 
mess, with a slowing of the pulse to 50 beats a minute 
-I sted about an hour 

1 roentgen-ray examination showed no 
I 

man 1 38, whose past history was 
, he last four or five years, 

right ear in July, 1921 
awoke in a profuse 
intense desire to 
suddenly seized 
He vomited 
ten minutes 
- the rest 

with 

fual 


Between June and September, 1922, the patient had perhaps 
twenty sudden attacks of dizziness, lasting five or ten minutes 
They usually occurred toward the end of the day The onset 
was sudden and follovved by belching, svveating and weakness 
for about an hour, and occasionally a desire to defecate Some 
attacks were ushered in with gastric distress and belching, 
with dizziness following in a few seconds On one occasion 
while the patient was walking in the street, there was distinct 
double vision in the horizontal plane for both near and distant 
objects This lasted about half a minute, and was not accom¬ 
panied by any other symptom 

The patient and his wife had both noticed that a dizzy 
attack was usually preceded by an increase in constipation 
and a heaviness of breath in the morning 

Early in October, two severe attacks occurred, three days 
apart In the second attack the patient was thrown to the 
sidewalk and struck his head forcibly He was dazed for a 
moment, but was able, with help, to walk to his home, a 
block away Examination made an hour after this attack 
showed nystagmus to the right, an increase of deep reflexes on 
the right side, a questionable right plantar response, and a 
positive Romberg sign In addition, the patient was hypo- 
trichotic, had a faulty posture, with a ptosed abdomen, and 
there was a blowing systolic heart murmur The Wassermann 
reaction was negative, the blood pressure, blood count and 
urine were normal 

The patient was ordered to take a vacation Diet and 
exercise were prescribed In addition, he was given aloin, 
Mo grain (0 0065 gm ) to be taken three times a day He 
was away for a month during which time he had four slight 
attacks of dizziness In one, objects moved rapidly to the 
right, m another the only symptoms were dizziness and double 
vision for a few seconds Double vision occurred once 
independently of any other phenomena 
By December, the patient had gained S pounds (2 3 kg) 
the bowels were regular, and except for three mild attacks 
of belching and sweating, he had no complaints 
Otologic examination in October showed an irritability of 
the vestibular apparatus and a slight nerve deafness on the 
right side The nvstagmus and pvramidal tract phenomena 
that were observed on the first examination continued for 
several days The nvstagmus disappeared last, and toward 
the end could be elicited only vvhen the patient was standing 
The heart murmur had disappeared 
The patient was well until the summer of 1923, when on 
two occasions constipation developed, and there were three or 
four slight attacks of dizziness Lactose and Bacillus acidop¬ 
hilus culture were effective m relieving the constipation 
Early in October 1923, the constipation appeared again, 
and for several davs the patient did nothing about it One 
afternoon be went to a football game without having taken 
any lunch At 5 o’clock he ate a frankfurter At 6 IS, when 
nearly home, he suddenly became very dizzy and staggered 
as though intoxicated When he got into the house he had 
to he down He belched continuously, his abdomen felt 
bloated, and he perspired profusely Examination showed 
occasional cxtrasy stoles and a marked respiritory irregularity 
of the pulse Ocular pressure reduced the pulse from 90 to 
66 beats a minute The skin was cold and moist, and there 
was a distinct dermographia Palpation of the abdomen 
revealed a mass m the upper right quadrant It was not tender. 
It mov'ed with deep inspiration, and it seemed to run up under 
the border of the liver 

Gastro-intestinal fluoroscopic examination showed hyper- 
tonicity of the viscera and a kink at the hepatic flexure, 
causing a partial obstruction and slowing the passage of 
intestinal contents 

Exercise to correct the faulty posture, a roughage diet, 
and abdominal massage w ere prescribed 
At the present time (January, 1924), the patient is getting 
along well He has been instructed how to watch for and 
detect a reappearance of the mass in the upper right quadrant, 
which IS due to an accumulation of the contents of the colon 
at the hepatic flexure 

Case 7 —Miss R B , aged 42, seen in February, 1923, whose 
past history was negative, during the preceding half year had 
suffered from constipation and had lost about 10 pounds 
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(4 S kg) Slic rtccntlj began to !n\c pun in the left 
slioulder, \\hich increased and radiated to the back of the 
neck It nude it difhcuit for her to raise her arm 

Physical and neurologic eaamination showed nothing in 
particiilai except tenderness o\or the corneal region of the 
spine, left posterior triangle of the neck in the left shoiildci 
joint and in the left deltoid and triceps muscles There was 
slight wasting of the deltoid Blood count blood analjsis 
and urinal}SIS were iiegatue \ roentgenogram of the ccraical 
and upper dorsal spine showed slight ostearthntic changes 
Gaslro intestinal roentgen ra} examination showed cridence 
of dncrticuhtis in the descending colon and sigmoid 

Alom and atropiii rchcied the gastro-intestinal sjmptoms 
and reduced the pam in the shoulder for two or three months 
Tlnrotd extract, Vi gram (0016 gni ) twice a da} was then 
prescribed because dimness of the skin falling of the hair 
from the e}cbrows and brittleness of tlic linger nails appeared 
Further iiiiproi ement of the shoulder pam followed Fmall} 
the patient was adiised to ha\e \accme treatment and after 
a three months’ course of a stock raceme of Streptococcus 
'’iridans and Streptococcus fccolis the shoulder pain was 
cntirel} reliered Howerer the gastro intestinal s>mptoms 
recurred from time to time although colon irrigation and 
Bacillus acidophilus culture were helpful m reducing the 
frequener and screrit} of exacerbations of the digestnc dis¬ 
turbances In Nor ember, 1923 the patient obserred that trro 
or three tunes she had noticed that objects appeared double 
for a moment or trro 

The first time the double rision occurred rras rrithin a 
half hour after taking a bismuth meal The double rision 
Itself rras described as being a blurring of near objects, but 
objects 5 feet or more aw a} seemed double m the horizontal 
plane 

In this case the significance of the double rision is open 
to question because the patient is a manuscript reader and 
for sercra! }ears has had to wear glasses Her e}es were 
examined and the glasses which she had been wearing were 
found to be proper for her refractire error The patient 
roluntcered, horrerer, that she did not think her work had 
anrthing to do rrith the double rision, because at no time did 
it occur when she rras at work Furthermore she thought 
that something about her digestion was responsible because 
on the da}s when she had the double rision she had been 
troubled rrith belching 

REVIEW OF CLINICAL MATERIAL 

Three of the patients w ere w omen, four rvere men 
It IS interesting to note rvhat conditions might be 
regarded as predisposing Of the women, tw'o w'ere 
approaching the menopause, although in neithei had 
there been any changes in menstruation, the third had 
ahvajs been “nenous” Of the four men, three were 
definitely hypotrichotic, and one of them gave a history 
of frequent attacks of croup as a child, m the fourth 
man. Patient 1, there was no constitutional state that 
might be regarded as predisposing 

Digestive disturbances of r e sort or another w'ere 
present in ever} instance In Cases 1, 2 and 6, the 
presenting s}mptoms seemed to be related to some 
article of food ingested In Cases 3, 4 and 7, there 
w'as nothing definite to suggest any particular article 
of food as a cause for the \anous occasions in which 
symptoms appeared In Case 5, fatigue or “nenous 
exhaustion” seemed to be a precipitating factor In 
Cases 4 and 6 there w'as chronic ear disease 

In surveying the group of cases, certain s}mptonis 
and signs pointed to the fact that the autonomic part of 
the vegetative nenous s}stem was o\eracti\e Spasiic 
constipation, gastric unrest and eructations, respiratoiy 
arrhythmia strongl} positive oculocardiac reflex 
responses, hyperhidrosis, x asovagal attacks, esophago- 
spasm and frequenc} of urination may be mentioned 
The predisposing factors m the women were of a sort 
that are often associated with an mstabthty or Inper- 


excitTbihU of the legetatne nenous sxstem Endo¬ 
crine imbalance and metabolic disturbances, wlndi are 
common m such instances, might be regarded as part 
and parcel of an upset xegetatue mechanism In the 
men the Inpotrichosis is a sort ot “outward and visible 
sign’ trequenth associated with inadequate!} balanced 
legetatne and endocrine s\ stems The stmptonib 
obseried which were referable to an oieractue anto- 
noniR would if combined m one person form a com¬ 
posite clinical pictme that would be called \agotonia 
Of course one ma} find in an} sick peison one or 
inort smiptonis that suggest autonomic meractnit} 
and an enthusiastic imagination might lead one to 
w rough call such a case vagotonic Howeier, in the 
patients described here, not onl} was there an absence of 
prominent sxmptoms of other nature, but m each 
patient there was at one time or another a sufficient 
varieti of lagotonic phenomena to warrant the new 
that these patients realh had xagotonic S}ndronies 

The treatment of the \arious cases is difficult of 
anah sis because of the dnersit} of measures used 
In one instance the cause of the svmptoins seemed to 
be extessne consumption of coftee and discontinuing 
the beverage was sufficient to bring about a cure Theo¬ 
retic ilK atropm alone should ha\e been used in e\er\ 
CISC 11 one w ere to conduct pharmacologic experiments 
But iiniortnnatelv discretion demands that a patient 
be leheved as quickly as possible, and in most of the 
cases here reported, more than one measine was 
indicated 

Cattein is known to be a \agus stimulant, and in the 
“cattem poisoned’ man, uithdriwal of coftee was 
mathematicalh the same as using atiopin to dimmish 
lagus tone In Case 5 atropm alone did ha\e a tem- 
ponrx eftect In Case 4 itropin and phenobarbital 
were used I think it unlikel} tint phenobarbital was 
soleh responsible for the relief of sMiiptoms and tint 
therefore atropm should be given some credit 

COMMENT 

Tlieie aic many causes for transitor} diplopia It 
ma} occui m multiple sclerosis, during the attacks of 
Meniere s disease, and m lesions aftecting the function 
of the ocular muscles—basal meningitis, intrapontilc 
and extrapontile tumors, vascular lesions of the pons 
and niidbram, epidemic encephalitis, and pressure on 
one oi more of the nerves suppl}mg the e}e muscles 
Infection of the teeth and cranial sinuses mav produce 
paral}bis ot the ocular muscles, and some authors state 
that reflex spasm of the ocular muscles to produce 
transient binocular diplopia ma} be due to similar infec¬ 
tion'- In tlie latter event, the transitor} diplopia is 
usual!} more distinct than the double vision m partial 
paral}tic involvement of the ocular muscles The 
diplopia m the series of cases here presented cannot be 
explained b} anv of the foregoing causes Lppmger 
and Hess state that vagotonic persons frequentl} have 
anomalies ot muscular control of the e}es fjie} do 
not desciibe or illustrate what tlte} mean, but the state¬ 
ment suggests that m some wav the cerebral portion 
of the autonomic ma} at times, when the entire luto 
noniic IS in a state of overactnit}, influence momenlariiv 
the tonus of the muscles supplied bv the oculomotor 
nerves Perhaps this sort of phenomenon might be 
regarded as analogous to the extras} stoles occurring m 
V agotomc ’ persons In the so-called reflex accoiii- 
niodation spasm, when sinus or dental infection is an 
assoviated condition the mechanism is evident!} in the 
nature of a local reflex 
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Although m this series of cases it might be main¬ 
tained that the diplopia is a vagotonic phenomenon, 
since it is accompanied by other clinical features char¬ 
acteristic of vagotonia, there are certain questions of 
physiology that need answering before such an hypo¬ 
thesis can be accepted In particular, attention must 
be paid to the two cases m which there was ear disease, 
with symptoms quite similar to those described in 
Meniere’s syndrome 

In organic ear disease, tinnitus and vertigo are not 
difficult to understand But there are instances of 
Meniere’s syndrome in which not only temporary vaso¬ 
motor disturbance in the labyrinth but oBen “angio¬ 
neurotic” increase in the perilymph have been regarded 
as causal It has been stated - that “in certain debili¬ 
tated states of the nervous system, symptoms closely 
resembling, if not identical with, Meniere’s disease may 
occur ” Seasickness illustrates the relation between 
the vestibular mechanism and that portion of the vege¬ 
tative nervous system stimulating gastro-intestina! 
musculature Gowers,^ discusses the frequent diffi¬ 
culty in distinguishing vasovagal attacks from Meniere’s 
syndrome Biehl * cites several cases of tinnitus in which 
the symptom was relieved by drugs depressing the 
peripheral portion of the autonomic, and concludes that 
tinnitus may at times be regarded as evidence of vago¬ 
tonia and is of vasomotor origin The value of epi- 
nephrin in treating ear disease is reported by several 
otologists Duke® reports two cases of Meniere’s sjn- 
drome seemingly caused by allergy and cured by the 
administration of epinephnn (Did not the epineplr n 
act really to reduce the vagotonic state by increasing 
sympathetic tone?) It seems reasonable, therefore, 
to maintain that conditions affecting the vagus mech¬ 
anism may cause labyrinthine or vestibular symptoms 

In the two cases of ear disease in my series, it would 
indeed be rash to assume that the deafness originated in 
a changed vasomotor state due to autonomic influence, 
but It is not unreasonable to consider that the presenting 
symptoms were to some degree conditioned by tlie 
state of the auditory apparatus 

Diplopia IS known to occur m Meniere’s disease in 
association with the attacks of vertigo, and in these 
instances may be accounted for by a spread of impulses 
from the auditory pathways to their connections with 
the posterior longitudinal bundle, which controls ocular 
muscle coordination However, the diplopia in my 
cases will not admit this explanation In the first place, 
only two of my patients had symptoms suggesting 
Meniere’s syndrome, and only once, in them, was 
diplopia accompanied by vertigo On all other occa¬ 
sions, with these patients, the diplopia occurred alone 
In Case 5, diplopia occurred once and was then asso¬ 
ciated with vertigo, but that patient had nothing to 
suggest ear disease In the other patients, the diplopia 
was never associated with any symptom suggesting 
vestibular or labyrinthine disturbances 

The <iiplopia m my senes of cases seems to call for 
another explanation On the one hand, the relationship 
between the vagus and the auditory nerve functions, 
and, on the other hand, the occasional occurrence of 
diplopia in Meniere’s syndrome are somewhat sugges¬ 
tive of the hvpothesrs that an undue state of vagus 
irntation might itself at ti mes provoke diplopia _ 

2 Osier Practice of ^iledtcme I" 568 1910 

3 Gowers Borderline of Epilepsy 1907 

4 Biehl Vagotonia in Relation to the Ear Munchen med Wchnschr 
67 1263 (Oct 29) 1920 

5 Duke W W Meniere s Syndrome Caused by Allergy, J A 
M A, 8i 2179 (Dec 29) 1923 


Timme® states that m certain types of pituitary dis¬ 
turbance there may occur a temporary swelling of the 
pituitary body so that there is pressure on the walls of 
the cavernous sinus, and that during the headaches there 
may be present ophthalmoplegic phenomena which u ill 
include diplopia, strabismus, ptosis or pupillary abn( r- 
malities The clinical evidence in my series of cases 
obviously excludes this explanation for the diplopia 

Finally', “muscular insufficiency” or refractive errors 
cannot account for the diplopia Ordinarily, accom¬ 
modation spasm associated with refractive errors pro¬ 
duces diplopia on distant vision, but such diplopia is 
not so fleeting as that described in this paper Of the 
seven patients, three had normal vision, two wore 
glasses that properly corrected their refractive errors, 
one with astigmatism had her glasses refitted without 
relief, and one was myopic, the refractive error being 
corrected with glasses Of course, eye strain has been 
held responsible for some cases of gastro-mtestinal dis¬ 
turbance , but such an explanation for the r agotonic 
phenomena described in this series of cases ivould, in 
my opinion, indicate a lack of clinical perspectn'e If 
gastro-intestinal srmptoms can be refiexly due to eye 
strain, one might on the analogy' of “what is food for 
the goose is sauce for the ganiier” think that gastro¬ 
intestinal disturbances might reflexly produce some dis¬ 
turbances of ocular function Perhaps the statement of 
Eppmger and Hess, that vagotonia may present anom¬ 
alies of muscular control of the ey'es, supports such 
an hrpothesis Accommodation spasm has been men¬ 
tioned as one of the manifestations of vagotonia, but m 
my experience this accommodation spasm is more per¬ 
sistent, and I have not seen it producing the sort of 
diplopia described in this paper 

It IS my belief that the diplopia itself in this senes of 
cases should be considered as a manifestation of an 
irritated autonomic mechanism, and that it is analogcus 
to the occurrence of extrasystoles in “vagotonic” per¬ 
sons I hare no statistics indicating how often the 
symptom occurs in “r agotonic” states, but it is my 
impression that it is present in perhaps 10 per cent of 
such cases Perhaps the incidence is greater, but tins 
can be determined only by further investigation of case 
histones It is, I think, possible that the symptom 
might occur in the so-called \egetati\e neuroses vlien 
the clinical picture is not characteristic of vagotonia It 
must be kept in mind that recent clinical obsenatioiis 
have led us away from the formal concepts of Eppmger 
and Hess, and that indir iduals should be considered not 
as vagotonic or sympatheticotonic, but rather as haviiig 
hypertonia or an abnormal irritability of the entire 
legetative nerious system 

From the clinical point of view, the diplopia described 
in this senes of cases has a diagnostic significance 
Because of this symptom, one patient was considered 
by his phrsician to be suffering from acute epidemic 
encephalitis Patient 3 had been refitted Mith glasses 
\\ ithout any benefit, and Patient 7 was about to consult 
an ophthalmologist Another lesson from these cases 
IS the importance of a complete and accurate history 

Perhaps tins ty'pe of diplopia should have a separate 
designation Transitory diplopia is not quite descrip¬ 
tive Spasmodic diplopia might be a better term It 
implies Its transitory nature, yet differentiates it from 
the transitory diplopia due to weakness of the ocular 
muscles caused by any one of a variety of conditions 
Finally, the term indicates what I believe is the nature 

6 Timme E\olution Status Thymico Lymphaticus New "Vork 
M J 114 12 (July 6) 1921 
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of the functional disturbance—a temporary overaction 
of certain muscles supplied by the oculomotor nerves 
Bearing on this point were the facts that the diplopia 
was ahva 3 S described bv the patients as being in the 
horizoinl plane and most noticeable on relaved or dis- 
stant vision or when there was no effort at close 
accommodation It is not easy to establish whether the 
spasm IS one of accommodation involving the ciliary 
muscle, or of convergence involving the internal rectus 
muscle, or of both The usual accommodation spasm 
described as occurring with vagotonic states might be 
regarded as analogous to the parovysmal tachycardia 
that has been attributed to vagus activity, whereas the 
diplopia described m tins paper is rather analogous to 
the cardiac evtrasj'stoles The fleeting diplopia in 
these cases never occurred at a time when the patient 
could be tested for muscular insufficiency It would 
be helpful to base such patients carry about with them 
a bit of colored glass so that they could obseive the 
position of the false image when the diplopia was 
present 

SUMAtARY 

1 Se\en patients had sjanptoms refeiable to an over- 
actne \agus function, and all had a transitory diplopia 
not easilv evplained by the usual causes and not related 
to use of the ejes 

2 The diplopia is best evplained as a manifestation 
of the state called vagotonia, is analogous to the cardiac 
evtras) stoles obser\ ed in vagotonic states, and is due to 
a brief spasm of certain muscles supplied by the 
oculomotor nerves 

3 The term spasmodic diplopia is offered as best 
descriptive of the type of diplopia observed m the 
senes of cases reported 
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THE ADVANTAGES OF MEDICAL- 
SURGICAL CLINICS IN UNDER¬ 
GRADUATE TEACHING 

ROBERT T MILLER Jr, MD 

BUTIMORE 

No thoughtful obser\er of undergraduate medical 
teaching fails to be impressed by the multiplicity and 
diversity of interests that literal!) assail the student 
With few evceptions, these jmung men and women 
enter the medical school with haidly more than such 
scattered bits of technical infoimation as have been 
picked up during seceral leisurely spent years of liberal 
training, m general, our colleges do not conceive their 
purpose to be the precision of a purely technical train¬ 
ing bearing directly on the study of medicine, a decision 
that IS sound as well as all but forced on them if they 
are to effect in their students a general cultural develop¬ 
ment Tlje schools of medicine are therefore required 
to crowd into four years, which represent roughly 4,000 
school hours, an ecer increasing number of subjects 
Medical thought is steadily advancing into fresh and 
highly specialized fields of endeavor, and from most of 
these are coming new facts of importance or clearer 
interpretations, ivith all of these developments the 
bewildered medical student must have some acquaint¬ 
ance, for apparently in no other waj can there be met 
our twofold responsibility of training competent praoti- 
tioners and discovering the unusually gifted few, 
recruits for the ranks of iinestigators and teachers 


The medical curriculum of today may m a sense be 
regarded as an effort to accomplish an all but impossible 
task, four school years do not appear to afford sufficient 
time under our present methods and organization The 
student intent on making the most of his opportunities 
has difficulty even m establishing touch with so man\ 
subjects, and is not infrequently so hard pushed m 
acquiring bare facts that his time for reading and the 
thought necessary for intelligent comprehension is 
reduced to a minimum What curriculum committee is 
there that is not too familiar with departmental requests 
for additional teaching hours^ And, no doubt, most of 
these requests are reasonable m the the light of our 
jireseiit scheme of instruction 

TEACHING THE SPECIALTIES 
Along with this difficulty there has deieloped another, 
not so obcious perhaps but certainly of equal impor¬ 
tance, for It IS bringing about an undesirable state of 
affairs, which we will do w'ell to consider carefullj We 
have drifted into feeling that any highly indn idiialized 
branch of medicine, the so-called “specialty,” is best 
presented to the student as a concrete unit, and ha\e 
assigned our time and space accordingly The facts of 
the specialty” are important and formidable in their 
miinber, and since half kiioivledge of these facts 
appears dangerous, the teacher is iinavoidabh 
impressed with the necessity of thoroughness in his 
presentation, but m the very effort to accomplish a 
self-imposed task of this character there lies measurable 
risk of losing a proper sense of proportion, with a con¬ 
sequent tendency to hv the “specialty” in the mind of 
the student as a more or less isolated subject, interest¬ 
ing, e\en at times intriguing, but, after all, a special 
field witliuut too obvious relations to the mam subject, 
that IS, the underst indmg and relief of phjsical ailmeiKs 
Even if the subject is happily m the hands of n 
teacher who is keenly alive to this risk and strives 
diligentlv to aioid it, there still remains the fact, one 
may perh q>s say even the handicap, that evpertness m 
a special held not infrequently demands such constant 
application of time and strength as to force the sacrifice 
of other interests, so that by the \ery nature of his 
training the ‘ specialist” incurs the risk of disqualifying 
himself along general lines while achieving mastery of 
his field To one so accomplished it can hardly be 
other than disquieting to realize the difficulties that con¬ 
front him in his purpose to gne the student a sound 
understanding, not alone of the details of his subject 
but as well of the place held by it in the general field 
of medical knowledge Furthermore, from this stand¬ 
point the word “specialty'” may be interpreted as mclud- 
mg both the many branches that cover onl) a restricted 
field, and the more compiehensne subjects as well, 
even the departments of internal medicine and genenl 
surgery come in question, for increasing know ledge and 
instruments of precision open up new fields, which ha\c 
a general tendency to split off more or less formally 
from the parent department, since competence in am 
one of them demands the entire time of tlie indii idinl 
seeking to master the subject Thus it is that urologi 
gynecology, orthopedic surgerj, larj ngology and a num¬ 
ber of other subjects, w'hile iiominalh branches of gen¬ 
eral surgen, have long since de\ eloped into autonomous 
units whose administration is so onerous a dut\ tint 
the directing head of any one of them has difficult! in 
maintaining toucli with, let us sai, e\en the department 
of internal medicine,thus sacrificing an influence csscnti 1 
to a balanced development of virtualh every speci ilty 

y 
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COORDINATION OF INFORMATION 
The outstanding feature m the development of medi¬ 
cal science m recent }'ears is probably the great strides 
taken in the extension of our knowledge in special 
fields, and with reference to either research or prac¬ 
tice there is small reason for argument concerning the 
ralue of an arrangement of affairs that results in such 
remarkable development, however, from the point of 
Mew of the undergraduate medical student it may be 
that this arrangement does not seem a happy one, for, 
while it IS true that the “specialties” benefit, one ques¬ 
tions whether there are not sacrificed the elements of 
orderliness and balance in the student’s training 
There occur to one man) examples of the situation we 
have in mind, one will suffice to point the moral, per¬ 
haps a typical instance being the presentation to the 
student of tuberculous disease of the cenucal 
lymphatic glands This is, after all, but one of the 
manifold problems of tuberculosis, and yet in its turn 
the subject has been so amplified that the student surely 
encounters it in the departments of general surgerj, 
laryngology, orthopedics and general medicine, and 
probably in others 

One cannot justly question the worth of instruction 
piesented in this way so far as the minutiae of the dis¬ 
ease are concerned, but one questions whether the 
student obtains at the same time a symmetrical concep¬ 
tion of the whole matter under consideration Is it 
not true that one is more apt to find a little knowledge 
of the details of physical diagnosis of this condition, 
or some acquaintance with the technical management of 
diseased tonsils, or a partial understanding of the gen¬ 
eral problems in hygiene opened by the study of tuber¬ 
culosis than that the student shows evidence of an 
orderly, balanced conception of tuberculosis as a dis¬ 
ease, one of whose important clinical manifestations is 
cervical adenitis? These former accomplishments are 
praiseworthy, of course, but at the same time it should 
be recognized that in his approaching role of respon¬ 
sible adviser it is going to be of prime importance for 
the student to have clearl) in mind a balanced concep¬ 
tion of the whole problem before him Ability to 
lecognize the physical signs of tuberculous cervical 
adenitis is without great point if the student is failing 
in the ability to visualize his patient as an example of 
the general disease tuberculosis There should be 
developed in the student a rounded knowledge of the 
general disease under consideration, and, while encour¬ 
aging an approach to the subject from many different 
angles, we must recognize our additional obligation of 
helping the student to coordinate the information so 
acquired The disadvantages inherent in our present 
method of teaching obviously bear an inverse ratio to 
the maturity of the student, but this matter is, after all, 
an affair concerning the undergraduate, and circum¬ 
stances plainlv suggest that we can readily assume too 
great an abilit) on his part to systematize and coordinate 
the mulUtude of facts passing in review before him con¬ 
tinuously for four years, a task frankly challenging the 
ability of those who are many years his senior 

Alcoholic cirrhosis of the liver, with resultant ascites, 
IS a distinct and rather well understood disease, thus 
presenting the opportumti of giving the student a sym¬ 
metrical understanding, and yet in physiologic chem- 
istr)' he encounters the argument between transudate 
and exudate and detailed chemical analysis of the fluid, 
in pathology he studies tlie histologic changes in the 
Iner, in medicine he learns to recognize fluid in the 
peritoneal cavity and the clinical effects of its massne 


accumulation, and finally in surgery there is presented 
to him the vexing question of surgical treatment Can 
one justly present the subject in this way and deliber¬ 
ately leave to the student the more difficult problem of 
coordination of the facts presented? True it is that 
skill in the recognition of intrapentoneal fluid is highly 
desirable, it is even more desirable that the student be 
able to interpret this phenomenon and bring to bear on 
It sound ideas as to its causes, its effect and its manage¬ 
ment, a knowledge that most students will attain onl) if 
they are guided in a certain degree m this effort I 
have been interested for seieral years in this matter 
and have experimented with it from time to time On 
one occasion, a number of years ago, an attempt was 
made to present portal obstruction and ascites as a dis¬ 
ease unit Four persons participated in the clinic, 
namely, a physiologic chemist, a pathologist, an internist 
and a surgeon Using a patient with well marked 
ascites as an object lesson, the better part of two hours 
was occupied, the audience consisting of the third and 
fourth year classes Two hours is a long teaching 
period, probably much too long, nevertheless the inter¬ 
est of the students w'as held closely during this time 
Among those concerned in the clinic there tras unani¬ 
mous agreement that the method seemed to offer great 
advantages and should haie thorough trial, but tor 
\anous reasons it w’as found impracticable at the time 
to continue 

COMBINED CLINICS 

Recently opportunit) has again presented itself to 
make additional efforts of the same sort, and just as 
before the results of tins work seem to prove that the 
idea behind it all is sound For one hour a week during 
this school year Dr Arthur L Bloomfield of the 
department of medicine, and I of the department of 
surgery, Johns Hopkins Medical School, haie held a 
joint clinic We started w itli the idea that it would be 
of interest to present in this w'ay—namely, as a com¬ 
bined medical and surgical hour—some of the condi¬ 
tions Iving betw'een frank medicine and frank surgery 
We Ignorant!) assumed at first that such cases, though 
of great interest, would be limited in number, but to 
our surprise we find that there are many diseases that 
may be presented with distinct advantage after this 
fashion, the field is really a rather comprehensive one 
Some of the subjects for our medical-surgical confer¬ 
ence have been abscess of the lung, diabetic gangrene, 
angina pectoris, acute nephritis with tonsillitis, post¬ 
operative pneumonia, toxic adenoma of the thyroid, and 
mesenteric thrombus, this list, though by no means 
complete, serves to illustrate the management of this 
hour Each of these topics is a legitimate subject for 
either a medical or a surgical clinic, but it is surely only 
the quite exceptional teacher, be he internist or surgeon, 
wdio would present the subject primarily as one of the 
broad art of medicine rather than as a problem con¬ 
cerning chiefly that branch of the art represented by 
the teacher It is, however, precisely this broad presen¬ 
tation of subjects that w^e lieheve of great value to the 
student, so valuable, in fact, as to warrant strenuous 
efforts to obtain it No one doubts the value of highly 
specialized teaching, but there is room for debate as to 
whether teaching so organized fulfils the w hole duty of 
a medical school , 

These combined ichnics have proved a very happy 
experience for us who are directing the course, and we 
feel that the plan has been shown to have distinct 
advantages as a method of teaching, furthermore, there 
has come a growing conviction that the underlying priii- 
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ciplc offers 1 nnich wider application than we have been 
giviiitj It, and tint Us inoie general application would 
prove of great help to the undergraduate student Fol¬ 
low for a moment the path of the patient with epigasti 'c 
jnin who undeigocs operation for duodenal ulcei, m 
the admitting dispcnsarjf he is seen by one group of 
students, in the medical avard where he is sent for 
obser\’ation and study by a second group, in the surgical 
ward b\ a third, and in the laboratory a final gtoup is 
shown such tissue as may have been removed at opera¬ 
tion No single student follow’S tins patient from 
admission to discharge, although it is quite generally 
held that careful study of a few' cases provides the best 
possible start foi one begiiiing his clinical training It 
w'ould doubtless be of the utmost help to the student if 
ajijiropnate diseases w’ere given such a combined presen¬ 
tation in w'liich at least internist, roentgenologist, 
pathologist and surgeon participated, during such a 
clinic the problem w'ould be briefly discussed by a repre- 
sentatne of each of the departments conceined, so that 
the student would participate in what might well be 
regarded as a rather elaborate consultation, during which 
deliberate effort is made to throiv light not only on the 
exemplifying case but also on the general disease in 
question Previous detailed study in the various 
departmental clinics W'ould have prepared the student 
for participation in the combined clinic, which would 
then represent a common effort to develop the matter in 
hand in a general symmetrical fashion, coordinating the 
various special phases w'lth which the student has 
already become acquainted Many other subjects occur 
to one as offering the same possibility—diseases of tlie 
thj roid gland, diseases of the biliary tract, enteroptosis, 
infectious tj'pes of nephritis, infections of the upper 
respiraton' tract, pneumonia, typhoid, and most of the 
acute infectious diseases w'lth their surgical complica¬ 
tions The list could be amplified w'lthout difficulty, and 
would grow as the teclinic of the method developed 

It IS scarcely necessary to emphasize the fact that m 
the foregoing observations there is no thought of 
belittling or eliminating the training of the student in 
the specialties This w'ork consists largely in gaming 
acquaintance w'lth the technic of special methods of 
examination and interpretation of the results so 
obtained, and therefore is not only of pnme importance 
in a purely technical sense but as well an element in the 
intellectual life of the student of such definite cultural 
value that the specialist has won an unquestioned place 
in our curriculums How'ever, when the student has 
become acquainted with the more important facts of a 
subject, one questions whether there is longer great 
advantage in encouraging him to maintain the attitude 
of specialism After the ophthalmoscope has disclosed 
retinal hemorrhages or albuminunc retinitis, the man¬ 
agement of the patient becomes an affair m w'hich 
internist and ophthalmologist must combine their 
efforts. It is therefore quite logical and of evident 
advantage to present the matter in this light to the 
student at a formal conference held jointly by these tw’o 
men A moment’s consideration will bring to mind 
many other examples, and a little more comprehensive 
application of the idea offers a method of Riding the 
student’s thought, as in the ascites dime described 
above, to the end that he acquire a logically devel¬ 
oped and rounded idea of disease processes 

MERITS OF THE PLAN 

Adoption on a moderate scale of this plan in climcal 
teaching would not involve great change, if any, in most 


curriculums, its radical adoption at present is not urged, 
for such action w'ould be unwise w'lthout the certainty 
of sympathetic and intelligent cooperation and before 
experience with the method has de\ eloped its possibili¬ 
ties Finally, there is to be recorded our further 
impression after some study of the plan that in mam 
instances combined teaching could accomplish the pur¬ 
pose in fewer hours than are required at present, our 
eiidence to date is admittedly meager, but it indicates 
that this IS the case To summanze briefly, we feel tl at 
the idea presented in this communication offers the tw'O- 
fold possibility of reducing the number of teaching 
hours and at the same time enhancing their value and 
is, therefore, well worthy of thorough and careful trial 


EVIDENCE OF THE ANAPHYLACTIC 
CHARACTER OF INTERMITTENl 
HYDRARTHROSIS 


JOSEPH L MILLER, MD 

AND 

PHILIP LEWIN, MD 

CHICAGO 


Intermittent hydrarthrosis can be classed as one of 
the rare diseases It was first described by Moore,' in 
1864 Only seventy-eight cases have been reported 
Bierring * recently reported finding seventy-six cases in 
the literature, to which he added one, and since then 
N lelson' has reported an additional case Little is 
known of Its etiology It has been customary to divide 
the cases into two groups, idiopathic and symptomatic 
The latter tj pe is associated with, or follows, some joint 
disturbance, especially acute or chronic arthritis, occa¬ 
sionally trauma Sclilesinger,^ in 1899, reported that 
fiftv-seven of the sixty-sev'en reported cases could be 
classed as idiopathic 

The striking characteristic of this disease is the 
periodivity of the attack, frequently exactlj to the dav 
In every reported case the knee joint has been involved, 
with occasional additional joints, as the wrist and hip 
In the majorit} of cases, the attack returns at definite 
intervals, the most common being twelve days Biet- 
nng states that the longest interval recorded is thirty 
dajs, and the shortest two days The disease is cliar- 
acterized by occasional rather long remissions, during 
which the trouble completely disappears or during 
which at the regular time for an attack, only slight 
stiffness of the joint is observed At times the interval 
may change, as, m one reported case, from twelve days 
to six dajs This exact periodicity often appears onlv 
after the disease is well 'est ablished Schlesinger 
reports a case w'lth an eleven day interval, from 
November to March each jear, but entirelj free during 
the remainder of the j’ear When more than one joint 
IS inv'ohed, the swelling may appear in eacli simul¬ 
taneously or in one slightly earlier than the otlier, but 
each Ifas a definite cycle, the interval between seizures 
being the same for all the joints affected Garrod 
refers to a patient m whom the knees and one wrist 
were involved simultaneous!}, and two days later the 
hip follow ed the same course 


1 Moore C H 

2 Bjernnff \V L 
78S (Sept 23) 1921 

3 JS>e)«:on A L 
(Feb 18) 1922 

4 Schlesinger II 

1899 . , ^ 

5 Garrod, A E. 


Lancet 1 485 1864 

Intermittent H) drarthros«< JAMA 77 
This contains a complete Iihliographj 
Intermittent Hjdrarthrosi*;, J A A ""S 507 

Milt a d Grcnrgcb d Med u Chir C A)i 
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The average duration of the attack is from four to 
fire days Rarely does the swelling of the joint leach 
its maximum until the second or third day, following 
this, it gradually subsides During the height of the 
swelling, the patient is unable to use the extremity on 
account of soreness due tq_the tenseness of the swelling 
In the free interval, the joint is normal 

Slight rise in temperature and moderate leukocytosis 
have been reported in a few cases Garrod refers to 
one patient, who always had a leukocytosis of from 
10,000 to 11,000 during the seizure Local heat over 
the involved joint is always present 

The fluid withdrawn has the character of an exudate 
The specific gravity is high, fibrin is present, and leuko¬ 
cytes are rather abundant® With few exceptions 
however, this fluid is sterile In a case reported by 
Pulawski, a capsulated diplococcus was found in aspir¬ 
ated fluid on one occasion, although later aspiration 
gave a sterile fluid 

Schlesmger was first to emphasize the similarity 
between this disease and angioneurotic edema A 
similar peiiodicity is not infrequently noted in migraine, 
thus speaking for a relationship between members of 
this group He consulers intermittent hydrops a local¬ 
ized e^ma This view of the etiology of tho condition 
has iKelargest number of supporters That nervousness 
plays a role is highly probable Fere refers to a patient 
m whom the trouble appeared after anger and was 
associated with generalized urticaria G arrod. also 
refers to its appearance m a patient s ubiect to u rticaria, 
and to another case in which the hydrops was occasion¬ 
ally associated with swelling of the eyelids and lips, 
these swellings being present for only a few hours 
Goix mentions a case m which, on one occasion, the 
swelling in the knee was associated with edema of one 
side of the face Senator mentions a boy who, up to 
the age'of 12 years, developed circumscribed swelling 
of the gluteal region This disappeared at the age of 
12 years, and when the patient was 17, he developed 
recurrent hydrops of the knee 

In some cases the disease ps assoaated_\vitl^sthma, 
migraine or e^epsy BurcharcD refers to a case in 
which the patient had migraine and asthma, and a sister 
had migraine and urticaria ^In this patient, the asthma 
would always disappear during the hydrops period He 
refers to a case reported by Wright in which the same 
thing occurred 

Several authors refer to the relationship between the 
hydrops and the mensti iial ^period, in this respect 
lesembling migraine Most striking, however, is the 
efiect of pregnancy In the first case reported by 
Moore, during three pregnancies the trouble disap¬ 
peared from the third mbnth until the third month of 
lactation Pulawski mentions a case in which the 
patient was free during pregnancy and until her first 
menstrual period, when the trouble returned He also 
mentions one patient free during pregnancy, with recur¬ 
rence one week after a miscarriage at seven months 
Bierring reports nine cases in which pregnancv 
occurred, eight of the patients were free from the 
trouble during this period This relief during preg¬ 
nancy corresponds to what is frequently observed dur¬ 
ing migraine, and less frequently in epilepsy and 
asthma Furthermore, its occasional association with 
urticaria and asthma suggests the possibility that this 
disease may be of an anap hylactic character Its 
periodicity, the effect of nervousTactors and its modi- 

6 Pulawski A Wien klin Wchnschr 27 421 1914 

7 Burchard Oscar Beutsch med Wchnschr SS 380 1902 


fication by pregnancy might be considered as evidence 
of Its anaphylactic character 
In a disease so rare it would not be expected that 
we could obtain evidence of its hereditary character 
However, there is one case reported in the literature 
by Blanc m which a mother and a daughter were both 
affected 

REPORT OF CASE 

A railroad fireman, aged 37, walked into the office of Dr 
Samuel C Plummer in February, 1923, carrying a pair of 
crutches When asked why he had crutches, the patient stated 
that he would need them within a short time He had suf¬ 
fered from recurrent pain and swelling m the left knee for 
sixteen years He did not recall how frequently the attacks 
occurred until two years before, yvhen he observed that they 
came every thirteenth day, the entire period of his disability 
lasting about six days The swelling reached its height about 
the third day, and then gradually subsided He ivas off duty 
twelve days of every month 

With the exception of the diseases of childhood, he had 
always enioyed good health except for this trouble He did 
not use tobacco or alcohol He denied yenercal infection 
His father had hay-fey er There was no history of 
urticaria, migraine or epilepsy in the family The patient yvas 
admitted to St Luke's Hospital, Feb 15, 1923, in the sen ice 
of Dr Philip Lcyyin The physical examination did not reieal 
anything abnormal, except slight swelling of the left knee 
The capsule yyas loose There yyas slight fluctuation, there 
yvas no pain or impaired motion, redness or abnormal skin 
temperature The left knee measured 14% inches, the right, 
14 inches Roentgen-ray examination of the left knee did not 
reycal anything abnormal Eosinophiha was 1 per cent By 
February 18, the syydling reached its height, the knee measur¬ 
ing 15% inches, it was not painful to pressure The patella 
yvas floating The mobility of the knee yvas much impaired 
February 21, the knee had returned to normal 
In the belief that the disease might be due to hypersensi- 
tiveness, an attempt was made to desensitize the patient by 
the intravenous use of peptone This gave rise to marked 
urticaria, demonstrating the hypersensitiveiiess of the patient 
to this agent We then resorted to the intravenous use of 
typhoid vaccine, as Drs Miller and Raulston * had observed 
that the same results could be obtained yyitli this agent as 
with peptone in the treatment of migraine 
The patient was given 50 million dead tvphoid bacilli 
intravenously, February 25, his attack being due, February 
28 He was given the same dosage, February 26 and 28 
Following these injections, the urticaria returned This is 
very unusual, as in several hundred injections of typhoid vac¬ 
cine giyen in arthritis, urticaria has never been observed The 
swelling of the knee began on schedule, but was definitely 
milder than during‘the previous attacks The svvelling was 
very slight, and began to recede on the second day 

March 3, the patient left the hospital, returning to his home 
in Missouri His family physician. Dr E A Duffy, was 
advised to use typhoid vaccine shortly before the seizure was 
due The patient received an injection, March 24, April 7, 
April 11 and May 4 He reported, April 10, that the attacks 
were definitelv milder and that the exact periodicity had dis¬ 
appeared, the attacks now coming on the twelfth to the 
fourteenth dyj 

May 25, he reported that the attacks were not so severe, the 
swelling being marked but the pain less 
June 14, he reported that the knee swelled. May 29, but that 
there was no pain with it The knee swelled again, June 11, 
but this attack was mild 

July 28, he reported that he had had no trouble with his 
knee since June 11 

September 29, he had no more attacks, and had been work¬ 
ing every day 

December 24, he had had no attack since June, although 
occasionally he noticed slight stiffness of the knee but not 
enough to interfere with his work. 


8 Miller J L and Kaulston B O Treatment of Migraine witli 
Peptone J A M A SO 1S94 (June 30) 3923 
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COJtMENT 

It IS possible tint this iiiipioveineiit might be due to 
a recession, reported at times in the course of this dis¬ 
ease As tins was the first relief experienced by the 
jiatient since the disease began sixteen years before, it 
speaks rather strongly for the beneficial results of the 
treatment 

If due to the treatment, was it a foreign proten 
effect, or was it due to nonspecific desensitization? It 
is not helieccd that intermittent hydrops is an infection 
Culture of the fluid has, with a few exceptions, given 
negative results No fever accompanies the attacks 
There is abundant evidence that desensitization can be 
accomplished by nonspecific means It is true that the 
results are not so complete or lasting as when a specific 
agent is used Rosenow and Anderson showed that 
injection of bacterial protein could prevent anaphylaxis 
in animals It is possible that the same thing might 
occur in intermittent iiydrops m case it is a sensitization 
disease 

CONCLUSIONS 

Intermittent hydrarthrosis presents many features 
that suggest its relationship to recognized sensitization 
diseases Foreign protein treatment in one case was 
followed by disappearance of seizures Whether this 
result was due to nonspecific desensitization or to the 
effect of foreign protein, as observed in infection, is 
an open question The evidence, however, suggests 
desensitization 

7 West Madison Street—122 South Michigan Avenue 


A NEW INCISION FOR CLAVICLE 
OPERATIONS 
ROBERT SOUTTER, MD 

BOSTON 


Especially in women and young girls, it is often desir¬ 
able to aaoid a disfigunng scar in operations in the 
clavicular region Keloid formation m the line of 





Fig 2—The outer and inner end of the clavicle groo\cd for the 
tibial graft, outer ends split longitudinally and lifted to overlap the graft 


incision IS not uncommon follow’ing torticollis and other 
operations in the region of the clavicle In a case in 
which it was necessary to remove a large deformity of 
tne clavicle due to an old uniinited fracture, afid in w hich. 


for cosmetic reasons, it was important not to have a 
large scar replace the deformity, I used the incision here 
described, which gave ample room for the operation, 
which was fairly extensive As the supraclavicular 




Fig 4—The deformity removed 



pjg 5 —A nondisfigunng approach to the whole clavicle parts of the 
sternum or upper ribs Incision from dotted line poslenorl> at A (spine 
ot scapula) anteriorly down to C ("fourth rib) and 1 inch inward at C 
exposing the cla\ic1c and supraclaMcular region from the acromion to 
the mtraciavicular notch This scar is easily covered bj a dress strap 
IcaMng no scar on the neck clavicle or sternum 


region, low'er neck, upper chest and outer sternal region 
could well be reached by the same approach, I venture to 
leconimend this incision for operations not necessmlj 
restricted to the clavicle, wdien the surgeon w'lshes to 
avoid a scar that will show 


INCISION 

The mrision extended from the spine of the scapula over 
the deltoid at 4 postenorlj, upward over the shoulder and 
downward antcnorl) to the level of the fourth nb just 
internal to the anterior axillarj line and then at right angles 
1 inch inward, the line of incision being placed where it 
could be easil) covered b> a dress shoulder strap The skm 
and subcutaneous fat were dissected from the pectoral muscle 
and laid back, not appreciablv lengthening the time of the 
operation A brief account of the operation w ill be mentioned 
to show the possibility of the incision The deformity was 
caused bj a right angle bend upward in the clavicle at about 
Its middle the proximal fragment as well as the distal being 
bent upward at right angles joining in a fibrous union which 
stuck out covered with skin and fat but looking like a large 
nodular swelling which could be seen from or from 

the front and very noticeable and disfiguring The deformity 
resembled an A at the middle of the clav icle \ small linear 
scar remained from a prev lous operation done in childhood 
The operation was performed at that time in a large hospital 
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but failed to correct the deformity The patient n joung 
uoman otherwise uel! developed, was conscious of the non¬ 
union The deformity was evident with any form of light 
dress It was planned to replace the middle three fifths of 
the clavicle by a bone graft It was decided to leave the 
deformed bone until the graft was solid, and then, at a second 
operation, to remove the deformity 

A.t either end of the clavicle a piece of bone, measuring 
three-fourths inch, was raised like a trap door from the 
upper surface, with the hinge outward at the outer end of the 
clavicle and inward, at the inner end of the clavicle A tibial 
graft was inlaid in a groove in the clavicle ends, and over the 
end of the tibial graft the trap door was dropped down to give 
additional bony contact to the graft This operation required 
complete exposure of the clavicle from the midsternal line to 
the acromion When the operation on either end of the 
clavicle was complete, the incision was closed by interrupted 
subcutaneous catgut sutures and continuous silk skin sutures 
The second operation for removing the deformity was per¬ 
formed through the same incision The convalescence was 
uneventful 

CONVALESCENCE 

There was no rise of temperatuie at any time for six weeks 
following the operation There was a small clot formation 
over the pectoral muscle after the first operation, this was 
easily pressed outward and out through the line of the incision 
without removing a stitch The incision healed in a good 
line uneventfullj The operation was painless except for 
some slight leg discomfort where the graft was removed 
This approach to the clavicle is reported, as it may be used 
for exposure of the lower neck or any part of the clavicle or 
for the sternum or upper ribs, without leaving a scar on the 
neck or pectoral region 
253 Newbury Street 


CONVALESCEiNT WHOLE BLOOD, 
PLASMA AND SERUM IN PRO¬ 
PHYLAXIS OF MEASLES-»■ 

ABRAHAM ZINGHER, MD, Du P H 

Assistant Director, Bureau of Laboratories New \ork City Department 
of Health, Attending Physician, Willard Parker Hospital 

I^EVV YORK 

The universal susceptibility of the human race to 
measles, and the relatively high mortality from the 
disease tinder conditions of poverty and crowding, 
render it desirable to have available an efficient method 
ot protection, that could be used whenever conditions 
render it desirable Such a method has been worked 
out and found to be of value during the last few years 
It consists of the administration of small doses of con¬ 
valescent measles serum as soon as possible after 
exposure to a case of measles 

The use of convalescent serum in the prophylaxis of 
measles was a logical sequel to the application of human 
convalescent serums in preventing and curing other 
infectious diseases for which the causative agents, as in 
measles, have not yet been definitely isolated and identi¬ 
fied Scarlet fe\ er ^ and poliomyelitis - are additional 
examples of infections in which the serum of convales¬ 
cents and of recovered patients has been successfully 
used in prophylaxis as well as in therapy 

The serums of adults who have had these infections 
in childhood also contain antibodies, although they are 
present in a lower concentration Such antibodies are 

* Read before the Section on Pediatrics of the New York Academj 
of Medicine Jan 10 1924 

1 Neff F C Arch Pediat 39 250 (April) 1922 Zingher Abra 
ham The Use of Convalescent and Normal Blood in the Treatment of 
Scarlet Fever J A M A 95 875 (Sept 4) 1915 

2 Zingher Abraham The Diagnosis and Serum Treatment of Ante 
nor Policmvelitis J A M A 68 817 (March 17) 1917 


transmitted from the mother to the offspiing through 
the placenta This is shown by the temporary protec¬ 
tion of many infants under 6 months of age against 
different infectious diseases, such as measles, scarlet 
fever and poliomyelitis In the transmitted immunity 
to diphtheiia there is even a close quantitative parallel¬ 
ism in the antitoxin content of the mother’s blood and 
that of the new-born infant 

The presence of these protective antibodies in the 
parents’ serum is extremely important, as it enables us 
to utilize a source of serum supply that is universal and 
readily av'ailable, whereas with conv'alescent serum we 
are dependent on a limited number of donors In this 
connection it may be mentioned that I strongly recom¬ 
mended, during the epidemic of poliomyelitis in 1916, 
that tile blood serum obtained from parents be injected 
in doses of from 30 to 60 c c into young and susceptible 
children so as to reestablish a temporary passive 
lmmunlt^ during the period of the epidemic 

MORBIDITY AND MORTALITY FROM MEASLES 

The degree of susceptibility of the human race to 
measles is shown by the fact that from mnetv-six to 
ninety-eight out of every hundred children that have 
not had the disease and are intimately exposed to infec¬ 
tion will promptly come down with measles 

The susceptibility of children to measles is well illus¬ 
trated bv a statement of Pfaundler’s ’ that he had not 
once succeeded in protecting brothers and sisters of 
the same family by timely isolation even though the 
attempt was made as soon as the first symptoms of the 
disease manifested themselves Any method of senm 
prophylaxis, therefore, that will show' by' its results that 
measles can be prevented for a period of time indicates 
that the serum contains specific antibodies against the 
virus of the disease Such protectiv'e power has been 
definitely shown for convalescent serum obtained from 
measles patients, and to a somewhat less extent for 
serum obtained from other children and from adults 
who have had the disease several months or y'ears p*c- 
v'lously Of great importance is the fact that the serum 
of adults who hav'e had measles in childhood will also 
protect, although it has to be used in soniewlint larger 
amounts 

The mortality from measles v'aries considerably, but 
IS alway s high, according to different observ ers, among 
the poor classes in the population It is especially high 
among y'oung children in institutions and in hospitals 
Among the more well-to-do the mortality from measles 
is only' about one m 200 cases, but among the poor it is 
nearly twenty -tw'O times higher, the late being 11 per 
hundred In institutions and foundling asylums the 
11101 tahty rate may reach as high as from 27 to 46 per 
hundred cases For the general population, the mor¬ 
tality rate is from 6 to 7 per hundred cases 

At the Willard Parker Hospital, the death rate from 
measles is very high in certain years The high mor¬ 
tality can be attributed to the very' sick type of patients 
that are sent in by private physicians and various insti¬ 
tutions Many of these patients often have, on admis¬ 
sion, a severe complicating bronchopneumonia 

That measles is a very serious disease and not to be 
regarded with indifference has been appreciated by 
physicians and health officers for many years This 
fact can be readily' noted from mortality statistics of 
tins disease reported from different countnes In Ger¬ 
many, Pfaundler estimates that moie than 30,000 

^ Bfaundler M Munchen med Wchnschr 6S 277 (March 4) 
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(Iciths occur annually fiom mea';Ic<; In the United 
States, according to Rosenau, there weic more than 
100,000 deaths during the twelve-) car jicnod from 1900 
to 1911 In New Yoik Cit) the total number of deaths 
for the \ear 1922 was 977, a mortality rate of 17 per 
hundred thousand population Ihe total mortality m 
New York Cit) \aucs from year to )ear, the aaerage 
for the last few )cars being about 600 deaths annually 
Ihe death rate from measles is highest in children 
under 5 )ears, and especially m children under 2 years 
of age In the group under 5 yeais we find more than 
90 per cent of all deaths from measles If the disease 
could be prevented during the earl) years of childhood, 
many Ines Mould undoubtedly be saved Here we see 
one of the important indications for convalescent serum 


Table 1 —Deaths from Measles tii New York 
City for Year 1922 




Total Deaths 

Per Cent ol 

Per Cent of 


Totnl 

iu >ach 

Total Deaths 

Dentlm Under 

Ace In Tears 

Deaths 

Group 

In i ach Group 

6 Tears 

Under 1 

23G 




Prom 1 to 2 

410 




Total 


610 



Prom 2 to S 

160 
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Prom 3 to 4 

G4 



934 

From 4 to 5 

43 




Total 


2G7 

27 3 j 


Prom 5 to 9 

54 




10 and o^er 

10 




Total 


64 

66 


Total 


077 




Total deaths trom Jan 1 to July 30 iSiia 035 

Total deaths Irom July 1 to Dec SI 10S2 42 <4 3%) 


Table 1 shows the deaths from measles in New York 
City for the year 1922 One can note the high death 
rate in children under 5 years, and especially under 
2 ) ears of age As to seasonal incidence, 95 7 per cent 
of measles deaths occurred during the first si\ months 
of the year Dunng the months of March, April and 
Ma) there were 647 deaths, or 66 2 per cent of the total 
deaths 

HISTORICAL 

The first published results on the use of convalescent 
measles serum were by Nicolle and Conseil,* and 
appeared in 1918 These observers in 1916 succeeded 
in protecting a child after exposure to measles In 
1916, Park and Zingher injected forty-eight exposed 
children with convalescent measles serum at the Metio- 
politan Hospital on Welfare Island Twenty-eight of 
these children received doses varying from 1 5 to 4 c c , 
and tiventy receded doses of 8 c c In the first group, 
six children developed measles, one, two days, one, 
seven days, one, eight days, one, fifteen days, one, 
seventeen days, and one twenty-five days after the 
serum injection In the second group, none developed 
measles These results were not published 

In 1918, Richardson and Connor ® of Boston reported 
the successful use of convalescent serum in a small 
group of exposed children In 1919 Degkwitz,® work¬ 
ing in Pfaundler’s clinic in Munich, began a systematic 
series of observations rvith convalescent serum m the 
prophylaxis of measles He subsequently organized 
the work on a broad scale in Munich and up to the 
present time has injected more than 1,000 children with 
convalescent serum He was followed by various 

4 Ntcolle C and Conseil E Bull et mem Soc med d hop dc 
Pans 42 336 1918 Arch de 1 Inst Pasteur de I Afnque du Nord 1 
193 1921 

5 Richardson D L and Connor Hilary Immunization Against 
Measles T A M A 72 1046 (Apnl 12) 1919 

6 r)egk\Mt 2 R Ztschr f Kinderb 27 171 1920 25 134 (May) 
1920 134 1920 Monatschr f Kmdcrh 22 1S6 (Nov ) 1921 Dcutsch 
med \\cimscbr 4S 26 (Jan 5) 1922 


observers m Germany, Hungary, Italy, Spain, South 
America and the United States Among these authors 
may be mentioned Zschau,’ Torday,® Kutter,“ Glaser 
and Muller,^® Manchot and Reiche,^’- Maggiore,^* de 
Castro,Galli,'^ Nobecourt and Paraf,^- Marie,^® Zini- 
mermann,’^ de Stefano,*® Torres and Pacheco,*® 
Blackfan, Peterson and Conroy,®® Ratnoff,®* McNeal,®® 
de Jong and Bernard,®® and Weaver and Crooks ®* 
Rietschel ®-' laid stress on the use of adult serum or whole 
blood from parents Debre and Ravina®“ emphasized 
the greater value of modifying the disease by the use 
of convalescent serum so as to obtain a mild form of 
measles, rather than attempting completely to prevent 
Its deielopment 


DOiVORS AND METHOD OF OBTAINING BLOOD 


The donors should be healthy persons, preferably 
adults, who are free from syphilis and tulierculosis 
When adult donois are not aiailable, it may be justified 
to take, under special conditions, a small amount of 
blood from children over 10 )ears of age It is difficult, 
however, to see the advisability of the recommendation 
made by Degkwitz, that as much as 60 c c of blood 
should be taken from children under the age of 5 years 
I am afraid that bleeding such young children will get 
this method sooner or later into disrepute Parents 
might be willing to allow' a small amount of blood to be 
taken from convalescent children or from brothers and 
sisters who have had measles previously, for use m the 
same family, but most parents would decidedly object 
to have children under 5 years or even under 10 years 
of age bled for general serum distribution 
From adult donors, about 500 or 600 cc of blood 
could be readily obtained A second bleeding from the 
same donor could be obtained two or three weeks later, 
if further observations show that these late serums are 
fairly equivalent to convalescent serums in concentra¬ 
tion of antibodies Suitable compensation should be 
made to the donor for the blood withdraw’n 
The blood should be collected under sterile precau¬ 
tions by allowing it to flow' into a 500 or 1,000 c c bottle 
The container is closed with a double perforated stop¬ 
cock, through which pass two pieces of glass tubing 
To one is attached a piece of rubber tubing and a large 
bore (16 gage) needle, similar to those generally used 
in blood transfusions The other piece of glass tubing 
IS plugged with a little cotton, and to it is attached a 
piece of rubber tubing, which serves the purpose of 
producing a partial 5acuum m the bottle by means of 
suction The entire apparatus should be wrapped and 
sterilized The blood can be collected and allowed to 
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dot, and the serum subsequently drawn off, or it may be 
kept fluid by the addition of 0 5 per cent sodium citrate 
and the supernatant plasma afterward decanted One 
rolume of 5 pei cent solution of sodium citrate to every 
nine volumes of blood is previously placed in the bottle 
The decanted serum or plasma is subsequently tested 
foi sterility, pooled with the serums of two other 
donors, and divided into individual ampules containing 
3 c c Degkwitz considers 2 5 c c as one immunizing 
unit For the better preservation of the serum, it has 
been recommended to dry it in the ampules in vacuo, 
and then dissolve the residue with salt solution 
before use The fluid serum has been found to retain 
Its protective properties for six months 

OPTIMUM TIME FOR BLEEDING DONORS, POOLED 
SERUM 

According to Degkwitz, the best time for bleeding 
convalescent donors is from the sixth to the tenth day 
after the temperature has ieached normal Blood serum 
obtained from persons uho recovered from measles 
seieral months or e\en several years previously has 
also been used ivith success The dose, howe\er, should 
be larger 

The Wassermann test is made on the serums unless 
the donors have been preciously tested Three different 
serums should be pooled together It is possible that an 
occasional convalescent donor may be a poor antibody 
])roducer, just as certain horses aie poor antitoxin pro¬ 
ducers , the pooling, howec ei, will minimize the danger 
of using ineffective serums 

DOSE or SERUM AND PERIOD OP EXPOSURE 

The dose recommended b) Degkwitz is 2 5 c c, 
or 1 immunizing unit, for children who have been 
exposed for not more than four davs, 5 c c , or 2 
units, for children exposed for from five to six 
dac s, and 7 5 c c , or 3 units, for children exposed for 
sec en days to infection cc ith the measles c irus Accord¬ 
ing to the same observer, the injection of serum on the 
eighth day of exposure and later cvill not prevent 
the development of the disease, nor cvill it modify the 
charactei of the symptoms Our ocvn experience and 
that of some of the French observers does not bear out 
this statement The disease can be prevented in some of 
the patients, and is distinctly modified in some of the 
others, ccdien the serum is injected as late as the eighth 
01 ninth day of exposure The serum is injected intra¬ 
muscularly into the arm, thigh or gluteal region 

The dose recommended is for a child 3 jears of age 
For older children the dose should be in proportion to 
the age and cveight of the child 

The period of exposure is calculated as folloccs 
When the exposed children have been constantly in 
contact cvith the measles patient and the latter is seen 
on the first day of rash, the period of exposure is 
counted as four days, if seen on the second day of rash, 
as five days, etc If the patient is seen at the time of 
the appearance of Kopbk’s spots and no rash, the 
exposure of the contacts is three days Occasionally a 
patient is brought into a hospital and the rash appears 
on the follocving daj or tevo daj's later The exposure 
of the contacts will be one or two day's 

COMPLETE PASSIVE IMMUNIZATION 

There are distinct indications for attempting to pro¬ 
duce complete passive immunization by' increasing doses 
of serum As thorough and as complete protection as 
possible should be guen to many' children who are rery' 


young or feeble, children suffering from rickets, tuber¬ 
culosis, diphtheria or whooping cough, those conva¬ 
lescing from other infectious diseases, and children who 
would be in immediate danger from an attack of 
measles, such as undernourished patients or feeding 
infants In institutions, also, and in hospitals, where 
the paramount indication is to stamp out an outbreak 
of measles, the early and prompt administration of 
convalescent serum is strongly indicated and will often 
prove a life saving boon The colder seasons of the 
year, with the greater danger of respiratory complica¬ 
tions, will also often be found an indication for cc n- 
piete immunization 

MODIFIED, MILD MEASLES 

In private practice, when we are dealing -with noru.al 
and healthy children, special conditions may also indi¬ 
cate the advisability of producing a complete but tem¬ 
porary protection 

Every clinician realizes, however, that it would be 
much better under ordinary conditions if our efforts 
should result in a permanent immunity of the children 
with the least risk inrolved Such a permanent protec¬ 
tion can be obtained by an attack of measles If the 
disease could be modified, ho\se%er, so that a mild 
attack of measles will develop, we shall have accom¬ 
plished our aim Such modified measles can often be 
jiroduced if children are injected from the fifth to the 
tenth day after exposure with 2 5 c c of convalescent 
serum, or with 5 c c of scrum from brothers and sisters 
w'ho have recovered from measles some time previously, 
or with 10 cc of adult serum The principle inaohed 
in this method has been recommended by Debre and 
RaMiia,-” and it would appear to be a more reasonable 
and logical procedure in prnate practice than the 
attempt to produce a complete but short iinniuni/a- 
tion My own observations also indicate that a 
peculiarly modified, mild form of measles can be 
obtained when small doses of convalescent serum are 
injected as late as the eighth day of exposure 

The modified form of measles is characterized b/ a 
moderate rise of temperature lasting for one or two 
days, and by a curious rash, scarcely resembling ordi¬ 
nary measles, which is scattered orer face and body, 
and to a less extent over the extremities The indi¬ 
vidual macules are about the size of the head of a pm, 
occasionally surmounted by a tiny vesicle At times 
there are larger macules scattered betw'een the small 
ones ConjunctiMtis, cory’za and Koplik’s spots are 
fiequently' absent, when present, these symptoms are 
\ery mild The clinical picture is one of a mild form 
of measles as compaied w'lth the type usually seen 
According to \anous observers, complications are very 
rare In the group of cases that came under my obser- 
lation no complications were noted Degkwitz also 
states that the modified form is not very infectious 
This IS probably on account of the slight or absent 
catarrhal symptoms with the lessened possibility of 
droplet infection 

Convalescent serum, if always available, would be 
most suitable foi the purpose of modifying the attack 
of measles Practically, how'ever, convalescent serum 
will frequently not be obtainable Under all conditions, 
the blood of brothers and sisters or of parents can 
nearly always be obtained The serum or plasma does 
not have to be first separated and then injected With 
an ordinary 10 or 20 record or Luer syringe the blood 
IS simply withdrawn and immediately injected intra¬ 
muscularly To enable thi physician to work without 
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haste, fioin 1 to 2 cc of a 5 per cent solution of 
sodium citrate can be diawn into the syringe before the 
blood IS taken from the donor The whole blood is 
injected into the thigh muscles or into the gluteal region " 
according to tlie intramuscular method that I-' have 
recommended for the treatment of scarlet fever with 
convalescent whole blood When whole blood is used, 
instead of serum, double the amount recommended for 
serum should be injected 

DURATION OF IMMUNIXy CONFERRED BY 
CONVALESCENT SERUM 

The duration of passive immunity produced by 
injecting convalescent serum m the doses recommended 
during the first few days after exposure is rather short, 
not lasting more than from four to five weeks When 
convalescent serum is injected on the sixth day or 
later, a mixed type of immunity is produced, which 
lasts for from tivo to three months If a modified 


Table 2 gives the dosage of conv'alescent serum, or 
serum from recovered patients (brothers and sisters) 
and from adults It also indicates the type of immunity 
m which the protection is complete, and the type of 
disease in which the protection is incomplete 

CENTRAL SERUM STATIONS 

Degkwitz has recommended that hospitals in a citv 
serve as serum centers Convalescent donors (patientb 
of private physicians) were to report at these places 
and, for a definite compensation, allow a certain amount 
of blood to be taken The serum would then be pre¬ 
pared in the laboratones connected with the hospitals 
As a matter of practical importance, we hav'e found tl at 
It IS difiicult to induce convalescent donors to report at 
hospitals for the purpose of having blood taken In 
contagious disease hospitals it is somewhat less difficult 
to obtain conv'alescent serum, especially if an effort Ins 
been made to send in adult patients 


Table 2 —^[easles Prophylaxis 


Doys ol exposure 

1 2 

3 j 

1 

i 

! & 

t 6 

1 

7 8 j 

0 10 ] 

31 1> 

On«ct of cliplcnl syniptoms in tncosleE 

CntsrrhBl 

Kop 1 
UK 

spots 

ist 

day of 
rash 

j 

1 



Amount of 'erum 
for complete 
protection 

Convnlescent i 

2 5 to 3 c c 

5 c c 

1 7 5 c c 

1 

Recovered cases (brotliers and sisters) 

StoCc c 

7 5 c c 

20 cc 


Adults (parents) 

10 cc 

ll? c c 

20 cc 


Type of Immunity in complete protection 

1 

Passive ] 

i 

Mived ! 

^ 1 

bone 

Amount of Ecmm 
for Incomplete 
protection 

Convalescent 

IScc 

I 1 

2 6 C c 


Recovered coses (brotliers and sisters) 

i 

25 cc 

! 

5 c c 


Adults (parents) 

See 

1 

10 c c 


Type of measles In Incomplete protection 

Modified 1 

Typical 


attack of measles develops, the immunity is probably 
permanent 

The reports of different observers indicate that the 
passive immunity will last only from thirty to forty-five 
days Following a second exposure, one of our patients 
developed typical measles forty-two days after a pro¬ 
tective dose of serum 

By mixed immunity is understood a type of protec¬ 
tion that develops in a child who received a dose of 
conv'alescent serum after the sixth day of exposure 
Such a child does not develop clinical measles, but the 
blood serum, according to Degkw'itz, shows a definite 
increase m protective power, as can be demonstrated 
by injecting it into other exposed children This indi¬ 
cates that the measles virus had partly reacted on the 
child’s organism at the time the convalescent serum was 
injected A mixed active and passive immunity results, 
which lasts longer (from two to three months) than 
the purely passive protection obtained on injecting chil¬ 
dren with convalescent serum during the early dajs of 
exposure __ 

27 Zmghcr Abraham Arch Pcdiat 31 912 1914 


The New York Otj' Department of Health is offer¬ 
ing at the present time to practicing physicians of ilie 
cit) 3 limited amount of convalescent plasma in inJi- 
vidual vials containing 3 and 5 cc A request is 
made that the phjsicians report to the department 
careful observations of the results obtained 

ACTIVE IMMUNIZATION AGAINST JIEASLES 
The discussion of immunization against measles 
should include a bnef survey of the attempts that have 
been made to produce an active immunity against the 
disease These attempts consist in (a) the application 
of the nasal mucus from measles patients to the nasal 
mucous membrane of joung children, (b) the combi¬ 
nation of this method with passive immunization with 
convalescent serum, and (f) the injection of verj small 
doses of blood containing measles virus, which is 
obtained from patients during the early stages of the 
disease 

Herrman noted that children who vv'ere exposed to 
measles before the age of 5 months would not only 


23 Herman C Arch Pedtat 32 503 1915 
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remain protected at the time of exposure, but would not 
develop the disease, as far as could be learned by fol¬ 
lowing a few cases when subsequently exposed, after 
several months or even after one or two years On the 
basis of these observations, he has recommended active 
immunization by applying with a swab the nasal mucus 
from an early case of measles to the nasal mucous mem¬ 
brane of children at about the age of 5 months This 
method would be limited to very young children, as in 
older children it would probably produce a typical 
attack of measles The combination of passive immu¬ 
nity with convalescent serum and Herrman’s method 
avoids this danger, and children of any age could thus 
be immunized The serum should be injected from 
twenty-four to forty-eight hours after the swabbing 
of the nasal mucous membrane Herrman’s method 
has not been practiced by other observers It is evi¬ 
dently not sufficiently practical to be carried out on an 
extensive scale 

Degkwitz reported on the use of measles virus 
which had been enriched in cultures containing human 


exposed children in this way The more recent work 
was carried out with convalescent serum or plasma 
The donors were from five to fifteen days con-va- 
'lescent patients In some instances we used the blood 
of individual donors, in others, the pooled blood, 
plasma or serum of several donors 
The total number of exposed persons injected was 
160 Tables 3 and 5 give a summary of the different 
groups Each group represents one or more individuals, 
who were exposed at the same time eit’<er m hospital 
wards at the Willard Parker Hospital, in institutions or 
in private homes 

GROUPS OF CASES IN WHICH MEASLES CONVA¬ 
LESCENT BLOOD, PLASMA OR SERUM 
WAS INJECTED 

Group 1 —Five children were exposed m the diphtheria 
pavilion. May 24 Eight days later each child was injected 
with 20 c c of convalescent whole blood from a donor five 
days convalescent Two of the five children developed modi¬ 
fied measles, one ten days after receiving the injection and 
after an incubation period of eighteen days, the other one 


Table 3 —Convalescent Whole Blood, Plasma and Scrum in the Prophylaxis of Measles 


Patients Injected 


-Oontrols- 


Group 

1 

2 

3 

4 
6 


Number 

Injected 

6 

1 
8 
2 

4 


Age, 
Years 
2, 2, 3 6 6 

I'A 

2,2 2,21,4 2<A 4 
4 4 

2 21,4 2i4.5 


6 E 


Convales 
cent Whole 
Blood 
20 c c 

20cc 
20 c c 
20 c c 
20cc 


Convales 
cent Scrum 
or Plasma 


Days Number 
01 Developed 
Exposure Measles 


0 

4 

IH 3, 4 

30 c c 


2 

0 



7 

1 

3 

20 c c 


4 

0 



8 

1 

2 

20 c c 


8 

0 



0 

2 

3 6 

10 cc 


3 

0 



IG 

2 

22 25 

16 c c 


C 

0 



11 

1 

IV^ 

10 cc 

lOcc S 

4 

0 



12 

2 

4 6 


6 

0 



13 

3 

2,3 4 


See S 

4 

1 

(42 days)* 

14 days 

Typical 

14 

1 

S days 


0 c c S 

3 

0 


15 

1 

2% 


6 c c S 

8 

1 

ID days 

Moderate 

10 

4 

Cm,Cm,7m, 10 m 


2 5 c c S 

6 

0 


17 

30 

1 to 6 yrs 


26cc S 

C-8 

4 

IB 17 17 20 

Moderate 

18 

5 

1% 2,2, 2 2^ 


30cc P 

1>4 

0 



19 

4 

3 5 5 8 


30CC P 

1 

0 



20 

5 

4 5 8 8 9 


30cc P 

4 

1 

14 days 

typical 

21 

5 

2, 8 8 8 7 


30cc P 

4 

0 



22 

5 

6m ,7m 1% 1^ 2 


3 Oc c P 

5 

0 



23 

3 

1 2,4 


30cc P 

e 

0 



24 

S 

2,2 2% 


30cc P 

0 

0 



Uotal 

302 





10 


7 Mod 

3 Typ 





riomberThut 

Period 

Type 

Total 

Developed Mcasle* 

of 

of 

Number 

Period of Incu 

iDcubatloD 

Hash 

and Age 

bBtlon and lype 

18 days 

Moderate 

1 (3 yrs) 

1 (15 days) 

22 days 


Typical 

27 days 

Typical 

1 (5 yrs) 

1 (13 days) 



'lyplcal 


3 (1 to 3 
years) 


2 (12 days) Typ 
1 (13 days) SYP 


4 Typical 


* Forty two days alter the Injection ol serum and lourtccn days alter the second exposure 


albuminous fluids No details were given by the author, 
and no further publications have since appeared on the 
subject 

Hiraishi and Okamoto have recommended the 
injection of very small amounts of blood obtained from 
cases of measles during the early stages of the disease 
They inject subcutaneously 00001 cc of blood, which 
is followed two weeks later by a second injection of 
0 001 c c in children under 5 years of age, and 0 002 c c 
in children over 5 years of age Their results were not 
uniformly favorable, and further work on a more 
extensive scale would have to be carried out with this 
method before definite conclusions could be reached 

PERSONAL OBSERVATIONS WITH CONVALESCENT 
WHOLE BLOOD AND SERUM 

The ease and simplicity of using citrated whole blood 
in hospital work first induced me to immunize the 

29 Degkwitz R Monatschr f Kinderh 22 186 (No\ ) 1921 

30 Hiraishi S and Okamoto K Japan M World 1 10 (May 32) 

1921 V / 


fourteen days after the injection and after an incubation 
period of twenty-two days The rash consisted of a few 
scattered macules, the size of the head of a pin In the first 
child the rash was limited to the face, in the second one it 
was also present on the trunk, but not on the extremities 
Neither one of the children showed catarrhal symptoms, con¬ 
junctivitis or Koplik’s spots There was slight elevation of 
temperature for two days The clinical picture was that of a 
mild atypical form of the disease, which could not have 
been identified as measles except for the history of exposure 
These cases indicate that measles developing in children who 
receive convalescent serum eight days or more after exposure 
may show a modified form The other three children of this 
group were protected One child, aged 3 years, exposed at 
the same time, received no convalescent blood, and developed 
typical measles fifteen days after exposure 

Group 2—This child was in the same cubicle with the 
control just mentioned She was injected on the day after 
the rash appeared (the fifth day of exposure) and was 
protected 

Groups 3 and 4—Ten children were exposed in one of the 
scarlet fever vvards Mav 2, the fourth day of exposure, eigh^ 
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of the ten children, \'ir}ing m age between 2 and 5 jears, 
were each injected with 20 c c of convalescent blood These 
children were protected The supply of convalescent blood 
being cvhaustcd, the remaining two children were not injected 
until May S, the seventh day of exposure One of these, a 
child, aged 4, an older brother of a boy, aged 2, injected m 
the group of eight children, developed a typical rash on 
May 25 twenty davs after the injection of blood and twenty- 
seven days after exposure He had a modified rash and mild 
catarrhal svniptonis 

Group 5—Four children were exposed in one of the wards 
of the reception hospital Each of the children was injected 
with 20 cc of convalescent blood on the seventh day of 
exposure No measles developed A fifth child, aged 5 years, 
was not injected on account of a questionable history of 
measles, and developed a typical measles attack on the 
thirteenth day of exposure 

Group 6—Four children were exposed in one of the diph¬ 
theria wards to a patient with measles who developed a rash 
on the day after admission to the hospital On the following 
dav, the second day of exposure each of the four children was 
injected with 20 cc of convalescent blood No measles 
dev eloped 

Group 7 —Tins child was in a separate room in the scarlet 
fever pavilion and was exposed to a second child who devel¬ 
oped a typical measles rash four days after admission to the 
hospital Twenty cubic centimeters of convalescent blood 
was injected, and the child was protected 

Group 8 —K child aged 2 years injected on the eighth day 
of exposure with 20 cc convalescent blood, was protected 
The child was in a separate room in the scarlet fever pavilion 
and was exposed to a patient who had developed a measles 
rash four days previously 

Group 9—Two children were convalescing from chicken- 
pox in one of the wards of the reception hospital, when they 
were exposed to a case of measles On the day Kopliks spots 
were seen in the patient, the third day of exposure, each of 
the two children received 10 cc of whole blood and both 
were protected 

Group 10—Two adults who were nurses in training at the 
Presbyterian Hospital, never had had measles, and were 
exposed to a colored maid who had developed a measles rash 
two davs previously Each of the two nurses received 15 cc 
of whole blood on the sixth day of exposure, and both were 
protected 

Group 11 —On the same day the nurses were injected, there 
was admitted to the emergency ward of the Presbyterian Hos¬ 
pital a little girl with Kopliks spots and a beginning rash 
A younger brother, aged IVs years, was seen at his home the 
same evening and injected with 10 cc of whole blood The 
child was protected 

The following thirteen groups of children were injected 
with convalescent measles serum or plasma 

Group 12—Two children convalescing from scarlet fever 
were exposed to a child in an adjoining crib who developed 
a measles rash the day before Each child received 10 cc 
of convalescent serum on the fifth day of exposure Both 
children were protected 

Group 13—Three children were exposed in the diphtheria 
pavilion to a child who developed measles fifteen days after 
admission to the hospital On the fourth day of exposure, 
the day the rash appeared, each of the three children was 
injected with 5 c c of convalescent serum that had been kept 
m the icebox for two and one-half months The children were 
protected One of these children was subsequently exposed 
to another case of measles twenty-eight days after the serum 
injection, and following an incubation period of fourteen 
days he developed a typical attack of measles 

Group 14—At the request of the assistant resident physi¬ 
cian, I injected a 3 day old colored baby with 5 cc of con¬ 
valescent serum The mother had given birth to the baby on 
the day the measles rash appeared The baby remained free 
from measles 

Groups IS and 16—Five children were injected, December 
26, m the service of Dr Schick at Mount Smai Hospital 


They bad been exposed to a child who had developed measles 
two days previously The four young children varyang in 
ages from 6 to 10 months, were emaciated feeding cases in 
which measles would have been a dangerous complication 
Each child received 25 cc of convalescent serum on the 
sixth day of exposure Another child, aged 214 years, was 
injected two days later (eighth day of exposure) with See 
of serum The four children injected on the sixth day of 
exposure were protected The fifth child, injected on the 
eighth dav, developed a modified mild form of measles sixteen 
days after exposure Three other children between 2 and 5 
wars of age exposed at the same time were not injected Two 
of the three children developed typical measles after the usual 
incubation period 

Grocp 17—This group was seen at the Society for the 
Prevention of Cruelty to Children It consisted of thirtv 
children under 5 years of age, who were exposed for from 


T VBLE 4 —Summary of Results with Convalescent IVIwlc 
Blood Plasma and Scrum 


Pns oi 

Total 

Number That Period ot 


Exp{»«;urc to 

Number 

Developed 

Incubation 

Type ot 

iSlCSi 

Injected 

Mensles 

Days 

Nleiisles 

1 

5 

0 



2 

5 

0 



8 

8 

0 



4 

20 

2 

42 

I'ypieal 




14 

lypicnl 

5 

8 

0 



e 

37 

0 



7 

11 

1 

27 

Typical 

8 

27 

7 

16 22 

Modified 

Total 

lo-? 

30 


7 Slodlfled 





S Typical 

Control 

5 

4 

19 15 

Typical 

cix to eight 

days before 

recei\ mg 

convalescent 

scrum Tilt 


dose for each child was 25 cc Of the thirty children, four 
injected on the eighth day of exposure developed a mild 
modified form of measles 

Group 18—These five children were in the diphthern 
pavilion and were injected each with 3 cc of convalescent 
plasma They had been admitted to the hospital ward on 
different dais and were exposed as follows One child had 
one dav one had two days and the other three had four days 
of exposure to a measles patient (Group 13) who had been 
injected forty two days previously with convalescent serum 
The five children were protected 

Grocp 19—Four children were exposed in a small ward at 
the Ruptured and Crippled Hospital to a child that had been 
admitted the day before to the hospital The rash appeared 
twenty four hours after admission Each of the exposed 
children was injected with 3 cc of convalescent plasma No 
measles developed 

Group 20—Five children in the diphtheria pavilion were 
injected with 3 cc of convalescent plasma on the fourth day 
of exposure One of the five children developed a fairly 
typical but moderate rash fourteen days after exposure and 
ten days after the plasma injection The elevated temperature 
persisted for two days There was some coryza, slight cough 
and Kopliks spots The child made a rather rapid recovery 

Groups 21 and 22—Ten children were exposed in one of 
the diphtheria wards to two cases of measles The children 
in Group 21 received the convalescent plasma on the fourth 
day of exposure and those in Group 22 ou the fifth day of 
exposure No measles developed 

Group 23—Three children m two families received the 
convalescent plasma on the sixth day of exposure The 
children were protected 

Group 24—Three children were injected m one of the 
wards of the pediatric service of Bellevue Hospital Tbev 
had been exposed for Six days No measles developed 

Table 5 show s the results v\ ith convalescent plasma in 
two institutions in which measles had developed It ts 
interesting to note at the Israel Orphan Home tlic 
tliree individual groups of children Each group was 
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separated from the others, occupied a different floor, 
and received a different preparation of convalescent 
plasma In Group 1, a preparation was used consisting 
of a mixture of three plasmas obtained from the eighth 
to the fifteenth day of convalescence Of twelve chil¬ 
dren injected, six developed a mild form of measles 
with little or no catarrhal symptoms One child that 
was not injected developed typical measles In Group 2, 
the plasma of a single donor, thirteen days convalescent, 
was used Of twenty injected children, nine developed 
a mild type of measles, of six children who were not 
injected, two developed typical measles In Group 3, 
a pooled plasma was used obtained from thirty-five 
convalescent donors Of eighteen children injected, 
seven developed measles, three mild and four typical 
with characteristic catarrhal symptoms Of seventeen 
children who were not injected, there were also seven 
who developed measles, three a mild and four a typical 
form 

SUMMARY OF CASES IN WHICH INJECTIONS 
WERE GIVEN 

Of the 102 children receiving convalescent whole 
blood, plasma or serum, ten developed measles Of 
these, seven were injected on the eighth day of expo- 


2 It can be used to produce complete passive immu¬ 
nity if injected within the first four or five days after 
exposure, and a mixed form of immunity if injected 
m larger doses after the fifth day 

3 It can be injected in small doses after the fifth day 
of exposure, to modify the character of the disease 
rather than to prevent its development If such an 
attack develops, the immunity will probably be 
permanent 

4 The blood plasma or serum of recovered cases, 
such as that from brothers and sisters and also of adults 
who have had measles in childhood, can replace conva¬ 
lescent serum if used in larger amounts 

5 With the increasing number of days of exposure, 
larger doses of convalescent serum have to be used 
when It is desired to produce complete protection The 
dose of serum during the first four dajs of exposure is 
2 5 c c , during the fifth and sixth day, 5 c c, and 
during the seventh and eighth days, 7 5 c c To influ¬ 
ence the type of measles so that a modified attack of the 
disease will develop, the dose is from 2 5 to 3 c c, 
injected from the fifth to the tenth day after exposure 
These doses are calculated for children 3 years of age, 
they should be proportionally higher for older children 
and for adults 


T^ble 5—Effect of Period of Convalescence on Efficiency of Blood Plasma in the Prophylaris of Measles 


_ Children Injected ___ Controls* 

Convalescent Plasma Developed Sleiisles ‘ Developed Measles 

r ^ r——“■ *1 - - -* 
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Total 

Mild 
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Israel 

f 1st 

2/17/24 

Mixed 815 

3 

12 

15 

10-12 

0 

6 

0 

10 

1 

0 

1 

Orphan 

1 2d 

212-m 

13 

3 

20 

15 

10-11 

0 

0 

0 

6 

2 

0 

2 

Asylum 

[ Sd 

2/29/24 

39 

3 

18 

4 7 

10-13 

7 

3 

4 

17 

7 

s 

4 
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Total 





50 



22 

18 

4 

33 

30 

3 

7 

Masters Day Nursery 

2/21/24 

8 

3 

8 

25 

17 ID 

8 

5 

0 

4 

3 

0 

3 

Total in both institutions 



68 



30 

23 

4 

37 

13 

3 

10 


* In some of the controls as well as In some of the Injected children at the Israel Orphan Home there was a doubtful history of measles 
The parents will at times ghe a definite history that the child has bad measles when the child has really not had the disease so as to insure 
Its admission into an institution 


sure, and developed a modified form of measles after 
periods of incubation varying from sixteen to twenty- 
two days One child injected on the seventh day of 
exposure developed typical measles twenty days later, 
after a period of incubation of twenty-seven days The 
tenth child was protected by 5 c c of convalescent 
serum for twenty-eight days, when she was exposed to 
a second case of measles and developed a typical attack 
fourteen days later, forty-two days after receiving the 
serum 

Of the five control children, four developed typical 
measles after periods of incubation varying between 
twelve and fifteen days 

Of fifty-eight additional children injected in two 
institutions, twenty-three developed a mild and modi¬ 
fied form of measles, and three a typical form of Jhe 
disease with characteristic catarrhal symptoms In 
these three children, a thirty-five day convalescent 
plasma was used in doses of 3 c c Of thirty-three con¬ 
trol children who were not injected, three showed a 
mild form and ten a typical form of measles after the 
usual period of incubation 

CONCLUSIONS 

1 Convalescent measles serum, plasma or whole 
blood has definite value in the prophylaxis of measles 


6 A quick, simple and convenient method, which can 
be used with ease both in hospital and in prnate prac¬ 
tice when prepared convalescent serum or plasma is 
not available, is to inject intramuscularly whole blood, 
citrated or not citrated, in double the amounts recom¬ 
mended for serum 

7 Complete passive protection with convalescent 
serum or plasma has its field of usefulness in protecting 
the very young and feeble children and those suflFenng 
from rickets, tuberculosis, diphtheria and whooping 
cough Also during the cold seasons of the year, when 
catarrhal conditions prevail and there is danger of pul¬ 
monary complications, such complete immunization is 
often indicated 

8 In private practice, however, in dealing with nor¬ 
mal healthy children who have been exposed to measles, 
as well as m some institutions taking care of healthy 
robust children, it will be generally more desirable to 
use convalescent serum, the serum of recovered cases or 
adult serum, so as to obtain a modified and mild form 
of the disease A fairly permanent immunity will thus 
be established, rather than a temporary protection for a 
short period of time 

9 In certain institutions, foundling asylums and hos¬ 
pitals the indications are to stamp out the outbreak of 
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measles by completely protecting the exposed and non- 
mimune children with convalescent serum Outbreaks 
of measles cause a high mortality among these children 
and cripple the institutions badly The histoiy of pre¬ 
vious attacks of measles should be carefully inquired 
into and recorded for each child admitted to an institu¬ 
tion or hospital Such records will greatly simplify 
subsequent immunization work with convalescent 
serum 

10 A suppl}’’ of convalescent serum or plasma can be 
obtained and kept on hand, if coordinated efforts are 
made between ph 3 'sicians and health authorities so that 
donors could be directed to places, like hospitals, where 
the personnel would be capable of taking the blood and 
preparing the serum Arrangements should be made 
for suitable compensation to the donors 

11 Ihe supply of convalescent blood is bound to 
remain limited The great value of recovered serum 
and of adult serum consists in our being able to obtain 
It from parents or from other relatives This supply is 
constant, always on hand and easily obtainable The 
dose of these serums is about two to three times as 
large as that of convalescent serum 

12 Careful records should be kept of the results 
noted in the injected children in private practice as well 
as in institutions, so that further data may become 
available for guidance in this form of immunization 

13 Of 102 nonimmune children injected after expo¬ 
sure to measles for varying periods of time, ninety-two 
were completely protected, seven developed modified 
measles, and two developed tjpical measles Of the 
two, only one child was injected vvith convalescent 
plasma before the fifth day of exposure. One child was 
protected for twentj-eight days, but developed n .asles 
after a second exposure 

14 Of fifty-eight additional children injected in two 
institutions, tw'enty-three dev'eloped mild measles and 
four typical measles These four children were 
injected with 3 cc of a thirty-fiv'e day convalescent 
plasma A larger dose of this preparation or the same 
dose from a more recent convalescent w ould most prob¬ 
ably have prevented the development of the typical 
form Of thirty-seven control children who were not 
injected, seven developed typical measles and only three 
a mild form of the disease 


Approval of “Self-Rescuer” by Bureau of Mines—The 
Department of the Interior has approved a self-rescuer, 
designed as a means of escape front mines or other atmos¬ 
pheres containing carbon monoxid It consists of a pocket 
size canister with mouthpiece directly attached, filled with 
granular fused calcium chlond and granular hoolaraite (mix¬ 
ture of special copper oxid and manganese dioxid) which 
causes carbon monoxid in air to unite with the oxygen at 
ordinary temperatures forming harmless carbon dioxid Cot¬ 
ton filters for remov ing smoke are also included m the 
canister The self-rescuer and a nose clip for closing the 
nostrils are enclosed in a hermetically sealed brass case to 
prevent deterioration until used The small size permits 
carrying m the pocket or on the belt Carbon monoxid self¬ 
rescuers may enable miners to escape from atmospheres 
containing carbon monoxid in mines following fires or 
explosions They may also safeguard workers around blast 
furnaces and metallurgical operations or in the chemical 
industries The Bureau of Mines does not recommend using 
the self-rescuer as a substitute for carbon monoxid gas masks 
having large canisters designed to protect persons who are 
called on voluntanlj to meet carbon monoxid in the course 
of their work. The approval rather is limited to self-rescue 
bj persons who may be accidentally caught by carbon 
monoxid 


CITRATED BLOOD TRANSFUSION 

AN EXPERIMENTAL STUDV OP THE TOXICITV OF 
SODIUM CITRATE IN EXSANGUINATED DOGS* 


MINAS JOANNIDES MD 

AND 

ANGUS L C4MERON, MD 

Assistant m Surgery and Assistant Professor of Surgerj Respectively 
Universitj of Minnesota Medical School 

MINNEAPOLIS 

Recently Henderson and Haggard ‘ published an 
article concerning certain phases of hemorrhage Their 
experimental work w'as carried out on nonanesthetized 
dogs which had been subjected to the removal of quan¬ 
tities of blood equaling 025 per cent of the body weight 
every fiv^e minutes ov^er a period of from one to two 
hours until the sj'stolic pressure reached 28 mm of 
mercury They found that the chances of survival or 
death were about equal in these exsanguinated animils 
if they were left to themselves They add further that 

The arterial pressure was taken bj means of a mercury 
manometer connected temporarily to the femoral artery It 
was found important that the fluid in the cannula should be 
merely sodium chlond solution The effect of introducing 
inadvertently from the manometer even a small amount of 
sodium citrate after hemorrhage vv'as almost immediately fatal 
—a point of some importance perhaps, in relation to infusions 
of citrated blood Certainly, after hemorrhage no more 
citrate than absolutely necessary to prevent clotting should 
be used A deficiency of calcium as a sequel of hemorrhage 
IS perhaps to be expected, and as citrate presumably acts also 
on this element m the blood, it would exacerbate any dis¬ 
turbance of the acid-alkah or other balance 


These statements of Henderson and Haggard gave 
us the impression that they considered citrated blood 
transfusion, in caSes of marked exsanguination, as pos¬ 
sibly a dangerous procedure That this impression was 
gained by other readers is evident Thus, Horsley,- an 
advocate of direct blood transfusion, expresses surprise 
that citrated blood should be fatal in dogs when it is so 
beneficial in the case of human beings suffering from 
exsanguination Brines ® cites this work as evidence 
against the adv isability of employment of atrated blood 
transfusions In an editorial in The Journal,^ tins 
work is again referred to in such a waj as to leav'e no 
doubt in the mind of the reader that sodium atrate is 


a most dangerous drug in cases of exsanguination in 
which the administration of whole blood wmuld result 
in recovery 

Instead of accepting this work of Henderson and 
Haggard as proof against the advisabilitj of performing 
citrated blood transfusions in cases of exsanguination, 
as Bnnes and the editorial writer did, we felt, like 
Horsley, that further work should be earned out to 
clarify'- this problem, first, because of lack of certain 
important data in Henderson and Haggard’s publica¬ 
tion, and, secondly, because of the ovenvhelming 
clinical evidence in favor of the life-saving results in 
properly executed citrated blood transfusions in cases 
of exsanguination 

Henderson and Haggard do not give any information 
that w ould enable one to estimate ev en the approximate 
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amount of sodium citrate that was introduced inad¬ 
vertently into the circulation of the experimental ani¬ 
mals Neither the concentration of the solution nor the 
amount introduced is stated How, then, can any one 
justly offer this work as evidence against the advisability 
of performing citrated blood transfusions m cases of 
exsanguination ^ 

In order to investigate this question further, we made 
the following series of determination on dogs (1) the 
effect on etherized normal dogs of intravenous injec¬ 


tions of various quantities and concentrations of sodium 
citrate, (2) the effect on etherized dogs whose systolic 
blood pressure was reduced to about 28 mm of mer¬ 
cury or less by bleeding, of replacing their withdrawn 
blood in the form of citrated blood, and (3) the effect 
of introducing intravenously into dogs, treated as those 
in the second series, various amounts and concentra¬ 
tions of sodium citrate 

EXPERIMENTS AND RESULTS 
In these experiments, all animals were anesthetized 
with ether Procain and urethane proved unsatisfac¬ 
tory, because the dogs would not remain quiet No 
morphin or atropin was administered 

In most of the experiments the mercury manometer 
was connected to the femoral artery, m some the carotid 
was thus employed Blood was withdrawn in most 
instances from the same artery to which the manometer 
was connected In a few animals it was 
withdrawn from the opposite femoral or 
carotid artery In either case the final drop 
in blood pressure was the same, as the 
records show 

Permanent records of the arterial pressure 
and respiration were obtained in each experi¬ 
ment The time recorded is in seconds 
For the various intravenous injections, the 
opposite femoral or jugular veins were used 
The gravity method was employed tor 
transfusing large quantities of fluid, for 
quantities less than 20 c c, the syringe was 
employed 

Physiologic sodium eWorld solution was 
used as the pressure fluid for the mercury 
manometer 

In the first series of experiments, twelve 
dogs were used Various concentrations and 
amounts of sodium citrate solutions were 
injected intravenously The concentrations varied 
between 0 2 and 30 per cent, and the amounts between 
0 174 and 4 25 gm for each injection The quantity of 
solution injected varied between 6 and 393 c c , and the 
rate of injection from a few seconds to five minutes 
It was found that 1 gm of sodium citrate in most 
instances is the smallest lethal dose for dogs weighing 
from 20 to 40 pounds (9 to 18 kg ) in case the injection 
is completed within a few seconds The toxicity of a 
given amount of sodium citrate increases in proportion 
to Its concentration and the rapidity of its injection 


Some of the animals survived an injection of more 
than 1 5 gm of sodium citrate, provided the injection 
was stopped temporarily when there was an abrupt and 
marked fall in blood pressure and the respiration 
became very shallow At this point a very small 
amount of sodium citrate, if injected immediately, was 
quite uniformly fatal, 1 c c of a 10 per cent solution 
pioving fatal Within from one to five minutes, the 
general condition of these animals usually improved 
sufficiently to enable them to withstand a further injec¬ 
tion of quite a large dose of sodium citrate, 
equaling from 0 5 to 1 gm This dose would 
cause a repetition of the alarming symptoms 
already referred to Toxic symptoms mani¬ 
fest themselves in an initial stimulation of 
respiration followed by a prompt and marked 
depression to the point of cessation of 
respiratory movements in the very severe 
and fatal cases Similar effects are shown 
m the arterial pressure, namely, an initial rise far 
above normal, followed by a prompt drop, some¬ 
times approaching or reaching the zero level In most 
fatal cases of poisoning with sodium citrate, the heart 
continues to beat for a short time after cessation of 
respiration Other symptoms are generalized toxic 
convulsions and marked saln-ation Figures 1 and 2 
illustrate graphically the toxic effects of an overdose of 
sodium citrate on the respiration and circulation 
Twelve dogs, weighing between 26 and 46 pounds 
(12 and 21 kg) were used in the second senes of 
experiments These animals were bled fairly rapidly 
until their blood pressure, which dropped promptly, 
reached a lev-el of from 10 to 36 mm of mercury, 
except in one instance m which the animal was trans¬ 
fused before the blood pressure fell below 60 mm of 
mercury, owing to the alarming condition As previ¬ 
ously stated, the blood that was withdrawn from these 


animals was reintroduced into their veins as 02 per 
cent citrated blood In three animals there was a small 
vanation from the 02 per cent strength of sodium 
citrate All of these expenments were earned out 
under similar conditions with the exceptions noted 
above 

Recovery was prompt and no toxic symptoms were 
observed in the animals that were transfused with less 
than 500 c c of 0 2 per cent atrated blood, or, in other 
words, in the animals which received less than 1 gm of 
sodium citrate Four dogs received more than I gm 



Fig 1 —Toxic effect of an overdose of sodium citrate in a dog weighing AZY pounds 
(19 7 kg) 4 cc of 30 per cent solution of sodium citrate was given intravenously 



Fig 2—Delayed transfusion after hemorrhage and toxic effect of an overdose of 
citrate m a dog weighing 425^ pounds (19 3 kg) 120 cc of 2 per cent solution of 
sodium citrate was given A 225 c c of blood removed B 375 cc removed C 420 
cc D 555 cc , £ 650 cc F 700 c c £ 755 c c , // 790 c c 7 870 c,c J 890 
cc K beginning transfusion L 300 c c of blood transfused, M 350 c c. transfused, 
N 450 c c O 650 c c P 700 c c Q 850 c c 
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of sodium citrate and rcco\cred without manifesting 
am toMC sjmptoms One dog died after receiving 
700 c c of blood that contained 1 4 gm of sodium 
citrate 

One dog in this scries of evpeninents (Fig 2) uas 
transfused uith 0 28 per cent of citrated blood at a 
time -when the respiration and the heart beat had 
stopped for si\tj-sc\cn seconds There was prompt 
recoaerj of both circulation and respiration up to the 
point of administration of 6S0 c c of blood, which 
contained 1 82 grams of sodium citrate Bej ond this 
point, toxic s)mptoms promptly appeared, and death 
occurred after 850 c c had been given This injection 
was not interrupted until the dog died 

Figure 3 is the record of Dog 12 in this series of 
experiments The sjstohc arterial pressure was 
reduced to 26 mm of mercurj' This record show's 
graphicallj the prompt recoaerj follow'ing transfusion 
of 660 c c of citrated blood, w'hich contained 1 32 gin 
of sodium citrate 

In the third senes of experiments, fourteen dogs 
were bled, as in the second senes Sodium 
citrate was then gi\en intra\enouslj in 
\anous amounts and concentrations to deter¬ 
mine whether markedlj exsanguinated ani¬ 
mals are more susceptible to the toxic effects 
of sodium citrate than normal animals The 
amounts gi\ en ^ aned betw een 0 76 and 3 50 
gm, and the concentration from 0 2 to 20 
per cent 

In general the effects were \er> similar to 
those in the first series No eiidence of 
increased susceptibiht) to the toxic effects 
of an merdose of sodium citrate was noted 
in these exsanguinated animals 

COMMENT 

It IS eaident from our results in these 
experiments that citrated blood is a aerj 
desirable transfusion medium in cases of 
marked exsanguination in dogs, provided the 
amount of sodium citrate injected along with 
the blood does not exceed the maximum safe 
dose Since this dose is known to be less 
than 1 gm of sodium citrate for an average 
sized dog, one need fear no disastrous results 
follow mg Its proper use The implied danger 
of citrated blood in cases of exsanguination 
found in the writings of Brines and in the editorial 
columns of The Journal, which are founded on the 
experimental work of Henderson and Haggard, are 
disprored bj our w'ork It may be of general interest 
,to state in this connection that Haggard did not 
intend that his and Henderson’s statements should be 
interpreted as meaning that they called in question the 
adMsabilitj' of emploMng citrated blood m cases of 
exsanguination Haggard, in reply to a letter of 
inquir}' from us, wntes “I do not think there is any 
danger in the use of atrated blood for transfusion In 
our experiments, 5 per cent sodium citrate unmixed 
witli blood found its waj accidentally into the vessels 
of the exsanguinated animal I think this is quite dif¬ 
ferent from transfusion ” This information, of course, 
probably explains wh) Ifieir dogs died so promptly 
The presumption is that they got a fatal dose of sodium 
atrate, for 20 c c of a 5 per cent solution introduced 
intravenously could certainly kill manj' normal dogs 
In comparing this experimental w'ork on dogs with 
actual clinical cases, it should be emphasized that the 


commonlj accepted maximum safe dose of sodium 
citrate for the human being is 5 gm Therefore, if 
analogous conditions pre\ ail m man as compared to the 
dog, relative to the toxicity of sodium citrate, one iraj 
safcl} transfuse an exsanguinated human being with as 
much citrated blood as is eier used in a transfusion and 
still be far under the danger point so far as the amount 
ot sodium citrate administered is concerned for 2,500 
cc of 0 2 per cent citrated blood w'ould contain 
onh 5 gm 

CONCLUSIONS 

1 Tw o-tenths per cent citrated blood is highly satis¬ 
factory as a transfusion medium m exsanguinated dogs, 
proxided the amount of sodium citrate injected does 
not exceed 1 gm , which is the maximum safe dose for 
animals weighing between 20 and 40 pounds (9 and 
IS kg ) There IS a prompt and permanent rise in 
blood pressure and a permanent improiement in the 
general condition of the animals 

2 Exsanguination does not increase the susceptibility 
of a dog to the toxic effects of sodium citrate 


3 Objections to the employment of citrated blood as 
a transfusion medium in cases of exsanguinated human 
beings, based on the experimental work ah eady quoted 
are unwarranted 


The Medical Salon at Pans —The fourth echibition ot art 
works by physicians was inaugurated March 9 b> the miii 
ister of public hygiene Among the exhibitors are Drs 
F Bezancon, water colors, Hayem medals Cohn wood 
engraving, Sabouraud with his busts of Darier and Brocq 
and his group "Debout les morts” Gregoire with a bust, and 
Villandre with terra cottas Others exhibiting works are 
Drs Lortat-Jacob Halle Broutelle Papin, H Rendu Escat 
Philibert Engel Becart Caussade, Janet, Malherbe Perairc 
Caboche de Herain and Delmont-Bebet Professor Richer s 
well known sculpture is not represented, but there is a long 
list of women exhibitors, besides Dr and Mme Gutraanns 
wrork in choice book binding Professor Gilbert’s famous 
collection of coins and Rostan’s small painting ‘The Reju¬ 
venation of Faust’ The exhibition was due to the initiative 
of Dr Rabier, and was the first to be held since the close 
of the war 
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Fig 3 —Effect of hemorrhage and recovery after citrated blood transfusion m a 
dog weighing 36 pounds (16 3 kg ) 400 c c of 0 2 per cent citra ed blood «nd iOO c t 

of blood plus 40 c c of 2 per cent sodium citrate were given -i 160 v l ot blcoi 

removed B 250 cc removed C 320 cc D 350 cc E 3/5 tc F 400 < q C 

500 cc H 530 cc J 560 cc J 575 cc K 600 cc L beginning of blood trans 

fusion M 100 C.C of Mood transfused N 350 cc O 400 cc P beginning of 
second transfusion Q 470 c c of blood transfused R 545 c c 5 ^93 c c / 620 c t 
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CONGENITAL GOITER 

H H SKINNER, MD 

YAKIMA, WASH 

Congenital goiter was first described by Fodere in 
1796, at which time he called attention to the relation 
between parental and congenital thyroid enlargement 
Two thousand years before that, cases of adult goiter 
had been reported and described, but, until 1796, no 
mention had been made of the infant’s being born with 
the thyroid enlargement 

In 1909, Thevenot reported 130 cases of congenital 
goiter, which included, in addition to his own, 
reports found after considerable searching through 
the literature 

History does not reveal anything definite in regard 
to the relation of parentage to infant hypertrophy of 
the thyroid Demme found thirty-seven goitrous par¬ 
ents in fifty-three cases of congenital goiter, in twenty- 
three of which the mothers alone were goitrous Out 
of forty-three, Richard found twenty-two mothers and 
only one father with thyroid enlargement In four¬ 
teen of my owp cases, all the mothers were goitrous 

Commandeur, even as late as 1908, expressed the 
belief that congenital goiter did not occur in primiparas 
This IS not true, however, because the mothers in two 
of my cases reported below were primiparas 

INCIDENCE 

A large number of animals have goiter at birth The 
progeny of the dog, cat, sheep, pig, cow and rabbit may 
be born with the thyroid enlargement Also, certain 
varieties of fish produce them A prominent sheep 
owner told me that in certain years sheep are more 
prone to drop goitrous lambs than in others, although 
feeding conditions, water and general welfare are the 
same 

A rather striking fact is that in many localities where 
goiter IS endemic, we have few or no reports concerning 
congenital varieties, for instance, in Chicago and 
vicinity, few have been reported, while in the North¬ 
west It IS fairly common in general obstetnc practice 

About a year ago, the scarcity of reports on this sub¬ 
ject was called to my attention, consequently, I have 
kept close watch of infants bom in my own practice, 
and Since Feb 1,1923,1 have observed twelve instances, 
ten of which I review here, with two others that had 
particularly come to my notice a few years before As 
this IS the report of only one man’s practice, it might 
be considered pro rata for other obstetricians as well as 
for general practitioners throughout the Northwest, 
which makes one conclude that congenital goiter is 
much more common than is ordinarily believed 

ETIOLOGY 

There are three mam theories in connection with the 
development of goiter (1) that it is infectious, (2) 
that It IS hereditary, (3) that there is lodin deficiency 
As recently as 1915, it was accepted as a fact that drink¬ 
ing water ivas the intermediary through which the 
infection causing goiter was carried, and it apparently 
was proved by the fact that in certain goitrous districts 
in Switzerland, affected persons cured themselves by 
■ selecting and using a new and supposedly purer water 
course Now we realize that the first water was poten¬ 
tially lodin free and that the second water used con¬ 
tained the needed amount to check the growth of goiter 
and inhibit its development 


McCarrison ^ has been the most ardent advocate of 
the theory that goiter is infectious In 1917 he pub¬ 
lished results of labonous experimentation with goats 
whereby he had produced congenital goiter, seemingly 
through infecting the mother goats with goitrous 
material 

Some of the well known recent works on pediatrics 
mention and apparently advocate the hereditary possi¬ 
bility, but the works of Marine and Kimball seem to 
prove conclusively that, though water may be the inter¬ 
mediary and though heredity does play a part, the real 
cause is the deficiency of lodin either in the food or in 
the water intake 

The thyroid gland at birth normally weighs about 
4 85 gm, and its size, as compared with that of the 
infant body, is three times as great as is the ratio of 
the adult gland to the size of the adult body Girl 
babies, according to one authority, are more frequently 
affected than boys 

We have recognized for many years that one of the 
halogens, chlorin, has been most necessary to life and 
in comparatively large quantities Now we are begin¬ 
ning to realize that another halogen, lodin, is even as 
essential to physical development and mental growth, 
although in almost infinitesimal amounts The normal 
thyroid gland contains 0 1 per cent As soon as the 
store drops lower than this percentage, actual hyper¬ 
trophic and hyperplastic changes in the gland begin 
Marine and Kimball conclude that this store can be 
rapidly and markedly increased by administration of 
exceedingly small quantities of lodm in any known 
form and by any variety of means, inhalation, inges¬ 
tion and cutaneous application, and by administration 
to pregnant mothers, the births of goitrous babies 
apparently are prevented 

VARIETIES 

There are four forms of congenital goiter vascular, 
parenchymatous, colloid and cystic The colloid form 
is much less frequently seen than either the vascular 
or the parenchymatous Cystic congenital thyroids are 
very rare, but, when present, may become so large that 
they sometimes even exceed the baby’s head in size and 
cause serious dj'stocia in labor The vascular class is 
fairly common, owing to hyperemia of the gland result¬ 
ing from face presentation during labor or some mal¬ 
position This variety rapidly disappears within a few 
days after delivery, and is not a true goiter TI is 
leaves the parenchymatous goiter as the most common 
and as presenting the largest percentage of those 
encountered 

SYMPTOMS 

There may be no symptoms whatever arising from 
thyroid enlargement in the infant, and, fortunately, the 
majority give no signs of pathologic change except the 
obvious enlargement in the throat There may be 
hypertrophies of any portion or portions of the gland 
Distress may also be so great that death is imminent, and 
it may occur sometimes suddenly, owing to excessive 
compression of the trachea and on the vagus nerve 
The most common symptoms other than the apparent 
size of the gland are those that one would expect from 
compression of the trachea, such as a dyspneic, long 
drawn out inspiration and expiration assoaated with a 
hissing sound But distress may be so great that the 
muscles of the neck and chest are observed to enter to 
their full extent into this difficult inspiratory effort, 

I McCarrison Robert Experimental Production of Cj stic Goiter^ 
Ind J M Res 4 183 (July) 1916 1917 
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with sinking oC the supincl-w iciihi spaces and rib niter- 
spatcb This may be the only degree of difficulty, but 
\\hen llicic is actual compression uitli complete closure 
of the tiachca 01 mtcifcicnce with the action of the 
lecnrrent lai^ngenl nenc, the child changes from a 
slight to a deep cjanotic color, and inspiration is so 



Fig 1 “Th> roid enlargement m Case 10 


occluded that the clnld will apparently become uncon¬ 
scious and relax, as in Cases 7 and 11 If the infant 
does not die within the first twentj-four or thirty-six 
hours, its chances for full recocery are good As 
Finkelstein has clearlj' pointed out, the period when 
most serious accidents occur is within the first few 
hours after birth 

REPORT OF CASES 

In reporting these instances, I am merely mentioning 
the few salient points in connection with the mother and 
child and not going to any length to describe family or 
personal history 

Case 1 —Mrs G F H, aged 33 a quuitipara, had a small, 
simple goiter The infant, a girl had enlargement on the 
right side of the thjroid and that portion of the gland nearest 
the isthmus There i\as a roughened inspiratorj sound as if 
there uere pressure on the trachea 

C\sn 2—Mrs ilcH aged 26 a tertipara, had a simple 
goiter The infant, a girl, was born with a small goiter 
There ivere no s>mptoms 

Case 3 —Mrs E J M , aged 20, a secundipara had a simple 
goiter The infant a boy, was born with an enlarged thjroid 
but with no sjmptoms 

CWE 4—Mrs W R O, aged 33 a quadnpara, had a 
medium sized, simple goiter The infant was born with a 
small goiter, ■without symptoms The child s sister, aged 3 
tears, had a goiter, but it is not known whether it was 
congenital or not 

Case S—Mrs R S, aged 32, a quadnpara, had a simple 
goiter of medium size The infant, a girl, was born with a 
small simple goiter, without s>mptoms 

CtSE 6—Mrs A J W, aged 30, a qumtipara, was a very 
large woman possessing a marked simple goiter A bo\, boro 
in 1917 had a simple goiter so large that he had consideroble 
difficulty m breathing Inspiration was plaml> an effort 
Birth was normal, the baby developed well, and the goiter 
slowU disappeared There \/as a brother about IS rears or 
age, who had an enlarged thiroid This mother has giren 


birth to two children since, neither of which had goiters, nor 
did she receive anv treatment throughout either gestation 

Case 7—Mrs JDS, aged 22, a quadnpara, w'as a rather 
hea\> woman possessing a small, medium, simple goiter 
She had one living child, and two children were dead, the 
cause of their death is not known The normal deliver} 
w IS vt term Nov 8 1922 The cord was round the neck 
once 1 he habv breathed normall} at once but great diffi¬ 
cult} in inspiration was apparent at each attempt to crj 
The trachea collapsed and seemed to close completeh The 
hihv which had a fairl} marked goiter, would become e\ces- 
sivcl} cvanotic stop crvmg and relax So soon as it had 
relaxed and the crvmg had ceased nearl} normal breathing 
would resume except for a hissing sound This was repeated 
wh(never the child attempted to erv It slept in comparative 
comfort during the da} About sixteen hours after birth it 
had ,,re it difficult} in breathing and became quite distressed 
A iiose and tliroat man Dr I M Miller found that nothing 
he could elo was of avail The bab} died when 17 hours old 
\ pirtiil ncciops} revealed an enlarged tbvroid gland, espe- 
ciallv the isthmus This had so pressed on the trachea during 
gesfition tint It was completcl} collapsed The thvmus was 
ipparentlv normal m size but the tracheal rings, even as 
low as the bifurcation were collapsed, consequent!}, had 
resection of the th}roid isthmus been done no relief would 
have been obtlined Sections of that portion of the trachea 
iindvriving flic isthmus plainl} showed that the cartilaginous 
rin,s had not been formed but onl} islands of cartilage were 
to be found here and there in the tissues, consequenth, the 
pre sure of the thvroid had prevented the normal development 
of the cartilages, and therefore the trachea was merely a soft, 
collapsible tube which was incompatible with life 

CvSE 8—Mrs C B, aged 17 a primipara had i rather 
m irked simple goiter So did her mother The child, a boy, 
had a simple parenchymatous goiter There were no symp¬ 
toms It any time 

Cv-E 9—Mrs F L B, aged 38, an undecipara, had quite 
a marked goiter She was a large, heavy woman The infant, 
a girl born by breech presentation, presented a very marked 
enlargement of the thyroid Her breathing was quite dis¬ 
turbed from the first I felt that a great deal of the distress 
was due to congestion caused by the difficult breech delivery 
However this dvspnea became only partially relieved m from 
twentv-four to thirty-six hours, and continued to trouble less 
and less for more than a week. At the age of 8 months the 
goiter vvAe still marked 



Fig Z —Goiter in Case 11 


Case 10—Mrs S I, a quadnpara was a rather thin spare 
woman, with a cystic goiter The birth was normal The 
baby was rather cyanotic, and cried hoarsely for three or 
four days Figure 1 does not bring out accurately the actual 
size of the gland The baby when seen last still possessed 
an enlargement but was presenting no svmptoms 
Case 11—Mrs J M, aged 16 a primipara, sister to Mrs 
T D had a medium sized, simple goiter The child, a 
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boy, was fairly dyspncic at birth, and whenever he attempted 
to crv the trachea obviously collapsed because of the pressure 
of a large goiter (Fig 2) His face and neck would become 
exceedingly cyanotic and he would lapse into unconsciousness, 
lying quietly Then, owing to the relaxed condition and even 
breathing, his color would gradually return, but the crowing 
sound on inspiration was quite marked, even when the baby was 
asleep The relatives were much alarmed the first two days 
whenever the baby cried, because of the repetition of the 



Fig 3—Enlargement of each lobe and isthmus m Case 12 


been instituted, but a certain peicentage persist into 
adult life These should receive proper treatment for 
their reduction, the very fact of an enlargement indi¬ 
cates a certain lack for necessary body development, 
and this indication should be heeded 

SUMMARY 

1 Congenital goiters are more common than it 1 as 
been ordinarily supposed 

2 They are caused by lodm deficiency in the mother’s 
diet 

3 All grades of pathologic change may be seen, from 
a simple parenchymatous goiter with no symptoms, to 
marked enlargement, with complete tracheal compies- 
sion, and cystic conditions causing serious danger'to 
mother and child 

4 Treatment is surgical for emergencies, but mainly 
prophylactic by means of lodm administration to the 
mother 

Masonic Temple 


symptoms Two weeks later the goiter had diminished some 
in size, and the symptoms had disappeared A month later 
the goiter was still quite large, but there have been no more 
symptoms since the first two weeks 

Case 12—Mrs T D, aged 17, a secundipara, sister to Mrs 
J M, had a medium sized goiter The baby, a boj, had a 
very marked enlargement of each lobe and the isthmus, as 
shown m Figure 3 There were no symptoms whatever At 
the age of 2 months the child died after an illness of about 
thirty-six hours The history was so confusing that the 
cause of death could not be ascertained positively There is a 
possibility that it was due to sudden excessive pressure on 
the vagus and recurrent larjngeal nerves from some unknown 
cause 

PROGNOSIS 

If the child survives the birth ordeal, the tendency is 
for the enlargement to dimmish with fair rapidity, even 
without treatment Richard, in his study of fifty cases, 
discovered that 60 per cent of the patients died at, or 
shortly after, birth No other author has mentioned so 
high a mortality, consequently, I feel that the per¬ 
centage is too high In the case of thyroid congestion 
due to difficult birth, the prognosis is good, especially 
if measures to insure breathing are resorted to In true 
congenital obstructive goiter, only prompt surgical mea¬ 
sures will save life In Case 7, however, that would 
have done no good 

TREATMENT 

Treatment should be pi ophy lactic and active In 
this section of the country it should be mainly the 
former For ten years. Lakeside Hospital Maternity 
Dispensary, in Cleveland, has been giving lodin to preg¬ 
nant mothers, with good results This method should 
be followed painstakingly Experience seems to indi¬ 
cate that congenital goiter may be eliminated entirely 
or to a V'eryi large extent, by this means 

If, at the time of birth, the child is markedly dis¬ 
tressed, artificial respiration will be helpful, but if the 
dyspnea persists, then section of the isthmus may be 
done and has been performed with immediate relief 
Tracheotomy should never be performed, since bronciio- 
pneumonia, hemorrhage or other complications may arise 
Intubation has been used as well as the foregoing sur¬ 
gical measures As was mentioned above, these goiters 
dimmish fairly rapidlv' in relativ'e size the first few days 
or week following birth, even when no treatment has 


A SURVE\ OF ULCUS TROPICUM 
TEOriLO CORPUS, MD 

Mcdica! Inspector, Pliilippine Health Service 
MANILA, P I 

Tropical ulcers—tropical phagedenic ulcer, Aden 
iilcei, Malabar ulcer—occur in cachectic persons who 
have been impaired in health by privations and insani¬ 
tary surroundings Among school children who wear 
shoes, slippers or w'ooden shoes, ulcers are not common 
They' are common among the barefooted whose feet 
often get w'et and soiled with mud, and especially in 
some forms of grass blight 
The ulcers begin to appear in May, and increase in 
August, September and October, when the w'eather is 
damp They decrease m November and December, 
w'hen the w'eather begins to get dry 

Why the ulcers exist m certain localities and not in 
others has never been explained In places where 
shoes are extensively worn by school children, the dis- 



Fig 1 —Ulcers one week after application of arsphenamm with 
decreTse of discharge 


ease exists, whereas m places where every' condition is 
favorable, the disease does not exist 
Eggerts examined 2,874 specimens, and found that 9 3 
per cent were positive for one or more ty'pes Eggerts’ 
Type A spirochete is described as a long, tenacious 
organism which typically' possesses from three to four 
complete regular convolutions of considerable amplitude 
It IS 13 microns long, on an av'erage, but v'aries con- 
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sidcnbly fioin this figure m both cliiections As a rule. 
It takes n liliiisli St mi with Giciiisis solution 
Mciulclsoii, m 1919, lepoUecl 100 cases, and asserted 
tint 10 per cent shoued spiiochetes, all of Eggerts’ 
Injic a He IS inclined to look on this organism, 
nhicli coitcsponds to Spu oschaudtnnm schmtdmm 
Piowarck, 1917, as a snpci imposed infection on an 
ulceration According to hiin, this spirochete is not 



Tjg 2—Ulcers two weeks after application of arspbenamtn with 
decrease in size and marked granulation tissue 


limited to a disease of distinct clinical features, in 
fact, It IS to be found m Naiious diseases with great 
rarieties of clinical features 

In my study of the ulcers, some forms of spirochetes 
found were supposed to be the exciting causes Of 
fiftj-nine specimens that I have examined bac¬ 
teriological!} , tw enty-one, or 35 5 per cent, were posi¬ 
tive for spirochetes Four specimens were examined 
twice with negatne findings Three specimens exam¬ 
ined were negatne during the second examination, 
which were positive in the first examination, the 
absence of the spirochetes in the latter case was prob¬ 
ably due to the effect of arsphenamm given after the 
first examination One specimen w'as positne at the 
second examination In one case the ulcer, wdneh w'as 
strongly positive for spirochetes, was considered yaw'S 

In almost all specimens, how’ever, streptococci and 
staphylococci are encountered m considerable num¬ 
bers, although these to a great extent are secondary 
infections 

LABORATORY METHOD 

With a bistoury, a little of the base of the ulcer is 
incised As soon as the blood oozes, the edges of the 
incision are scraped off and the scrapings are carefully 
placed on the slide The preparation is stained with 
ordinary carbolfuchsm diluted with ten times as much 
of distilled W'ater for from fiYe to ten seconds without 
heating 

The spirochetes are found slightly stained, and each 
spirochete is thin and delicate, bearing from three to 
fi\e spirals similar to Eggerts’ Type A 

GROSS PATHOLOGY 

The tropical ulcer spreads over the surface and 
invohes all the tissues, including even the bones 

An ulcer wnll begin from a mere scratch or from an 
Itch The site of predilection is the anterior and 
posterior portions of the legs and the dorsal part of the 
feet or the ankles, the anterior portion of the leg seem¬ 
ing to be the most common site The upper extremi¬ 
ties are rarely affected Only one l ow'er extremity is 

I Mendelson R W Tropical Diseases Obsessed m Siam J A 
M A 7S 1199 (\pril 26) 1919 


aftexted, as a rule, but it is not uncommon to find 
multiple ulcers in both lower extremities, although not 
more than four ulcers have been found in one person 
I he ulcers vary in diameter from that of a small pea 
to 8 cm Small ulcers sometimes coalesce to form 
lesions of enormous size 

Ulcers that have been neglected are blackish and pul- 
taceoiis and contain disintegrated materials Some are 
corered bv thick, hard, elevated and w'hitisli pseudo¬ 
membranes Some taneties are elevated or deeply 
depressed, and m all cases the edges are undermined, 
smooth or ragged The floor of several ulcers is 
smooth, m others, ragged In the latter ty'pes, the 
ulcers are hard, w ith a consistency similar to that of a 
wart Generally, the ulcers are round or oral, but they 
may exhibit all varieties of shapes 

SYMPTOMS AND DIAGNOSIS 
The ulcers do not seem to give any' trouble The 
aftcctcd child goes about in the usual way If the ulcer 
is kept clean, no pain is felt, nor does the odor of the 
dischaige cause annoyance The ulcers itch, liow'ever, 
and HI m my cases scratching increases their size 
There is no particular feature about the diagnosis 

TREATMENT 

Three methods of treatment were tried by Halpm," 
in 1918 lo treatment with a saline injection, every 
case responded In the majority of cases the cuie was 
rapid and permanent The old, edematous tissue sur¬ 
rounding the edges of the ulcers disappeared rapidly, 
and was replaced by healthy tissue, the dischaige 
ce iscd, new healthy granulation tissue soon covered the 
ulcers and healing resulted The treatment was as 
tolloY\b The ulcers were thoroughly curetted and 
wiped oft with sterile 06 per cent sodium clilond 
solution, then the contents of a 20 c c syringe filled 
with the solution were injected beneath the ulcer, the 
needle entering at the margin of the ulceration and 
going deep enough to prevent the solution from oozing 
through The ulcer was tlien covered with sterile gauze 



saturated with the solution These injections were 
given daily as long as the ulcer persisted 

Heath found that the best results in the treatment 
of tropical ulcers, apart from surgical treatment, were 
obtained by the injections of arsphenamm, combined 
with potassium lodid by mouth Externally, he uses 

2 Halpm J A U S La\ Yt Bull 12 80 (Jan) 1918 
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moist dressings consisting of lint soaked in compound 
solution of cresol, 0 5 per cent, and covered with a 
piece of the young leaf of the banana, this makes an 
excellent protective covering, costs nothing, and is 
easily obtained When the ulcer is clean and granu¬ 
lating, a dusting powder is used Arsphenamm can be 
injected intramuscularly at the dispensaries or at the 
patient’s home without any special apparatus and with 
practically no risk, though patients do better in a hos¬ 
pital Of course, there is a certain amount of pain 
Besides the marvelous quickness with which the ulcer 
heals, a striking feature is the apparent improvement 
in the general health and appearance of the patient 
Smgically, Howard’s^ method consists m scraping 
away all the sloughs and softened tissue with a Volk- 
mann spoon When a firm base of sound tissue has 
been obtained, the necrosed edge of skin is cut away 
with scissors curved on the flat so as to leave no 
pockets Any ragged piece of fibrous tissue that 
lemains in the base of the ulcer is then cut away with 
scissors The surface is washed over with an anti- 



Tig 4—Healed and improved ulcers after twenty eight days treat 
meat with Vincents powder 


septic, and then dressed with cyamd gauze and some 
antiseptic wool, and firmly bandaged The first dressing 
IS done forty-eight hours after the operation 

\Ve have treated a total of 598 cases of ulcers, 175 
of which iieie m females A total of 410 patients were 
cured, 107 of which were females, 188 were not cured 
A gieater number of cured cases occurred during the 
first four weeks, these were of the small, nonresistant 
types Likewise many were cured during the ninth, 
tenth and eleventh weeks, these were of the large and 
verv resistant types described as being covered with 
thick, ragged and hard pseudomembranes These types 
\\ ere from 6 to 8 cm in diameter 

We have used a 3 pei cent solution of arsphenamm 
A piece of cotton was wet with the solution and caie- 
fullj placed over the ulcer and allowed to remain until 
the next daj^ When the ulcers showed healthy granu¬ 
lation, thej^ were then washed with compound solution 
of cresol and dusted with boric acid until they were 
cured This was the most effective treatment used, 
because the granulation began to show up during the 

3 Houard R Surgical Treatment of Ulcus Tropicum J Trop 
Med &. H>g 23 2lS (Sept 1) 1920 


first or second day of treatment The discharge also 
diminished wonderfully m one or two days, and die 
efficiency of arsphenamm would perhaps account for 
this immediate effect 

Vincent’s powder, composed of one part of sodium 
hypochlorite and nine parts of boric acid, was the most 
effective drug used The ulcer was washed with 
1 4,000 solution of potassium permanganate and 
dusted with Vincent’s powder The discharge 
decreased, and the granulation began to appear from 
the fourth to the sixth day The ulcer was then washed 
with physiologic sodium chlorid solution, and ointment 
of zinc oxid was applied until the ulcer healed 

The method of washing the ulcer with 1 4,000 
potassium permanganate solution and then applying 
mercurial ointment seems to be rather a weak treatment 

The affected child should not be allowed to come in 
contact with other children In the schoolroom he 
should be separated from the rest of the class, but not 
excluded Clean homes and sanitary surroundings, 
clean clothing, frequent bathing and fresh air are among 
the important factors in the hygienic treatment The 
constant wearing of shoes will prevent the accumula¬ 
tion of dirt about the naked feet and legs Carefully 
selected nourishment is a prime necessity to build up a 
strong constitution In cachectic persons, a tonic 
should be administered In those suffering from hook¬ 
worm disease, an attempt should be made to gne 
thymol with the ulcer treatment 

CONCI usioxs 

1 Tropical ulcer is beheied to be caused bj some 
forms of spirochetes of Eggerts’ Types A 

2 The disease is contagious, being usuallj found 
among school children who are m constant contact wntli 
one another 

3 The most effective treatment is arsphenamm (3 
per cent solution) applied locallj’, and the next is 
Vincent’s powder 


Clinicul Notes, Suggestions, nnd 
New Instruments 


\PPAR\TLS rOk THE DETl RMIAATIOX OP THE 
S\LI\\R\ UREV lADEX* 

Philip S IIencii MD wd Mirtiia Vidricii B V 
Rochester Min\ 

The development and clinical application of the salnarv 
urea index has been previous!} described in detail^ Ao 
special apparatus is needed for the determination of the index 
in laboratory or hospital practice Flasks and a buret will 
suffice For the convenience of the general practitioner, 
however, it has seemed wise to assemble the necessarj reagent 
bottles collecting flask and calibrated index tubes in a small 
box, winch mat be carried in a handbag or mat serve as a 
compact laboratory outfit 

PRINClPIES or THn METHOD 

With urea retention in the bodv, there is an increase in the 
salivary urea, proportionate to the rise in the blood urea“ 

•From the Division of Medicine Mtjo Clinic vnd Jlajo Foundition 

1 Hcnch P S Sain ary Urea and the Mercury Combining Power 

of Salna A New and Simple IndcK of Renal Insufficiencj Clm 

N Am r 123 134 (Jul>) 1923 Hcnch P S and Aldrich Martha A 
Salivary Index to Renal Function J A M A SI 1997 2003 (Dec 15) 
1923 Note Through error Chart 2 m this article was labeled Chart 3 
and vice versa 

2 This apparatus was devised with the cooperation of Hynson West 
cott and Dunning of Baltimore fiom whom it mav be obtained 

3 Hench P S and Mdnch hlartha The Concentration of Urea 
in Saliva J A M A 79 1409 1412 (Oct 21) 1922 
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Certnm snli\nry constituents Inve the propertj of formmg 
compounds with incrciir>, nnd of these, the snlivary urea is 
tlic domiintuig mcrcurj-coinhiinng element Therefore, urea 
retention in the bod^ is indicated bj a rise in the mcrcury- 
comhming power of sali\n Tlic mercur\-combining power 
of 100 cc of sali\a, ineisured in cubic centimeters of S per 
cent mercuric cblorid, is called the saliearj urea index 


2UETH0D 

End-Point —When 
mercuric chlorid is 
added to saturated 
sodium carbonate, a 
reddish brown precip¬ 
itate of a mercury 
o\\ eWorld IS formed 
If the mercuric chlond 
IS first added to saliea 
and then a drop of 
the salu a - mercuric 
chlond mixture added 
to saturated sodium 
carbonate solution, no 
reddish brow n pre¬ 
cipitate w ill ocur until 
free mercur> is pres¬ 
ent , that IS, until the 
mercurj - combining 
power of the saliva is 
entirely satisfied 
Collection of Salwa 
—After the mouth has 
been thoroughly 
washed with half a 
glass of water a small 
piece of paraffin is 
chewed to stimulate 
saluarj' flow Paraf- 
fln of a low melting 
point IS desirable as it 

Fis 1 —Case containing instrument for does not crumble 
tlic determination of the salivary urea index readily, or a wad of 

paper may suffice, but 
chewing gum interferes with the end-pomt and should not be 
used First, the vial marked ^ is filled approximately to 



the Ime, then the vial marked ^ is filled Specimen A is 
used only as an approximate check, as it may contain food 
particles, rinse water, and so forth, which may alter its 
mercury-combining power Specimen B is used for the deter¬ 
mination of the salivary urea index 
The determination on Specimen B should be made promptlj, 
or, at the latest two or three hours after its collection, to 
forestall bacterial action, which would cause a rise m the 
mercurj-combining power If the specimen cannot be tested 
promptlj, bringing it to a boil for only a few seconds will 
prevent the bacterial decomposition 

ri(ra/ioii —With the black-tipped dropper, one drop of 
saturated sodium carbonate is placed in each depression of 
the porcelain plate Saliva from Specimen B is carefully 
measured with the large pipet into the calibrated index tube 
up to the line marked See Then with the red-tipped dropper, 
the 5 per cent mercuric chlond solution is added until the 
mark 30 in the index tube is reached With the cork inserted 
the tube is inverted six or eight times, thus thoroughlv mixing 
the saliva and the mercuric chlond The small glass tube is 
inserted into the mixture, and the liquid allowed to rise in it 
From this tube, one drop is added to a drop of sodium car¬ 
bonate on the porcelain plate, and the remainder of the con¬ 
tents of the tube is blown back into the index tube If a 
Drownish-red tinge promptlj appears on the porcelain plate, 
the end-point has been reached, but if no color, or a canarj 
yellow appears, the titration must be earned further In this 
case about 6 drops of mercuric chlond should be added mixed 
and tested again with sodium carbonate, one continues thus 
and adds mercuric chlond to the index tube until the test drop 
shows the first definite trace of brownish precipitate, develop 


ing in about thiee seconds The salivarj mdex is then read 
directlj from the index tube. If more than 3 or 4 drops is 
removed, correction should be made bj adding a value of 
2 to the salivarj index for each 3 or 4 test drops used 
With saliva from patients with verj high urea retention 
determination of the end-point is a little difficult, as a brown 
precipitate tends to appear slowlj before the real end-point 
The latter, however, maj be determined when a definite brown 
precipitate appears promptlj w ithm three seconds 

CLINICAL IXTERPRETATION 

The norma] salivarj urea index is between 30 and SO cc 
of S per cent mercuric chlond for each 100 c.c of saliva 
When urea retention occurs in the bodv, the salivarv urea 


Probable Equivalents 


Salivary 

Urea Inde'c 
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index rises in proportion to the retention The significance 
of the salivarj urea index in retention should be understood 
per se, but for the sake of the clinical interpretation of the 
salivarj urea mdex in familiar terms, the probable association 
between the salivary index and the blood urea is giv en bj the 
formula probable blood urea = 1 43 X salivarj index — 34 
This formula was developed by a correlation of the two values 



Fiff 2 —Apparatus used to deterraine the salutary urea index. 


in about 900 cases For example, if the salivarj urea index 
equals 100 c a, the probable blood urea equals 1 43 X 100 — 34, 
or 109 mg for each 100 c c of blood 


Expert Assistance for Health Wort—The several division^ 
or bureaus of the state board of health should be equipped 
to provide the local health departments with the expert assis 
tance that is needed to enable them to establish and mam 
tain the various special lines of work as it becomes ncces 
sarv and desirable to take them up —W S Draper Public 
Health Ref 38 2718 (Nov 16) 1923 
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MONOGOLISM—GLASSBURG 


Jour A M A 
April 12 1924 


A NEW PIPET CLEANER * 
r W Hartman M D Detroit 

The necessity of cleaning dozens of pipets daily is one of 
the problems of the central laboratory scheme 

Suction alone is variable, and at best is often not of 
sufficient force The combination of pressure and suction 



seemed logical, but difficulty was encountered in holding the 
pipets wnile pressure was applied This was finally overcome 
by drawing a half inch pressure tube with walls three-eighths 
inch in thickness (B) within a nickeled brass pipe (^) 
into which eight one-fourth inch holes have been bored at 
one inch intervals Now the tubing was perforated with a 
one-eighth inch cork borer corresponding to the holes in the 
brass pipe The pipet inserted into these holes is held firmly 
and clasped more tightly when pressure is turned on 

Within the rubber tube a brass plunger valve is fitted, 
allowing from one to eight pipets to be cleaned at a time 
Into the opposite end a three way brass valve (D) is fitted 
and connected to a water suction pump and an air pressure 
line, respectively The handle (£) operating this valve is 
also used to rotate the holder dipping the pipets into the 
solutions The whole is supported by a single upright, and 
revolves in a T connection which has a set screw to regulate 
the friction 

This convenient, durable and time-saving apparatus can be 
readily constructed in any shop 


MONGOLISM IN SUCCLSSIVE MEMBLRS OF THE 
SAME FAMILY 

John A Glassburc, MD, New York 
Assistant Visiting Laryngologist, New York City Children s Hos 
pital Assistant Visiting Laryngologist, St Joseph s Hospital 
Surgeon, Ear, Nose and Throat Department of the 
Stuyvesant Polyclinic 

The two cases described in this paper were referred for 
difficulty in breathing and nasal obstruction Though they 
do not come within the province of the laryngologist, the 
rarity of mongolism in two members of the same family war¬ 
rants their report 

REPORT OF CASES 

Robert P and Edward P, aged, respectively, 11 and 8 years 
at the time of the examination, July 27, 1923, could not talk, 
did not seem to understand the questions put to them, and 
were very destructive The inability to talk and the fact that 
they kept their mouths continually open induced the parents 
to believe that there was some nasal or vocal obstruction 
The father was 45, born in Italj, a citizen, and of normal 
mental and physical make-up The mother was 45, and born 
in Italy She showed no abnormality The parents had been 
in the United States twenty-five years The paternal grand¬ 
father and grandmother were about 70 years of age, both 
living and well The maternal grandmother died at the age 

* From the laboratories of the Henrj Ford Hospital 


of 60, cause unknown The maternal grandfather died at the 
age of 24 of pneumonia There were eleven children m the 
family ranging from 29 to 8 years of age The patients were 
the last two of the siblings All the other children were of 
normal mentality and good physical condition There was 
no history of any nervous, mental or organic disease in the 
family 

The developmental history showed that there had been no 
mental or physical disturbance during the period of gestation 
with either child There was no instrumentation, anesthesia 
or asphyxiation The deliveries ivere normal, with only a 
midwife in attendance Both children cut their first tooth 
late, at about 2 years of age Robert began to walk at 2 jears, 
and Edward at 15 months 

The only previous illness was measles, which Robert con¬ 
tracted at 4 years and Edward at 2 years The tonsils and 
adenoids of Robert were removed when he was 7 years of age 

In habits, the children somewhat differed Robert had a 
good appetite and slept fairly well, but at times was restless 
He was clean about his person, Edward, in addition, was 
very fidgety, touching everything and running around wild in 
the room, regardless of reprimands Neither of them could 
undress or dress himself 

The psychologic test revealed that they were below all 
psychometric measurements, that is, even below 3 years of 
age Mentally, they were to be classed in the low grade 
imbecile group of intellectual deficiency 

Physically, they appeared almost like the Siamese twins in 
resemblance except for the difference in size and weight. 



Appearance of the two patients 


which m each case was m proportion to the age They were 
fairly well developed and well nourished The musculature 
was firm and good The skin was smooth, warm, moist and 
elastic The adipose tissue was well distributed and normal 
m amount The tongues were thick and fissured, and fended 
to protrude from the mouths The teeth were carious 
Robert’s teeth showed wide interdental spaces The eyes were 
slanting almond shaped and typically Mongolian The small 



\ 01 uvir 82 
PsUMurR 15 

fingers of etch Inncl eierc sliort mcl incurecd A slight con- 
juiiLlu ills w IS prcsLiit The pupils rciclcd to light and m 
iLLOinniodation, and weic equal in sire and regular in out¬ 
line Tile e\tr i-ocnl u niovenients were negative The 
cranial ncncs were intact The heart sounds were clear and 
distinct, and no niurmurs were heard The lungs were clear 
The ahdoniiiial Mscera appeared to he ncgatiie Ihe super¬ 
ficial and deep rcfleves were intact The station and gait 
were good, hut there was a marled Inpotonia present 
2il Past nieienlli Street 


A c\si or 11 rriiANTi tsis irom tup delgian congo 

E R Ki eerRsncRci R MD DTM 8.11 (I osdon) 

CoscORii A C 

\n\ medicil man who has the pruilcge of following his 
profession in central \frica is rewarded for his arduous life 
not alone be the satisfaction that he is sen mg where there 
IS an appalling need, but hj coming in close touch with inter¬ 
esting diseases of the most \aricd tjpes One group of dis¬ 
eases, as one mat well call it, that is contmualK presenting 
Itself at all clinics m a earictj of forms is that of the con¬ 
ditions resulting from the infection bj Ftlana band of ti 
These conditions seem to be more frequent m the male and 
to group themseUes oftenest about the generative organs, 
Inaiiifestmg thcmsclecs as simple scrotal elephantiasis, oi 
such further complications as hjdrocelc, Ixmphaiigitis, chy- 
luria, Ijmph scrotum, varicose Ijmph glands and orchitis 

It IS the common experience that the newer medical man 
does not sec main severe cases Patients do not show them¬ 
selves, partlj owing to fear or to the influence of relitivcs 
or witch doctors Onlj after one has gamed the confidence 
of the native, and has done a certain number of successful 
operations, does one sec the diflicult cases The medical 
missionarv as a rule, has far more opportunity to see and 
stud} interesting cases 
than government or 
companj plivsicians, 
who are held in more 
or less fear and 
w hose vv ork is re¬ 
stricted to native em- 
ploiees or those near 
bv The medical mis¬ 
sionarv often draws 
patients from a dis¬ 
tance The patient 
whose case is de¬ 
scribed here came 
from a village about 
10 miles away He was 
a well built specimen 
of the big Baluba 
tribe 6 feet tall, well 
nourished, and appar¬ 
ently not sick at all 
He walked slovvl} and 
with great effort his 
vv hole body sw aying 
w itli every step Be- 
tween his thighs and 
legs which were 
widespread, under his 
loin cloth was an un- 
usuall} large simple, 
scrotal elephantiasis 
The patient stated 
that he was anxious to have the operation done at once, 
because it was a great shame to him, he was an outcast, 
and never could get married and have children (this is a 
disgrace, and a sign of possession by evil spirits) The 
tumor had been present about six jears This means that 
he had had it longer, as the natives pay little attention to 
them when the\ are small He suffered no ill effects except 


1197 

from the weight and from being the laughing stock of the 
tribe, and he had come to the mission amid the doubts of 
his chief and people, wdio tried to undermine liis faith in 
the white “Nganga Buka” (witch doctor) 

On closer ex imination, one of the first striking features 
was the marked muscular development of the hip and thigh 
regions, resulting from carr}ing and balancing this pendulous 
mass The neck of the tumor was about 20 inches m cir¬ 
cumference, and pro¬ 
truded in the back as 
well as in the front 
The anus was drawn 
downward several 
inches by traction The 
sheath of the penis 
was involved m the 
scrotal mass, the pre¬ 
puce being dragged 
down and inverted, 
forming a channel 6 
inches long leading 
to the glans penis, and 
opening on the lower 
third of the anterior 
face of the tumor as 
a long, horizontal de¬ 
pression with an arch 
above Two fingers 
could be barely ad¬ 
mitted, and a probe 
easily passed The 
testes could not be 
palpated, owing to 
tremendous edema, 
h}pertrophied skin, 
and apparent depth 
of situation In the 
more dependent parts of the mass the skin was ver} thick, 
hard tough and thrown into heavy folds, with irregularities 
that at times amounted to warty tumors, resembling truly 
the skin of an elephant The whole tumor was rather well 
nourished, and only where one area had been burned by a fire 
Ill the patient’s grass hut was there some ulceration and 
infection When the patient lay on his back or sat down 
so that the tumor could become relaxed there could easily 
be observed constant, peculiar, wavelike, peristaltic move¬ 
ments running through it 

The patient was free from other tropical diseases of my 
importance (which is unusual in this locahtv) Blood study 
did not reveal the presence of Microfilaria baiiciofli nor was 
this to be expected, as it is well known that when evidences 
of elephantiasis are present, the microfilariae have disap¬ 
peared from the blood, as it is the death of the adult in the 
lymphatic system that is the exciting factor of recurrent 
Ivmpliangitis, which may finally result in blockage of the 
particular region involved 

In preparing for operation, an attempt was made to carry 
out the advice of authorities’ to dram the tumor to a cer¬ 
tain extent in order to reduce loss of blood, lymph and 
danger of hemorrhage The patients head was lowered 
somewhat below the level of the body, but after three hours 
It was necessary to discontinue this method, because the 
more liquid parts literally flowed through the neck of the 
tumor and up the front part of the abdominal wall, causing 
a tremendous edema of the skin and great enlargement of 
the neck of the sac itself, tending to distort all anatomic 
landmarks When the patient stood on his feet, the tumor 
returned to its original shape This rapid change was prob¬ 
ably due to the attempt to drain the tumor too rapidly 

Ether was administered by a native boy The inner tube 
of a bicycle served as a tourniquet about the neck of the 
tumor This anesthetist and the two other native assistants 
were about IS years old, and had had six months’ training 


1 Manson Tropical Diseases Ed 7 1921 pp 621 626 Keen s 

Surgery 2 595 602 


lllpiiantiasis—kelllrsberglr 




Fig 2—Near Mew of tumor (taken with 
photographic attachment lens) showing 
roughness of skm 
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DISLOCATED PATELLA—SCOTT 


Jour A M A 
Atril 12 1924 


\lso, assistance was given by the wife of another missionary 
Such circumstances make operative work much more tedious 
and difficult, it being impossible to schedule many operations 
at one time 

By the routine T-shaped incision, the channel leading to 
the head of the penis was laid open, the penis freed, gradually 
ele\a*cd and separated from the underlying mass, and the 
horizontal incisions extended around to each side and back¬ 
ward The penis itself was not involved, but all except half 
an inch of the skin adjoining the glans was unusable On 
incision, the skin was found very thick and tough, with dense, 
jellowish white fibrinous tissue in great excess With each 
incision there was a marked effusion of clear, straw-colored, 
Ijmphlike fluid, which, together with some bleeding, tended 
to fill the wound constantly The blood supply was excessive, 
with greatly enlarged vessels, and at times bleeding was hard 
to control Throughout the tumor, but especially in the upper 
part, were numerous strong, supporting fibrous bands and 
tendon-like structures, dividing the mass into many com¬ 
partments filled with soft, blubbery, jellow-white tissue In 
two such compartments to the rear and pulled down into the 
lower part of the tumor mass were the testes, completely 
buried in masses of areolar tissue, they were about normal 
m size and appearance No hjdrocele was present The 
testes, with the much lengthened spermatic cords, were freed 
by hand dissection, and were elevated over the pubes with 

tne penis There was 
no inguinal heriin 
present, as is often 
the case After tedi¬ 
ous clamping, cutting 
and ligating, the mass 
was finally freed, and 
found to weigh 85 
pounds (386 Kg) 
The small ring of 
usable skin about the 
head of the penis was 
united to the normal 
skin of the pubic area, 
and enough normal 
skin left below to 
form an ample non 
scrotum The woiin 1 
was closed with silk 
gut and drained Dur¬ 
ing and immediately 
after the operation the patient received in all 600 c c of physio¬ 
logic sodium chlorid solution intravenously At no time did 
he show any alarming sjmptoms of shock, a strong testimony 
to the fitness of the African native for operations The 
operation required more than three hours After four dajs 
there was some fever and a slight infection, which cleared 
up later Ten days after operation the patient was in very 
good condition, the penis and scrotum coming down to nor¬ 
mal There is reason to believe that this man will be able 
to marry and have a familv 


TWO RARE CASES OE DISLOCATED PATELLA 
C M Scott M D , Bluefield W' Va 

These two cases occurred within thirty days Both were 
injuries to boys, aged IS years The literature at my disposal 
does not cite a similar case, and the surgical aspects were 
almost identical in the two cases 

Case 1 —J L jumped on a freight tram in motion, to stc il 
a ride With one foot in the stirrup, and the other hanging 
down, his knee struck against a switch light This knocked 
him off, throwing him 10 or 12 feet, when the same knee 
struck against the end of a railroad tie Roentgen-ray exami¬ 
nation (Fig 1) revealed a dislocated patella, the superior 
margin being driven horizontally backward and into the joint, 
acting as a wedge between the femur and the tibia The 
quadriceps extensor tendon was probably ruptured on the 
first impact, the prepatellar tendon remaining intact, while the 


second compact with the tie drove the patella into the joint 
Reduction under the circumstances was impossible, except by 
open operative methods The patient was taken to the hos¬ 
pital four days after the injury, and a tremendous amount 
of effusion into the joint was present It became necessary to 
perform aspiration several times before operative repair could 
be attempted 



Tig I—Condition and result in Case 1 


The surgical technic decided on was the incision such a"- 
IS used for excision of the knee joint The initial incision 
was made below the pntclla, the ligament was cut through, 
iiid the incision was extended into the joint capsule proper 
The superior border of the patella was found driven into the 
joint, resting against the anterior crucial ligament, almost 
exactly as illustrated by the roentgenogram, but the patellar 



Eig 2 —Condition and result in Case 2 


bursa was found ruptured and the capsular tissue was also 
ruptured and torn from the patella, permitting the bone to be 
exposed As this tissue is analogous to the periosteum on 
long bones, repair was indicated The ligamentous coatins 
was approximated and sutured vv ith catgue, which restored to 
the posterior surface of the patella a non-scar-prodiicing sur¬ 
face, thereby eliminating the possibility of new bone growth 
or exostosis The tendons were repaired hv the regular 



Fig 3 —Patient seated, ten days after oper 
ation showing head of penis new skin 
cover and new scrotal bag 
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tcnotonn ttclinic, tlio cipsulc wis closed, ^nd tlic joint ilso 
wis closed, \Mtli no dniingc 

Rlcosco \\is uncicntful The pntient wns disclnrged from 
tlic hospitil tliirt\ dT\ s hltr, i\ itli good fmictioml results 
Casf 2— r K wis tlirown from i phjground mcrr>-go- 
round, one of tlic 1 md tint rise iiid fill mcclniiically during 
the circuhr course It consists of i plank resting on a center 
support, held on this base h\ an iron pin, the moiiientum being 
obtained b\ the boss running in a circle The boy on the 
opposite end, in this case, jumped off, pcrniiting the patient 
to fall to the ground In his fall he struck his knee against 
the ground, and before coming to a full stop, he again 
struck the same knee thus doubling the trauma The 
rociitgcn-ra\ findings (Tig 2) almost parallel those in the 
preceding ease The same rupture of the quadriceps extensor 
tendon and dislocation of the patella uas present, and the 
patella was driven into the joint The patient was admitted 
to the hospital ten hours after the accident, and immediate 
operation was decided on The operation was almost identical 
with the first one, consisting of an arthrotomi, the incision 
being made below the knee, and the patellar ligament being 
cut through Reduction was made, reconstruction of the 
tendons was made and the incision was closed with no 
drainage The patient was discharged thirtv da\s later, with 
the good functional results seen in Figure 2 The roentgeno¬ 
grams were made be Dr \V W Morton 
St Lilies Hospital 

A MSCFRA RETAINER 
Rohert Emmett FAmt, MD, Mivsestolis 

\ large number of dee ices ha\c been designed for precent- 
ing the evisceration of the abdominal contents while closing 
the peritoneum after the performance of an abdominal section 
Such an instrument should present a flat, broad, smooth 
surface in order to control the omentum and small intestines 
and. Ill order to meet the ideals demanded, should remain m 
situ until the peritoneal incision is so nearlj closed that its 
use IS no longer necessarv It is well known that a smooth 
surface of sheet rubber offers the least amount of trauma to 
the sensitive peritoneal coating of the viscera of anj substance 
known 



Viscera retainer the broken line slmws the instrument partiallj col 
lapsed in the sJce\c of a rubber glo\e 


The viscera retainer here presented is a modification of the 
instrument shown m a recently published monograph' The 
instrument is slipped into the cuff of a drv, sterile rubber 
glove the fingers of which have been allowed to remain inside 
as the glove is reversed A glove of small or large size may 
be used as occasion requires 

The stretched glove may now be used for the purpose of 
retaining the bulging viscera which it will be found to do 
most cffectuallv, while the peritoneum is almost'completely 
closed Pressure on the handles makes the two intraperitoneal 
small prongs approximate each other, and the retainer may 
be withdrawn, after which the collapsed glove now moistened 
from the peritoneal secretions, is extracted and the closure 

1 Farr R E Practical Local Anesthesia Philadelphia Lea and 
Febigcr 1923 


completed The use of this instrument allows the surgeon to 
close the peritoneal incision to a point one inch short of 
completion 

1C4S Hennepin Avenue 


A SIMPLE SUBSTITUTE FOR THL ORDIX Vpy SANDBAG 
IN GALLBLADDER SURGEUA 

rlruDLRT H JUDD M D Bozeman AIont 

I have observed that many ot the patients requiring surgical 
work on the gallbladder arc very heavv, and that the placing 
of the sand-bag under the back after anesthesia is complete 
IS not an easy matter Also, the ordinary sand-bag is very 
uncomfortable to the patient and mam complain of strain 
following the operation I worked out a scheme w ith the local 
automobile tire repair dealer whereby he cut a section from 
an old truck tube about 24 inches long and sealed and vul- 
laniztd both ends, placing an ordinary tire valve in one end 
This cushion is placed under the patient without inflation 
before the anesthetic is started, and when anesthesia is com¬ 
plete the nurse or anesthetist inflates the cushion bv the means 
of an ordinarv automobile pump until the surgeon is satisfied 
with the position 

The variations as to size and number of cushions seem to 
be iiimimerable, and the expense is nil 


New and Nonofficial Remedies 


The following addition vl articles hav c blev accepted 
AS CONFORMING TO THE RULES OF THE CoLNClI OX PhARMACA 
AND CheMISTRA OP THE AMERICAN MfDICVL ASSOCIATION FOR 
ADMISSION TO NeW AND NOXOFFICIAL REMEDIES A COPA OF 
THE RULES ON WHICH THF COUNCIL BASES 1Tb ACTION WILL BE 
SENT ON application W A PuCKNER, SeCRETARA 

SAGROTAN —A liquid composed of chlorcresol 8 per cent, 
chlorNylcnoI 4 per cent, soap 22 per cent, alcohol 9 per cent 
and water 57 per cent 

Acitoiis and Uses —Sagrotan is an antiseptic md germicide_ 
The germicidal efficiency of sagrotan is stated to be 2 5 
times as great as that of an equal quantity ot phenol While 
the germicidal efficiency of sagrotan is ilmost equal to that 
of compound solution of cresol U S P it has the advantage 
over this preparation in that it is ilmost odorless, also, it is 
claimed to be less toxic 

Dosage —For use as an irrigant application to wounds and 
similar purposes, a dilution of 1 50 (5 fluidrachms to one 
quart of water) is used For the disinfection of excreta 
dilutions of 1 100 to 1 20 (2 5 to 12 fluidrachms per quart 
of water) are used 

Manufactured b> Lchn and Fink Inc New York No U S patent 
U S trademark 9303S 

Sagrotan is a reddish brown liquid^ having a faintlj aroma ic odor 
•ind a strong phenolic taste Its specific graMty is apiiroMm'itel> 103 
at 25 C Sagrotan is decomposed by admixture with acids or calts 
Transfer 4 to 5 Gm of sagrotan accurately weighed to t beaker 
dilute with water 100 Cc add a solution of crystallized barium 
h>droxidc 3 Gm m water 75 Cc A precipitate of barium chlorwlenol 
and barium soap is formed while the solution contains the oluble 
barium compound of chlorcresol Heat the mixture to about 100 C 
for ten minutes stirring con tantly witli a glass rod Cool the liquid 
and transfer it to a filter collect the filtrate and wash the precipitate 
with distdled water Acidify the filtrate and washings with strong 
hydrochloric acid and extract with three portions of ether 50 Cc each 
I real the united ether extract with dried sodium sulphate and filter 
into a tared dish \llow the ether to esaporate dry the di h and 
contents o\er sulphuric acid and weigh The weight corresponds to 
8 per cent of chlorcresol 

PROCAINE-ABBOTT (See New and Noiiofficial Reme¬ 
dies, 1923, page 39) 

The following dosage form has been accepted 
Procaine Epinephrine AtnpiiUs 1 Cc —Procaine Abbott 0 02 Gra (A 
gram) epinephrine 0 00004 Gm (ileoo gram) in Ringer solution 1 Cc 

Pulmonary Circulation Described in 1553 —The earliest 
printed description of the circulation is that of the pulmonarv 
circulation in Servetus’ “ChristianiSmi Restitutio,’ printed at 
Vienna in 1553—MacKall, L L. Proc Roy Soc Med 17 33 
(March) 1924 
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HEAT REGULATION AND WATER EXCHANGE 
Upsets in the lieat-iegulatmg devices of the bod)' are 
among the disturbances of which the physician is com- 
])elled most frequently to take cognizance They are 
usually distressing to the patient, and frequently dis¬ 
concerting to the practitioner Although the use of 
antipyretics to combat fevei has been placed on a tar 
more rational basis than that on which it rested fifty 
^ears ago, it cannot be regarded as much more than a 
sort of scientific empiricism, e\ en today In discussing 
tlie significance of feier before the Harvey Societ)’, a 
few years ago MacCallum '■ remarked that the term 
IS one so honored b^ age and by the good that must 
consequently inhere m it that it cannot be discarded or 
dismembered It is difficult, ne\ ertheless, to define this 
conception clearly, because e\en yet w'e are unable to 
sa’s with certainty at what point the direct effects of the 
cause of the disease end and what realh belongs to the 
feier, for although the eleiation of the body tempera¬ 
ture is one of the most salient points, it is by no me ms 
tlie only characteristic, nor is it itself alwars to be 
legarded as an infallible sign of feier, for such dela¬ 
tion of temperature mai occui in a perfectly healtln 
pci son, if, for example, he is immersed in a hot bath 
Knowledge of the noiinal heat-regulating mecha¬ 
nism of the body is fundamental to anj adequate undei- 
standing of the phenomena of feiei The outstanding 
feature of it in man is the effectiieness of the regula¬ 
tor) del ices in securing an approximately constant bodi 
temperature The diurnal variation in health rareli 
exceeds 1 degree C despite the exti ernes of external 
heat or cold or the ii regularities in his metabolism to 
which man may be subjected m the course of the dai 
\\ ater is the central factor in the regulation of boddi 
heat As Barbour- has summarized the impoitance 
ot this conception, equalization of temperature in h\mg 
uiganisms is best attained through the presence of a 
mobile constituent that can circulate freely and rapmh 
W^ater, abo\e all other liquids is fitted for temperature 

1 UacCall pTn \V G Pe\er the Harvey l.ectTiTes 1908 1909 p 27 

2 Barbour H G Tlie Heat Regulating Mechanism of the Bod' 
s Phjsiol Rev 1 295 (April) 1921 


equalization and regulation, for, as Law’rence Hender¬ 
son points out, it ranks a'ery higli as regards three 
qualities—sjiecific heat, heat of evaporation, and con- 
ductn it\ The first favors storage of heat, the second 
permits rapid elimination avhen necessar), as when 
en\ ironmental temperature exceeds that of the bod), 
the thud allow's rapid equalization of heat within the 
fixed tissues of the body, minimizing the possibilit) of 
injure from local overheating wnthin or without 

It IS the outstanding merit of Barbour to ha\e 
demonstiated some of the ways in which water may 
be mobilized, so to speak, for the tasks of temper.iture 
adjustments His researches “ indicate that blood dilu¬ 
tion occurs in response to external heat, wdiereas cold 
leads to a concentration of the circulating mednini 
Ohciousl) the distribution of a larger amount of water 
in the blood stream renders it more readily acail iblc for 
evaporation Antipyretics appear to function in fever 
b) causing the blood to become more dilute than under 
normal conditions Under the stimulus of a waim 
enviioiiment, water is not only brought to but iioured 
freelv over the surface of the outspread body , whereas, 
amid Cold, the water reserve is withdrawn from the 
surface to the better insulated parts Evidently, as 
Baibour says, anhydremia promotes sparing of heat 
One hypothesis in respect to the svmptom of fever in 
ordinary febrile diseases assumes a deficit of free water 
resulting from an abnormal tendency on the part of the 
colloids of the bodv to bind water The latest studies 
give indication that the normal exchange of water in 
lesponse to changes in environmental temperature is 
interfered with by anesthesia The concentration of 
the blood increases, probably not because of any water 
loss from the bodv, but because water appears to be 
driven out of the blood by a reflex from ether irritation 
Consequentlv, ether oliguria and anuria are probablv 
due more to thickening of the blood than to any renal 
factor It has become more and more obvious that the 
behavior of water in the organism deserves a far mere 
exlnustiv e inv estigation than it has heretofore been 
iccouled 


GASTRIC SECRETION IN RELATION TO 
INTESTINAL FACTORS 

Few phy'siologic functions awaken interest and 
encouiage study on the part of clinicians more readily 
than do the phenomena pertaining to the stomach The 
field of gastric pathology m medicine is a large one, 
and no appreciation of its meaning can be complete 
without adequate knowledge of gastric phvsiology In 
the closing decades of the last century' it w as the diges- 

3 Barbour H G Meat Regulation and Water Exchange I The 
rffccts of Hot and Cold Baths upon Blood Concentration and Brain 
A olmne in Hogs Am J Phjsiol 67 366 (Jan) 1924 Barbour H G 
and Tolstoi E Heat Regulation and Water Exchange II The Role 
of the Water Content of the Blood and Its Control by the Central Ncr 
vous Sjstem ibid 67 378 (Jan) 1924 Lozinskj E Heat Regulation 
and Water Exchange III The Effects of Hry and Moist Heat 
upon the Body Temperature and Blood Concentration of Dogs ibid 
67 388 (Jan ) 1924 Barbour H G and Bourne, W^ Heat Reguh 
tion and Water Exchange T\^ The Influence of Ether m Dogs ibid 
67 399 (Jan ) 1924 
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tnc plnsc of the stoiincli’s ictnity that atti acted foie- 
iiiost consideration Discuhbion centeied in enzMneh, 
and proteolvtic chanijes in the foods ingested Paw- 
low’s classic studies on secretion helped to dneit a laige 
share of interest to the production of gastric juice and 
the influences that niodifj it loday, Carlson ventures 
the warning that the role of the gastric juice in the 
maintenance of health and in the etiology of disease has 
been exaggerated, to the neglect of the importance of 
normal gastric motilit) Thus do views change from 
one generation to another 

Nearly fifty a ears have elapsed since the French 
Jill} biologist Richet, m 1S7S, obseraed that gastric secre¬ 
tion occurs in man as a consequence of tasting aarious 
foods The jahenomenon aaith aahich he aaas dealing 
avas the noav aaell knoaan “appetite secretion” of gastric 
juice Seeing, smelling and tasting food induce gastric 
secretion proaided the state of hunger and appetite is 
present It is therefore a conditioned reflex Tasting 
the food ajapears to be the most potent stimulus m most 
jaersons, seeing and smelling the food may be avithout 
eflect in some A few years ago, great importance aaas 
assigned to this psachic secretion of gastric juice, which 
avas beheaed to initiate the processes of digestion in 
the stomach Since the demonstiation that the noimal 
stomach is the seat of more or less continuous gastric 
secretion, hoaaeaer, the possible significance of the 
“ajapetite” secretion has become less conaincing If the 
mechanism is not necessary for health, Carlson ^ 
remarks, it is at least a factor of safety He adds that 
the existence of a continuous gastric secretion minimizes 
the importance of therapeutic measuies that are sup¬ 
posed to induce or augment the appetite gastric 


Lojola Unnersit} School of Medici le The experi¬ 
mental animals were prepared for the tests through 
the surgical production of an accesson' stomach or 
Pawdow pouch and a Thiry fistula of the duodenum 
and jejunum Thus it became possible to observe in a 
healthy subject the gastric responses of the gastric 
mucosa to substances introduced directlj into the intes¬ 
tine without contamination of either alimentarv surface 
with extraneous matter No complicating factors, such 
as regurgitation of the solution into the stomach, there 
having an effect, and regurgitation of intestinal con¬ 
tents into the stomach modifving the gastric secretion, 
enter in for interpretation The proof was clear that 
gastric secretion can be excited b\ the introduction of 
certain substances into the intestii e Substances know n 
to be present in the intestine after the ingestion of a 
meal, such as peptone, glucose, organic acids, glycerol, 
free Indrochloric acid and histamm, were observed to 
excite a flovy of gastric juice when introduced into a 
loop of duodenum and jejunum Fresh meat and milk 
undigested were without effect when introduced into 
the intestine The investigators hesitate at present to 
sjieculate on the mechanism concerned in the excitation 
of gastric secretion from the upper part of the duo¬ 
denum, they feel certain, however, that it is not due 
to the absorption of water, the distention or motihtv 
of the intestine, or irritation of the mucosa These 
studies add another item to our growing knowledge 
concerning the possible phjsiologic functions of the 
duodenum, a portion of the alimentary tract long left 
for the most part unexplored, but recentlj brought into 
une'pected prominence from a clinical standpoint 


secretion 

The psvchic secretion is of relatively brief duration 
It IS presently supplemented or rejilaccd by a flow of 
juice called forth bv factois within the stomach itself 
or, at least, far beyond the portals of the alimentary 
tract Excitants of secretion evince their presence bv a 


secondary output of gastric juice Whether this is due 
directly to the effect of substances preformed in the 
ingested foods or to products liberated in the pre- 
, hminarv' stages of digestion or to gastrins developed 
in the mucosa Ins already been debated in The Jour¬ 
nal,- and need not be rehearsed here Considerable 
evidence has accumulated that gastric secretion may 
be aroused also by the presence of food products in the 
upper intestine, though the possibility of such a long 
distance” effect bas been much debated The subject 


is one of not a little imjrartance, as it involves one of 
seemingly div’erse wavs that gastric digestion may be 
promoted Ivy and Mcllvain^ have recently studied 
the question with greatl y improved technic at the 

1 Carlson A J The Secretion of Gastric Juice in Health and 

Disease Physiol Re^ 3 1 (Jan ) 1923 . -~o 07 n 16^ 

2 The Gastrin Theorj editorial JAMA -99/0 (Sept 16) 


3 Ivy A C and McIUaiii G B 
tion bj Application of Substances to 
Ant J Physiol 67 124 (Dec) 1923 



PTRSON W BANNING—INTERNATIONAL 
FAKER 

Two weeks ago The Journal carried in the Propa¬ 
ganda department a story regarding one Pierson 
Worrall Banning of Los Angeles and his book ‘ Mental 
and Spiritual Healing All Schools and Methods, A 
Text Book for Physicians and Aletaphvsicians ” 
Banning had obtained international pubhcitv for liis 
book bv means of a story to the effect that his work 
was such a stupendous literary and scientific accom¬ 
plishment that Its author had been awarded £2,500 bv 
the trustees of the Benjamin Franklin Fund” of Lon¬ 
don '^ix months jireviously another piece of pubhcitv 
had appeared in behalf of the same book This was a 
storj, purporting to emanate from the “'Mbanj Clianiber 
of Commerce,” regarding the bringing back to life of 
a jiatient who bad died “at the Countv Hospital at 
Albanv ” 1 he resurrection had been iccomplished I)v 

a vv Oman vv ho had learned the trick bv reading Banning s 
“i^Iental and Spintual Healing” This also was 

described in The Jolrx \l 

So well was the “Benjamin Fraiikhn Fund’ storv 
worked that the London Twus, the Dtitich Medical 
Join ml, the New York Times, the Litcrarx Dwcitji 
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some otlier equall) higli-grade publications published 
the matter as news Banning took immediate adv antage 
of the New York Tunc; article by reproducing it, photo¬ 
graphically, and sending it out with an elaborate “char- 
"'cter sketch ’ supposed to describe Banning and to hare 
lieen written by a “Di D Pban ” 

When the “Albanj Chamber of Commerce” stf.r\ 
appeared the case was investigated by the Propaganda 
department and found to be wholly wnthout ioundation 
\t the same tune. Banning s antecedents w'ere looked 
into and the information thus obtained was filed lor 
luture use Then came the present story of the “Ben¬ 
jamin Franklin Fund” award to Banning for his book 
“IMental and Spiritual Healing ” A careful studj of 
the book, coupled wuth the information alreadj' on file 
legardmg Banning, led The Journat to declare that 
the “Benjamin Franklin Fund did not exist and that 
the alleged award to Banning was a hoax At the 
lime The Journal published the article it took up 
the matter with the New York Tunes and presented 
to Mr Milhr, the Chicago staff correspondent of 
that paper, all the material it had accumulated on 
Banning As a result Mr Millar got in touch, not 
only with the New York Tunes, but with the Los 
Angeles Tunes, urging the former to cable London for 
more information regarding the alleged "Benjamin 
Fianklin Fund” and the latter to investigate Banning 
Cables from London brought out the fact that further 
imestigation failed to disclose an\ such thing as a 
‘Benjamin Franklin Fund ’ 

The Los Angeles Tunes published The Journ \l’s 
aiticle in its issue of Match 30 and interview'ed Banning 
legardmg the matter, it follow'ed the story up with 
another article the next dav Banning gate to the 
I unes a long and confused explanation First, he 
denied any responsibihti for the “Albany Chamber of 
Commerce” narratue of last summer His ston of the 
“Benjamin Franklin Fund’ award was that he had met 
a stranger in the lobbv of a local hotel who had intro¬ 
duced himself as the representative of the trustees of 
the “Benjamin Franklin Fund ” This Banning said, 
was the first intimation he had that he had won the 
$12,000 award for the publication of his book “iflental 
and Spiritual Healing ” Banning w'as also questioned 
about the publicity matter recently sent broadcast o\er 
the name of “Dr Pban” This earned a flattering cliai- 
acter sketch of Banning and w ent into details regarding 
the “Benjamin Franklin Fund” aw^ard The explana¬ 
tion for this w^as that Dr Pban had come to him and 
offered to sell a thousand copies of “iNIental and 
Spiiitual Healing,” provided the commissions were 
satisfactory Banning told him to go ahead 

While Banning wns gn mg these explanations to the 
new'spaper, the postal authorities w'ere looking into the 
thing, as the United States mails had been used to 
promulgate these various stories The officials also 
m\ estigated the incidents leading up to the rental of a 
post office box in I os Angeles supposed to be in the 


name of tlie nwstciious stranger wdio notified Banning 
of the “aw'ard * 

A.11 this time the Los Angeles new'spaiier men were 
gathering evidence against Banning The man, evi- 
denll) realizing that he could no longer continue to fool 
the public, finally confessed and m the Los Angeles 
Turn s for April 3 there appeared in full Banning’s con- 
fes-,ion of the deceit and falsehood of w’hicli he had been 
guilu Banning admitted that the Albany storj had 
been concocted In him, that the “Benjamin Franklin 
ruiid ston was a figment of Ins imagination, that 
iheic IV IS no such man as “Dr Pban” and that he had 
mei no such individual as the alleged representative of 
the Benj miin Fi inklin Fund ” It was Bamiing who 
had icnted a local post office box taken out in the name 
of the mvthical lejiresentative of the equallv mvthicd 
‘ 1 und The sole excuse given b) Banning for the 
f irrago of lies th it he has sent out in his effort to sell 
Ills vvoithless book is that he did it as a joke m order to 
w 111 a bet' 

\s 1 in fouKXAi has previouslv stated Banniiigs 
b(K>k is shodd} 111 Its tvpographic make-up and worse 
th ui shoddv m the scientific character of its contents 
It w ould h IV e been ov erpriced at 50 cents Banning 
sold It for $3 50 The perpetrator of this international 
hoax excuses the fake bj saving he did it as a joke We 
trust the federal authorities will get from Banning the 
iiaiiics of everv individual who has bought “Illental and 
Sjnritual Healing’ and find out from each purchaser 
wluilier he considers the joke worth $3 50 


Current Comment 


HEARTBURN 

Heartbui ii is a disagreeable sensation that comes 
fiequentiv to the attention of the phvsician From 
this standpoint alone it demands such therapeutic con- 
sideiation as will afloid relief Heartburn is further- 
moie a sjanptom of some physiologic or pathologic 
leaction that needs to be correctlj interpreted if the 
causal factor is to be eradicated intelhgentlj The 
explanation of thg pain felt in the epigast-ic region 
and usuallv referred to some disturbance of alimentarj' 
functions has been varied It has often been pointed 
out that the viscera are, as a rule, insensitive to those 
methods of stimulation that produce pain in the extemal 
bodv wall Mackenzie has reminded us that Harvey 
desciibed the insensitiveness of the heart, and a great 
nunibei of observers have testified that the other 
visceia aie totally insensitive to stimulation Thus, vve 
are told that Haller demonstrated that the viscera of 
an animal could be cut oi othervv ise injured while it 
ate its food unconcernedlj Such considerations have 
led Mackenzie ^ and others to the conclusion that the 
pains commonly associated vv’ith paits of the digestive 
tube are leferred pains and not direct The burning 
pain of heartbuni generallj is felt ov er the low er part 

* Mickexizie J Sjmptoms 'tnd Tlieir Interpretation New \ork 



VolUxiF 82 
Numder 15 


MFDICAL NEWS 


1203 


of the sterinim, tn the region of tlie fifth thoracic nerve 
in the chest Its iniineclnte cause has been assigned by 
Maclvcnzie to a legurgitation of acrid contents of the 
stomach into tlie esophagus He regards this explana¬ 
tion as siippoited hv the fiequency with wdiich, in cases 
of heirthuin, some of the stomach contents find their 
w'ay into tlie mouth, resulting m pyrosis In lecent 
studies on man at Gu) ’s Hospital, London, Payne and 
Poiilton = ha\e discoceied that the pain felt in the epi¬ 
gastric ingle IS reall) due to ecents occurring in the 
lower end of the esophagus They regard heartbuin, 
howe\er, as associated watli some kind of tonic con¬ 
traction, and with peristaltic mocements of the 
esophageal muscle often attended with a rise m mean 
jiressure m the tube The relation of pain to such 
mo\enients thus recalls the association of the “hunger 
])angs ’ frequentlj" felt bv man w'hen the stomach is 
empt}, w ith contractions of the gastric musculature 


CHIROPRACTOR—DIPHTHERIA—MANSLAUGHTER 
\ jur\ 111 the Brookhn (N Y ) Supreme Court has 
just found a cliiropractor, Ernest G IMejer, guilty of 
manslaughter, on account of “culpable negligence” m 
the treatment of a patient who died from diphtheria 
1 he maximum penalt^ is imprisonment for from ten to 
twenty jears The chiropractor, it is stated, did not 
know his patient had diphtheria A few t erdicts such as 
this will go a long w'a} toward preventing and curing 
such negligence No man is required to treat a patient 
w'ho is sick or injured If he does so, how'ever, he must 
recognize his accountability for his acts If the w'ould- 
be chiropi actor can be made to undei stand this, there \/iil 
probabl) be fewer adherents to the methods of that 
cult 


THE FRIENDS OF MEDICAL PROGRESS, INC — 
ORGANIZATION OF LOCAL CHAPTERS 


Cincinnati has just organized a local chapter of the 
Friends of iMedical Progress, Inc, which, it is hoped, 
may be the forerunner of many similar chapters The 
parent body, organized in Boston m 1923, has paved the 
w'aj for a lay movement for the defense and promotion 
of medical research The public, which chiefl} benefits 
b} this organization, should not be slow in identifying 
themsehes with it The first obstacle to be overcome 
IS the fact that the public know's as ) et little or nothing 
of the Friends of Medical Progress, Inc Next is the 
lack of leadership necessary to crystallize action Here 
the medical profession, with its special knowledge o 
the Situation and of methods of organization, has a dis¬ 
tinct opportunity for public service Phjsicians may 
easily show a few of the leading citizens of the co n 
munity that animal experimentation is for the sole pur¬ 
pose of prolonging life and of making more comfortable 
efficient and happy the Ines not only of men, but also ot 
domestic animals, that organized efforts are being made 
bj misguided persons to prevent investigation and to 
hamper investigators, and that there is need for a 
countermovement, if the progress of medicine is not to 
be retarded Pubhc spirited laymen with such evidence 


2 Piyuc W W and Poulton E 
Alimentary Tiact Quart J Med 17’ 


p Visceral Pam m the Upper 
(Oct ) 1923 


before them maj' then join in a call for a meeting to 
organize a chapter of the national bode A chapter, 
once organized, should promptly become an effectne 
force for good m the community it serces Phjsicians 
mav W'ell interest themsehes in seeing that the lajmen 
of other communities follow' the example of the people 
of Cincinnati 


Medical News 


iguCSlCIVNS WILL CONFER A FAN OR BN SEVDINC FOR 
THIS DEPARTMENT ITEMS OF NENNS OF JIORE OR LESS GEN 
ERNL INTEREST SUCH AS RELATE TO SOCIETN ACTINITIES 
NEIV HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Physicians’ Civic League— Niiiety-liNO phjsicians of Bir¬ 
mingham and Jefferson Countj organized the Phjsicians 
CiMc League of Jefferson County at a meeting in the 
old Birmingham Medical College building, March 14 l3r 
Watson S Rankin, health officer of North Carolina gate the 
principal address Other speakers w ere Dr Samuel W Welch, 
Montgomery, state health officer of Alabama, and Dr Djer F 
Tallej, Birmingham, president of the league The purpose of 
the league is "the enlightenment of the public in matters 
pertaining to health presenation and health legislation, 
ascertaining candidates’ \ leivs on the maintenance of an 
efficient and adequate health department and consolidation 
of power and influence to discourage unworthy candidates and 
promote those candidates who have the public welfare and 
health at heart ” 


CALIFORNIA 


Japanese Physician Sentenced—Dr Junsai Watambe, a 
Japanese physician of Los Angeles, was found guilty of 
violation of the Harrison Narcotic Law, March 29, and 
sentenced to serve 180 dajs m the citj jail, according to 
reports 

Additions to Naval Hospitals—Additional buildings cost¬ 
ing 51000,000 will be erected at the naval hospital in Balboa 
Park San Diego during 1925 A bill was recentlj passed m 
Washington which will pav for the new structures provided 
the citj grants 5 acres of land on which to construct them 
This bill also provides SkSOO.OOO for similar buildings at the 
Mare Island hospital and the one at Canacao, P I 

DISTRICT OF COLUMBIA 


Personal—Dr George W McCov, surgeon, U S Public 
Health Service, has been appointed consultant to represent 
the Lnited States on the Permanent Standards Committee 
for the Standardization of Sera and Serologic Tests 

Government Hospital to Be Completed—Director Hines of 
the U S Veterans’ Bureau approved recommendations March 
29 to complete the Mount Alto Hospital Washington The 
work will start this summer and will cost about 5110000 A 
large recreation building and attendants quarters are now 
under construction and a nurses’ home will be added also 
neccssarj road improvements The hospital will accom¬ 
modate 280 patients 

Health Campaigns—The annual campaign for the preven¬ 
tion and cure of cancer was held in Washington under the 
auNpiLCs of the American Societv for the Control of Cancer 
and the Committee of 100 ’ March IS to April 15 Among 
others on the committee were Drs Merritte W Ireland, 
Hugh S Cumniiiig Edward R Stitt, George M Kober, John 
D Thomas and Fdvvard A Balloch Clinics were held, lec¬ 
tures were given and cancer films shown-Alienists of the 

District at a recent meeting of the Council of Social Agencies 
urged the need for an adequate mental hvgienc program m 
tlvL District It IS planned to make a survev preparatorj 
po jiblv to the establishment of a central mental lijgiene 
cliiiiL 

IDAHO 


hild Welfare Work —Babv clinics will be held in twentN- 
counties during the summer mouths Tbej began April 3 
Nez Perce Countv Nurses will be sent in advance to 
pare for clinics and after the examinations a nurse v ill 
^ 111 the field to do follow up work I i l'>2' the burr 
mined more than 2,000 babies in nineteen con itics / 
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ILLINOIS 

Personal —The staff of St A^nthonv's Hospital, Rock Island, 
gave a dinner to Dr George L Eyster March 27, m com¬ 
memoration of his fiftieth sear of practice m Rock Island 

Dr Thomas J Watkins of Qiicago gave an address-Dr 

Thomas A Mann of North Carolina has succeeded Dr Ray¬ 
mond V Brokaw as director of the Morgan County Public 
Health Department 

New State Laboratory—The state department of public 
health has completed arrangements to establish a branch 
diagnostic laboratory in connection with the Decatur and 
Macon Countv Hospital Work at this laboratorj will be 
confined to the examination of cultures for the diagnosis of 
diphtheria which will be done under the direction of Dr 
Bartlett C Shackford This brings the total number of such 
branch laboratories in the state to seven, the other six being 
located at Chicago, Galesburg, Moline, Ottawa, Urbana and 
Last St Louis 

Chicago 

Personal—Dr Durward R Jones, Chicago, has been 
appointed health officer of Pennington Countv, South Dakota, 
to succeed Dr Henrv J T Ince 

INDIANA 

Illegal Practitioner Pined —“Dr ” S AV Walker colored 
who posed as a manufacturer of health in\igorators, was 
fined $100 and $130 costs in the Garv police court March 21, 
for illegal practice Walker was advised to return to Illinois 
trom whence he went to Garj, according to reports 

A Convalescent Park—Plans have been completed for the 
development of Convalescent Park Indianapolis a tract of 
1(K) acres on which the James Mfiiitcomb Rilev Hospital for 
Children, the Robert W Long Hospital and the Citv Hos¬ 
pital are situated The park will serve the three hospitals 
tor the use of convalescent patients 

IOWA 

Medical Legislation Fails—Efforts of physicians of the 
stale to have the legislature prohibit the use by osteopaths^ 
chiropractors and other cultists of the word “phvsician,” 
tailed 111 the senate, March 26 when that body passed an 
amendment which included those cultists in the general defi¬ 
nition in the public health bill-The amendment to code 

hill 283 of Senatoi McIntosh to limit the amount of liquor a 
druggist might handle in one year to 25 gallons, was voted 
down, March 12, in the senate 10 to 35 


meeting of the Baltimore City Medical Societv April 4, on 
“The Mind and Its Significance in Medicine as Viewed by 

Psychiatrists”-Dr Calvin B Goddard, Johns Hopkins 

Hospital Baltimore, has been appointed to succeed Dr 
George H Bigelow as superintendent of the Cornell Pay 

Clinic New Lork City-^Dr Rupert Blue, U S Public 

Health Service, and Dr Noble P Barnes both of Washing¬ 
ton D C, delivered addresses before the West Baltimore 
Medical Association in Baltimore, March 18, at the sixth 
annual dinner of the society 

MASSACHUSETTS 

Hospital News—Hahnemann Hospital, Worcester, has 
completed plans for a $300,000 hospital building and power 

house-The top floor of the administration building of the 

Sassaquin Tuberculosis Hospital, New Bedford, was destroved 
by fire, March 14 

Harvard Fund m Honor of Dr Eliot —In honor of Presi¬ 
dent Emeritus Charles W Eliot, a loan fund of $2,000 has 
been established anonymously at the Medical School of 
Harvard Universitv, Boston It will be used to assist needy 
studentb in the medical school under prov isions to be 
dctermiiitd bv the dean 

The Registration of Practitioners—The committee on 
public health of the state legislature to which was referred 
a petition (accompanied by several senate bills regarding 
the registration of practitioners) reported as follows 

Ordered —That a joint special committee to consist of three members 
of tJie ‘icnatc and fiAc members of the liouse of representatives to be 
dc«;ignaicd b\ the president of the senate and the speaker of the house 
Tcs|)ccti\cl\ «;lian $11 durinR the recces of the general court for the 
I'urp sc of iincstigTting c\erj aspect of the organization practice and 
procedure of the \ariou«3 divisions of rcgisti*alion m the department of 
cud service and registration with the particular reference to the methods 
of examining and registering applicants for examination or registration 
the advisabilitv or ntces«:it\ of increasing or lowering the prescribed 
requirement-' for the registration of such applicants and the enforce 
ment of the liws governing «aid registration b> duly appointed inspectors 
of Slid department Tlic committee shall also consider the subject matter 
of current House bill No 223 relative to the practice of midwifery and 
the registration of midwives of current House Bill No 293 relative to 
the registration of nurses and nursing attendant and of current House 
bills 746 and 1071 relative to the registration of persons practicing 
chiropractic The committee shall have quarters in the state hous 
maj hold hearings ma\ require the attendance and testimonj of vvitnes c 
and the prcduction of books and papers relating to anr matter under 
investigation and mav administer oaths to witnesses testif>ing before it 
It maj emplov such assistance as mav be necessary and mar expend 
from such amount as the general court ma> appropriate such sums not 
exceeding $10 000 as ma> be approved bi the governor and council 
^Did committee shall report the results of its investigation together with 
such recommendations and drafts of legislation as it ma> deem advisable 
to the next general court, not later than Tan 14 1925 


KENTUCKY 

New President of State Board—Dr Joseph E Wells 
Cvnlhiana was elected president of the state board of health 
\pnl 2, for tile unexpircd term of the late Dr Lewis S 
McMurtry' Dr Wells formerlv was president of the state 
medical association 

Nurses Receive Awards —Of the $10,000 in scholarships 
awarded to twenty public health workers throughout the 
nation bv the American Child Health Association $1,000 was 
awarded to Miss Metcalf of Letcher County, $500 to Miss 
St Claire Pease of Wooton and $250 to Miss Hausvvald of 
the state board of health, Louisville 


MICHIGAN 

Chiropractor Fined—According to reports, Walker Brown 
a chiropractor of Greenville, was sentenced to six months in 
the conntv jail March 17, when he refused to pay a fine of 
SIOO Brown was charged with practicing medicine without a 
license 

Personal—Dr Earl H Campbell, superintendent of the 
Newberry State Hospital, has been appointed superintendent 
of tire Traverse City State Hospital to succeed Dr James D 
Munson who resigns, July 1 Dr Campbells successor at 

Ncvvbcrrv has not been named-Dr Percival C Strauss 

Bav Citv has been appointed city physician of Lansing to 
snected the late Dr Howard M Holcomb 


LOUISIANA 


Memorial Hospital Opened — The Mercy Hospital, New 
Orleans dedicated to the memory of Leonce Somat by his 
wife was opened m March The new institution is owned 
bv tiie Sisters of Merev and has a capacity for from sixty 
to 100 patients Mrs Soniat paid $100 000 for the property 
Dr Edmund L Leckert, citv health officer, is chairman of 
the board 

MARYLAND 


Personal— Dr Irvnng J Spear Baltimore, Dr Lewis V 
Guthrie superintendent of the Huntington State Ho^spital 
W Va * Dr Raymond K Foxvvell, Washington, D C and 
Dr Alfred L Gray, Richmond Va , hav e been appointed to 
mabe a survey of war veterans who are neuropsychiatric 
patients in hospitals in the Fourth District ^ 

nnkelstem of Berlin spoke on ‘Recent Investigations Con- 
cerntng Child Milk Feeding m the medical amphitheater of 
th^ Johns Hopkins Medical School March Dr 

Tames Harry Ullrich has been elected president of the Rotary 

Club of Baltimore for the vear commencing June 1-Ur 

AVilham A White, Washington, addressed the semiannual 


MISSISSIPPI 

Hospital News—The new hospital at the Tefferson Dans 
Beauvoir Soldiers Home, Biloxi, erected at a cost of $50 000 

was opened to the public March 30-The Vicksburg State 

Clnritv Hospital Vicksburg has appointed Dr Svdnev AV 
Johnston director ot the institution 

MISSOURI 

St Loms Medical Society’s Building—The sum of $100,000 
has been pledged and a plot of ground on Lindell Boulevard 
purchased for the new home for the society and its library 
A drive to raise $275,000 is being conducted 

Memorial Service for Dr Mills—The St Louis Medical 
Society held a memorial service at AA'ashington University 
Medical School St Louis for the late Dr R Walter Mills 
March 16 Dr Russell D Carman, professor of roentgenol- 
ogv, Universitv of Minnesota, Dr Evarts A. Graham pro 
lessor oi surgery AA^ashington Universitv Medical School 
and Dr Hanau AA^ Loeb dean of St Louis Universitv School 
ot Medicine gave addresses At the time of his death, Dr 
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Mills president of the Ainericm Gistro-Enterologic Asso- 
cntion nnd nssoente iii clinical medicine at Washington 
Uni\crsit) Medical School 

NEBRASKA 

Hospital News—A new woman’s ward is under construc¬ 
tion at the Hospital for the Insane of Nebraska, Norfolk, at 

a cost of $90,000-A new building is to be erected at the 

Nebraska Institution for the Feebleminded, Beatrice at a 

cost of 5100 000-A fue-storv nurses' home, an addition 

to the Creighton Memorial St Joseph's Hospital, Omaha 

housing 180 persons, was dedicated, March 19-Dr Dexter 

D King, York, lias purchased the propertj of the York Clinic 
and Clinic Hospital 

NEW JERSEY 

Joint Medical Meeting —The Warren Count> klcdical 
Socictj and the Hunterdon Countj Medical Socicti held a 
joint meeting in Washington, \pril 9 Dr Elmer H Funk 
associate professor of clinical medicine Jefferson Medical 
College Philadelphia, spoke on ‘ Modern Aspects of Nutri¬ 
tional Disorders ” 

NEW YORK 

Memorial to Dr Berens — \ fund of $10,000 is heing col¬ 
lected for a permanent memorial to the late Dr T Passmore 
Berens, who was professor of otologs at the Manhattan Ejt 
Ear and Throat Hospital and Medical School The memorial 
will take the form of endowing a bed in this hospital 
Memorial Health Building—^Watertown has erected a 
health building as a memorial to men of that cit\ who were 
killed during the World War The memorial cost $50 000 
and the site was donated The huildmg houses also the local 
Red Cross and tuberculosis, child welfare, dental and other 
clinics 

State Hospital Construction—Plans arc being made to con- 
\crt the former prison farm at Wingdalc into a state hospital 
for the insane It is said that more than $2,000,000 will be 

expended in new construction-Work has begun on plans for 

an addition to Kings Park (Long Island) Hospital, known 
as the War Veterans’ Memorial, and when completed plans 
will be made for an addition at Creedmoor, L. I 
Society News—The New York State Association of Public 
Health Laboratories will hold its annual meeting in Rochester, 

^nril 22-The annual conference of health officers of the 

state of New \ork will be held in Saratoga Springs, June 

24 26-At the nineteenth annual meeting of the New York 

Societi of Anesthetists in New York, March 20 the following 
officers were elected for the ensuing tear president Dr 
Robert B Hammond, Mce president. Dr James M Gates, 
and secrctari-treasurer. Dr A Frederick Erdmann 

Conference Board of Physicians in Industry—This organ¬ 
ization, which acts in an ad\isor\ capaciti to the National 
Industry Conference Board, met at the Hotel Astor, April 
4-5, under the chairmanship of Dr John J Moorhead Among 
the speakers were Dr Will’am H Park Surg Gen Hugh S 
Gumming Dr W Gilman Thompson and Dr Frank L 
Rector The first of a series of clinical demonstrations was 
giten 111 the clinical amphitheater of the PosJ-Graduate Hos¬ 
pital The Conference Board in Industry was organized in 
1914 to cooperate in introducing into industry the most effec- 
ti\e measures for the treatment of employees, for promoting 
sanitary conditions in workshops and for the prevention of 
industrial diseases 

New York City 

Quack Advertising Barred—At a meeting of the city board 
of health recently, a committee of public spirited citizens 
was organized to enforce the law against quack advertise¬ 
ments appearing m foreign language newspapers 

Harvey Society Lecture—Dr Herbert M Evans, professor 
of anatomv at the University of California Medical School, 
Berkclev, will deliver the seventh Harvey Society Lecture 
at the New York Academy of Medicine, April 26 His sub¬ 
ject will be “The Function of Anterior Hypophysis 

Post-Graduate Lecture—The course of Friday afternoon 
lectures given at the Post-Graduate Medical School and 
Hospital during the winter will be concluded. May 2 vvhen 
Dr Edward W Peterson will speak on A General Con¬ 
sideration of Surgery in Children with Special Reference to 
the Most Important Abdominal Affections ” 

Neurology Courses —Under the department of neurology of 
the School of Medicine and University Extension of Columbia 
University, short courses in neurology will be given daily 
from April 7 to May 30 bv Drs Alfons Jakob, University of 


^ ^ Anrep University College of London, and 
t- A Ariens Kappers, director of the Central Brain Institute, 
Amsterdam 

Dr Rubin Eitpelled —^At a regular meeting of the Medical 
Soerntj of the County of New York, March 24, Dr Herman 
n Rubin was expelled from membership in that socictv and 
also from membership m the Medical Society of the State of 
Nevv lo^ Rubin is the so called medical director of the 
(jotham Corporation which sells on the mail-order plan an 
alleged cure for obesity It was exposed in The Jourxvl, 
March 1 Rubin also exploits the * Radiendocrinator ” 

More Quacks Arrested —In the campaign to rid New Y'ork 
of quacks (The Jourxvl, March 29 p 1054) the special 
service squad recently arrested several more illegal practi¬ 
tioners Jesse Applebaum of 103 West One Hundred and 
Lighteeiith Street and Jesse Chankin of Forty-Sixth Street 
were charged with illegally practicing medicine Ernest 
C J Meyer, a chiropractor of Brooklvn is on trial 
charged with manslaughter, Mrs Julia Riccione, Brooklvn 
chiropractor, was held in $1,000 bail charged ^Mth practicing 
illcgalh Lena Miller aged 65 Fulton A\enue, the Bronx is 
under $5 000 bond charged with performing an illegal opera¬ 
tion which resulted in the death of Mrs Fleagel, Henrv H 
Austin One Hundred and Eightv-Fourth Street, was arrested 
for posing as Dr Paul J Wentworth” head of the Went¬ 
worth Health Institute of New York and for practicing chiro¬ 
practic without a license, he is held in $2 500 bail, Giuseppe 
Felctti was arrested some weeks ago and was held, March 
28, on $3 000 bail for the court of special sessions 

Hospital News—The first wing of the new Brooklyn Cancer 

Research Hospital was formally opened, Alarch 1-The nevv 

laboratory of the New York Nurserv and Child’s Hospital 
has been completed Its two stories with a library, six 
laboratory rooms and offices are intended for research in 

pediatrics-A children’s clinic was opened at the Bushwick 

Hospital Brooklyn March 9 It will give special attention 
to bottic-fed infants Dr Augustus P Northridge will super¬ 
vise the work and Dr Joseph F Paulonis and Sylvan D 

Lazarus will be in attendance-The medical board of St 

Lukes Hospital has elected the following officers president 
Dr Henry S Patterson, vice president, Dr Francis Carter 

Wood, secretary, Dr Winfield S Schley-The monthly 

clinical meeting of the medical and surgical staff of the West 
Side Hospital and Dispensary was held Iifarch 31 The pro¬ 
gram was (1) ‘Cutaneous and Other Manifestations of 
Svphilis," illustrated by lantern slides Dr Herman Goodman 
(2) “Intravenous Medication Simplified Technic,’ Dr James 
H Heacock (3) The discussion was opened by Drs E S 

Potter and M D Rose-At the annual meeting of the 

directors of the Wyckoff Heights Hospital, it was announced 
that tentative plans had been drawn for the new annex to 
the hospital A campaign will be started to raise $200 000 

more for the new building-The new $1000000 maternity 

pavilion of the Methodist Episcopal Hospital, Brooklyn was 
formally dedicated, March 24 In company with the dedica¬ 
tion exercises the Florence Nightingale Federation collected 
$10,000 for the equipment of the pavilion The nevv addition 
IS SIX stories high and has 100 beds It is modeled after the 

Lying-In Hospital Chicago-^The Samaritan Hospital, 

Brooklyn, has purchased the Skene Sanatorium for a perma¬ 
nent location, its Bay Ridge property will be sold-The 

Society of the Nevv York Hospital, operating the New \ork 
Hospital, the Bloomingdale Hospital and the Campbell Con¬ 
valescent Cottages, White Plains, has opened a campaign to 
raise $100,000 to meet the estimated deficit for the current 

year-A clinic for the treatment of kidney disease m 

children and infants has been opened at the Nevv Aork Hos¬ 
pital under the auspices of the urologic department, James 
Buclnnan Brady Foundation 

NORTH CAROLINA 

Illegal Practitioner Forfeits Bail—Harry Wolfe, Indian 
herb doctor, ’ forfeited a cash bond of $100 by failing to 
appear in court in New Bern to stand trial for practicing 
medicine without a license, according to reports 

OHIO 

Chiropractor Fined—According to reports, E M Bossier 
chiropractor of Toledo, was fined $75 and costs on two 
charges, March 19 He was found guiltv of practicing medi¬ 
cine without a license, and failure to report a communicable 
disease 

Cleveland Academy of Medicine — At the meeting of th 
section on obstetrics of the academv, March 28, papers were 



1206 


MEDICAL NEWS 


Jour A M A 
Arril 12, 1924 


read bj Dr Tosepb B DeLee of Cliicago on tbe ‘Low 
Ccr\ical Incision in Cesarean Section,” and Dr George C 
Mosher, Kansas City, AIo, chairman of the committee on 
maternal welfare of the American Association of Obstetri¬ 
cians on “Mortaliti m Obstetrics and Its Prevention ” 


charging him Mith practicing medicine ilIegalK according to 
reports Silissej claimed graduation from the Inteniatioiial 
College of Osteopathj, Elgin, Ill 

SOUTH CAROLINA 


Personal—Dr Roy C Hunter Wapakoneta, has been 
ippoiiited health officer of Auglaize County, to succeed the 

1 ite Dr Carl L Mueller-Dr Tohn J Sutter Lima health 

commissioner of Allen County, uas reelected president of the 
Aorthuestern Ohio Health Commissioners’ Association, at 

the annual meeting in EmdlaN, February 28-Drs Oral D 

fatje iiid Treber C Crawford have been appointed health 
commissinncr and citi plusician, rcspectiveli, of Portsmouth 

OKLAHOMA 

‘‘Roll-Call" Smoker —More than 100 pliy sici ms members 
01 the Oklahoma Counts Medical Society, attended a ' roll- 
call ’ smoker, March 22 at the Chamber of Commerce, held 
i iidcr the prcsidenci of Dr AVilliam H Bailey, Oklaliom i 
City At roll call each physician answered with a brief his¬ 
tory of his medical career 


PENNSYLVANIA 

Philadelphia 

Medical Club Celebrates—The Medical Club of Philadel- 
plua celebrated its thirty-third anniiersary yyitli a banquet 
uid concert, March 20 Dr George C Yeager presided 

Women’s Homeopathic Hospital Drive—The campaign of 
the Women’s Homeopathic Hosnital for funds for buildup 
i maternity hospital ended, March 2S A total of 8118,021 ins 
lollectcd The neyv building yvill he dedicated to the memory 
of Miss Emma Schaperkotter, who was treasurer of the hos¬ 
pital for fifteen years 

Personal—Dr Toseph C Doanc, superintendent of the 
Philadelphia Geneial Hospital, was elected president of the 

Hospital Association of Pennsylyania, ‘April 3 -Dr Osc ir 

M Schloss, professor of pediatrics at Cornell Uniicrsiti 
Mgdical School, delivered the annual Frederick \ Packard 
heture before the Philadelphia Pediatric Society in the 
College of Physicians, April 8 His subject was “Ketosis in 

C liildrcn ”-Rear Admiral Edw ard R Stitt, Surgeon 

ticneral U S Navy, yvas guest of honor at the reception of 
the Medical Club of Philadelphia, April 11 

Tewisb Federation Opens Health Center—The third anni¬ 
versary of the founding of the Health Center of the Federa¬ 
tion of Jeyvish Chanties was commemorated, March 13 hi 
the opening of a nciv building at Ninth and Pine streets 
Philadelphia Dr Haven Emerson professor of public health 
idministration at Columbia University, Ncyy \ork, dedicated 
the new structure Dr David Riesmaii president of the 
College of Physiciaiib of Philadelphia, presided More than 
4000 cases haye been handled yearly smee the old center 
yyas opened three years ago The clinic is nonsectanan 

Health Survey Before Sesqui-Centennial — A recommenda¬ 
tion that a general health survey of Philadelphia be made ‘ as 
a necessary preliminary to the sesqui-cciitcnnial celebration 
yy IS made April 1 to the public health administration section 
of the American Public Health Association in a report pre¬ 
sented by Murray P Horyvood, assistant professor of biology 
and public health at the Massachusetb. Institute of Technol¬ 
ogy He has made an exhaustiy e study of health conditions 
in this city and in the report includes thirty-one recommen¬ 
dations for improyenicnt in city methods of fighting infectious 
diseases The sesqui-centenmal health suryey is intended to 
eliminate the possibility of contagion to the hundreds of 
thousands of yisitors who are expected to visit Philadelphia 
m the summer of 1926 


RHODE ISLAND 

Osteopath’s License Revoked—The Rhode Island State 
Board of Health, March 21, revoked the osteopathic license 
ot “Dr” Harrv G Sylasscy, alleged “diploma mill’ grad¬ 
uate of Woonsocket Sylassey was licensed by the state 
hoard of health, April 9, 1922, when he presented a certificate 
mirportmg to have been signed by eight Woonsocket physi¬ 
cians, attesting to the fact that he had been a P>-articmg 
obteopath in that city since 1911 At the bearing by the health 
board that bodv decided that signatures on tins document 
were palpaWe forgeries Prior to his admission to Wact'ce 
In the osteopathic board Sylassey had been arraigned m the 
Lleyenth District Court on a sworn ^ ^ 

Byron U Richards, secretary of the state board of healtn. 


New Health Bills—The bill requiring a medical evamma- 
tion of male applicants ten days prior to the date set for the 
marriage ceremony passed the house, March 8, by a yote of 

7f> to 24-A neyv department under the state board of 

hcilth to care for the teeth of school children would be 
ere itcd by a bill introduced by Senators Wells, Williams 
lUillcr and Stcyyart which yyas recently passed by the senate 
1 he bill carries in appropriation of ?2v OOf) for establishuig 
the depirtment and for maintaining dental clinics 50 cents 
yyould be charged for treatment, yylicn parents could afford 
til It imount 


TENNESSEE 

Hygiene Course Typhoid Sequel—As a sequel to tbe recent 
Uphold epidemic at Lincoln klcmorial Uiiiiersity (Tm 
loLRNAL March 8 p 802) a new course in personal and home 
hygiene has been added to the curriculum A health center 
yyill be established at the unuersity 

Banquet for Physician—Dr Duncan E\c Sr, Jvasliville 
oldest member of the faculty of tbe Vaiiderhilt Uniiersitv 
Medic 1 Department rcccncd a loiing cup from tbe senior 
class of the medical school on the annnersary of his fiftieth 
year of practice, at a banquet in Ins honor, March 10 Dr 
L\c was formerly dean of the medical school and at present 
IS professor of surgcri and clinical surgeri 

UTAH 

Chiropractor Sentenced—According to the state department 
of registration O F Waldrain a chiropractor was con- 
yieted of the illegal practice of medicine and fined S250 with 
the option of si\ months in jai! March 26, in Salt Lake City 
He has appealed 

WASHINGTON 

Personal—Dr Charles E Watts Scalik has been elected 
secretary-treasurer of the Kings County Medical Society to 

succeed Dr Raymond F Ham, Seattle-Dr George N 

McLouglihn Ins been appointed city lie iltli commissioner of 
Seattle to succeed Dr Hiram M Read, resigned 

Society News—At the annual meeting of the Seattle Uro 
logical Society March 15, Drs Herbert M Greene and Albert 
E MacKay of Portland and Dr Frederick H Brush, Yakima 
were guests of honor Dr Alexander H Peacock was elected 
president for the ensuing year Dr O A Nelson, vice presi¬ 
dent, and Dr Mailer Rav Tones, secretary-treasurer 

CANAL ZONE 

Canal Zone Accepts National Board Certificate—Dr Heiin’ 
C Fisher chief officer of the health district of the Panama 
Canal Zone reccnllv notified the National Board of Medical 
Examiners that his department will be pleased to accept the 
ccrtific itc of the board as an adequate qualification for a 

license lo practice medicine in the Canal Zone 

# 

CANADA 

Physicians as Mayors —At the town elections m Nova 
Scotia, recently, fiyc members of the medical profession yyerc 
elected mayors Dr M'llliam F klacKinnon, Antigonishe 
Dr E DiA ernct, Digby Dr James A Proudfoot Inyerness 
Dr John A Sponagle, Middleton, and Dr Harry B Haycy, 
Stcyy lacke 

Banquet for Dr Birkett — A complimentary dinner yyas 
tendered to Brig Gen H Stanley Birkett professor of oto¬ 
laryngology at McGill Unuersity Faculty of Medicine, Mon¬ 
treal Quebec, on the occasion of his twenty-fifth animersan 
as head of the department of otolaryngology in the Royal 
Victoria Hospital The hosts of the cyenmg yyere the present 
members of Dr Birkett s staff and his former house surgeons 
Dr E Hamilton Mffiite presided 

Society Neyvs—At a meeting of the pediatric section of 
the Winnipeg Medical Society, February 8 Dr Frederick C 
Rodda, professor of pediatrics at the Unuersity of Minnesota 
Medical School, Minneapolis yyas the guest of honor He 

spoke on ‘Hemorrhagic Diseases of the New-Born”-The 

Winnipeg Medical Society, January 6 gaye a luncheon for 
Dr Charles F Martin, dean of McGill Unuersity Faculty 
of Medicine Montreal Dr Ernest S Moorhead president 
of the society, occupied the chair Dr Martin spoke on 
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Cundnn mcdicnl |)ro1)lcm-;-Dr Ernest E Clei%er, 

Toronto rcccntlj ^ddrcsscd tlic Brint Counts (Out ) Medical 
Socicts in Brantford, on ‘The Interpretation of tin Signs and 
Ssniplonis of Chronic Gastro Intestinal Disease ’ 

GENERAL 

Red Cross Conference — A two da 3 region 1 1 eonference of 
the Vnierican Red Cross will be held at the \\ ildort- 
\storia Hotel, New Yorl , April 14 at which fifteen countries 
arc to he represented Exhibits of the work of the orgaiii-i- 
tion in c istern and southern New York are planned 
Societj’ News—Tlie fifte-first annual meeting of the 
Northern Tri-State Medical Association (Indiana Ohio and 
Michigan) was held in South Bend Ind, April 8 under the 
prcsidcncj of Dr Harrj E Mitchell Dr John E Erdmann, 
New \ork and Dr Frederick W Hipwcll, Toronto Cin ida, 
were the principal speakers 

National Academy of Science to Dedicate Building —The 
sixtieth annual meeting of the National Acadenn of Scieiiees 
will be held in Washington, D C \pril 28 TO iii the Nation il 
\cadcnie Building The meeting will celebrate the acquisi¬ 
tion and occupation of the new building and dedicators 
exercises will be performed It is expected Ih it President 
Coolidgc will be present 

Ways and Means Committee Reports Favorably on 
Heroin Bill—The bill, introduced b\ kcprcscntative Porter, 
prohibiting the importation of crude opium to be used in the 
manufaeture of heroin has been faeorablj reported b\ the 
Wajs and Means Committee of the House Hearings base 
been held on the measure Dr Charles W Richardson 
\\ ashington, D C, representing the American Medic il 
\ssociation adiocated outlawing heroin He stated that the 
L S Public Health Screice the arm\ and naw forbade its 
Use and that the American Medical Association had suggested 
that It be eliminated from medical practice 
The Physicians’ Home, Inc—An ippcal for funds is being 
sent out by tlie Phjsicians’ Home litc, at C^aneadca N \ 
One hundred and eights acres of land, a house and barn 
have been gi\en to the institution The home has a waiting 
list, and an addition to care for twelve to fifteen more indigent 
phjsicians is essential The institution cares not onlj for the 
phjsician but for his dependent familj This is now it is 
said tlie only home of this kind in the United States but 
the board of trustees hopes to establish a unit in the South 
and one in the West Qiecks should be made pajable to 
Phjsicians’ Home, Inc ” and sent to Dr Albert G Weed, 
treasurer, 152 West Fiftj-Seventh Street New York Citv 
Tn-State Society’s Clinical Tour—Preliminary announce¬ 
ments have been received of the clinic tour to Canada, the 
British Isles and France of the Tn-State District Medical 
Association in 1925 The partv will leave about the middle 
of Mav and the tour will consume about two months' time 
The total cost from Chicago and back will be less than $1 000 
including all arrangements, admissions and traveling expenses 
except meals on Pullman cars in America Passage will be 
taken on one of the largest ocean liners Clinics arc bcin„ 
arranged in Dublin, Belfast, Liverpool, Manchester Leeds 
Edinburgh, Glasgow, Newcastle, London, Pans and other 
places Eor further information applj to Dr William B 
Peck, managing director, Freeport III 
American Chemical Society—The annual meeting of the 
American Chemical Societj will be held m Washington, April 
21-25 An attractive program has been arranged for this 
meeting and various chemical industries and government 
departments have made preparations for inspection excursions 
bv the visiting scientists The sccrctarj of the society states 
that all members of the American Medical Association arc 
eordiallj invited to attend the meetings On Tuesday, April 
22, the Division of Chemistrj of Medicinal Products will 
devote the day to the following papers The Present State 
of Our Knowledge in Regard to the Chemistrj and Functions 
of the Pituitarj Gland, ’ bj Prof Tonn Abel The Intricacies 
ot Large Scale Production of Insulin and Its Unusual Bio- 
Chemic Reactions,’ bj Dr G Clowes, 'The Chemistry of 
\itamins” b> Dr Atherton Seidell of the Hjgienic Labora- 
torj Other chemotherapeutic problems will also be discussed 
Smallpox in Various States—At one time or another since 
the first of the year smallpox has been reported from thirtv- 
six states and the District of Columbia, in manv places iii 
virulent form, as in the recent outbreak m Ontario, Canada, 
and Michigan Twentj-one deaths in Ontario it is said were 
traceable to a case of hemorrhagic smallpox California 
reported three eases of blindness due to smallpox More than 


100 cases have been reported from St Louis Coiintv Minn 
where eleven deaths have occurred since lanuarv according to 
the secretarv of the state board of health Martin Countv also 
reports fourteen cases with three deaths This week Topeka 
Kan, reports cases Ohio reported 332 cases between Alarch 
1 and March 15 of this jear Seventv-four cases have been 
reported in Indiana Epidemic smallpox is reported from 
Hopkins Couiitv Texas and Iowa Alarvland Connecticut 
Tennessee North Carolina Maine and South Carolina all 
report cases Reports from Washington D C state that 
^viee the number of cases of smallpox have been reported in 
Februarv of this vear as compared with rebruarv of 1921 

Committee on Agriculture Approves Establishment of Dairy 
Bureau —The bill to establish a dairv bure iii in the Depart¬ 
ment of Agriculture has been approved bv tin. Committee on 
Agriculture ol the House of Representatives The hill makes 
departmental changes in such a wav as to give greater 
importance and efficiencv to the Bureau ot Dairv mg The 
report of the committee states 

M in\ cxjicnmcnt stations and other institution outside the realm of 
€liir>ing are engaged in experimentation and arc earning on practical 
demonstrattons to detelop the dairj industry to extend its lienehts and 
to slioii the food value of its products Their clTnris are ino t commend 
able hut there arc man> basic problems nation il in cope that logicalh 
and rightfullj liould be handled he the feileral government \\ e at 
pre cut have a dairv division which is doing eonstructiie and commend 
aide work but its facilities are too mall it power too limited and its 
ictivities loo circumscribed to permit it to lender the kind of servacc 
required bj the nation This is not a criticism of those now directing 
the work of the Bureau of animal Industry or the dairv division It is 
a statement of fact resulting from the growth and development of dairv 
ing We have simply oiitgroiin the dairi division VV c need to enlarge 
the seopc and power of the dairv divi ion and there is little opportunitv 
so long as it is a division and not a bureau 

The dignitv the nccc sit> and the magnitude of the dair> induslrv 
and Its service to the people of the nation demand no less recognition 
than IS earned in a bureau 

Finance Committee Refuses Reduction in Medical Taxes 
—The amendments to the Tax Rediiition Bill restoring the 
fees of phjsicians under the Harrison Narcotic Law to a 
peace-time basis, and providing for deduction of traveling 
expenses and expenses of postgraduate studv, failed to 
secure enough votes in the Committee on Finance of the 
Senate for adoption The amendments were proposed bv 
Senator Mcdill McCormick Illinois a member of the com 
mittec Failure of adoption of the amendments was not 
due to lack of inherent merit but because so many reduv 
lions m taxes had alreadv been made that the Committee 
on Finance, at its concluding sessions was compelled to 
reach out and find new sources of revenue to overcome a 
threatened deficit in the budget The committee atcordinglv 
voted to restore the tax on telephone and telegraph charges 
raised the tax on jevvelrj , put a tax on radio outfits and 
raised the tax rate on corporations The Treasurv Depart 
meiit had shown that the estimated revenues from the tax 
bill in the form in which it came from the House of Repre 
sciitatives would be from $125000 000 to 8200000000 less 
than the estimated expenses for the next fiscal jear This 
prospect alarmed administration leaders, including Secretarv 
Mellon Tlie committee, accordinglj, voted down amendments 
which would reduce revenue, and has been consistcntlv 
adopting amendments which would help increase the govern 
mciit s income Several members of the Committee on 
Finance were of the opinion that the government ought not 
to make a profit of several hundred thousand dollars each 
jear from phvsicians on account of the Harrison Narcotii 
Act \et the vote of the committee seemed to turn on the 
Sciicral question of keeping the estimated income of the 
government above estimated expenses 

LATIN AMERICA 

Dispensary for Lepers —Domiciliarv treatment of lepers has 
assumed such proportions at Rio de Janeiro that it is pro¬ 
posed to have a special dispeiisarj to winch thej can come 
for svstematic treatment 

Persona!—The Argentine public health sen ice has invited 
Dr Muclilens professor at the Institute for Tropical Diseases 
at Hamburg, to come to Argentina to studj the malaria situa¬ 
tion -The dean of the Pans faculte dc medecine recentlv 

tendered a banquet to a number of Latin American phjsicians 
visiting Pans The guests of honor included Drs Montoja 
V Flores of Colombia Cueva of Ecuador Goldcano and 
Capello of Argentina Figuera of Guatemala, Afaebado and 
Gasperi of Venezuela Etchepare of Uruguav and Kohlj of 

Cuba-Dr Wenceslas Pareja, director of the public health 

service of Ecuador, has arrived in England to join the 
League of Nations course for health officers Dr Pareja 
has been attached to the Aorkshire group and Dr Paz of 
the Argentine to the Hampshire group 
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The Septicentennial of Naples University—This celebra¬ 
tion will open, April 29, and continue for two weeks The 
official inauguration will be held, May 4, in the San Carlo 
theater, followed by a banquet and concert The International 
Congress of Philosophy opens May 5, as part of the celebra¬ 
tion Many universities and many governments are sending 
delegates 

Royal Society Host to Exchange Officers—A special meet¬ 
ing of the fellows of the Royal Society of Medicine was held 
in London, April 10, to receive the medical officers who are 
taking the exchange course” in England under the League 
of Nations Dr Rajehman, medical director of the League 
of Nations Secretariat, spoke on the health work of the 
league Sir William Hale-White presided 

American Hospital in Turkey Reopened —Orders have been 
gnen by the Turkish government at Angora to permit the 
American Hospital at Aintab to reopen The Turks issued 
an order in October, 1923, forbidding foreign physicians to 
oractice Dr Shepard, uho was in charge of the institution, 
arranged to have the work continued under a Turkish physi¬ 
cian, but this was not permitted and the iiospital was closed 
Dr C C Piper is now aiding Dr Shepard, and clinics wire 
resumed, February IS Mone\ is urgently needed Checks 
should be mailed to the “Trustees of Donations for Education 
in Turkey,” 14 Beacon Street, Boston 

Meeting of International Umon Against Venereal Peril — 
There are nineteen nations represented in this organization, 
including Austria, Brazil, Canada and the United States At 
the recent annual meeting at Pans, the delegates trom 
different countries gave detailed descriptions of what is being 
done to repress venereal disease in their countries Professor 
Bajet of Belgium presided Dr Leon Bernard was the dele¬ 
gate of the League of Nations, Dr Carozzi of the Intcr- 
iiational Labor Bureau and Mme dc Sainte Croix of the 
International Women’s Council Concerted action for the 
coming tear was organized, especiallv the work of the Seaport 
Commission The former minister of hjgiene and the mem¬ 
bers of the French Antivcncreal Di.case League invited the 
delegates to a banquet at the close of the meeting 


Government Services 


Physiotherapy Course at Walter Reed Hospital 
The 1924-1925 training course m physiotherapv for aides 
given at the Walter Reed General Hospital, W'a-.hinglon, 
D C, will begin October 3, and continue for six months 
applicants must be graduates of an accredited school of 
physical education Among the subjects taught will be 
electrotherapy, anatomy and physiologj, massage, hydro¬ 
therapy, thermotherapv, orthopedics, general medicine and 
surgerv, dermatology, psychiatry, venereal disease, gynecology 
iiid public sanitation Further information may he obta iied 
from the commanding officer of the hospital 


Training Camps for Medical Reserve Officers 

Provision has been made for the training of officers of 
the Army Medical Department Reserve, assigned to the 
Branch \ssignment Group Camps of instruction will be 
conducted at Carlisle Barracks, Pa, for the First, Second, 
Hurd, Fourth and Fifth Corps Areas, Fort Snelhng, Minn, 
for the Sixth and Seventh Corps Areas, camp not yet selected 
in the Eighth and Ninth Corps Areas 

It IS planned to give officers of the Medical Reserve Corps 
who can accept training at these camps during the period, 
instruction in tactics and the technic of operation of divisional 
medical units It is hoped it may be possible to stimulate 
interest among officers of the Reserve Corps m the Branch 
Assignment Group and to make these camps an agency in 
improving the efficiency of officers cHssihed for duty with 
units in the Branch Assignment Group These camps will 
be for a period of two weeks, beginning about July 7 Officers 
interested should apph to the Surgeon General pf the Army 
direct, indicating their desire to be ordered to active duty for 
a period of two weeks, for the purpose of training In their 
applications they should state that they have not been on 
active dutv for training during the present fiscal year 
Officers ordered to active duty for training receive mileage to 
and from camp and the pay and allowances of their grade 
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LONDON 

(Tram Our Regular CorrcspondcHt> 

March 17, 1924 

The Electronic Reactions of Abrams 
Notwithstanding the fantastic claims made for his "diag¬ 
nosis box,” Abrams has quite a number of followers in this 
country among qualified physicians The marvelous results 
of wireless telephony seem to have pn pared persons with a 
limited knowledge of physics to believe that ethereal vibra¬ 
tions can do anything The lay press, always eager for the 
sensational, is full of the subject We arc informed that no 
fewer than 7 000 physicians in America report remarkable 
results from practice on electronic lines Seven London 
phvsicians are said to have visited America to study Abrams' 
vibration apparatus Here is a description given by one 
‘A woman came to me in poor health but could not tell me 
any special symptoms From a drop of her blood on blotting 
paper I discovered by using Abrams’ apparatus that she had 
bad tonsils, bad teeth and several other diseases ” W'hy he 
did not discover these common conditions by ordinary methods 
of examination is not explained An oscilloclast, which will 
treat eight patients at once, is described The patients are 
placed in private cubicles m which they rest on comfortable 
com lies nhile recen ing the treatnent The machinery is 
euiiphed with electric current As in wireless telephony, the 
units arc tuned to the ‘wave’ of each disease The theory 
IS that affected parts arc shattered or neutralized by a super¬ 
dose of their oivn vibrations A point to be considered in 
the adoption of this treatment is that it is very lucrative 
One of these practitioners wrote to a woman stating that by 
ex miming a drop of her blood he had found that she had 
c nicer of the left breast ‘T am sure," be wrote, "that I can 
help you You would have to come to mv clinic daily for 
from four to six weeks My fee is $150 per month payable 
in adv ance ” 

Discussion of Abrams’ methods has even been inaugurated 
m the medical journals In a previous letter (The Jourxvl, 
March 1), their adoption by a well known physician and 
former vice president of the British Medical Association 
was reported In the British Medical fournaf ktarch IS, is 
published an address to the Manchester Medical Societv on 
the Electronic Reactions,’ by Sir Thomas Horder The 
adoption of Abrams’ methods by physicians with whom he 
comes into contact has led him to interest himself m the 
subject He is in close touch with some men who are using 
the machine purely for scientific investigation, among these 
are a trained physicist and a wireless expert While char¬ 
acterizing Abrams’ claims as unreasonable, ne considers that 
Vx Bovd of Glasgow, who has simplified 

Abrams’ apparatus and produced one which he calls an 
cmanometcr, ’ is at any rate rational But Hordcr’s experi¬ 
ence of Cases treated by electronic methods is that the diag¬ 
noses made were either wrong or could be accounted for on 
the doctrine of chances While asking for farther inv estiga- 
tion of the method by physicists and clinicians on strictly 
scientific lines, he does not consider that its exploitation by 
physicians in the meantime is ethically sound 

The Psychology of Industry 

The report read at the annual meeting of the National 
nstitute of Industrial Psychology, which has just been held, 
shows what a great saving can be effected by a study of the 
human factor By introducing at a catgut factory dev ices that 
abolished needless fatigue and waste of effort, a 33 per cent 
saving in time, a 50 per cent reduction in counting, and a 
70 per cent reduction m wastage were accomplished In 
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T ghbsworks factorj tlic output increased bj 21 per cent 
\t a imrgirm factorj nioremcut stud\ of one operation 
reduced the iiuiiiber of luoeciiiLUts b\ 46 per cent and effected 
i tiiiic saMiig of 37 per cent The main object of the insti 
lute IS to iiiaUe aeork le s wasteful and easier of accomphsh- 
niciit first b\ iniproa enicnt of the methods and conditions of 
work and, secondK b\ tlu selection of work and workers 
according to the latter’s uaturil ibilitics Tins entails, on 
the oiK band, extensun research and on the other the 
p-aetieal application of scientific I now ledge in industrial 
works Pcsearch during the rear embraced problems relating 
to eolliere work, adacrtising il'iiminatiou aentilation, manual 
iiid hodih moaeinents, and tests tor determining general 
intelligence temperamental qualities and specific aptitudes 
lor success in cnginccrmg collicri, dressmaking, clerical 
and other occupations 

A Martyr to Roentgen Raya 

\t the quarterly court of the London Hospital, the presi¬ 
dent Lo'd Knutsford, made i pre scntaeion to Mr Rcgi’i->ld 
T'ackall, one of the pioneer rociitgeii-ray workers in this 
eonntre wl o had joined the stiff twenty two years ago A» 
tl at tire the dangers of cxposiirt to the roentgen r-"=. were 
not known But later when the\ were known and one of his 
fellow workers lost both arms uid another his life he still 
tuck to his work The result w is tint he lost both hands 
The Carnegie Trust had jil leed his nan c on the roll of 
Imiior of the ‘ Hero s rund and granted him $375 a year 
riic London Ho'pital is now granting him a pension of 
'^l 42S and insuring his life for i substantial sum on behalf 
ot his wife and famih 

Children Bald After Roentgen-Ray Treatment o1 Ringworm 

Cases ha\c occurred of baldness of children who ha\c been 
treated at a special institute established under the Metro- 
juditan Hospitals Board for the roentgen-ray treatment of 
r igworm of the scalp W ig' have had to be provided The 
ministry of health has therefore been requested to investigate 
tl e treatment 

Fewer Physicians 

Previous to the war, a considerable uiercase of entrants to 
the medical profession took pi ice This appears to have 
been mainly due to the Insurance Act which though objec¬ 
tionable in many wavs cert iinlv has grcatlv increased the 
remuneration of the large section of the profession that 
practices among the poor This increase continued through 
ind after the war, but an extraordinarily rapid decline has 
set in this year The following table shows the number ot 
students entering in recent years 
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1900 

1 500 

1910 

1 500 

191o 

2 000 

1916 

2 000 

1917 

2 500 

191fi 

2 500 
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1919 

3 500 

1920 

2 500 

1921 

2 000 

1922 

2 000 

1921 

545 


The great increase of entries led to the expression of fear 
by Sir Donald Macalistcr, in his presidential address to the 
General Medical Council in 1921 that danger might arise to 
professional education and perhaps to professional careers 
because of the number of entrants The phenomenal decline 
in 1923 seems to be due to the belief that the profession is 
threatened with overcrowding A noteworthy fact also is a 
great decline of women entrants Of the 545 students entering 
in 1923, only about sixty, judging by Christian names, appear 
to be women 

The Commercial Exploitation of Birth Control 
The latest phase of the birth control movement is the 
e tal lishment by a layman of the “Institute of Birth Control, 


Limited a commercial enterprise Instruction m birth con 
trol Is supnlied by the institute to women at a fixed fee 
Ill circulars sent to married women it is stated that “the 
staff of women physicians give individual advice However 
the association of registered physicians with any commercial 
enterprise is foibidden bv the General Medical Council, thi^ 
means that such physicians arc liable to tbe penalty of being 
removed fiom tie register Dr Cox, medical secretary ot 
the British Me heal Association has described the enterprise 
as the attempt to dignify and develop a sordid business b\ 
giy mg It the name of ‘ Institute for Birth Control ’ He is 
surprised and disgusted ihat any physician should take anv 
share in the project Dr Alarie Stopes the leader of the 
biith ccMitr^l movement in this country and physicians 
associated with it also deprecate the undcrtal mg 

PARIS 

(rrom Our Regular Corrcsgondcut) 

Maich 14 1924 

A New Branch of Legal Medicine 
The increasing use of scientific methods in erininal investi¬ 
gations has given rise to a branch of legal medicine which 
his been termed police technie Through its y idening 
application to problems this new art has i tendency to 
become detached from its parent and to live independently 
since police laboratories haye been created After the study of 
finger prints and the analysis of all sorts of spots came the 
study of handwriting now we learn of a method still little 
known Dr Edmond Loeird director of the 1 iboratory of 
police technic at Lyons has called attention to the verification 
of alleged alibis through the analysis of dust Hans Gross 
couceivcd the idea of collecting dust pirtieles from the cloth 
mg of a person to verify his identity or to prove his occupa 
tion It is evident that a man engaged in house wrecking 
would not carry the same dust in his clothing as the man who 
unloads flour or coal at the wharves A or is the dust of a 
drug store like that of i library Locard points out that 
dust for analysis can be secured simply by liriishing thi 
clothes The organic substances, for example starch granules 
splinters of wood silk and wool fibers, in spite of their 
minuteness are usually easy to identify To determine the 
character of mineral dust, it is necessary to resort to miero 
chemistry Sometimes very diftieult analyses are required 
but the results are significant For instance a man states 
that he spent m a quarry the night on which a crime was 
committed An examination of his clothes fails to discov cr 
any dust from the quarry m which he pretends to have slept 
whereas it does show abundant traces of vegetable matter 
which point to a barn where he fled after the crime was com 
muted Another instance is that of a body tound by the road¬ 
side in i limestone region The person charged yy nh the crime 
said that at the time the crime was committed he was walking 
on a different road which was known to be strewn with rock 
containing silica His clothing and shoes were brushed and 
an analysis of dust thus obtained refuted his statement A 
short time ago Locard was able to prove that a person who 
pretended he had followed a certain road had m reality taken 
ano'her The dust from his shoes contained brick dust and 
the spot was tound in the road where he had tossed brick m 
his path to get over a defective crossing 
Locard called attention to two other tests that sometimes 
are useful The first is the examination of material found 
under the finger nails of suspects For example Locard was 
able to establ sh the guilt of a burglar by finding under his 
mils grease which he gathered in sliding down a cable 
The second test is in examination of the ear wax which 
Dr Icaid of Marseilles pointed out, contains a great yaricG 
of dusts 
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Contract Fee for Confinement Case 
In the department of the Seme, a physician recently agreed 
to take charge of a confinement case for 1,500 francs Later, 
when the physician arrived, the child had been delivered by 
a midwife, who received 300 francs for her services The 
physician demanded 1,500 francs, and the famfly offered him 
800 francs m settlement A court held that the physician’s 
fee was excessive, and that the family’s offer was too low 
The court fixed the fee at 1,200 francs, and justified its 
decision by stating that the contract price included care 
before and after the confinement, the phvsician arrived too 
late, but he gave the woman, before and after her confine¬ 
ment, the care needed, and he is entitled to the contract tee, 
less the sum paid the person who served m his place at the 
confinement 

The French Congress of Ophthalmology 
The thirty-seventh congress of the Societe frainjaise 
d’ophtalmologie will open in Pans, May 12 There will be 
the usual paper, by Dr Camille Fromaget of Bordeaux, on 
‘Ocular Affections of Dental Origin,” and an address by Dr 
G E de Schweinitr of Philadelphia A. banquet will bt 
served, at which M Leon Berard, minister of public instruc¬ 
tion, will preside 

A Memorial to Army Physicians 
A tablet has been placed in the military hospital of Val-de- 
Grace in memory of army medical officers who died in 
Morocco, the Levant, Algeria and Tunis The ceremonies 
were in charge of General Gouraud, and Marshal Lyautey 
and M Maginot, minister of war, were honorary chairmen 
A distinguished audience was present General Gouraud 
expressed his admiration for the generous spirit, skill and 
devotion of physicians who gave their lives ui distant lands 

A Monument to hfurses 

Ex-scrv ice men belonging to various national organizations 
have started a movement to secure funds to erect a monument 
111 Pans to nurses who lost their lives during the war 

Personal ' 

At Its last session the Academy of Sciences took up the 
election of a member m place of the late M Arnaud dc 
Gramont On the first ballot. Dr Alexander Desgrez, pro¬ 
fessor of chemistry at the Faculte dc medeeme of Pans, was 
elected Desgrez is known by his work on the amount of 
urea and carbon monoxid in the blood during anesthesia, and 
on metabolism m the dermatoses, cancer and diabetes He 
originated a simple method for regeneration of air m a closed 
space, which has been adopted by the British admiralty for 
use on submarines During the war, he contributed to the 
elaboration of protective measures against war gases In 
1923, he was president ot the congress of the French Associa¬ 
tion for the Advancement of Science 
Dr C A M Soret, formerly head of the roentgenologic 
service in the hospitals of Havre, who has undergone several 
operations for roentgen-ray injuries (a hand having been 
amputated on one occasion), has been decorated as knight of 
the Legion of Honor 

Deaths 

Dr Louis Sencert, professor of clinical surgery at the 
Faculte de medecine of Strasbourg, died recently He carried 
on his professional studies at the Faculte de medecine of 
Nancy, becoming associate professor in 1907, after the war, 
he was appointed to the chair'of clinical surgery in the 
University of Strasbourg Since 1919, he had been corre¬ 
sponding member of the Academy of Medicine 
The death of Dr Eugene Lambling, professor of organic 
chemistry at the Faculte de medecine of Lille, corresponding 
member of the Academy of Medicine, and author of a well 
known compendium on chemistry, has been announced 


Jour A M A 
Afril 12, 1924 

BUENOS AIRES 

(From Our Regular Correspondent) 

Feb 10, 1924 

Infant Mortality 

At a special session of the Argentine Medical Association, 
Nov 7, 1923, Drs Acuna, Schweizer and Cometto submitted 
a report on infant mortality to the Society of Nepiology 
The absolute birth rate shows a steady increase, but the 
relative birth rate is decreasing gradually, especially in the 
large cities In 1921, there were in the country 270,776 births 
and 128,936 deaths Of the deaths, 43,858 were among chil¬ 
dren under 2 years of age Infant mortality therefore 
accounted for about one third of all deaths Stillbirths 
represent 35 per cent of the infant death rate The chiet 
factors in the high infant mortality are the ignorance of 
parents and a too early institution of artificial feeding, 
although breast feeding is not so common in our country 
In the province of Buenos Aires the birth rate in 1890 was 
48 for 1,000 inhabitants but in 1922 it was only 31 In every 
tlioiisnnd live births, 118 infants die before they reach the 
age of 2 years In other regions, the situation is worse, and 
there are communities where from 60 to 70 per cent of the 
deaths are among infants 

Campaign Against Tuberculosis and Alcoholism 

The president of the national public health department. 
Dr G Araoz Alfaro, has requested the organization of a 
division to combat tuberculosis and alcoholism There will 
therefore be established in Jujuy, La Rioja, Santiago del 
Estcro and Salta provinces dispensaries, hospitals, sanato 
riiims, convalescent camps and preventoriums for children 
In addition the public assistance bureau of Buenos Aires is 
going to start an adoption service for children born of tuber¬ 
culous mothers 

Trachoma 

The report of the commission appointed by the national 
health commissioner points out that trachoma has spread 
extensively in certain areas It recommends a strict quaran¬ 
tine for all trachoma cases, and compulsory treatment under 
government control 

Postgraduate Fellowships 

The Rizzoli Institute of Bologna, Italy, has established a 
fellowship m orthopedics to be granted to some Argentine 
physician who has practiced more than three vears The 
selection will be made by a committee comprising the Italian 
minister, the dean of the medical school and the director of 
the Italian Hospital 

The Argentine Biologic Institute now has a two-year fel 
lowship, named the ‘Prof A Lustig fellowship” It is 
intended for recently graduated phvsicians who want to work 
m biology, and it is endowed with 6,000 pesos (about $1,900) 

Tribute to Guemes 

Professor Guemes has been for manv vears the most noted 
clinician in Argentina On the occasion of his retirement as 
professor of clinical medicine, seventy of his pupils and 
friends presented him with a souvenir volume 

Bacteriologic Institute 

Dr Bachmann, professor of bacteriology in the medical 
school, has resigned as director of the bacteriologic institute 
of the national public health department to accept a position 
with a large establishment which manufactures biologic 
products His successor temporarily will be Dr Alfredo 
Sordelli, chief of the division of serum therapy Sordclh 
has done a great deal of original work in immunization 
The Brussels Pasteur Institute recently adopted his method 
for the immjui ation of horses against diphtheria He has 
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(loiio miicli rcscnrcli in conipKiiKiit ti\ition nncl the prcpin- 
tion of insulin, md Ins prtpmd i \cr\ ictnc intig in{,reii(. 
senini 1I<- is Kno«ii for his studies on oligodj inmics, the 
Miderlnldcii test, tlie role of tlit tin roid ghiid m immuniz-i- 
lioii, the TCtioii of insulin, tlu iction of poisons on congiil i- 
tion, the serologic di ignosis of ssphilis leprosj nn I 
luhtindosis Through his own i(forts, the scrums prcpircd 
In the institute Insc coiiie to he considered iinong the most 
[lotiiit in the world Lil c some other iinestigntors prominent 
ni hioloisX, Sordelli is not n plnsicnn He is n chemist but 
his truiiuig includes biologic chiiuistre, plnsiologe, bicten- 
ologi, iinmuuologi nnd pin sics 

Personal 

There is much regret o\cr the recent death of Dr Diem 
1 arroque de RolTo, the wife of Dr \ RofTo, director of the 
1 \periiiieiital Medicine Institute She was an cfhcicnt help 
mUc in studies on c\periuieiUal cancer and cancer thcrape 

HOLLAND 

(rrttni Our l^rnulnr Cosi sf'uuHi'ul) 

March 1, 1924 

Gallstones and Roentgenograms 
The difhculti of securing good roentgenograms in eases of 
cholelithiasis has caused this procedure to be regarded as 
deceptne, so that it has been quite gciicrallv abandoned b\ 
practitioners Before the Societe hollandaisc de gastro- 
eiiterologie, Dr Van dcr Stcmpcl disapproscd gnmg up a 
technic which maj not he the most trustworllij hut which i 
a great aid in diagnosis He referred to precautions that art 
nceessar) to secure satisfacton roentgenograms the patient 
should fast, the tube should be c\actlj centered on the lower 
costal border, and abo\e all, roentgenograms taken before and 
ifter a barium meal should he conipa-cd He pointed out 
that the shadow of a calculus ustiall) is ringlikc, since the 
center of a stone composed of cholcstcrin and bile pigments 
is not opaque to roentgen ra\s, whereas the penpherj, which 
contains calcium salts, casts a shadow on the sensitive plate 
Care must be taken not to regard as stones shadows which 
ma\ appear as such but which result from conditions m 
adjacent organs 

Dysentery and the Pasteurization of Mill 
Researches undertaken bj Doorebos and Mulders on the 
resistance or Bacillus d\sni/cnac in milk are of great impor 
lance Cultures of B d\scnlcnae heated to a temperature of 
from SO to 60 C are rendered ahsolutel) sterile It should he 
noted that suspensions of micro organisms are destroicd 
much more rapidly in water than in milk The Shiga-Kriisc 
bacillus dies in one minute iii water at 60 C, where is si\ 
minutes IS required to obtain the same result in milk For 
the Flexner bacillus and B d\scntcnac Leiden the time 
required is, respective!}, one minute and ten minutes, and one 
minute and twenty minutes It is therefore, the latter tjpc 
of bacillus that is most resistant when suspended in milk 
These findings are of great value in controlling the milk 
siippl} of cities 

Physical Examination Before Marriage 
The campaign for legislation which would require appli¬ 
cants for a marriage certificate to be examined physicalh has 
resulted in the appointment of a committee which will take 
the necessary steps to secure such a law Three prominent 
leaders comprise the committee Professor Sleeswvk of Delft 
Dr Van Herwerden, a woman ph}sician of Utrecht, and Dr 
Vos of Amsterdam 

Outings for Children 

At a conference in Utrecht, Piofcssor Gorter of Leiden dis¬ 
cussed the value to children of outings in the couiitr} and at 


the seashore He emphasized the ncccssitv of establishing 
strict medical control and of subjecting children to a careful 
eximination to determine who will proht most from outings 
The contred mav he exercised bv the regular medical inspec¬ 
tors of schools or b} a recognized pediatric clinic 

Children iccnminciidcd for outings should be divided into 
two groHjis (1) those who are convalescing from an acute 
disease and who have no chrome affection, a short outing iii 
till couiitr} or at the seashore will usuall} restore these to 
perlect health (2) those who have a chronic condition which 
onU a jirolongce! outing can improic or cure, in this class 
piccise indications as to the kind of treatment and the dur i- 
lion of the outing must be established and the greatest caie 
talin lest healthy children he brought in close contact with 
tliosi who ire diseased 

The Pasteur Fund 

Indir tile chairniaiiship of Professor \ an Lo„liem, the 
Nidcrlandsch \erecmgmg Studicfoiids Pasteur has been 
founded Its purpose is to aid Holl aiders who undertale 
seiiiititie Studies in a Pasteur institute at Pans or elsewhere 
The funds arc furnished bv personal contributions and hi 
gr lilts from large societies The beneficiaries are to be chosen 
oiiie a vear \s i rule the allowaiiccs will not extend over 
more than two rears Bciteficianes must furnish the com 
Ill tti c Ml annual report on their scientific leseirches 

Rickets 

Bcfori the Soeiele nccrlandaise de pediatric Professor 
Gorter prisciucd an interesting commnnieation on the patho 
genesis of rickets and the comhmed effects of vitamins aiul 
light In Ins oiimion rickets is due to a lack of v'ltamnis 
which under tin mflnciice of sunlight, produce normal ossi 
ficatioii These \ ilamiiis are fat soluble but not identic d 
with vitamin A, and thev exist m large quantities in cod livei 
oil ifanv experimental findings corroborate this view Foi 
cxamide it rats arc fed on food containing phosphates and 
this tvpe of vitamins it is possible to cure rickets which was 
prodiirtd h) food which at first contained onl} the phosphates 
It seem tl at these v itamiiis facilitate the storage of phos 
phates III the ammal Another peculiar thing is that the 
applicatuui of light rajs of 302 mm wave-length accelerates 
recoieri Ironi this rachitic state The author believes that 
the vitiinm- serve as a cat ilvzing igent 

MADRID 

(From Our Rcouiar Cones/'uulcut) 

Feb 21 1924 

Insufficiency of the Liver 

Dr Oliver discussed at tlie Mcdicosurgic-al Veademv the 
tuncMonil capacitj of the liier He stated that organs imt 
endowed with a unique function mav be replaced hv othci 
and until we know dcfiniteh the function of the fiver it will 
be difficult to ditermine whether there is or is not Ivir 
insufficiencv espcci illv as its functions ire shared h) other 
sti ictiires 

The role of the liver mav he considcicd under four head- 
11 ^ Tl) as a barrier between the outside world and the 
blood (2) as an organ of internal scerctioii (I) as i 
pigineiit-formmg gland associated with the spleen and the 
rest of the reticulo-endothelial svstem and (4) as a secret¬ 
ing gland involved m digestion, absorption and elimination 
Its storing power is related to the analogous lolc of tie 
bowel Therefore in trviig lO determine the blood content 
of a product given bv mouth there is aivvavs (he unknown 
factoi represented hj the quantitv rcinanimg m the intestine 
This has compelled the use of intravenous injections to deter 
mine the proportion of carhohvdratcs retained bj the liver 
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It IS well known that carhohydrate metabolism is influenced 
by the endocrine glands There is some doubt as to the role 
of the pituitary, but no question as to the influence of the 
suprarenal glands A patient with suprarenal deficiency 
shows a special curve of the blood sugar, following the 
injection of epinephrin Dr Oliver believes this test is the 
best diagnostic means in cases of suspected suprarenal defi¬ 
ciency The liver shows specificity toward protein As 
regards fats and other lipoids, it is hard to assume any 
influence on the part of the liver, since fats are mostly 
absorbed by the Ijmph vessels, and, when reaching the liver, 
they have already traversed structures having a marked lipo- 
pe\ic as well as lipolytic power Dr Oliver is doubtful 
regarding the digestive hemolysis test Widal says that if 
a fasting subject having liver insufficiency takes a certain 
amount of protein, leukopenia will result, but it is a fact 
that the amount of formed blood elements, especially in the 
capillaries, depends on the distribution as well as on the 
quantity of these elements Vasomotor reactions may change 
both 

It haj. been shown recently that digestion causes the 
occurrence of such vasomotor reactions, perhaps through a 
reflex action which changes both quantity and quality of the 
blood in the abdomen and the skin, specially in vagotonia 
Dr Oliver has seen a typical digestive hemolysis m a patient 
apparently without vagotonia by just inserting a duodenal 
tube, without giving the liver a chance to exert its efforts 
As legards the endocrine function of the liver, he recalled 
Cannon and Undil’s work (1922) showing that the hver 
elaborates and discharges into the blood some products that 
increase heart beats and blood pressure As regards bile 
formation, Whipple showed that all tissues had a share in 
the metabolism of the pyrrols There is no question as to 
the liver sharing with the intestine its functions of digestion, 
absorption and elimination Although the studies of the 
metabolism of water and salts in the liver are promising, so 
far they ha\e no practical clinical application 
Dr Rodriguez Mata stated that Dr Oliver was a pessimist, 
and his paper had more theoretical than practical value In 
the ntilization of carbohydrates we must consider the quan¬ 
titative aspect of the function performed bj each tissue, the 
different ability of muscles and liver to store sugar, and the 
difference in the pathologic changes Therefore, by combin¬ 
ing clinical with pathologic evidence, a defect in the storing 
of lev ulose or galactose may be attributed to liv er change 
instead of to muscular alterations Dr Carrasco Cadems 
stated that there are many liver function tests having a 
proved diagnostic value They are not absolute, as with most 
medical science signs and tests, but they have a relative 
value, especially when their results agree The liver fulfils 
many purposes, and the different functions must be studied 
separately 

Surgery in Prehomenc Greece 
Dr Goyanes, director of the Spanish Institute of Cancer, 
m a lecture on prehomenc surgery before the National 
‘\cadcmy of Medicine, stated that we know more now as 
to the culture of the belligerents in the siege of Troy than 
did the poet 400 jears after the event Dr Goyanes stated 
that prehomenc surgerv, as well as medicine, had its source 
m popular healing, being a true therapeutic folklore In 
Homer’s works, more than 130 different wounds and injuries 
are described This shows that Homer, perhaps through 
observation of animals slaughtered and war happenings, had 
secured a knowledge of anatomy, and even physiology, little 
short of wonderful In most cases wounds were washed 
with warm water, and a sedative lotion was applied after¬ 
ward There is only one reference to a dressing held m 
place by a shng cord A soldier is described as P'erced 
through the heart by a spear, this breaks and the wounded 


man keeps on talking until another soldier pulls out the 
broken piece, when death takes place immediately Another 
man is injured in the brain stem and falls, his face touching 
the ground before either the hands or knees Dr Goyanes 
called attention to the high regard in which Machaon, the 
first military surgeon, was held by Agamemnon, who made 
him climb on his chariot, saying that, if a physician was 
worth ten men, a surgeon was worth ten soldiers Goyanes 
decenbed culture m the bronze age, and invited attention to 
the fact that modern archeologic investigations in Troy had 
a special interest for physicians, as this was the only occa¬ 
sion when Virchow actually practiced medicine There was 
no physician with the exploring party, and although the 
pathologist had never practiced before, he was compelled to 
follow in the footsteps of Nestor and Machaon 

BERLIN 

(Trotn Our Regular Correspondent) 

March IS, 1924 

The Conflict with the Berlin Health Insurance Societies 
^t a meeting March 6, the following matter con'ermng 
physicians and health insurance societies was brought before 
the federal committee designated to settle such difficulties 

The federal committee the legal successor of the executive committee 
established b> the Berlin Agreement is requested to give an opinion 
'IS to \%hethcr ph>sjcmns in accordance with the intcrprctatiou of the law 
by the fedcrtl minister of Inbor nre under obligations to serve the health 
insurance societies under the old contracts whether the health insurance 
societies arc obliged to accept their services, and whether both arc obliged 
to meet and draft a new contract 

The federal committee expressed the view that the opinion 
dvlivered by the minister of labor was sound There is now 
no doubt that the Berlin health insurance societies were 
under obligations to accept the medical profession’s offer of 
Fanuary 21, and that a change can be brought about only 
through an appeal to the bureau of arbitration 

4.t the request of the Aerztliche Vcrtragsgememschaft, the 
court has issued the following temporary injunction 

The opponents of the order (the league of health insurance societies 
of Greater Berlin the league of industrial health insurance societies 
ind the Berlin Association of Panel Physicians) arc herebj prohibited 
on pain of hnc or imprisonment to state in leaflets or any other form 
of announcement intended for the public or for the insured themselves, 
that panel phjsicians have broken their contract with the health insurance 
societies or that they ha\c made an offer to the hraitkeitkasscn to restore 
previous contract relations for two weeks and then gradually to abolish 
the unrestricted free choice of phjsicians 

The Working Day m Hospitals 
Tlie government issued the following order, Feb 13, 1924, 
concerning the working day m hospitals 

rile cnre-takmg personnel in hospitals may be employed up 
to sixty hours a week The working day siiall, as a rule, 
not exceed ten hours, and suitable intermissions must be 
provided The order applies to institutions, public or pri¬ 
vate, Ill which there are patients who need constant medical 
supervision, and to maternitv hospitals, homes for infants, 
and psychopathic institutions The personnel, within the 
meaning of this order, includes persons m a working oi 
teaching capacity, who perform chieflv care-taking work, 
work of a domestic nature, or work of any kind that is 
immediately concerned with patients The minister of labor 
shall determine what work in federal institutions is to be 
considered care-taking In nonfederal institutions, the chief 
administrative bodies shall decide 
Persons employed in care-taking institutions recognized by 
provincial authorities as contributing to public welfare come 
within the application of this order The management of 
institutions shall regulate the working hours and periods of 
rest, after consulting the director and heads of departments 
The time schedule shall be posted m a conspicuous place. 
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The Iimititions of hours in this order do not applj to work 
tint, in emergencies, must be performed without dcla> The 
execution of this order, as far as federal institutions arc 
concerned, shall be in the hands of the minister of labor, 
and for other institutions public health or industrial boards 
shall be appointed bj pro\ incial authorities The minister 
of labor maj transfer the execution of this order to special 
boards of control placed oaer federal institutions The pro- 
Miicial authorities also mac appoint boards of control 

The minister of labor mac issue explanatory statements 
rulings as to cvhat institutions are affected, cchat institutions 
contribute to public ccelfare md cchat shall constitute carc- 
t iking ccork The execution of this order in institutions 
under the ministr} of national defense, military hospitals 
for example, shall be jn the hands of the minister of national 
defense The general principles of this order in all cases, 
hocceccr, shall be carried out as far as posible 

This order has aroused the personnel in various institu¬ 
tions to protest against it on the ground that it ciolates the 
principle of the eight-hour dac 

State Control of Masseurs 

V few 3 cars ago, Prussia introduced state certification of 
nurses and Care-taking personnel on the basis of an exam- 
1 nation Noev the order has been applied to masseurs 
L ncertified masseurs are not prohibited from follocving their 
calling but onl 3 those approced be the state may designate 
thtmselces masseurs and thus enjo} the prestige that certifi- 
c ition brings Candidates are examined at schools of instruc¬ 
tion that have been approced be the state The examining 
board consists of three ph}sicians one a public health officer 
tilt others specialists in massage and ph 3 siotherap>, one of 
whom must be a teacher in a masseurs training school 
C indidates must be more than 20 cears of age and furnish 
ccidence of moral character phcsical and mental fitness, and 
six months’ continuous training m a state school for mas¬ 
seurs or one approced b 3 the state The examination is 
mainb practical The oral examination comprises the anat- 
omc and ph)siolog) of the bod 3 , the theories of disease, of 
massage and of hot air and warm applications, professional 
theor 3 , and a practical test in therapeutic gymnastics, manual 
massage and apparatus and dec ices emplo 3 ed A certificate 
ma 3 be recoked if the holder proces unreliable or acts con- 
trarc to state regulations 

The Celebration of Aufrecht’s Eightieth Birthday 
Anniversary 

Professor Aufrecht, for mane cears director of the depart¬ 
ment of internal diseases m the Altstadt municipal hospital 
at Magdeburg, celebrated his eightieth birthda 3 , March 13 
He had held that position for forte cears when he resigned 
Ill 1906 At the age of 70, he gace up medical practice, but 
continued scientific research Aufrecht has published a large 
number of articles in various fields of internal medicine 
among others are treatises on the patholog) and treatment 
of pulmonary diseases, and the diagnosis and treatment of 
plcuriS 3 , emp 3 ema, tuberculosis and pneumonia His experi¬ 
ence in this field is presented in Nothnagel’s Handbook under 

Die Klinik der Lungenentzunduiigen He was among the 
first to advocate the use of quiniii m pneumonia and salicclie 
acid in pleurisy He made a number of researches in heart 
and blood cessel affections and kidiie} disease Die Patho¬ 
logic und Therapie der diffuscii Nephritiden’ gives ccidence 
of his broad clinical experience and of his abilit> m research 
He published also treatises on the clinical aspects of gall¬ 
stone formation, cirrhosis of the licer, appendicitis and ileus 
His later 3 ears hace been decoted largel 3 to bactcriologic 
research on the diagnosis and treatment of cholera cere¬ 
brospinal meningitis and the ‘common cold’ and its relation 
to other diseases 


Marriages 


MiLLivcr A Brc exT to Miss Daisc L Mortimer both of 
Casper Wco, at Kansas Cite, Mo, recciitlc 

Theodore Wellixgtox Cosccix to JIrs Gertrude Cadmus 
Richman both of Keccark K J March 1 

Frank Montcomerc Wilsox to Miss Inez MacDomicIl 
both of Los Angeles, March 22 

Thomas P Clifford, Detroit to Miss Emma McClean of 
Amsterdam, N Y, March 3 

George LeRoc Pixnec Hastings Reb to Miss barah E 
Boone of Chicago, recentlc 

Ralph Waldo Trimmer to Miss Elizabeth Roberts, both of 
Oak Park Ill, April 2 


Deaths 


Bayard Taylor Holmes, Sr ® Chicago, Chicago Homto 
pathic Medical College, 1885, Chicago Medical College 1888 
former^ professor of surger 3 Unicersit 3 of Illinois College 
of Medicine, Chicago and the Chicago Medical College, and 
on the staff of the Cook Counts Hospital, author of setcral 
works on surger 3 and on msanit 3 , aged 71 died, April 1, 
at his winter home 111 Fairhope, Ala, of heart disease 
George Henderson Lee ® GaKeston Texas Medic tl 
Department of the Tulane Dnuersits of Louisiana, New 
Orleans 1888, professor of obstetrics and g 3 necologi at the 
Lnitersit} of Texas Department of Medicine, Gaheston, on 
the staffs of the John Sealy Hospital and St Mary s Infir¬ 
man aged 62, died March 21, of edema of the lungs md 
heart disease 

Philip Castleman ffi Boston George Mashington Uni\cr- 
siU Medical School, Washington 1911 formerly instructor 
of bacteriology at the Medical School of Hariard Uniiersiti 
Boston sened in the Indian Medical Senicc, deputi health 
commissioner, on the staff of the Beth Israel Hospital, aged 
41 died March 31, of injuries recened in an automobile 
accident 

Horace G McCormick @ Williamsport Pa lefterson Med 
ical College of Philadelphia, 1874, past president of the 
Medical Socieh of the State of Pennsihania first president 
of the state board of medical examiners on the staff of the 
Williamsport Hospital, aged 73, died, ilarch 28 of senilitx 
George Stuart Willis ® New York New York Homeo¬ 
pathic Medical College and Hospital, New \ork, ISW, sened 
in the M C U S Army during the World War, on the 
staff of the New Post-Graduate Medical School and Hos¬ 
pital aged 48 died suddenly, March 24 of heart disease 
Jacob W Bolotin ® Chicago Chicago College of Medi¬ 
cine and Surgery 1912, formerly instructor of physical diag¬ 
nosis at his alma mater and on the staffs of the Livingston 
County Sanitarium Pontiac and the La Salle County Tuber¬ 
culosis Sanitarium Ottawa, aged 36, died Vpril 1 

Henry Gray, Prairie Hill Mo , Northwestern kledical Col¬ 
lege St Joseph 1890 Universitv of Louisville (Ky ) Medi 
cal Department 1891 member of the Missouri State Medical 
Association, aged 63 died March 16 at the Woodland Ho-,- 
pitil Moberlv following a long illness 
Janet Gunn, Decatur Ill , Nortliwcstern Lnivcrsitv 
Womans Medical Scliool, Chicago 1889 for fifteen vcirs 
director of the Arlington Heights (Ill ) Sanitarium and at 
one tune on the staff of the Marv Thompson Hospital Oii- 
cago aged 08 died April 1 

Maria Blair Maver, Chicago Rush Medical College Oii- 
cago 1906 associated with Dr Howard 1 Ricketts in his 
work on Rockv Mountain spotted fever aged 60 died April 
1 at the Prcsbvterian Hospital, of hvpvrthvroidism and 
brondiopneumonia 

Robert William Monk, Neillsville W is Northvvcsicm 
Lnivirsity Medical School Qiicago 1894 niemlier of the 
State Medical Socictv of Wisconsin formerlv state senator 
and mavor of Giilton aged 57 died March 17 of anemi 1 
Merrill Neville Smith ® Fayette Mo Washington Uni 
vcrsitv Medical School St Louis 1912 served in the M C 
U S Army, during the W'orld W’ar aged 40 died March 
16 at the Jewish Hospif'l St Louis following an operation 



1214 


DEATHS 


Jour A M \ 
ApRii 12 1924 


Fra-acia Edwara Cullen, St Louis, St Louis University 
School of Medicine, St Louis, 1921, city phjsician, formerly 
on the staff of the City Hospital, superintendent of the 
Isolation Hospital, aged 29, died, March 12, of septicemia 
John Marvin Ratliff, Richlands, Va , Medical College of 
Virginia, Richmond, 1917, served in the M C, U S Army, 
in France, during the World War, on the staff of the Mattie 
Williams’ Hospital, aged 28, died, March 10, of pneumonia 


Sarah Stockton ® Indianapolis, Woman's Medical College 
of Penns)Ivania, Philadelphia, 1882, for twenty-five years on 
the staff of the Central Indiana Hospital for the Insane, 
where she died, March 14, of heart disease, aged 82 
Clarence E Spicer, Titusville, Pa , Eclectic Medical Insti¬ 
tute Cincinnati, 1884, member of the Medical Society of the 
State of Pennsjh'ania, member of the board of health, aged 
68, died, January 28, of cerebral hemorrhage 
John C Nelson, St Paul, College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1879, also a pharmacist, Danish vice 
consul for twentj-eight years, formerly county coroner, 
iged 77, died, March 13, of arteriosclerosis 
George Spalatm Easterday, Watsonville, Calif , Eclectic 
Medical Institute Cincinnati, 1878, member of the California 
Medical Association, president of the Fruit Growers’ National 
Bank, aged 75, died, March 10, of senility 
W 'Walter 'Xison, Cedartown, Ga , College of Physicians 
ind Surgeons, Baltimore, 1893 member of the Medical Asso- 
i Ation of Georgia, aged S3, died, March 23, of food poison 
iiig and atrophic cirrhosis of the liver 
Peter Arthur Haley ® Charleston, W Va , University Col¬ 
lege of Medicine, Richmond, Va, 1899, iiierrber of the Amer¬ 
ican Academy of Ophthalmology and Oto-Laryngology, aged 
49, died, February 28, of pneumonia 
Augustus Ward Roff, New York, Columbia University Col¬ 
lege of Physicians and Surgeons, New York, 1898, formerly 
on the staff of the Mount Sinai Hospital, aged 51, died, 
March 11, of cerebral hemorrhage 
George Haywood Sandifer, Abilene, Te\as, Vanderbilt 
University Me.dical Department, Nashville, 'Tenn, 1897, 
member of the state board of medical exami lers, aged 53 , 
died, February 14, of carcinoma 
Leonard Keplmger, Waxaliacliie, Texas, Tulaie University 
of Louisiana School of Medicine, New Orleans, 1895, mem¬ 
ber of the State Medical Association of Texas, aged 61, 
died, March 16, of heart disease 
Thomas William O’Reilly ® Los Angeles , Jefferson Medical 
College of Philadelphia, 1892, veteran of the Spanish- 
\mcrican and World wars, aged 54, died, March 20, of a 
sclf-inflicted bullet wound 

Crawford Douglass Beasley, Brooklyn, Long Island Col¬ 
lege Hospital, Brookljn, 1879, member of the Medical Society 
of the State of New York, died, March 13, of injuries received 
m an automobile accident 


William F Malone @ Milwaukee, College of Physicians 
and Surgeons, Chicago 1888 founder of the Hanover Hos¬ 
pital, where he died, March 25, of cerebral hemorrhage while 
performing an operation 

Henry B Gourlay, Vancouver, B C, Canada, McGill Um- 
vcrsitv Facult) of Medicine, Montreal, Que, 1906, on the 
staff of the Vancouver General Hospital, aged 49, died. 


March 12, of pneumonia 

James M Batcheller ® Portland, Ore , Willamette Univer¬ 
sity Medical Department, Salem, 1893, aged 59, died. March 
6 at St Vincents Hospital, of a skull fracture received in a 
fall from an automobile 

George Henry Philip Cole, Washington D C , College of 
Phvsicians and Surgeons, Baltimore, 1879, formerly presi¬ 
dent of the State Bank of Commerce of Hendersonville, 
aged 68, died, March 8 

William W Hanes, Mount Morns, Ill , Physio-Medical 
Institute, Cincinnati, 1883, member of the fhinois State 
Medical Societ) , formerly county coroner, aged 63, died, 
March 11 of jaundice 
Julius Charles Dickinson, 1^ 

Michigan Medical School, Ann Artor, 18^, Cml War 
veteran, formerly a practitioner in Detroit, aged 80, died, 
March 9, of senility 

Robert Washington Clark @ Pittsburgh, University of 
Michigan Medical School Ann JMbor, 

February 26, at the Western Pennsylvania Hospital, of 
pneumonia, follow mg an operation 


George A Morrison, Poteau, Okla , Drake University Col¬ 
lege of Medicine, Des Moines, Iowa, 1888, member of the 
Oklahoma State Medical Association, aged 71, died in 
March, of senility 

John McGillawee, Kitchener, Ont, Canada, University of 
Toronto Faculty of Medicine, 1888, for twenty-six years city 
health officer, aged 60, died, February 13, at the Kitchener 
General Hospital 

Edward W Watkins, Ellijay, Ga , Eclectic Medical Insti¬ 
tute Cincinnati, 1867, formerly member of the state legis¬ 
lature, Civil War veteran, aged 84, died suddenly, March 9, 
of heart disease 

Herbert S Guthrie, Louisville, Ky , Hospital College of 
Medicine Medical Department Central University of Ken¬ 
tucky, 1^02 aged 44, died, March 18, of heart disease and 
diabetes mellitus 

Park Potts Brdneman ® Lancaster, Pa , University of 
Pennsylvania School of Medicine, 1884, formerly on the 
staff of St Joseph’s Hospital, aged 64, died suddenly, March 
23, in his office 

Ivan Arthur Parry, Seattle, University of Illinois College 
of Medicine Chicago, 1901, member of the Washington State 
Meuical Association, aged 47, died, March 18, in Auckland, 
New Zealand 

William Henry Phillips, Wayne, Neb , Sioux City (Iowa) 
College of Medicine, 1899, served in the M C, U S Army, 
during 0 e World War, aged 53, died, March 13, following 
a long illness 

Joseph Beach Chapman, Pontiac, Mich , Detroit College of 
Medicine and Surgery, 1906, aged 42, died, March 14, at the 
Harper Hospital, Detroit, following an operation for abscess 
of the liver 

David Richard Evans ffi Pittsburgh, Western Pennsylvania 
Medical College, 1899 served in the M C, U S Army, 
during the World War, aged 49, died, March 10, of 
pneumonia 

Charles Whitehead, Newaygo, Mich , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1890, aged 58, died 
reccntl), of pneumonia, on the S S Alhotra, en route from 
Liverpool 

William H Eblen, Knoxville, Tenn , Tennessee Medical 
College Knoxville, 1905, member of the Tennessee State 
Medical Association, aged SO, was shot and killed, March 17 

John R Fleming, Atlantic City, N J , Hahnemann Medical 
College of Philadelphia, 1882, formerly member of the city 
council, aged 64, died, March 21, following a long illness 
Max Guggenheim, West New York, N J , University of 
Wurzburg, German), 1887, aged 66, died, March 1, at the 
North Hudson Hospital, Weehawken, of heart disease 

John Newton Pnmm, Hannib-il, Mo , Hahnemann Medical 
College and Hospital Chicago, 1881, aged 70, died, March 
18, of injuries received when struck by an automobile 
Juln Gould Waylan, Wernersville, Pa , New York Medical 
College and Hospital for Women, New York, 1894, aged 67, 
died recently, of uremia following an operation 
Cassius Clay Hogg, Huntington, W Va , Medical College 
of Ohio, Cincinnati 1891, Spamsh-American War veteran, 
aged 57, died, March 16 of tuberculosis 
John Philip Schilling, Canton, Ohio, Starling Medical Col¬ 
lege, Columbus, 1864, also a druggist, Civil War veteran, 
aged 83, died March IS, of pneumonia 
Charles Benton Throckmorton, Canonsburg, Pa , Western 
Pennsylvania Medical College, Pittsburgh, 1896, aged 54, 
died, March 19, following a long illness 
Harry McNeal, Fordoche, La , University of Michigan 
Medical School Ann Arbor, 1900 aged 67, died, March 3, 
at Ann Arbor, Mich of myocarditis 
Hugh Dyer Barnes, Arlington, Texas, Fort Worth School 
of Medicine, Medical Department of Texas Christian Univer¬ 
sity, 1902, aged 58, died, March 11 
Joseph Atkinson, Arcadia, La , University of Alabama 
School of Medicine, Tuscaloosa 1872, Confederate veteran, 
aged 84, died, March 10 of senility 
John M Rhodes, Columbus, Ohio, Columbus Medical Col¬ 
lege, 1888 Civil War veteran, aged 82, died, February 12, 
at the Grant Hospital, of senility 
Lemuel A Wilmot McAlpine, St John, N B, Canada, 
Medical Department of the University of the City of New 
York, 1887, aged 64, died recently 
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E6B'\r O Dutro, Hood Ri\cr, Ore , St Louis (Mo ) Col- 
Iige of rinsicniis Till! Surgeons, 1892, igcd 54, died, Mirch 
11, of mttrinl lieniorrliigt 

Albert Lawrence Gnichtcl ffi New York, Mcdieil Deport¬ 
ment of Colmnbn College, New York, 1891, nged 59, died, 
Jiiorcli 17, of tuberculosis 

Gay Amasa Jones, Huron, N Y Medical Department of 
the Unuersiti of tlie Citj of New York, 1898, aged 47, died, 
March <>, of pnciinioiiia 

Scipio Person Wright, Salishurj, N C , Leonard Mcdieal 
School, Raleigh, N C, 1893, aged 56, died, March 1, of 
carcinoma of the tongue 

William C Holmes, Trenton, Texas, New Orle ins (La) 
School of Medicine, 1867, CimI War veteran, aged 83, died, 
March 8, of pneumonia 

George W Clendenen, rulton III , Bennett CoBege of 
Eclectic Medicine and Surgen, Chicago, 1884, aged 79, died, 
March 11, of scnililj 

Leopold Frankel ® Chicago, Uniiersiti of Budapest, 
Hungarv, 1893, aged 54, died, ‘\pnl 2, at St Joseph’s Hos¬ 
pital, of pneumonia 

Henry B Melvin, Halifax Va , Mcdie i] College of A^ir- 
gima, Richmond 1862, Civil War veteran, aged 84, died, 
March 9 of scnilitj 

James Monroe Maurer ® Shamokin Pa Unncrsitv of 
Pennsvliania School of Atedicmc, Philadelphia, 1887, aged 
61, died, March 11 

Manon S Middlekamp 9 Pueblo Colo , Beaumont Hos¬ 
pital Medical College, St Louis, 1900, coiintj coroner, aged 
49, died, March 12 

William Watson Jones ® Nortli East, Pa , University of 
Peiiiisvhania School of Medicine, Philadelphia, 1878, ag<d 
72, died, March 19 

George Evans Reading ® Woodinirj, N J , Jefferson Med¬ 
ical College of Philadelphia, 1885, aged 60, died, rdintary 
23, of pneumonia 

John McCrystle, Mmersvdic, Pa , Jefferson ^fcdical Col¬ 
lege of Philadelphia 1875, aged 69, died, March 15, of cere¬ 
bral hemorrhage 

John Ray Geddis Allison ® Mtllhcim, Pa , lefftrson Medi¬ 
cal College of Philadelphia 1884, aged 67, died, March 21, 
of heart disease 

Andrew J Krehbiel, Davtoii, Ohio, Cleveland University 
of Medicine and Surgen 1871, aged 74, died, March 13, 
of heart disease 

Herbert A Squire ® Los A,ngeles, Medical Department of 
the University of the City of New "iork, 1886, aged 63, 
died, March 16 

Joseph R Redman, Reno Nev American Medical College, 
St Louis, 1888, aged 78, died, March 8 at San Franciseo, 
of pneumonia 

Aaron A Ei' "aberry, Indianapolis Medical College of 
Indiana, Indi ii ilis, 1885, died, March 11 of cerebral 
hemorrhage 

Irvine J Kerr ® Cleveland, College of Physicians and 
Surgeons Chicago, 1893, aged 56, died, March 17 of 
pneumonia 

John G Hutton, Durham Out Canada, Victoria Univer¬ 
sity Medical Department Toronto 1888, aged 65, died in 
February 

Sarah H Brayton ® Evanston, HI , New York Free Medi¬ 
cal College for Women, New York, 1875, aged 70, died, 
April 4 

Brayton A Martin, Mount Victory Ohio, Starling Medical 
College, Columbus, 1869, aged 88, died, March 8, of senility 
Fred Eugene Aldrich, Chestertowii, N Y , Dartmouth Med¬ 
ical School Hanover, N H, 1879, aged 76, died March 10 
Henry Lindlahr, Chicago, National Medical University, 
Chicago, 1904, aged 62, died March 26, of pneumonia 
Edward Tames Kelley® Milwaukee, Rush Medical College, 
Chicago, 1890, aged 71, died March 9, of senility 
John A Moore, Westport, Conn , Albany (N Y ) Medical 
College, 1880, aged 69, died, January 12 
Roscoe C Harrison, Kimball, W Va (licensed, West Vir¬ 
ginia, 1904), aged 44, died recently 
Frank J Erwin, Blairsville, Ga , Atlanta Medical College, 
1884, aged 67, died, March 14 

Hastings D Avery, Tyro, Ark (licensed, Arkansas, 1903), 
aged 65, died, March 12 


The Propiigtindii for Reform 


1 1 Tins DrryiRntEsr ArrcAH ncroRTS of The Journal’s 

ItURlAU OF IMESTIOATION OF THE COUNCIL ON PlIARMACV AND 
ClIIMISTRl AND OF TIIF ASSOCIATION LABORATORY, ToOETHER 

WITH OiiiFR Gfnfral Material of ai I formative Nature 


J BERNARD KING’S RADIUM FRAUD 
The liternational Radium Company and Radium Products 
Company la Barred from the Use of the 
United States Mails 

For some years one J Bernard King has been defrauding 
the public by selling earth as a cure for all the ills of the 
flesh under the claim tint it was a radium salt On Feb 6, 
1924 a quietus was put on King s scheme through the issuance 
of a fr iiid order debarring him from the use of the United 
Stitcs mails, not only under his own name but under the 
name of the “International Radium Company” and “Radium 
Products Company ' 

In August, 1918 J Bernard King who was then quacking 
It in Cincinnati sent to the Propaganda Department what he 
described as “a full size sample of a real tuberculosis cure’ 
The alleged cure apparently, consisted of some kind of soil 


Radium Sulphate 

Better Than Radium Bromide 

It you have lints on your flnser nails then yon 
have cslarrh and that very catarrh can cause 
every disease In Ihe body — 

This device dllcd with RADIUM 
SULRRATB 9S per cent pure which 
lasts forever cleans out disease of 
catarrh perfectly Sold under money 
back runrantee for ff SO (half price) 
to prove power of RADIUM aa a *Tv^**®r 
cure tor all diseases’ The quantity / JX 
needed depends on nature and site V— 
of the disease tlS worth of et will 
cure more and Severer diseases than tSO CDll worth 
of Radium Bromide villi cure RADIUM SOL 
PHATE cures any disease tuberculosis and cancer 
down W rite or call for llteratare on this wonder¬ 
ful element INTERNATIONAL RADIUM CO, 
ICC North Spring St Los Angeles Cal i 


Here vs t typical advertisement used by J Bernard King in defraud 
niR ibc public It IS one of many that appeared m the cheap and nasty 
weeklies which participated in the profits of Kings fraudulent quackery 


or eartb done up m a quilted pad King declared that the 
siibstaiicc comprising the pad was "a new radium which he 
was calling 'Ray-Cura ’ He insisted that while it was 
strouglv radio-active its use was entirely without danger As 
King put It It IS as harmless as a gentle zephyr blowing 
over a sweet-scented flower garden” The director of the 
Propaganda Department to whom King wrote personally, 
was told that a pad like the one that was sent would be 
“only $50 to doctors” but that “if you can truthfully report 
It as a genuine cure it will be free to you” King added as 
an afterthought that the specimen that he was sending had 
already cured three patients ” 

A month later in September, 1918, J Bernard King was 
prosecuted m Cincinnati for the illegal practice of medicine 
and was reported to haie been fined $100 and sentenced to 
thirty davs m jail King then went to Philadelphia, but 
apparently not finding the East as responsive to his blandish¬ 
ments as he would wish he transferred his operations to 
Los Angeles where he continued exploiting the fraud until the 
federal authorities debarred him from the use of the mails 
While m Los Angeles, King has advertised m the cheap 
weeklies that offer such a welcome haven of quacks and 
medical fakes and fads King did business mainly under the 
name of the "International Radium Company ’ at 156 N 
Spring St Los Angeles His letterheads declared that he 
was a ‘ member of the Los Angeles Chamber of Commerce 
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On Jan 18, 1924, King ua? called on to show cause whs 
I fr lud order should not be issued against him and against 
the “International Radium Company” and the "Radium 
Products Company” which were trade names under which 
he operated To quote from the memorandum to the Post¬ 
master General made by Judge Edgar M Blessing, Solicitor 
of the Post Office Department recommending the issuance 
of the fraud order 

“The Radium Products Company and International Radium 
Company are trade names used by Mr King, who is an 
cldcrh man and very deaf He is not a phssician, druggist 
or chemist, but claims to have considerable knowledge along 
the lines of medicine He affixes to his name the fetters 
Sc D but refuses to state from what institution, if any, he 
rcccued the degree He calls his product ‘Ray-Cura’ and 
claims that it consists of radium sulphate found ‘in the moun¬ 
tains of North America' and that ‘all other remedies arc 
artificial, the works of man' ‘Ray-Cura’ is marketed in the 
shape of cloth covered pads, which are composed of little 
sacks filled with a light-colored substance of the consistenci 
of flour The alleged curatii e power exists in what Mr King 
calls radium emanations from this substance These emana¬ 
tions it IS stated penetrate to all diseased portions of the 
body and kill the germs ” 

The memorandum then quotes a typical adiertisement of 
King’s, essentially similar to the one reproduced with this 
article It then continues , 

“Persons responding to these advertisements are sent a 
booklet entitled ‘Radium,’ which contains many false and 
fraudulent claims both as to the nature of the product as 
well as to its efficacy as a curative agent Another leaflet 
used by Mr King is entitled ‘Ray-Cura Therapy, A Gift 
From God ’ Below the title is printed, with what appears to 
be a rubber stamp impression, the following ‘Since This Was 
Printed We Have Found A Way To Cure Catarrh With 
Ray-Cura And We Guarantee It Will Do It’ All of the 
literature used is replete with unwarranted claims to which 
more specific reference w ill be made later 




IntvmaUonol Radium Co. 


■ 4 M MfUaCU 


2>«ar rrl«a& • 


LOR ANoeuca 


Seeaiiao tt ysra fallur* to aodept tint offer taa&e yoo 
eciQd “ttee nyo to aeouro on ■octccil ottre lor your troclileB wo ocaa- 
el-ndel tliot you either hellered our prloea too hieli or that when 
we ehy 'TTOU JOX DBt BEW 'WS THIE* that w* not be eln- 
oere Soweyer, wv ore alnoere anfl we loaoo our BADIUH Alecotwry wlU 
do ell tre cl&liB for It 

Read the enoloaed booklet orer eorofollr then write tta 
and glre your roMona lor not telllsG na Junt why you foiled to 
take the rtatter up and cet well* 

You do not aeea to -reell'e the foot that our Raiiun te 
the only aon-eutslcal cure lor all euoh dleoaeee o« tuBOre eppen- 
dloltlB tldnoy rectuB dleeaeeB, fcBal# trouhloa end all others 
that eurceone operate on fou also eseti to fcrcft that the ’Rodlca 
pod rill last foreyer and that It <nil he always ready for -aee In 
ear h 0 £.« in the ereot nf sickness hod It etfti he used in your boths 
keep dleeaee freo attooklnc you We hellsro that 11 you were 
arurs of • cure that you would not think the yrloe too hlsh It 
•urely is c^ap idjen TOs_ttlnkg ^t wha t It c ures end that tt lasta ^ 
\JerTtrrvt,y * ■' 


Photograp'hic reprodaction (greatly reduced) of a letter sent ont hy 
King as a part of Ins follow up Tnail order parapnernalia. Notice that 
on his letterhead King claimed that the International Radium Company 
winch the GoicmTncnt ncn\ declares to have been -in utter fraud, nas 
c member of the Los \ngclcs Ciiamber of Commerce 


"Mt King has furnished an anahsis of bis product which 
lie alleges was made by Mr G kl Teller, a Chicago diemist, 
which he states is almost identical with his formula This 
analysis is as follows 


Carbonate of I-inie ^ , . 

bulphate of Lime (Calcium isulpinic; 
Oxides of Iron and Aluminum 
Carbonate of Mamesia 
Sand and clay (Silica) 

Moisture 


5 26 Per cent. 
69 12 Per cent 
1 00 Per cent 
55 Per cent 
4 88 Per cent 
18 "84 Per cenL 

99 95 Per dent * 


The memorandum brings out further that King admitted 
to the Post Office inspectors that he obtained the substance 
used in his pads from a place m Nevada and that he paia 
‘55 SO i hundred pounds for the earth that he had shipped to 


him Adding the parcel post rate to this, it was learned 
that it cost King approximately 9’/^ cents a pound for the 
material that he used for his pads The memorandum adds 

“The pads sold bv Mr King for $15 weigh nine ounces, 
hence the actual cost of the mineral content of the pad is 
approximately five and one-third cents' 


other"’T'eij5aie ■ 'Ra&fum SulphateTT 

■without an equal and always will be 

OUR Applicators are so formed and made 
that they flt closely to the different organs oi 
the person where they are placed to treat 
them, thus enabling the wonderful rays to enter 
the disease and all its surroundings 

OUR Applicators are the only ones made 
which cover any considerable surface that 
emit rays from every part of thi>r> 



TUBERCULOSIS—There are many indica 
tlona of the presence of the disease of tuber 
culosis of the lungs but perhaps the most pro 
nonneed symptom of them all is the apparent 
giving way of the spirit inhabiting the body 
the apparent temporary partial collapse of the 
entire nervous system which is more notice¬ 
ably felt in the arms than in any other pan of 
the person It is at this stage of the disease 




Part of a page torn from a booklet sent out by King Tins shoiis the 

iold at 


ao-caiien taamm parts in position The p: 
from $50 to $15 Tlie actual cost of tin 


prices varying 
e contents was under 6 cents. 


We arc then given a list of the various diseases for which 
King recommended his “Ray-Cura ” The list is too long to 
quote, but it contained such conditions as locomotor ataxia 
appendicitis, tuberculosis, nephritis, diphtheria, epilepsy and 
cancer Quoting again 

Ill his advertisements Mr King claims that his pads con¬ 
tain radium 95 per cent pure, and the device for the cure of 
catarrh is sold for $2 SO The evidence shows that radium 
bromid IS w orth approximately $120,000 per gram It is there¬ 
fore apparent that §2 50 would not purchase 95 per cent pure 
ridium ui sufficient quantities to produce any therapeutic 
effect It IS shown also by the evidence that radium as such 
IS not an article of commerce except in the form of com¬ 
pounds Furthermore if radium of the percentage claimed, or 
even one of the salts of radium were applied to any part of 
the human body for only half of the time required by Mr 
King’s ‘directions’ the person would he severely injured It 
!>; therefore, clear that the substance in question does not 
contain any measurable amount of radium" 

The government brought out the fact that King’s product 
was not even radio-active and gave, of course, no radium 
emanations In view of the evidence. Judge Blessing in his 
report to the Postmaster-General stated that the conviction 
could not be avoided that J Bernard King was knovviiiglj 
using the mails m a scJieme to defraud and on the basis of 
this recommended the issuance of a fraud order As already 
stated, the order went into effect Feb 6, 1924 


Protecting Health of Mothers and Children—An important 
part in the protection of the health of mothers and infants 
lies III the control of communicable diseases — especially 
venereal diseases—the provision of safe water and milk sup¬ 
plies, adequate methods of sewage disposal, and a gencrallj 
healthful environment —W S Draper Public Health Rep 
38 2716 (Nov 16) 1923 
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NORWEGIAN HOSPITALS 

To the Cclitoi —New hossntil dccor-vUons it Ul!e\Ti!, the 
ClirtsUania commimitj sicivlioiisc, arc much brighter thin the 
old ones I went through the wards for infectious diseases 
the other di> with Dr Ustxcdt, who e\phiiied tint the 
present colors were used pirllj as an experiment and to get 
awa\ from the more drab colors prcvioiislj used The walls 
had been setlow and tan before Now the rooms arc in light 
blue and graj The curtains are blue The doors arc white 
The beds, chairs and medicine tables arc white enameled 
A warm, checrj aspect is afforded In broad-striped bright- 
red and white bcd-co\crs, table cloths, and the garments worn 
bj ambulant patients In spite of the graa weather outside 
and the deep snow seen through the btg windows the rooms 
were stnkingl) pleasant, and so were most of the patients 

Sea era! English phjsicians, aisitmg a few da>s m Chris¬ 
tiania from London, remarked to me about the detailed 
cleanliness of c\cn the older wards here It is true that this 
Norwegian public hospital is cleaner than manj prnate hos¬ 
pitals I ha\c seen 

An innoaation in the form of a balcony for \isitors to the 
contagious hospital buildings was pointed out to me There 
IS a balcony at each of the ground and second floors, around 
the outside of the buildings, where rclatnes and friends may 
stand and see and talk with patients inside, through the 
windows Visitors come in all kinds of weather One of 
the English physicians expressed his opinion that it was 
perhaps all right, but quite a bit inconicnicnt’ 

Albert S Welch, MD, Norway 


PRUSSIAN OBSTETRICS IN THE SEVENTEENTH 
CENTURY 

To the Editor —Follow ing is an extract from an old manu¬ 
script in the Royal Library of Berlin of one Johann Dietz 
surgeon in the army of the Great Elector and barber to the 
royal court circa a d 1679 

The womenfolk said ‘Master Dietz, we could not sa\c 
him, your child is dead, and if you wish to saie your w-ifcs 
life you must send for Master Dorn who rcmoics the 
embryo’ I was greatly shocked and did not know what to 
do Nevertheless I made up my mind and said ‘If it la 
only a question of being able and willing to do what Dorn 
can do, that I can do also" I laid my hand on my wife and 
sought by exploration to discover how the foetus lay It 
was situated with left arm and armpit the wrong way round 
And on account of the wind which is always found in dead 
children, it was impossible to turn or move it Already the 
midwnes had almost torn the arm off I took a small sharp 
knife adapted to this purpose, in my right hand, under my 
forefinger having previously made all slippery with warm 
oil and beer, and therewith forced my way over the foetus 
and opened the breast and abdomen Thus the wind escaped 
and the foetus, having shrunken, was easily removed 

J R Clemens, M D , Webster Groves, Mo 


WHAT IS THE MATTER WITH “PULL TIME”? 

To the Editor —One often hears the query, “What is the 
matter with ‘full time’"? Let us speak m parables There 
was once a town called X In that town there lived an 
eminent citizen engaged in professional work who was in 
receipt of an income of 5S0,000 He was also the head of a 
local museum of art containing some beautiful objects The 
representatives of the wealthiest citizen of the town approached 
him and said, ‘ Your knowledge of art is supreme You have 
devoted much of jour life to its cause If yon will become 


'full-time' director vve will give yon a salary of $10,000 a 
year and to your institution $1,000,000, otherwise, not one 
cent ” 

“Full lime' never made Boerhaave or Friedrich Muller or 
Ilalsted, the great Johns Hopkins surgeon It was the spirit 
tint was in them 

1 know a man a professor of physiologic chemistry in 
receipt of a small salary who declined an entirely ethical 
offer of $500 to make an analysis of a food product, which it 
would have taken him a few hours to accomplish, on the 
grouncl that such work would distract Ins attention from 
more iinporl int matters No rules, regulations or red tape 
boiiiid him to refuse this offer It was the spii it of the man 

1 honor Mr Rockefeller, Jr, with all my heart He haa 
done great things for medicine But I truly believe that the 
adoption by Ins agents of a plan through which the influence 
of the largest fortune the world has ever known is used 
mireasoinbly to fetter the lives of physicians of middle age 
who have children to support and educate is all wrong As 
III other paths in life, it is character and not artificial restric¬ 
tions lint m liters GRMtwr Lusk, New York 


BLOOD PRESSURE IN ANESTHESIA 

To till Editor —In The Jourxai, klarch 22 an article by 
G Brown {M J Australia 1 S3 [Jan 19] 1924) on blood 
pressure during anesthesia is thus abstracted 

If Uurmff an operation llie systolic blood pressure falls to 80 mm or 
Icrs and the pulse pressure to 20 mm or less with a pulse rate of 100 
Brown terminates the operation as quietly as possible and restorative 
measures are employed U this circulatory depression contmucs for 
more than twenty minutes the patient will probably die within three days 
Whenever possilile ihe anesthetist should eaannne the patient fully a day 
or two before the opcralion 

This is simplv the rule formulated and propounded bv 
E I McKesson of Toledo several years ago slightly modi¬ 
fied McKesson first worked out the relation of blood pres¬ 
sure to operative procedure and to shock, over a period of 
years and m a large scries of clinical “operating-room-run” 
cases He has shown that the sphygmomanometer diagnoses 
shock several minutes before it becomes clinically evident, 
tluis allowing a warning to be sounded and treatment to be 
instituted that much earlier What anesthetists have come 
to call McKesson s law’ or 'McKesson’s rule’’ is as follows 
A pulse rate of 100 and ascending, with progressively falling 
blood pressure reaching 80 systolic and a pulse pressure of 
20 or less if continued over thirty minutes, invariably ends 
in shock 

He adds that a considerable number of these patients, i e, 
those who have those readings for that period of time, will 
succumb within seventy-two hours unless treatment is 
promptly used i e, instituted immediately on the blood 
pressure fall and before the clinical evidence of shock is 
manifest W Hvmiltox Long MD, Louisville 


CONVALESCENT SERUM IN ERYSIPELAS 

To the Editor —In an artide-'with this title (The Journal, 
March 15J Jordan and Dustin state that owing to lack of 
literature on the subject, it seems advisable to give an impar¬ 
tial report of its use and preparation ’’ In the Archives of 
Pidiatrics (32 519 1915) is a report by A D Kaiser on 
A Case of Erysipelas Treated with Whole Blood from Con¬ 
valescent Patient While on my way to Buffalo m April 
1914 to report before the New York State Medical Society 
on the results obtained with whole blood m the treatment of 
tONic scarlet fever, I was asked by Dr Joseph Roby of 
Rochester, N Y, to sec a patient of his, the child of a local 
physician, who was suffering from an CNteiisive erysipelas 
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following \accination I injected the child intramuscularl> 
with 210 cc of whole blood obtained from a sc\en daj con- 
\alesccnt erysipelas patient according to the method I sug¬ 
gested in the treatment of toMc cases of scarlet feier (Arch 
Pidiaf 31 912, 1914) The rapid impro\ement in the clinical 
condition of the child following the injection of the con- 
\ilesccnt erysipelas blood was quite stnkling, and suggested 
itself as a suitable clinical report, which Dr Kaiser made 
Abraham Zingher, M D , New York. 

Assistant Director Bureau of Laboratories Depart¬ 
ment of Health Citj of New \ork 


Queries und Minor Notes 


\non\mous CoMiiUNiCATioss and queries on postal cards wiU not 
l>e noticed E\cry letter must contain the writers name and address 
but these will be omitted, on request 


BIACETIC ACID AND ACETONE IN ALKAUNE URINE 

To ih'' Editor —1 Can diacetic acid be present (as shown b> the iron 
reaction) m urine alkaline to litmus> Con acetone be present (as shown 
b^ the nitroprussid reaction) in urme alkaline to litmus’ 2 Docs the 
presence of diacetic acid or acetone m urine pro\c that the patient has 

p N, MD, Si Loms 

Answer —1 The answer will depend, to a certain extent 
on the type of alkalinity of the urine in question, that is 
whether the urine is alkaline as passed or whether it has 
become alkaline because of decomposition on standing Both 
diacetic acid and acetone may be detected m fresh alkaline 
urine without any difficulty Indeed, all of the better known 
tests for acetone require the addition of alkali in the per¬ 
formance of the tests This applies to the nitroprussid reac¬ 
tion In regard to diacetic acid, it is to be said that this 
substance may disappear from the urine on such long stand¬ 
ing as IS necessary to change the normal reaction of the 
urme from acid to alkaline, so that diacetic acid may not 
he found in decomposed urme, although the acetone formed 
from It may be present in large amounts The question of 
the alkaline reaction in decomposed urines is not the only 
factor to be considered here, as the conversion of the diacetic 
acid to acetone takes place on standing, even though the 
reaction of the urine remains acid Both acetone and dia¬ 
cetic acid are volatile and may disappear from the urine in 
a relatively short time, so that such tests should be applied 
to urme that is relatively fresh if the best results are to 
obtain A further point to be remembered is that urine that 
IS alkaline from administration of bicarbonatcs may gne a 
confusing red with Gerhardt’s test (iron reaction), although 
the color tone is not exactiv the same as that given by dia¬ 
cetic acid 'While there should be no confusion here, there 
may he a mistake m t'he interpretation of the color given by 
the ferric eWorld, the reaction being due to the formation of 
inorganic ferric compounds instead of the true mahogany red 
compound of diacetic acid 

2 The presence of diacetic acid and acetone does not prove 
the existence of an acidosis especially an acidosis associated 
uith faulty handling of the carbohydrates or one due to a 
limitation of the intake of carbohydrate food Probably a 
better definition of this condition would be a "ketosis” rather 
than an ‘acidosis” as we may have an acidosis which is not, 
iiecessanlv, associated with an output of acetone and diacetic 
acid in the urine 


WHITE PRECIPITATE: IN URINE AFTER 
BENEDICT TEST 

To the Editor —I ha\c examined specimens of none which when tested 
with Benedicts solution g3\e a chalk) while precipitate Tested with 
Eehlings solution they gave a tipical reddish jellou precipitate Tested 
Ill a fermentation tube with xeast they formed gas Apparently these 
urines contained glucose What is the e.xpIanation of the white pre¬ 
cipitate with Benedicts solution’ 

M B Rosekbcutb M D New York ' 

Answer. —It is not an infrequent finding to note, vtben 
Benedict’s solution is used m testing urine for sugar, that a 
whitish precipitate is formed without any reddish, veltovvish 
or greenish tint being noticed This may indicate either the 
absence of sugar, or, in case the urine has not been boded 
sufficiently, an incomplete sugar reaction Benedicts test is 


much more delicate for sugar than is Fehling’s test, but the 
latter reacts more easily with such substances as uric acid 
and creatmin than docs Benedict’s test However, in using 
the Benedict solution, one must be careful to boil the mixture 
of urine and reagent for from one to two minutes and allow 
to stand The typical sugar reaction appears only on the 
cooling of the heated miNturc If the specimens of unne 
mentioned ferment with yeast there is hardly any question 
of the presence of sugar, but it is rather hard to understand 
whv the reaction with Benedict’s solution was not positive, 
also especially if the tests were properly performed Such 
a short heating as is used with the Fehling solution may not 
bring out the reaction with the Benedict test It would be 
advisable to test these urines again, using Benedict’s solution 
111 the proper way ___ 


TYPHOID VACCINATION 

To the Editor —East October, one member of a family of eight 
developed typhoid fever They refused typhoid vaccination on the 
ground that what was to be would be ’ W’hen the mother and a sister 
also developed typhoid fever, the rest of the family wanted to be vac 
cinated immediately Two of them received two typhoid inoculations 
which did not modify the coarse of the disease Tlic other three received 
three inoculations and at the end of a month two of them came down 
with typhoid fever One of the three is still sick in the seventh week 
of the fever and had rose spots and intestinal hemorrhages Only one 
out of eight escaped the disease and in that family the typhoid inocula 
tion was only 33yy per cent effective I gave the injections at six or 
seven day intervals instead of ten as I vvas anxious to get the benefits 
of the vaccination and time was precious Was the failure of the vac 
cination to protect due to the seven day interval or to overheated 
attenuated vaccine’ I used fresh stock vaccine which was good for 
several months and the usual dose 

H M COENELL M D, Dulce N M 

Answer —Besides the possibility that the vaccine used in 
these cases may have been ineffective, two other possibilities 
also merit consideration 

1 Is It possible that it concerns a form of typhoidal infec¬ 
tion not covered by the kind of vaccine used^ This question 
cannot be answered from the facts at hand, as the inquirer 
does not say whether the vaccine contained paratyphoid as 
vvelJ as typhoid bacilli 

2 The second possibility that should be considered is that 
the infecting doses may hav e been so large that the resistance 
built up by the injections of vaccine was overcome It is a 
fact that immunity acquired from vaccination is relative, and 
that unusually large doses of virulent germs may result m 
active infection even in the vaccinated 'Were the conditions 
m this family outbreak such that massive infection might 
have taken place'’ 

It seems highly doubtful that the intervals between the 
injections constituted the decisive factor m the failure of 
vaccination to protect _ ^ 

acetone and DIACETIP ACID WITHOUT GLUCOSE, 

IN THE URINE 

To the Editor —Wbal pathologic conditions can produce acetone and 
diacetic acid in the urine i\ithouY glucose’ The patient maniJests no 
diabetic symptoms and >et I am at a loss to account for the diacetic 
acid and acetone being present in the unne 

H H Holderuan, MD, Shenandoah Pa 

Answer —There are many conditions in which vve may 
find acetone and diacetic acid, without glucose, in the urine 
Among such conditions may 'be mentioned high febrile states, 
carcinoma, inanition, certain lesions of the central nervous 
svstem, marked digestive disturbances, delayed chloroform 
poisoning, cases of pregnancy in which death of the fetus has 
occurred or in which persistent toxic vomiting is noted, and 
cvclic vomiting All of these conditions mav, possibly, be 
traced to faulty handling of the carbohydrate intake (that is, 
to a diminished power of utilization of the carbohydrates), or 
to a marked limitation of the carbohydrate element of the 
food _ 


PROPHYLACTIC OINTliIENT FOR VENEREAL DISEASE 
To the Editor —PJease let me know the name of the concern that puts 
up the Metchnikoff ointment in collapsible tubes for prophylaxis against 
the rcncrcal diseases I have seen seieral tubes on the market but none 
referred to the ointment as that of Metchnikoff 

J J S MD. ^cu York. 

Answer —Most pharmaceutical houses market an ointment 
containing 30 per cent mild mercurous chlond (calomel) in 
collapsible tubes It is sometimes called calomel ointment, 
30 per cent , other times, ointment of mercury chlond mild 
30 per cent This is essentially MetchnikofTs ointment, the 
base may differ, but Nichols and Walker have reported that 
this makes little difference 
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COMING EXAMINATIONS 

Arkansas Little Rock Ma> 13 1-1 Sec, Dr J ^Y UalVer 
eUcs vUc 

Hawaii Honolulu, April 14 See Dr Guj C Milnor 401 Bcretann 
Street, Honolulu 

Illinois CIuciro April 1517 Supt o5 Regislralion Mr Y C 
Michels SpnngticH 

Massachusetts Boston, Ma> 13 IS Sec Dr Cinries E Prior 
U4 State House Boston 

Net ADA Carson City, Mnj 5 Sec Dr S L Lee Carson Cit\ 
New Mexico Santc Ft, \pnl 14 IS Stc Dr \S T Jo>ner, 
Roswell _ 


KANSAS CITY COLLEGE OF MEDICINE AND 
SURGERY 
Kansas City, Mo 

Report of an in\cstig'ition bj the Connecticut Spccnl Grand 
Jur\, made to the Superior Court, Frida}, March 14 1924* 
To the Honorable Superior Court Holden at Hartford, Within 
and for the Count\ of Hartford, on the First Tuesdaj of 
March, A D , 1924, and Now m Session 
The grand jurors wilhm and for said count}, \ipon their 
oaths present and inform as follows 


Wc, the grand jun find that of the persons licensed to 
practice the healing arts in Connecticut, the following ha\c 
been so licensed b} the state board of health on certificates 
from the Connecticut board of eclectic cvamincrs quahf\ing 
the persons named therein to rcccuc such licenses, that the 
issuing of such certificates followed an examination b} the 
Connecticut board of eclectic examiners, the right to take 
the examination being founded on the possession of diplo* 
mas purporting to show that the holders thereof were grad¬ 
uates m eclectic medicine from the Kansas Cit\ College of 
Medicine and SurgerN, of Kansas Cit}, Missouri 


KAXSNS cm COCtFGE LIST 


Aronson D K. Waterbury 
Bagbj R 0 Kansas Cit) Mo. 
Beard C A Bridgeport (1921) 
Beebj C B Kansas Citj Mo 
Bocktnan James New York 
Bond Alva B, St Louis 
Boone R F Kansas Cit) Mo 
Brein Arnold Materbury 
Bfucc J \V Kansas City Mo 
Burkbead N H Danen 
Burstan Lillian L Bridgeport 
Burstan M B Bridgeport 
Bush A P New Britain 
Bush J W New Britain 
Carlson E J Pittsburg Kan 
(1922) 

Carroody Wilma G Kansas City 
Mo 

Christian J A Fairfield 
Cohn \ R Philadelphu 
Coombs I-eRoy East Norwalk 
Cotner J t\ Stratford 
Cotner Jennie S Stratford 
Covey K F Kansas Cit) Mo 
Daily p S Bridgeport 
Daniel A L. Kansas City Mo 
DeGac^ni F M New Iia\ea 
Dejanis, A R Bndgeport 
Fills C B Kansas City Mo 
Fmaldi Ralph Waterbury 
Fitrgerald L M Kansas City "Mo 
Flcischman M H Kansas Cit}» 
Mo 

Hynn J J Kansas Cu> Mo 
Galbrcath W O Bndgeport 
George Irva M New Haten 
Glass Aaron New Haven 
Goodwin AiUc J Kensington 
Guild W A Des Momes 
Hammond P L. see St Louis list 
Hedge, M O Boston 
Hobos A G St I^juis 
Hobbs CL St Louis 
Hopper E P Bridgeport 
Horton R B Kan<as City Mo 
Hoshizaki K J Houston, Texas 
Huber L E, Mobcrly Mo 
HuU E M St Louis 
J Anthony M M Torrmgtoa 
Jarco L W Mobcrly, Mo 


jerpens Sigurd Chicago 
Katka B I Bndgeport 
Karp J P Hartford 

Kel o James (retired) Portsmouth 
Ohio 

Koutsoumpas W V St Louis 

Kram Elias Kansas Cit> Mo 

Lape E.A,Ma)'wood 111 
Lcondides D J C New Haven 
Leven A S Los Angeles 
Long R F Terrjvillc 

Long RAM estport 
Maraio P V New Haven 
McCarthy Nathaniel New Canaan 
McCHurc J H New Haven 
McCormack \S D M ilUmantic 
Mclver J M Philadelphia 
McNarr) E \\ St Louis 
Miller G H Kansas Cit> Kan 
Noclmg G D Bridgeport 
Osborn H D. Milforo Kan 
Pinkerton H , Bndgeport 
Posner Samuel BrooUvn 
Pyrtle A H St Louis 
Rankin. C D St Louis 
Richardson G A Bridgeport 
Richardson J \% Materbury 
Salas A M M^aterbury 
Schirrocr J S Urbanette Ark 
Scott M H see St Louis list 
Sharp Bess W Kansas Cit} Mo 
Shenton A W South Norwalk 
Shireson H T Chicago 
Simmons R H Kanvis City Mo 
Slabotsk} Samuel Derby 
Spnek Elizabeth A C St Louis 
Steward C M, Kansas City Mo 
Teubel E C Bridgeport 
Thomas B T Falls Village 
Tupper G vV Southampton Pa 
Van Haltcrcn G M Ft Morth 
Texas 

Von Sassenhofen A C H New 
Haven 

Warden L M Center HiH Ark 
M -sson P D St Louis 
M heeler H M Bridgeport 
Mobile I A St Louis 
Milson Margaret Los Angetes 


DIPLOMAS SURE IF PAID FOR 

The grand jury made inquiry as to the equipment, teaching 
staff and curriculum of the Kans as Citv College of Medicine 
* Reprinted from the Hartford (Conn ) Dadj Times March 14 1924 


and Swrgerj Wc, the grind jurj, find that manj persons 
Ui\c been admitted to tsammations held hj the Connecticut 
board of eclectic exiniincrs by sirtuc of possession of diplo- 
mis from the Kansas Cit\ College of Medicine and Surgerj, 
and hold licenses to practice medicine in Connecticut based 
on cMmiintions bj certificate of that board 
The paid teaching staff consists of tuo men who recene 
$100 a month The school is owned and operated bj Dr D 
R \le\andir There has not been a meeting of the facultj 
since 1915 There are no persons connected with this col¬ 
lege who ha\c anj knowledge of educational qualifications 
or the administering of an educational institution from the 
standpoint of ctliciencj The conditions cMSting m this col¬ 
lege arc almost imbcliesable The man who was introduced 
as the teacher of anatoms is not a doctor The head of the 
school said he was enrolled as a student but the records of 
the school did not bear out this statement The classes are 
taught together there is no attempt to serif} the credentials 
presented b> applicants for admission to the college and the 
entrance requirements arc practical!} nil The head of the 
school slated that if a student claims to base passed certain 
courses of studj he accepts his statement as it makes no 
difference to him' An} one is sselcomc and ans one ssho has 
the cash to pa} is sure to go ass a} ssith a diploma Diplomas 
arc issued to applicants at a charge of approximate!} $200 
csch and these diplomas arc issued for the purpose of giving 
the holder thereof the opportunit} to appear before eclectic 
examining boards m some states but principal!} Connecticut 

The dishonorable traffic in diplomas to be used for 
this purpose ■was freely admitted by the head of the 
school coupled with the statement that hereafter the 
price would be higher 

It was impossible to obtain a medical education m this 
college—and students knew it and the diplomas were sought 
and obtained for the purpose of practicing fraud on the 
authorities in the state of Connecticut The persons receis- 
mg a license from the state of Connecticut founded on a 
certificate issued bs the eclectic board as a result of exam¬ 
inations of such persons as graduates of this school, received 
tlitm because of the fraud and deceit practiced on the 
authorities in Connecticut 

PIPLOMAS OBTAINED IS ONE HOUR 
We the grand jurj find that there ssas some question at 
one time as to the St Louis College of Ph}Sicians and Sur¬ 
geons and that persons went from that college and from 
elsewhere to the Kansas C't} College of Medicine and Sur- 
gers and came aw as in less than an hour with a diploma 
from the latter college So-called doctors e\amined b} the 
grand jur} admitted that thes never attended courses of 
stud} at the Kansas Cits College of Medicine and Surgers, 
had spent less than an hour at that institution and had paid 
from $50 to $300 for the diplomas received 
There is a respectable and apparent!} responsible National 
Eclectic association the officers of sshich protested to the 
Connecticut Eclectic societ} and warned against e\atrnning 
persons holding diplomas from the colleges above named, 
characterizing them as frauds and “bastard institutions " \ et 
notwithstanding this warning, and the knowledge which the 
warning would have conse}ed to honest intelligent persons 
the Connecticut Eclectic societ} composed in the mam of 
graduates from these fraudulent institutions, voted to place 
them on the list of colleges whose graduates would be 
accepted b} the Connecticut board of eclectic CNaminers for 
evammation 

CSLL BOARD PARTS TO FRSCD 

Notss ithstanding the fact that the law requires that the 
names of colleges acceptable b} the Connecticut Eclectic 
societs shall be filed with the commissioner of health mans 
persons holding diplomas from the St Louis College of 
Plissicians and Surgeons were examined b} the Connecticut 
eclectic examining board at a time when this school was not 
on the list of colleges approved fa> the Connecticut Eclectic 
societ} on file with the state commissioner of health The 
attornej general for the state of Connecticut ruled that 
licenses issued under such circumstances were invalid There 
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\ias an attempt made to validate these licenses bj legislative 
act This effort failed and the Connecticut Eclectic societj 
thereupon voted to put the college on the list of acceptable 
institutions reexamine the doctors whose licenses were 
invalid under the ruling of the attorney general, all of the 
doctors taking these examinations were passed, and the 
society thereupon took the St Louis College of Phjsictans 
and Surgeons off the list This college was put on the list 
<ii colleges auproved bj the Connecticut Eclectic societj tem- 
porarih for the purpose of practicing a fraud on the Con¬ 
necticut board of eclectic examiners, the health commissioner 
Old the state of Connecticut The Eclectic society and the 
I'oard of examiners were willing parties to this fraudulent 
conduct 

JURY COXBEMNS SCHOOL 

Pcrsoi s presenting diplomas from the abov e named insti¬ 
tutions as certificates entitling them to be examined to obtain 
a license to practice the healing arts in Connecticut must be 
liarren of that sense of honor which should be a part of the 
makeup of all persons seeking to become members of a pro- 
tcssion They lack any sense of the duty which one owes 
to his or her profession and to humanity Persons devoid of 
this sense of responsibility to the profession of which they 
are or seek to become members are unfitted for membership 
therein If there are anv qualifications of professional honor 
to be observed they must be applicable with singular force 
to the calling of a physician The lawyers mistakes may 
cost his client some money, the courts can invariably correct 
his blunders, hut from the blunder of the physician there is 
no appeal We, the grand jury, found many persons holding 
licenses issued by the state board of health on certificates 
from the Connecticut eclectic examining board who could not 
describe the symptoms of diphtheria, scarlet fever smallpox, 
or other contagious or infectious diseases 

Sev cral members of the Connecticut board of eclectic exam¬ 
iners have testified that they believed a fraud had been per¬ 
petrated on them by the holders of diplomas from the above 
named institutions Thev have taken action based on knowl¬ 
edge of the fraud which was perpetrated on them, and that 
action, though somewhat belated, was in the interests of the 
welfare of the state of Connecticut and the public in general 

The claim advanced by persons holding diplomas from the 
four institutions named herein that such institutions or any 
of them were qualified to teach, or, in fact, did teach eclectic 
medicine as that term is understood by the medical profes¬ 
sion, was absolutely false, and when made by persons whose 
names appear m this presentment as graduates from any of 
the four institutions above named, were known by such per¬ 
sons to be false, and were made by such persons for the 
purpose of deceiving the authorities of the state of Connec¬ 
ticut, and for the purpuse of obtaining, through fraud and 
deceit, a license from the state board of health as a person 
qualified to practice the healing arts m Connecticut, which 
qualification must be based on a properly conducted exam¬ 
ination of a properly qualified person by the Connecticut 
Board of Eclectic Examiners The persons guilty of this 
conduct knew what they were doing, and the licenses issued 
to them by the state board of health were issued as the result 
of the fraudulent and deceitful practices indulged m by those 
individuals in obtaining licenses to which they were not 
entitled 

COURT ACTION SUGGESTED 

We, the grand jury find that the evidence of this fraud 
and deceit is easily obtainable and susceptible of presenta¬ 
tion in court m the event that judicial proceedings should 
make a proper presentation of evidence in a court in Con 
necticut either advisable or necessary 

Some persons holding licenses in Connecticut have volun 
tardy surrendered them Conscience was avvakaned and the 
privilege which was fraudulently obtained was voluntarily 
surrendered Evidence showing flagrant violations of the 
law have been recorded These matters will be dealt with 

separately , , ^ , 

We, the grand jury, have not completed our investigation 

into the conditions existing in Connecticut, by reason of the 
operation of the law regulating the practice of the healing 
arts 


Various sessions of the legislature have been indifferently 
responsive to suggestions which have not always been m the 
interest of public health, as a result of which the public has 
been victimized Fakers and charlatans have found that 
advertising agencies can secure publicity through newspaper 
advertisements In many cases the returns from the sale of 
advertising space have m the minds of newspaper proprietors 
outweighed the harmful result of the publication of false and 
misleading advertisements, and Connecticut is more or less 
unique in this respect 

We, the grand jury, have diplomas, certificates, letters, 
reports, records, and a record of oral testimony taken, but 
we do not feel that the interests oS public justice would be 
served by publication of the evidence or any of our exhibits 

The Grand Jury, 

By Benedict M Holden, Foreman 


Book Notices 


Nervous a,sd Mental Re Cducation By Shepherd Ivory Franz 
Director of Laboratories, St Elizabeths Hospital (Government Hospital 
for the Insane) Ooth Price, $2 Pp 225, with 68 illustrations New 
York The Macmillan Company 1923 

This little book should be read by every physician, regard¬ 
less of the particular kind of practice m which he is engaged 
Apart altogether from the technicalities of application of 
methods of reeducation to residuals of nervous disease, the 
psychoneuroses and psychoses with the simple and ingenious 
measures employed, the author has presented examples of 
what can be accomplished by a sincere effort to study the 
patient and his handicaps, and plan a helpful and hopeful 
manner of meeting them Too often the physician or surgeon 
contents himself with seeing his patient through the active 
stages of disease, and then leaves him with a tacit suggestion 
that his handicap is hopeless The attitude of mind thus 
engendered, reenforced by fears and timiditv, may resu t m 
a resigned acceptance of hopeless incapacity Dr branz 
demonstrates clearly that results that seem almost miraculous 
can be secured by planful efforts directed toward the develop¬ 
ment of new habits to replace the old that have been lost 
In addition to the general lesson, the book gives m simple 
and well illustrated form some much needed instruction in 
rational physiotherapeutics 

A Combined Text Book of Obstetrics and Gvnaecology By 
J M Munro Kerr MD, FRFP FRFS Professor of Obstetrics 
ami Gvnaecology, Glasgow University (Muirhcad Chair) James Haig 
Ferguson M D F R C.S , Gynaecologist Royal Infirmary Edinburgh 
James Young DSO MD FRCS Assistant Physician Royal 
Maternity Hospital Edmburgb and James Hendry, M A , B Sc MB, 
Senior Assistant to the Muirhead Professor University of Glasgow 
Cloth Price $10 Pp 1106 with 474 illustrations New York Wilham 
Wood S. Co, 1923 

Thirty years have passed since obstetrics and gynecology 
have ventured to appear in the same volume It is an inter¬ 
esting experiment, and yet extremely rational The inter¬ 
dependence and relationship are everywhere apparent, while 
many of the chapters would be identical Thus, the anatomy, 
physiology, embryology, the problems of sterility, the diag¬ 
nostic distinctions between pregnancy and pelvic tumors, and 
the etiologic factors m amenorrhea would easily be dupli¬ 
cated if the subjects were treated separately The operative 
work of both sections is well covered, although to a man 
trained m other schools of obstetrics it seems awkward to see 
the patient m the lateral position when forceps are applied 
or versions done It is encouraging to find in this recent book 
tint morphin-scopolamin narcosis is beginning to find authon- 
tati.e acceptance On the other hand, we are conscious of 
some antagonisms in the obstetric section Thus, the massage 
of engorged breasts has long been abandoned in this country, 
together with the tight binder The treatment given on page 
543 contradicts that given for almost the same condition on 
page 535, but it is far more modern and efficient The mea¬ 
surement of the pelvis is adequately discussed, but the equally 
necessary and far more successful estimate of the child m 
utero by the McDonald and Ahlfeld methods is not mentioned, 
while *hc Ferret maneuver with its invaluable modifications 
IS dismissed with a word A science is not very useful or 
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comptt(.iU wind) cdibnUs the p^ss•^gc but disregards the 
pisscngtr Prohibit the Icnst prcmcdititcd prcscntition of 
nmtcrnl is tint iii the clnptcr on the induction of hbor The 
indicttions, to be sure, ire idcqintclj developed, but the 
Uchmc IS nrdnic It Ins long been rccognircd that the use 
of the bougie for induction is attended with extreme unccr- 
taiiitj of operation together with the possibilitij of placental 
separation and perforation of the uterus, and jet the authors 
NtrtualK limit us to this method, although a cursorj rtitcw 
of the literature would rcieal that the bougie has been super¬ 
seded almost iinncrsallj bj the Voorhccs bag, with which these 
dinicultics do iios appear The main question in this book, 
how ever, is not one of technic or of doctrine, but whether 
obstetrics and ginccolog) can be succcssUillj treated in one 
aolume The combination, of course, makes for brcaitj, and 
we arc spared manj of the tedious discussions, but, on the 
contrarj, it is occasionallj distressing to see an important 
subject meagerh treated, as for instance, the care of the 
premature child which is dismissed in sixteen lines Still, 
the two specialties are so intmiatch related in practice and 
principle and so reciprocallj dependent that the knowledge 
of one is incomplete without the other This close kin¬ 
ship IS Cl err where obscried and emphasircd and the result 
IS an illuminating and, on the whole, satisfactory study in 
compression 

Atus of OIOLOCI lllastratinc the Normal and PalholoEicat Amlomy 
of the Temporal Bone By Albert A Graj XI D FRSE FREPSC 
Leolurtr on Diseasea of the Ear Glasgow Unuersitj Cloth Price 
6 rounds 6 shillings Pp 49 with 92 illustrations Glasgow Maclehose 
Jackson &. Co, 1934 

This IS a contribution that otologists will welcome Dr 
Grai has been an indefatigable worker in both the anatomy 
and the pathologj of the ear In the atlas arc given photo¬ 
graphic reproductions, manj of them stereoscopic, of selected 
preparations from his work, including the normal as well la 
the pathologic conditions American otologists will be par- 
tivularlj interested in the illustrations showing changes m the 
•Icgenerative forms of deafness, such as those taking place 
in otosclerosis The American otologist, as well as the med¬ 
ical profession at large is in need of just such first-hand 
knowledge of the actual pathologic changes as the perusal of 
these preparations afford, in order to dispel anj delusions 
-pgarding the alleged new methods of treatment being prac¬ 
ticed extersivelj bj medical cnarlatans on those suffering 
from incurable deafness, such as the purported treatment w ith 
attenuated roentgen raj on the piluitaij bodj or the manipu¬ 
lation of the equallj innocent custachian tube in those cases, 
bv silver salts and other bizarre methods of treatment bj 
which the victims of incurable defects in the hearing arc 
being imposed on Dr Gray is his own photographer, which 
accounts for the unusuallj successful reproductions of his 
interesting preparations 

Fusdawistavs of Obcamc aad Biologic CnEwisTnv By Thomas 
Guthne Philips Ph D Professor of Agricultural Chemistry in the Ohio 
State Uniiersitj With a Foreword by Alfred V^ivian Dean of the Col 
lege of Agriculture of the Ohio State University Cloth Price $2 
Pp 260 New \ ork D Appleton & Co 1923 

According to the introduction written bv Professor Vivian 
of the Ohio State University College of Agriculture, the atm 
of Dr Ph Hips has been to prepare “a brief course in the 
fundamentals of organic and biologic chemistry, 

V hich IS of importance to the student who is not majoring in 
chemistry " This, it seems, has been done The book is not 
short or popular enough for a lajraan and jet not sufficiently 
broad to be recommended as a textbook for a serious organic 
chemistry course The title is too comprehensive, a number 
of “fundamentals" have been omitted m the organic section, 
and still more from the biologic discussions The danger is 
that many reactions or statements appearing in the contents 
will be taken bj the student for 100 per cent fact without his 
realizing the existence of the "ifs” and ‘ands’ of ‘paper 
chemistry'” reactions Such a treatise may be suitable for 
students m agricultural courses, but its use by premedical 
students is not recommended The tj pographic appearance of 
the book IS good, the chemical reactions have received care¬ 
ful proofreading, and the boldface side heads have been 
employed in a manner that should be pleasing to the student 
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Sanipractor Held I-iable for Malpractice—Evidence 

('IFtfcur t Corro/l (lyajli } 219 Pac R 34) 

The Supreme Court of Washington, in -ifruming a judg¬ 
ment for $2,500 damages m favor of the plaintiff for the 
death of her son aged 8 years, alleged to have been caused 
by the negligence of the defendant, says that the defendant, 
who was called a sanipractor, was not licensed as a full sani- 
praclor hut to use the methods of treating disease known as 
hydrotherapy dietetics electrotherapy and psychotherapy The 
hoy was taken ill on Wednesday, complaining of stomach 
ache and the next day was confined to his bed On Friday 
the plaintiff telephoned to the defendant, expressing a fear 
that the boy had appendicitis but was told that the appendix 
did not form until a child was at least 10 years of age That 
same day the plaintiff took the boy to the defendant’s office, 
and was told that the disease was either spinal meningitis or 
inf mtilc parahsi!,—later inflammation of the spine and con- 
gc-.tioii of the bowels Daily for seven days the defendant 
gave Iriatmcnts at Ins office the boy being taken there in an 
automobile The treatments in general consisted of electric 
massage of the spine alternate applications of hot and cold 
compresses to the abdomen and back sitz baths, and internal 
baths Bv direction no food was given until the sixth day 
when as the plaintiff testified, she told the defendant that the 
bov asked for food and the defendant said that he might 
have a little beef broth and a little diluted grape juice winch 
were given that night and the next day On the eighth day 
the defendant was summoned to tlic home where, at about 
2 30 p m he wrapped the boy in a wet sheet, and left with 
instructions to be called at S 30 The boy’s temperature 
dropped to about 94 when the plaintiff telephoned to the 
defendant before the prescribed time and the defendant said 
there was something about the condition that he did not 
understand to take the boy out of the wet sheet and call a 
regular plivsician but not to let him know that the defendant 
had been treating the case A regular physician was called 
who diagnosed the disease as acute appendicitis, in which the 
appendix had alreadi burst and peritonitis had set m He 
found the boy m virtually a dviiig condition, but believed that 
he would have more chances of surviving with an operation 
than w ithout and so operated that night When the abdomen 
was opened at least a pint of pus shot out and the appendix 
was found to be ruptured and gangrenous The boy died the 
next morning 

The defendant stated and it was conceded, that the first 
proposition of law governing the case was that it is the law 
in the state of Washington that a physician cannot be held 
liable for damages for merely making a wrong diagnosis, and 
that there can be no liability until an improper treatment 
follows the wrong diagnosis The defendant then contended 
that the facts showed that the treatment which he gave was 
correct according to the school or class to which he belonged 
whether the disease was appendicitis, or was as diagnosed by 
the defendant 

Of course it must be admitted that, when the plaintiff 
employed the defendant to doctor her child, she knew that he 
belonged to what is called the drugless school of healing, 
which would not operate She could not be heard to complain 
because an operation was not performed or advised by the 
defendant t>he could not employ a doctor who she knew 
would not operate and then recover damages because an 
operation was not performed But there was more evidence 
to go to the jury than the matters covered by the foregoin'v 
proposition While it was true that there was a conflict ol 
evidence as to who was responsible for the moving of the 
patient and for giving him food, yet there was evidence that 
It was the defendant and the facts were for the jury Since 
his own experts stated that absolute or nearly absolute quiet 
should be prescribed for a patient suffering from appendicitis 
and that the giving of food to such a patient was negligent 
and probably would prove fatal, the jury believing these facts’ 
the negligence of the defendant was established ’ 
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What the regular ph>sicians found was the result of their 
examination of the historj of the case, and of their operation, 
and there could be no avoidance of introducing their evidence 
of what they found as to the condition of the child The 
fact that they operated on the child when the defendant, in 
following the system of practice of the school of healing to 
w Inch he belonged, would not operate, and what they found on 
operating, could not be held to prejudice the defendant, 

“Disfigurement” Defined—When Compensation Is Allowed 

(Superior Mining Co z IndnsfnaJ Commission et aJ (Itl )t 
141 N E R 165) 

The Supreme Court of Illinois, in reversing a judgment that 
confirmed an award of the industrial commission for a dis¬ 
figurement over the left eye of an injured employee, says that 
the object of workmen’s compensation laws is to compensate 
for loss of earning power resulting from industrial accidents 
While It IS not necessary that there should be a showing of 
an actual loss of earning power before compensation can be 
made for a disfigurement, the evidence ought to show that 
the disfigurement for nhich compensation is sought bears 
some relation to the capacity to earn and to secure profitable 
cmplojment When a man has suffered serious injuries to 
Ills hands, head or face, it is often true that they are of such 
a character as to place him at a decided disadvantage when 
applying for work, and onsthat theory it is just and proper 
that provision should be made for compensation for such 
disfigurements The norkmCns compensation act does not 
proMde compensation for everj mark or scar, or for every 
disfigurement A -disfigurement is that which impairs or 
injures the beauti sjmmetry or appearance of a person or 
thing, that renders unsightly, misshapen or imperfect, or 
deforms in some manner Before compensation can be 
awarded under the act, there must be a disfigurement, 
and that disfigurement must be both permanent and serious 
It was certainly not intended under this provision to 
uithorize compensation for every trifling mark that could 
he discovered by the closest inspection In this case a 
jihjsician testified that when he was standing 10 feet from 
the claimant he could not see a scar, but when he moved to 
within 2 feet of him and lifted up the supra-orbital skin he 
could see two light blue scars, one about one-quarter and the 
other about three-quarters inch long Another witness testi¬ 
fied that when the ejebrow was raised by the hand he could 
sec the blue scars at a distance of AVs feet The court does 
not consider that the proof disclosed a disfigurement, much 
less a serious one 

Damages for IMausea 

(Jacism Coca CiAa Battling Co v Rrnna fMiss) 97 So R 674) 

The Supreme Court of Mississippi, Division B, says that 
this action was brought by plaintiff Renna to recover damages 
for an illness alleged to have been caused by drinking Coca- 
Cola from a bottle that contained a partially decomposed 
spider The court does not state what the evidence was, but 
holds that under the evidence a verdict for §1,000 in favor 
of the plaintiff was grossly excessive, and that, m view of 
that fact, it was prejudicial error to give an instruction which 
authorized the jury to return a v erdict in "such sum of money, 
not to exceed $6,000, the amount sued for, as you may think 
from a preponderance of the evidence will compensate the 
plaintiff for such nausea or sickness” If the plaintiff would 
remit $500 from the judgment of §1,000, the court was willing 
to affirm the resulting judgment for §500, otherwise the cause 
must be remanded for trial on the question of damages 

Effect of Working in Heat and Cold Not Accidental 

(Taylor Suift & Co (han }, 219 Pac R 516) 

The Supreme Court of Kansas, in reversing a judgment 
for damages recovered bj the plaintiff, sajs that he alleged 
that while in the employ of the defendant, he was required 
to work in and out of a meat-coolmg room and of refrigerator 
cars when the weather on the outside was hot, that he strained 
himself in lifting and became overheated vvherebj he con¬ 
tracted 3 severe cold and the grip, which settled m his legs, 
paralj-zing him from his hips down The court holds that 
Ins affliction did not arise from an accident within the mean¬ 
ing of the work-men’s compensation act The exposure caused 


by working in and out of a cooler or refrigerated wareroom 
is undoubtedly hard on the human constitution, it may wear 
down and gradually weaken a working man’s powers of 
endurance, and render him more liable to various diseases, 
including possibly transverse myelitis, as contended for in 
this case by the plaintiff But such work and such exposure 
although regrettable consequences flow therefrom, do not 
constitute an industrial accident viuthin the meaning of the 
compensation act 
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COMING MEETINGS 

\MERICAN MEDICAL ASSOCIATION, Chicago June 913 Dr 
Obn West, 535 North Dearbo rn Str eet, Chicago, Secretary 
Al^an« Mescal Association of the State of, Montgomery April 15 18 
Dr D L Cannon 519 Dexter Avenue Montgomery, Secretar> 
American Association of Anatomists Buffalo N Y April 16 19 Dr 
Lewis H Weed Johns Hopkins Medical School Baltimore Secretary 
Arnencan Association of Genito*Urinary Surgeons Stockbndge, Mass. 

May 26 28 Dr Henry G Bugbee 40 East 4lst St New York, Sec y 
Arnencan ChmatoliOTcal and Qinica! Association Atlantic City Maj 1 3 
Dr Arthur K Stone. Framingham Center Mass, Secretary 
Amcncau Dermatological Association Minneapolis Minn June 5 7 Dr 
Udo J Wile 211 East Huron Street Ann Arbor, J.hch Secretary 
American Gastro Enterolomcal Association Atlantic City May 5 6 Dr 
John Biyant 338 Marfboroogh Street Boston Secretary 
American Gynecological Society Hot Springs, Va May IS 37 
A H Curtis 304 South Michigan Avenue, Chicago Secretary 
American Laryngological Association. Swampscott, Mass June 2-4 
George hi Coates 1831 Spruce Street Philadelphia, Secretary 
American Laryngological Rhinological and Otological Society St Loms 
May 29 31 Dr \V H Haskin 40 East 4l8t Street New York Seer 
American Neurological Association Philadelphia, June 5 7 Dr Frederick 
Tilne> 870 Madison Avenue New York Secretary 
American Ophthalmological Society Hot Spnngs Virginia Ma> 26 2S 
Dr T B Holloway 1819 Chestnut Street Philadelphia Secrelarj 
American Orthopedic Association Baltimore, May 15 37 Dr Forrest P 
Willard 1630 Spruce Street Ph.ladclphii Secretary 
American Otologica! Society Swampscott Mags June 3 5 
J Harris 104 E 40th Street New \ ork Secretary 
American Pediatric Societ>, Pittsfield Mass, June 5 7 
Carpenter 3805 Sprttcc Street Philadelphia Secrctan 
American Psychiatric Association Atlantic City, June 3 6 

Haviland Drawer 38 Capitol Station Albany N \ Sccretarj 
American Society of Clinical Pathologists Rochester Minn , Jcnc S 7 
Dr Ward Burdick 652 Metropolitan Building, Denver, Secretarj 
American Surgical Assoaation Baltimore Apnl 37 19 Dr Robert B 
Greenouffh 8 Marlborough Street Boston, Seerctarj 
American Urolopcal Association Atlantic Cit> June 3 5 Dr Homer G 
Hamer 723 Hume Mansur BuHdmg Indianapolis Secretary 
Arizona Mcdica) Association, Phoenix, April 24 26 Dr D F Harbndge 
Goodrich Banding, Phoenix Secretary 
Arkansas Medical Society. Fayeltevnic May 20 22 Dr Witham R 
Bathurst, 810 Boyle Building, Little Rock Secretary 
Association of American Physicians Atlantic Oty May 6 7 Dr Thomas 
McCrac, 3929 Spruce Street Philadelphia Secretary 
California Medical Association, Los Angeles May 22 35 Dr Emma W 
Pope Balboa Building San Francisco Secretary 
Connecticut State Medical Society Hartford hlay 28 29 Dr C W 
Comfort Jr 77 Elm Street New Haven Secretary 
Georgia Medical Association of Augusta Maj 9 3 3 Dr Allen H 
Bunce Hcalc> Building Atlanta Secretary 
Hawaii Medical Society of Honolulu April 26-28 
McCandlcas Block Honolulu, Secretary 
Illinois State Medical Soaety Springfield May 6*8 
man Silvis Secretary 
Iowa State Medical Socict> Des Moines May 7 9 Dr T B Throck 
morton Bankers Trust Building Des Monies Secretary 
Kansas Medical Society, Wichita May 7 8 Dr J F Hassig B04 
Elks Building Kansas City Secretary 
Louisiana State Medical Society Opelousas April 2124 Dr P T 
Talbot 1551 Canal Street New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore April 22 24 
Dr J A Chatard 1211 Cathedral St Baltimore Secretary 
Mississippi State Medical Assoaation, Jackson May 13 15 Dr T M 
Dje Clarksdale, Secretary 

Missouri State Medical Association, Springfield May 6 8 Dr E J 
Goodwin 3529 Pine Street St Louis Secretary 
National Tuberculosis Association Atlanta Ga May 7 10 Dr George 
M Kober 370 Seventh Avenue New York Secretary 
Nebraska State Medical Association Omaha May 13 15 Dr R R 
Adams 3033 Terminal Building Lincoln, Secretary 
New Jersey Medical Society of Atlantic City June 5 7 Dr J B 
Morrison 97 Halsey Street Newark Sccretar> 

New Mexico Medical Society, Santa Fc May 27 29 Dr Charles 5L 
\ atcr Roswell, Secretary 

New York Medical Society of the State of Rochester Apnl 22 Dr 
Edward L Hunt 17 West 43d Street Ncn York Secretary 
North Orohna, Medical Society of the State of, Raleigh Apnl 35 37 
Dr L B McBrajcr Sanatonum Secretary 
Ohio State Medical Assoaation Cleveland May 13 15 Mr Don K. 

Martin 331 !^st State Street Columbus Secretary 
Oklahoma State Medical Association Oklahoma City May 33 15 Dr 
C A Thompson 508 Commercial Natl Bank Bldg Muskogee See y 
Radiological Soaety of North Amenca, Chicago June 6 7 Dr M J 
Sandborn Appleton Wis Secretary 
Rhode Island Medical Society Providence June 5 Dr I W Leech 
369 Broad Street Providen''e Secretary 
South Carolina Medical Association Orangeburg April 35 17 Dr 
Edgar A Hmes Seneca, Secretary 

Texas State Tledical Association of San Antonio April 29 Ma> 3 Dr 
Holman Tiylor 207J^ W 31th Street Fort VVortn Secretary 
Western EIcctro-Tbcrapeutic Association Kansas City, April 17 38 Dr 
Charles Wood Faasett 115 E 31st Street Kansas Cit> Mo Secretary 


Dr W K Chang 
Dr W D Chap 
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AMERICAN 

Tlif A»'ocnlion librarj Irnti^ pcnodical* lo lelloK« uf llie Associilioii 
anti <o mdtndual subscnlwr^ lo Tiu Joiksal (or a period oC tbr« daja 
Ucque'is Oiould be accompamcil b) •.lamp< to co\cr poilape (6 ccnta »( 
toe and 12 cents l( tno periodicals air requested) 

Titles marbed with ati astcrisb (') are absiraeled bclou 


Amcncan Journal of Diseases of Children, Chicago 

S7 19" 205 (March) 1924 


\tonic instifiicicncy of Stonucb Cause of \ oiuitiiiK and I acl. of Appe 
titc m Infants G LiudberR NorrbopiiiK Sweden—p 197 
{. emiosuprarenal Sjndrotne (Suprarenal \ irilism) Jn Girl One and a 
Half 5 cars Old Successful (jperation \ Collet Christiania Nor 
was —p 204 

Teeth in Childhood D C. Metane Kothe«ler Mum —p 219 

Two (fases of Acute Epidemic rnceplnlitis Occurrinp tii One I amili 


1 G Ebatigh Thiladelphia —p 210 
Kidiiej Diseases in Infants and Children II MatiEnaiil Iljpertensioii 
Nephritis rnmary Sclerotic Kidnc) (Schnimpfniere) It Schasarr 
New "V orb —p 233 

Uric Aad Melabolism of Children J S Leopold A Bernhard and 
H G Jacobi New 1 orb —p 241 

Measles Transmitted bj Blood Transfusion H Baiisue«s Mitineaptli« 


—p 256 

bnalomy PhjsioIoES and Patlnlopi of Infancs and Childhood J I) 
Holmes Baltimore—p 260 


Atonic InsiifGcicncy of Stomacli Causes Vomiting in 
Infants—At birth nid duniig the first weeks of life incom 
plcte cmptaing of the stomach is not an tincommon findins 
The sjmptoms are \omitmg or lack of appetite or both 
Lindberg asserts tliat the stinploms mat disappear tf the 
habt IS kept in a half erect position The manner of carrting 
the habj m a half-erect position slowh rockang it back and 
forth, continued for some time after each meal is undoubtedlj 
of therapeutic t-aluc. This therapeutic effect has been 
e\plamed as being due to dimtmition of the amount of air 
present m the stomach the air being more casilj cNpclIcd 
through the cardta Tlic mam benefit of earn mg the babies 
m a more or less \erticat position is, therefore m all prob 
abtlth an caster emptting of the stomach 

Suprarenal Vinlism—Collett’s patient a girl was 18 
months old, and presented abnormal hair growth marked 
liodt dcaelopmcnt and premature dctclopmcnt of the sccon- 
dar\ sc\ characters There was no sign of bratn tumor or 
an) striking growth m length such as is seerf m those tumors 
with which premature sex detclopmcnt comes relatuelj late 
The sex glands could not be felt, but a tumor in connection 
with and abotc the left kidne) was found. The hirsuties or 
tirilism present in this case was, therefore, supposed to be 
due to a tumor of the suprarenal gland cortex. Six months 
later the tumor was remoted It proved to be of rclativelv 
early origin, as it was infiltrated with lime (lirae-atroph)) 
After the operation there was an essential improvement m 
the patient's condition The patient also presented the picture 
of a partial hermaphrodism or a feminine pseudohermaphrod- 
isra, and presented, according to Aperts classification of 
h)perepmephr), the t)pe for the fetal period 

FanuUal Acute Epidemic Encephalitis—In two cases of 
acute epidemic encephalitis m children of one famil) reported 
bj Ebaugh the question of contagion and their relation to 
postinfluenzal conditions were points of intcresL The rant) 
of these instances suggests that thc) had better be looked 
on as accidental, and that thc factor of direct transmission in 
acute epidemic encephalitis, with thc facts now at hand, is 
practically negligible 

Malignant Hypertension Nephritis — Three cases are 
recorded b) Schwarz m which it was impossible to ascribe 
an> one definite causative factor One patient had had scarlet 
fever, but in thc others there was no history of infectious 
diseases Alcohol, tobacco or a metallic poison could be 
excluded All three cases were charactenzed b) a rapid 
course, and, although the exact length of time cannot be 
dcfinitel) stated, all died within a )ear after the onset of 
noticeable s)mptoms The hypertension m these cases was 
marked and constant, both the s) stolic and diastolic pressures 
being greatly increased The ophthalmologic findings were 


clurietenstic of these cases and similar to those found in 
till Iasi stages of h)pertcnsion nephritis in thc adult There 
was a marked albuminuric retinitis present Thc heart in all 
cases showed a moderate h)pertroph) of the left ventricle 
The blood vessels in one case that came lo necropsy showed 
inarktd arteriosclerosis 

Urtc Acid Metabolism of Children—Thc uric acid metabo¬ 
lism of five normal children was studied b) Leopold et al 
Thc line acid elimination for the twenty-four hour period 
remained fairly constant for the same person, while on i 
mixed purm-frcc diet During thc fasting condition, thc uric 
icid (Iimmation for thc twenty-four hour period reached a 
minimum and averaged approximately one third of thc 
amount chmmatcd on a mixed purm-frec diet A high protein 
diet resulted in a greater unc acid elimination than did a 
piirm free diet A diet iiigh in carbohydrates did not result 
ill a greater iirie acid climmation beyond that observed after 
1 mixed puriii free diet A high fat diet produced a marked 
ilmiiiuitioii in tile uric acid elimination when compared with 
ifu imount eliminated on a mixed purin-frec diet and this 
imoitiit was slightly higher than that eliminated during tlic 
lasting condition There was no relationship between the 
amount of uric acid eliminated and the total unnarv output 
Thc uric acid elimination did not bear anv relationship to 
itu total caloric value of thc diet Thc feeding of uric acid 
did not iiifiiiciicc thc amount of uric acid elimination m thc 
iiriiic Thc administration of uric acid did not influence thc 
iiuicciitration of uric acid in thc blood The blood con- 
intrations of urea nitrogen unc acid, creatmm and sugar 
remained unchanged regardless of the type of diet 
Measles Transmitted by Blood Transfusion —In the cases 
reported bv Bauguess it appears that measles occurred as a 
result ot trinsfiision of blood Two cases were observed iii 
which measles was transmitted from the mother to the infant 
Bmigiicss IS of thc opinion that the virus of measles is 
present m the blood at least two days before thc appearance 
of thc rash His cases seem to establish the inctibahon 
period at thincen ind fourteen days 

Archives of Surgery, Chicago 

8 461 704 (March) 1924 

lasrn Di case of Female Nipple J C Bloodgood BaItimore.~p 461 
Congeniial Dfficicncj of Diaphrasm E C Cutler and H S F Cooper 
Boston —p 506 

rearl> Tumors B Bailey Boston — p 524 
•Importance of Pcnostcum and Endosteum m Repair of Transplanted 
Bone S L Haas San Francisco—p 535 
•Exhaustion \I Septicemia G W Cn!e Qca eland—p 55? 

\aluc of Sgambali s Reaction for Acute Peritonitis H Dcutsch and 
E A Graham St Louis.—p 588 

Multiple BiJatcral Traumatic Parosteal Bone and Callus Formations of 

Femur and Left Innominate Bone E. J Carey Chicago._p 592 

Congrtiinl Cystic Dilatation of Common Bile Duct Case \nth Cure 
G L McWhorter Chicago—p 60-4 

Oinical l>tud\ of Mobiht} of Human Spine H Keller ivetv \ork _ 

p 6 7 

Preoperatite Chills m Appendicitis Indication of Operable Staei- nf 
PAlephlebitis W Thalhimer Milwaukee—p 658 
•Mat'ne'imm Wire as an Ab<orbable Suture and Ligature Material 
M G Seehg St Louis—p 669 

trologic Surgery E S Judd JV F Braasch A J Schotl and L D 
Kcv«er Rochester Mmn—p 682 

Paget’s Disease of Female Nipple—In a review of thirtv 
cases Bloodgood asserts that cancer of the nipple is pre¬ 
ventable He says if a woman over 20 years of age feels a 
lump m the breast or observes any change m the nmpk 
she should consult her phvsician the next day He endeavors 
to teach what to do m the various stages of a lesion of the 
nipple 

Congenital Deficiency of Diaphragm.—Cutler and Cooper 
cite the case of a dog m which the opening m tlie diaphragm 
was not only in the anterior portion of the diaphragm but on 
the right side 

Importance of Endosteum and Periosteum m Bone Repair 
—Experiments performed by Haas indicate that the removal 
of either the periosteum or endosteum alone is without affect 
on the healing of fractures in transplanted bones, but thc 
removal of the periosteum and endosteum together’causes a 
complete cessation of proliferation at the fracture surfaces 
and consequently a failure of union m every case. 
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Exhaustion and Septicemia—The effects of septicemia have 
been studied by Crile m various wajs All lines of investiga¬ 
tion indicate that changes in the central nervous system are 
the primary cause of the cycle of phenomena which mark 
the progress of the exhaustion which is the end-result The 
experimental evidence indicates that the liver and the supra- 
renals are associated with the brain in the production of the 
phenomena uliich are initiated by the changes in the brain 
The limitation of the changes produced in normal animals by 
an infection by the presence of agents which depress the 
activity of the central nervous system, strongly supports the 
conclusion that the brain is the primary factor in the response 
to infection 

Value of Sgambati’s Reaction in Peritonitis—The results 
obtained by Deutsch and Graham in their investigations indi¬ 
cate that Sgambati's reaction is not specific for peritonitis 
The red obtained by this reaction is indigo red, an oxidation 
product of indoxyl Its diagnostic importance is similar to 
that of indican 

Acute Appendicitis is Early Pylephlebitis —Tliallnmer urges 
that cverv case of acute appendicitis should he considered 
as a potential case of early pylephlebitis, whether there is a 
liistory of chilis or not Consequently, the appendix and its 
neighborhood should always be carefully inspected (at opera¬ 
tion) for small thrombosed veins Four cases of acute 
ippcndicitis accompanied by one or more chills were studied, 
in which bacteria-containing thrombi were found in the veins 
of the mesentery of the appendix Three patients were sub¬ 
mitted to operation, and the thrombophlebitic process was 
apparently checked, for no further chills or untoward 
symptoms occurred, and recovery was imeveiitfiil In the 
fourth case, thrombi were found on gross and microscopic 
examination 

Metallic Magnesium Inhibits Bacterial Growth—Seeiig's 
experiments show conclusively that metallic magnesium has a 
distinct inhibiting effect on the growth of bacteria This 
bacteriolytic property was not so marked as to indicate a 
violently destructive action It seemed rather to be an inhibit¬ 
ing action The experiments showed also that magnesium 
possessed distinct hemolytic and proteolytic properties 
Hemolysis and proteolysis are undoubtedly responsible for 
the frequent instances of accumulation of serum in wounds 
sutured with magnesium wire No adequate method could be 
devised whereby the evolution of hydrogen gas could be 
delayed or stopped Similarlv, no method covild be devised to 
counteract the undesirable hemolytic and proteolytic effects 
of magnesium 

Arkansas Medical Society Journal, Little Rock 

20 161 172 (March) 1924 

Sinils Arrhythmia Auricular Fibrillation, Ventricular Premature Beats 

N S Stern Memphis—p I6I 


Boston Medical and Surgical Journal 

leo 401 440 (March 6) 1924 
•Chircmoma of Stomach D Cheever Boston—p 401 
Resume of Cases of Suppurative Appendicitis G H Gray Hyannis 
^^a5S —p ^06 

InfTUtjlc Eczema H C SUiarl Boston—p 410 

•Eczema in Exclusively Bieast Fed Baliv E S 0 Keefe Boston—p 413 


Prognosis of Carcinoma of Stomach—Cheev er’s experience 
with the radical operation is limited to twelve cases There 
was an immediate mortality of 166 per cent Six patients 
died of recurrence, having lived an average period of twenty- 
three months One patient is living with recur ence at the 
end of twenty-three months Three p-iticiUs arc alive and 
well seven years and three months after operation, six years, 
and SIX years and three months, respectively Two of these 
patients have been e\amined and show no evidence of recur- 
rence the other could not present herself, but is said to be 
actively at work This gives a percentage of six-year 
apparent cures of 25 per cent 

Eczema in Breast-Fed Infant—According to Stuart and 
O’Keefe the evidence at hand seems to indicate that eczema 
HI the breast-fed infant is an allergic condition, due m some 
cases in part at least to foreign proteins in breast milK me 
assumption of foreign proteins in breast milk is not, 

III Itself sufficient to account for eczema lu the breast ted 


Sensitivity to the proteins of human milk accounts for many 
phenomena observed in breast-fed eczemas Group sensitivity 
explains many features that appear on vvtaning 

Journal of Biological Chemistry, Baltimore 

BO 1 242 (Feb ) 1924 

•Alkalosis, Sodium Poisoning and Tetany I Grecnwald, New York_ 

P I 

Resolution of Inactive Malic Acid into Optically Active Forms H D 
Dakin, New York—p 7 

Nutrition and Growth on Diets Deficient in Preformed Carbohydrates 
T B Osborne and L B Mendel, New Haven —p 13 
Cell Volume and Electrical Conductivity of Blood H C Gram, Pbila 
dclpliia —p 33 

Animat Calorimetry X\IV Analysis of Oxida'ion of Mixture of 
Carbohydrate and Fat G Lusk New York—p 41 
Cluneal Calorimetry \WV Graphic Representation of Respiratory 
Quotient and Percentage of Calorics from Protein, Fat and Carbo¬ 
hydrate E F Du Bois, New k ork —p 43 
•Clinical Calorimetry WXVI Graphic Method of Determining Cer 
tain Numerical Factors in Metabolism A M Michaelis. New York 
—P 51 

Metabolism of Sulphur VI Oxidation of Cysim in Animal Organism 
If H B Lewis H Updegraff and D A McGinly Ann Arbor — 
p 59 

•Liquor Formalde'iydi for Preservation of Blood Specimens J C Bock 
Milwaukee —ii 73 

•Effect of Small Breakfast on Energy Metabolism of Children V Bauer 
and K Blunt CliiLago—p 77 

•Amount of Available insulin in Pancreas of Domestic Animals F 
Fcngcr and R S Wilson Chicago -—p 83 
Persistence of Vitamin C in Livers of Rats on Scorbutic Ration S 
Lepkovsky and M T Nelson Madison —p 91 
Antiscorbutic Requirement of Rat H T Parsons and M K Hutton 
Afadison —p 97 

•Diurnal Variations m Rate of Urine Excretion for Two Hour Intervals 
Associated Factors G E Sinnson, Montreal —p 107 
Specilic Rotations of Hexonic and 2 aminohcxonic Acids and of Their 
Sodium Salts P A Leveae New Yrrk—n 12- 
Preparation of a Mannose II P A L'-vene New York—p 129 
Optical Beliavior of 2 5 Anhydregluros* of 2, S Anhydiogluconic Acid 

and of 2 5 Anhydroma monic kcid P A Levene New York_p 135 

Pentacctate of a Mannosv P A Levene New York —p 141 
Isomeric Methyl Diacetone Mannoses P A Levene and G M Meyer 
New York—p 145 

Studies of Atitolvsis X Autolysis of Muscle K K Cbeii and H C 
Bradley, Madison —p 151 

•Experimental Rickets XXIV Effect of Extracts of Plant Tissues on 
Flood Rickets P G Shipley E M Kinney and E V McCollum 
Baltimore—p 165 

•Id X\V Antirachitic Effect of Certain Oils P G Shipley, E M 
Kinney and E V McCollum, Baltimore—p 177 
Enzyme Action XXV Comparative Lipase and Protease Actions of 
Flcxncr Jobling Rat Carcinoma and of Different Rat Tissues. K G 
Falk, H M Noyes and K Sugiura, New k ork —p 183 
Id WVI Comparitive Lipase and Protease Actions of Different 
Beef Tissues K G Falk H M Noyes and K Sugiura, New York 
—p 213 

Id \XVII Comparative Enzyme Actions of Tissue Mixtures and of 
Tumor Tissue Mixtures in Relation to Comparative Enzyme Actions 
of Tissue and of Tumor Extracts Alone K G 1 alk, H M Noyes and 
K Sugiura New k ork —p 225 

Effect of Fasting (and Refceding) on I'alcium and Inorganic Plios 
pliorus in Blood Scrums of Normal and Rachitic Rats A W Cavins 
Baliimor- —p 237 

Alkalosis, Sodium Poisoning and Tetany—It seems to 
Grcciitt lid that the work of Denis and von Mejsenbug can 
only be regarded as a confirmation of his conclusion that the 
convulsions after injections of sodium carbonate or bicar¬ 
bonate are not due to alkalosis but to “sodium poisoning” 
Effect of Diets Deficient in Preformed Carbohydrates on 
Nutrition—The reputed role of carbohydrate in metabolism 
IS discussed bv Osborne and Mendell, particular reference 
being made to the so-called kctolytic or antiketogenic function 
of sugar and also to the profound untoward effects of hypo¬ 
glycemia An outline is given of methods employed in nutri¬ 
tion experiments in which the amount of available preformed 
carbohydrate was so small as to be undetectable The food 
contained various proteins and fats in widely different propor¬ 
tions, along with a suitable inorganic mixture and suitable 
sources of vitammes A and B 
Calculating Calories—Triangular graphs have been con¬ 
structed by Du Bois which make it possible to determine 
rapidly the percentage of calorics furnished by protein, fat 
and carbohydrates, and to follow the changes in metabolism 
caused by disease or by the administration of various diets ' 
Numerical Factors in Metabolism—Michaelis’ paper pre¬ 
sents charts primarily constructed to ficilitate calculation 
by using Du Bois' charts 
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PrcscnmK Blood Specimens with Liquor Formnldchydi—It 
does not 'icein uUfsoMc to Bock to use I'lc ncngc luiuor 
lornnldcliMli for the prcservition of blood <;ptciiucns nUemkd 
for blood sugor dclcrmnntion 

Effect of Small Breakfast on Energy Metabolism —To 
Tsccrtun Mhethtr Insal inctaboli-;!!! determimtions on clnl- 
dren nnj safcli be nndc at noon instead of before breakfast 
sc\cn children were repeatcdli ohsened bj Bauer and Blunt 
carh in the morning and again on the same da> about four 
hours after a small breakfast The aa erage o\> gen consump 
tion at the later hour was onl> 06 per cent higher than before 
the meal The use of the noon hour is therefore considered 
safe as a routine procedure pros ided the breakfast docs not 
i.\cccd 470 calorics, with not more than 14 gni protein, and 
IS eaten at least four hours before the metahohsm observation 
Insulin in Pancreas of Domestic Animals—renger and 
Wilson stale that the amount of insulin in the pancreas of 
domestic animals vanes from 1 500 to 2,200 rabbit units per 
kilogram of fresh glands The average jicld approximates 

1800 units from cattle, hogs and sheep The methods 

eaip!o 3 cd ill separating and standardizing the purified msiiliii 
ire described in detail The phvsical and chemical charac¬ 
teristics of the purified insulin arc pointed out 
Diurnal Variations in Brine Excretion —Simpson s siudv 
of two hour urines during twentv four hours or more showed 
When 100 or 200 cc of water are given hourlj there is i 
negative water balance during part of the da) and a retention 
of water at night Associated with the development of this 
retention period is a large increase m the h)drogcn ion con¬ 
centration and also m titratablc acidit) and ammonia in urine 
The retention period ends about 7 a m on the second morn¬ 
ing At this time hvdrogcn ion concentration docs not altar 
apprcciablv, and titratablc acidif) shows no marked changes 
while ammonia excretion increases 
Effect of Extracts of Plant Tissues on Rickets — Ether, 
alcohol and acetone extract from alfalfa leaves a substance 
vvhidi causes the healing of rickets in rats TIic amount of 
extract used corresponded to 250 gm alfalfa meal per kilo¬ 
gram of food Healing began before the seventh div of 
administration and was practicall) complete m thirtj-thrcc 
davs The results given bj feeding ether extracts of cabbage 
were eitber negative or doubtful as regards the healing of 
experimental nckets Etlicr extracts of dr) spinach, Brussels 
sprouts, cabbage, cclcr), tomato and sweet potato were given 
111 amounts equivalent to feeding 250 gm per kilogram of 
ration to animals with rickets without anj effect on the 
rachitic process in the bones These vegetables, therefore 
in a dried stati* are free from or contain negligible amounts 
of the antirachitic \itamm 

Antirachi* c Effect of Oils —Alcoholic extracts of butter 
fat were found b) Shiplev, Kinnc) and McCollum apparcntl) 
to contain appreciable amounts of antirachitic substance 
The same substance is present in oil of clov es 

Journal of Comparative Psychology, Balbmore 

4 1 121 (Feb ) 1924 

Inheritance of Maze Learning Ability m Hats. E, C Toltnan Berkeley 
Calif—p. I 

Effects of Emotional Stimuli on Gastro-Xntestmal Tone D Brunswick 
Baltimore.—p 19 

Stud> cf ConvcTSsitions M H I^ndis and H E Burtt Columbus 
Ohio—p 81 

Static Equilibrium Influence of Height Weight and Position of Peel 
on Amount of Sway F S Feanng University Calif—Qi 

Journal of Immunology, Baltimore 

9 1 73 (Jan ) 1924 

•Human HyptrsensUivcness Indu cd b) Very Small Amounts of Horse 
Serum C B Hooker Bo-tm —p 7 
Human Hypersensitiveness to Whole Horse Serum or Serum Globulins 
Following Diphtheria Toxin Antitoxin Injections \V H Park Aew 
\ork—p 17 

Antimciiirgoeoccus Serum I Production of Serum I R MUrch 
Copenhagen Denmark —p 25 
Isohcmagglutimns in Babbits D H Snyder—p 45 
Blood Interrelationship cf Horses Asses and Mules I S N Malsli 
St Louis —p 49 

Hemagglutination m Horses I S H Walsh —p 57 

HyperBensitiveness Induced by Small Amounts of Horse 
Serum —Following toxm-antitoxin injections a notenorthv 


pioportioti of human subjects became h)pcrsciisitivc to horse 
serum as shown hj specific eitdermal reactions The pci- 
tiiiencc of this observation to scrum therapy in general is 
discussed bv Hooker To avert the disadvantageous influence 
vvliicb such induced hvptrscnsitneness is likclj to exert on 
the Use of therapeutic horse scrums, it is recommended th it 
some other animal be chosen for the production of antitoxin 
which IS destined for use in toxm-antitoxin mixtures 

Journal of Industrial Hygiene, Boston 

B 399-446 (March) 1924 

Merciinatism in Quicksilver Production in California A Hamilton 
Boston — 1 » 399 

M il riuctuatiotis m Frequency of Industrial Accidents II D 
Kftvon Ti«l C Campbell —p 508 
Bakers Itch A C Firsons London—p 410 
‘sickness Insurance SttU'^tics I Tclek) Dusscldorf—p 434 

Journal of Laboratory and Clinical Medicine, St Louis 

» 289 360 (Feb) 1924 

•Rclvitonship of Clironic Endocervicitis to Focal Infcclioii Chronic 
Arihriliv L M Moencli noclicslcr Mmn —p 289 
1 IFecis of fnjcction of Gum Acacia Solution and of Transfusion if 
Blood on Oxidvtivc Power of Brain as Indicated by Alterations in 
Tcmpcr'iturc After Injection of Epineplirin G \\ Crilc A 1 
Itiwland rntl S )V Walhcc Oevcland—p 309 
I ropoved BufTcred Plij siologic Solution of Sodium Clilond to be Used 
III Serologj n C Mason and A H Sanford Rochester Mmn — 
I> 313 

Mritiol, lie Slrcplococcus of Human Origin in Keiation to Jlcatin^ and 
I reeling in Milk Indusirj T D Beckwith and B U Eddie 
Berkclcj Calif —p 316 

ftlects of Intravenous Injections of Acnflavinc H Spencer Jicn 
Haien Conn —p 322 

Substitute (Delphinium Consolida) for Curare in Classroom Expert 
nicnts N Klcitman and R A Craw lord Chicago—p 326 
Mcttind for Determination of Blood Urea Tvilrogen W C Karr 
I bdidelphn —p 329 

standardiration of Pituiiarj Extract by Oxidoxic Method Apparatus 
fjr Controlling Temperature F E- Swanson Indianapolis—p 334 
Significance of Ncgatiic Blood Cultures A H Straus Richmond \a 
—p 345 

Demonstrating Castro Intesliinl Movement H P Rush Portland Ore 
—p 348 

Cervix Dten Focus of Infection in Arthnbs—^Thc aiiatoma 
and patliologic facts reviewed b) Moench point to the struc¬ 
tural predisposition of the cervix uteri to act as a chronic 
focus Bactenologic and animal experiments indicate the 
special role plaved b) the streptococcus with regard to 
patliogcnicit) and the relative unimportance of the more 
saprophjtic flora Evidence is presented to show the afHnit) 
of cervical streptococci for joint tissues A marked per¬ 
centage increase in joint localization in a senes of selected 
eases of arthritis suggests relationship with Rosenow’s elec¬ 
tive localization theory m focal infection CHinical and 
experimental c\ idcnce is offered to support such relationship 
The antigenic properties of the cervical streptococci suggest 
low virulence but high specificitj of these strains Evidence 
IS offered to suggest a parallelism between the virulence of 
the cervical streptococci and their biologic conditions of 
growth Experiments m vitro suggest the bactericidal, as 
well as the bactcnostatic effects of anilin djes for cervical 
organisms A modification of Kennedj’s interstitial injection 
method IS offered on the selective bacteriostatic principle for 
the elimination of the cervical focus 

Effect of Gum Solution and Transfusion on Brain —A com¬ 
parison of the response of the brain to the mjechon of gum 
acacia solution and to the transfusion of whole blood indi¬ 
cates that the oxidative power of the brain is markedly dim¬ 
inished bv the gum acacia solution while it is increased bv 
the transfusion of whole blood 

Buffered Salt Solution Used in Serology—Mason and San¬ 
ford propose a buffered physiologic sodium chlond solution 
Iiaving a definite and constant composition the formula-being 
7 gm sodium chlond 17 gm secondarv sodium phosphate 
(2 molecules of water) and 02 gm pnmarj potassium phos¬ 
phate for each liter of double distilled water The combina¬ 
tion vields a solution with a yin of 74 to 78 and a salt con¬ 
centration of 8 9 gm for each liter Such solution has been 
giving uniform and constant results m the author’s work 

Hemolytic Streptococcus of Human Origin m Milk_Bcck- 

with and Eddie found that hemoljtic streptococcus of human 
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origin in milk is relatively resistant to pasteurization The 
same is true ^\hen it occurs in ice cream stock mixture 
The organism when grown in a lesion for purposes of mul¬ 
tiplication IS slightly more susceptible to the effects of heat 
than when cultuated repeatedly in the test tube Should 
this streptococcus survi\e pasteurization in the stock syrup 
used in the ice cream industry, it nevertheless is killed fairly 
readily by’ the high sugar content It is uninfluenced by 
freezing temperature at —2 C 
Effects of Intravenous Injections of Acnflaviae —Spencer 
sars that acrifiaMne in a concentration of 1 2,000, or lower, 
in physiologic solution of sodium chlond, has no agglutina¬ 
tive action on human erythrocytes In vitro, acnflavine m 
concentrations greater than 1 8,000 in saline solution is lytic 
for human ervthrocytes In vivo, acnflavine injections, to 
the amount of 01 gm per kilogram of body weight (rabbit) 
induces a slight but transitory reduction in the number of 
erythrocytes, and a considerable increase in the number of 
leukocytes A single intravenous injection, or multiple injec¬ 
tions, of the tolerated dose 4oes not lead to an increase m 
the bactericidal action of the serum when tested against 
Ssaphvlococctis aureus White mice injected simultaneously 
with the tolerated dose of acnflavine and the minimal lethal 
dose of virulent pneumococci are not protected 
Determination of Blood Brea Nitrogen—Blood urea nitro¬ 
gen IS determined by Karr in the tungstic acid filtrate by 
urease conversion, nesslerization and colorimetric-comparison 
without removal of the ammonia from the digestion mixture 
An artificial standard solution is used which is composed of 
a mixture of iron, cobalt and nickel chlorids, previously 
standardized against a known urea solution The results of 
estimations by this method are accurate, comparing favor¬ 
ably with those of the Van Slyke and Cullen, and Folin and 
Wu methods The method is simple and numerous deter¬ 
minations can be completed in short time Hence, the method 
should be of particular value to the hospital laboratory where 
the routine requires simplicity of manipulation and calcula¬ 
tion, and conservation of time and apparatus 
Standardizing Pituitary Extract—A method is described 
bv Swanson by which it is possible to maintain a constant 
temperature which increases the accuracy of the oxy toxic 
assay It is possible to prepare a uniform desiccated powder 
from the pituitary gland which may be used as a standard 
to compare different lots of pituitary extract By using 
duplicate apparatus or apparatus with multiple units, it is 
possible to utilize more than one horn of the uterus, and to 
increase the number of tests of a sample in a given time 
Significance of Negative Blood Cultures—Evidence pre¬ 
sented by Straus shows that defibrinated human blood, or 
the serum is bactericidal for B typhosus Bouillon m low 
dilutions IS not a satisfactory medium for cultivating organ¬ 
isms of the typhoid-colon group from blood Satusfactory 
blood culture for a large variety of organisms can be made 
by using two mediums, namely, bile for the typhoid-colon 
group, and beef infusion bouillon for the streptotoccus, and 
pneumococcus 


Journal of Urology, Baltimore 

11 111 204 (Feb ) 1924 

Historical Sketch of Surgical Treatment of Vesical Calculus H L. 
Sanford Qeveland—p 111 ~ , 

•(yji-^-uHtory Changes in Hydronephrosis Caseocavernous Tuberculosis, 
and Polycystic Kidney F Hinman and D M Morison San Fran 


D N 


CISCO ”~"P 131 

Preliminary Ligation of Renal Vessels as Aid to Nephrectomy 
Eisendrath and B Portis Chicago—p 143 „ 

Solitary Unilateral Large Serous Cysts of Kidney T'vo Cmses Review 
of Literature C M Harpster T H Brown and A Delcher Toledo 

•GoT^oc’ca^l Infection of Kidney Criteria for Diagnosis F P Johnson 
and I H Hill Baltimore—p 177 
Bactcriuria H G Greditzer St Louis—p 189 

Reconstruction of Portion of Male Urethra by Means of Fascia Lata 

Transolant E C Brenner New Yorl-P 19/ „ ^ 

•Unique Anomaly of Ureters G MacGoivan and G D Maner, Los 

Angeles 199 


Circulatory Changes in Hydronephrosis, Renal Tuberculosis 
and Polycystic Kidney —Stereoscopic roentgen-ray studies of 
the kidnej were made by Hinman and iforison after injec¬ 


tion with barium sulphate and gelatin They state that in 
hydronephrosis the circulatory changes are produced by 
mechanical displacement acting by compression or stretching 
according to the course of the vessels in relation to the direc¬ 
tion of force As the larger vessels become attenuated by 
stretching there is diminished flow of blood to and from the 
cortex, producing a partial anemia This tends to lessen the 
norm'll tissue tone and favors a relaxation which is readily 
taken advantage of by the process of distention In caseo¬ 
cavernous tuberculosis the factor of infection is present which 
not only produces changes in the vascular walls, thereby 
impairing the tissue vitality, but also provides the means of 
obstruction and creation of a secondary mechanical hydro¬ 
nephrosis The secondary changes may almost completely 
mask the original picture The circulatory changes in poly- 
cvstic kidnev jippear to be mechanical, involving chiefly the 
finer cortical vessels by displacement and compression The 
larger trunks show little departure from the normal arrange¬ 
ment In general distribution the i/asculature simulates the 
fetal type ■ ' 

Gonococcal Kidney Infection —A case of gonococcal infec¬ 
tion IS reported by Johnson and Hill in which the organism 
was proved by fermentation tests to be the gonococcus The 
criteria for identifying the gonococcus are discussed and the 
need of bactenologic proof in such cases is emphasized 
Anomaly of Ureters—In MacGowan and Manor’s case the 
left ureter, descending in its normal course, emerged as a 
tube and continued across the trigone, where it became 
attached to the bladder wall, 1 cm to the right of the median 
line and continuous with the right ureter In other words, 
the ureters descending from each kidney in their normal 
course pierced the bladder and became continuous one with 
the other in the form of a loop across the trigone, under¬ 
neath which the index finger could easily be inserted There 
was a meatus on the right side externally as the ureter 
emerged from the bladder wall On the left side, the meatus 
was on the anterolateral aspect of the tube, 1 cm distal to 
the side where the ureter pierced the bladder wall The 
loop across the trigone resembled a fleshy fibrous cable 
across the base of the bladder, which was long enough to 
reach to the neck of the bladder, and perhaps accounted to 
softie extent for the patient’s great residual urine This loop 
from the left was patulous to a probe and contained mucous 
membrane to a point 1 cm beyond and to the right of the 
anomalous meatus Beyond this point it was impervious to 
the smallest probe A cross section suggested complete occlu¬ 
sion by inflammatory process This was in keeping with 
occlusion of the right ureter for several centimeters between 
the bladder and the right kidney—autonephrectoray on the 
right side, with an atrophic but distinctly tuberculous kidnej 

Medical Journal and Record, New York 

119 229 280 (March 5) 1924 
'Insulin in Diabetes H J John Cleveland —p 229 
'Fstimatmg Small Amounts of Glucose in Urme m Diabetic Cases as 
Guide to Insulin Therapy J R Williams and G U Casey 
Rochester N \ —p 237 

Relation of Teeth Tonsils and Intestinal Toxemias to Diseases of Eye 
G H Bell New \ ork —p 239 

Penetrating Injuries to Eye in Industrial Occupations F Allport 
Chicago—p 241 

Gallbladder Disease Operative Treatment and Complications M 
Behrend Philadelphia—p 245 
'Drowsiness J A Kearney New Yorlv—p 247 
Congenital Dislocation of Hip E H Smith, San Francisco—p 248 
Treatment of Acute Middle Ear Infections and Prevention of Mastoi 
ditis A I Schwartz New \ ork —p 250 
Nonspecific Therapy in Erjsipelas E H Alilswcdc Buffalo—p 252 
Surgical Treatment of Ozena J A Glassburg New York —p 253 
Artery Forceps for Tying Off Bleeders in Deep Narrow Cavities A 
Kahn New York—p 255 

SUPPLEMENT 

Factors Resulting in Lowered Mortality of Prostatectomy H Bugbee 
New York —p xxxni 

Chancre of Check H Goodman New York—p xxxvi 
Prostatic Obstruction J A Hawkins Pittsburgh—p xxxviii 
Bladder Disturbances of Nerve Lesion Origin M F Ompbell, New 
ork —p xl 

Stricture of Ureter N P Rathbun Brooklyn —p xlm 
Male Climacterium M Thorek Chicago—-p xlvi 

Relation of “Colds” to Diabetes—John has noted that the 
onset of a cold in the presence of diabetes causes an immediate 
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nvc of the blood •Jugir Loiiteiil wbicli cspccnllj in joimccr 
inficn!'; tends to loiter perunneudj tlic cirlmlndritc tolir 
tnee llus obscnttion indititcv tint n cold nnj be con¬ 
sidered IS 1 definite cmsilitc ficlor of dnbttcs m piltints 
Ill wboin a prcdnbetie condition is present, tint is, who Inte 
1 Untircd carbolndrite tolerance 
Eslinnling Small Amounts of Glucose in Urine—Hie phn 
cmploicd bj \Nillnms md Caset with some success assnnus 
lint the patient is under treitineiit tint diet and the insulin 
dost hate been earcfulli estimated and tint the patient is it 
luiiiic under the observation of tbc faniilj plnsicnn When 
sugar IS found in either a sniglc or tweiit) four hour specimen 
tile patient is instnicttd to sate each voiding scparatch m 
clean fruit jars for tvventv four hour!, and a quantitative 
cstnnation of the sugar present is determined lo a siinpli 
adaptation of the quantitative inetbod first suggested bv 
liciicdiet and sniiplificd bv loslin for the use of mirscs The 
authors have further simplified the procedure bj using a 
special pipcl unde for lliein and bv the use of a table of 
values which obviates sonic of the mathematical calculations 
'the Tvacllvod vs well adapted for the estinvatvcivv of s«"lt 
amounts of sugar such as is found during the da> m the 
nrmc of diabetics under insulin treatment 
Ocular Causes of Drowsiness —The usual ocular factors 
responsible for drowsiness in Keamcv s experience arc 
(n) roughened and iiiicvcn surfaces of the conjunctiva from 
whatever cause unattended In pain in the eves, (b) marked 
reduction of vision m both eves unattended In pain m the 
eves 

New Orleans Medical and Surgical Journal 

70 ■109 450 (Mirchl 1024 

Nri'Iirahtbiasis as Complicalion o( Presnancy A P licincck Clncat," 
—p 409 

Conservatism m Dcalins vnlli Pcliic Infectioo T P Sellers ben 
Orleans—p. 412 

*Itc»rthuTO A L Levin New Orleans—p 416 
‘'ensitiration of Breast Fed Infants to Food Protemi in Metbers Mitt. 

Cases L von Mejsenbus New Orleans—p 421 
Mercuro<al in SupbUts C. E \erdier I\en Orleans—p 425 
Tumors of Bone. F VV Parham Ivew Orleans—p 426 
Scopotamm E House Ferns Tex —p 451 

Stem Pessary in Djsmenorrhea and Steribti H E Miller Aen 

Orleans —p 457 

Treatment of Pelvic Infections —Sellers pleads for long 
rest treatment and more colpolomics He sajs, tliej will 
reduce the number of abdominal sections and make it possible 
to conserve more tubes and ovaries 
Heartburn—Levin believes that a toxic agent, biliarj or 
otherwise, is the primar> causative factor The irritation 
primarily is probabl) hematogenous, producing an hjper- 
csthesia. A reverse current carries the sensation upward In 
his opinion, toxic hvperesthesia (gastric esophageal, pliarjn- 
geal, buccal, lingual), is a better term than pjrosis or 
cardialgia 

Hew York State Journal of Medicme, New York 

84 285 328 (March 7J 1924 

Abnormalities of Urmarj Tract in ibe Mate O S lainstc) Acw \ork 
—p 283 

Epithelioma of Tonsil L. II Smith Buffalo —p 289 
Hjalitis of Indeterminate Etiology J J O Brien Schcnectadj —p 292 
*Cohiis Therapy C. VV^ Licb Acu V ork —p 295 

Epithelioma of Tonsils—Smith reports on forty cases of 
epithehoma of the tonsil and adjacent structures Twenty- 
three patients received combined treatment, five fractional 
radiations and twelve, radium packs Three patients are 
clinically-well and have performed regular duty for from 
two to three and one-half years Many others are doing 
their work although the growth has not disappeared and 
cervical metastases are palpable Surgery has not offered 
these patients much hope, radical operations are attended 
with a high mortality and recurrences are common 
Therapy of Colitis—^The basic principle m the treatment 
of colitis advocated by Lieb is preventing activating sugars 
from reaching the bowel Gastro-mtestinal immobilization 
I e, physiologic rest, vyith a low residue diet by mouth or 
by jejunal feeding best produces a carbohydrate-free and 
penstaltic-free colon Hydraulic dilatation, with temperature 


and piissiirc scientific illi regiil itcd, is of value in coiinlcr- 
utiii), colonic spasticities, local or general Diathermy h is 
i dihiiitt place m the treatment of colitis (a) by relieving 
colic (61 by producing splanchnic hyperemia and (c) by 
stumtliting cellular activitv Colonic bacteriolytic therapv 
prodiwcd chemically or bv utilizing the d Hcrellc principle 
followed he implantation of colon bacillus, has a ilcfintlc 
place in the eurc of colitis 

21 529 378 (Mvrcli 14) 1924 

Vii ircvij 111 ( hiblrcn T VV Clarke Utica A \ —p 329 
Vticiiivtv in Criminal Trials J F VV'" McaRlter Brooklyn—p 334 
I r lilcm of Stutterer } S Greene Aew I nrk —p 337 
Niir-sc Tniiiing vs- Ldiicalionat Project A T Lytle Buffalo-—p 340 

Anorexia in Children—Clarke bclieies that diseased tonsils 
iri the most common of all causes of anorexia However, in 
I liihlrcii appendicitis should be kept in mind 

Ohio State Medical Jouraal, Columbus 

so 137 194 (March) 1924 

\rtt Deer Uoenlgen Kay Therapy of Malignancy U V Portmann 

< ^cNCtVaTiti —p 

Mitkcfi Dilatation of C<50phagus in Cardiospasm P P Vinson 
Kochester Minn —p IA7 

\i utc Catarrhil Liryngitis H C Beatty Columbus—p 149 
1 topcniuc Thrombophlebitis \\ H Tishcr Toledo—p 152 
( revcntion of Heart Disease a Public IlcaUh Protilcra \V H Peters 

< incinnati —-p 1S4 

1 11 iemic of Head Infections Relation lo Nasal Accessory Sinuses M 
Mcticnhauin Cleveland—p 159 

Dilation of Esophagus in Cardiospasm—Four eases arc 
rued bv \ iiison Tliere was nothing unusual in the histones 
ot these cases that would differentiate them from any well 
nnrkcd cisc of cardiospasm, the roentgenograms were the 
oiilv feature of unusual interest Relief from dysphagia was 
ulitaiiied bv ill the patients following dilation of the cardi i 
with 1 hvdrostatic dilator which was guided into the cardia 
liv a prcvioiislv swallowed silk thread 

Oklahoma State Medical Association Journal, 
Muskogee 

17 30 56 (Feb) 1924 

H»!»t r> and EiioJogry of Diabetes Mclbtus E t. \cakcl Shaxmec— 

P '0 

Pathologic Anatomy of ra«crca< m Diabetes McUitus G O Hartman 
Fnid—p 3i 

Diseases of Liver C \\ Heitcman Muskogee—p 33 
Constitutional Treatment of Delayed Recovery of Open Fractures F S 
Clinton Tul a —p 34 

Internal Podalic Version Personal Experience with Potter Method 
L Dorset! St Louis —p 34 

Insulation Test as Diagnostic and Therapeutic Agent in Sterility p Is 
Charbonnet Tulsa —p 36 

Philippine Islands Medical Associataon Journal, 
Manila 

4 t 38 (Jan ) 1924 

Insulin in Diabetes McUitus T D Fabiana Kansas City Kan —p 1 
Rupture of Urinary Bladder Dunng Puerpenum B Roxas and G 
Rustia Manila —p 6 

Retrobulbar CeUubtis Three Cases V C Alcantara Manila —p 8 
Earlv Medicine lu Philippine® A Villegas Mvmla—p 11 

Rupture of Bladder Dunng Puerpenum —Roxas and Rustia 
report the case of a woman who noticed that her abdomen 
was gradually becoming enlarged, on the third day she 
developed fever which subsided two days later She was 
then undergoing daily massage of the abdomen and lumbar 
region by the midwife She observed that after each massage 
she could pass a greater amount of light colored urine A 
week later while suffering veiy much from distension of the 
abdomen, the tnidvv ife massaged her abdomen so forcibly that 
the patient suddenly felt something burst within Almost 
immediately the patients condition became worse the abdo¬ 
men became more distended, painful and tender, perspiration 
was profuse, the body was cold all over and breathing was 
labored The bladder was catheterized and about 4 liters of 
bloody urine was withdrawn, which caused the abdominal 
distension to disappear almost entirely Rupture of the bladder 
was suspected, but operation could not be done on account of 
the condition of the patient Heart stimulants, protoclysis 
and hypodermoclysis were of no avail At the necropsy there 
vva.s found a rupture of the bladder 3 inches tn length 
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Radiology, St Paul 

3 I2I 196 (March) 1924 

Treatment of Primary Inoperable Carcinoma of Breast by Radiation 
B J Lee and R E Herendeen New \orlc-—p 121 
Radiation Sickness H Schmitz Chicago—p 137 
*Preoperative Radium and Roentgen Ray Treatment of Carcinoma of 
Breast H H Bowing Rochester Minn —p 143 
Roentgen Ray Treatment of Breast Carcinoma E L Jenkinson Chi 
cago—p 151 

Treatment of Cancer of Breast J T Stesens Montclair N J —p 156 
Practical Aspects of Roentgen Ray Measurement Standard Unit of 
Dosage H N Beets and R A Arens Chicago—p 172 

Preoperative Kafliotherapy of Breast Carcinoma —Four 
cases of inoperable carcinoma of the breast are discussed by 
Bowing from the standpoint of initial response to radiation, 
gross and microscopic tissue changes, and treatment Two 
cases were massne inoperable carcinomas of the breast, the 
third was an operable primary growth with metastasis to the 
right and left axillary glands, and the fourth an easily oper¬ 
able primary growth with metastasis to axillary glands, and 
associated carcinoma of the fundus of the uterus, questionably 
operable Bowing believes that allowing time for adequate 
radiation treatment and complete tissue changes before opera¬ 
tion should reduce the number of cases of local recurrence, 
and almost eliminate the possibility of dissemination through 
surgical manipulation 

Texas State Journal of Medicine, Fort Worth 

19 535 590 (Feb ) 1924 
Nephritis T E Scott, El Paso—p 545 
*Piel»tis H L Cecil Dallas—p 551 
Renal and Ureteral Calculi E H Bursey Fort Worth —p 554 
Newer Diagnostic Methods in Study of Kidney C H McCollum, 
Fort Worth ~p 557 

•Tuberculosis of Testicle Bclation to Tuberculosis of Other GenitTha 
r S Schoonover Jr Rochester, Minn—p S6t 
Local Anesthesia in Urologic Surgery A 0 Singleton Galveston — 
p 565 

Suprapubic Prostatectomy Seventy Cases L W Pollotc, Temple — 
p 568 

History and Progress of Medicine B G Prcstridgc, Alvarado—p 572 
Modern High Tension Living Relation to Human Mechanism J R 
Lehman Dalhs —P 57J 

Removing Burdens First in Treating Heart J S Lankford San 
Antomo—p 575 

Cleft Palate H L D Kirfcham Ifouston —p 577 
•Umbilical Cord Freak H G Fleming Denlon—p 579 

Bteferal Obstruction Cause of Pyelitis —Cecil contends 
that a large proportion of cases of pyelitis have their under¬ 
lying cause in ureteral obstructions These obstructions can 
be diagnosed with accuracy only with the cystoscope and by 
ureteral catheterization They must be relieved or treatment 
IS of no avail These conditions can usually he cured without 
operation 

Focal Infection Causes Renal Calculi—Of forty cases am- 
hzed by Bursey, focal infection was traced in twenty-seven 
Pvelitis was i complication m thirty-two cases Bursey is 
an adherent to the bacterial origin of kidney and ureter 
calculi 

Tuberculosis of Testes—The basis of Schoonover’s paper 
are forty-six specimens of testes removed because of tuber¬ 
culosis He says that tuberculosis of the testes is but one 
manifestation of a general tuberculous infection Tubercu¬ 
losis of the kidncv and of the genital tract are often asso 
ciated The epididymis is commonly the primary focus of 
tuberculosis in the genital tract The testis is usually infected 
from the epididymis, but may be infected through the blood 
stream m general miliary tuberculosis The disease is first 
seen in the body of the testis, and is most intense around 
the hilus The spermatogenic cells are destroyed by the toxin 
and by obstruction of the ducts The interstitial cells yvhich 
elaborate the testicular hormone seem to possess some power 
of regeneration during the healing of the disease Healing 
of the tuberculous testis does occur, but may be only a tem¬ 
porary arrest of the process of destruction Conservative 
surgery is indicated in this disease with few exceptions 
Knots in XTinbihcal Cord—In Flemings case there were 
two knots In the cord, one a figure of eight, about one foot 
from the placental end, the other a single knot about the 
same distance from the umbilical end The cord itself was 
unusually long—about 4 feet, and the knots were loosely 
tied The child was a large healthy boy—the seventh son 


FOREIGN 

An asterisk (*) before a titJe indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Dermatology and Syphilis, London 

36 93 138 (March) 1924 

WTssermann Reaction in Syphilis W Fox—p 93 
Case of Argyna D Firth and G A Harrison —p 105 
Concentrated Carbon Arc Light (Fmsen) m Xanthelasma Palpebrale 
S LomhoU—p 112 

British Medical Journal, London 

1 361 412 (March 1) 1924 
•Nature of Cell Impulse J Mackenzie —p 361 

•Occlusion of Posterior Inferior Cerebellar Artery A Ramsbotlom and 
J S B Stopford —p 364 

•Sprue and Pernicious Anemia B Bramweil—p 365 
Surgical Anatomy of Femoral Henna H S Souttir—p 367 
'Epithelioma of Skin After Prolonged Exposure to Creosote H A 
Cookson —p 368 

Reinflations in Artificial Pneumothorax Treatment L S T Burrell 
—p 368 

•Two Cases of Intestinal Obstruction B H Pidcock—p 369 
Suppurative Otitis Media Treated by Zme Ionization T B Jobson — 
P 371 

Toxemias of Pregnancy F Cook —p 372 

Elephantiasis Nostras After Lympatic Injury J A While—p 376 
Pedunculated Tumor of Tonsil F P Sturm —p 377 i 

Nature of Cell Impulse —Mackenzie asbcrts that little 
advance has been made in the knowledge of living matter 
beyond the accumulation of an enormous mass of reactions 
or end-results The reason for this has been the absence of 
a knowledge of a vital force comparable to the forces of 
gravity electricity and magnetism 
Occlusion of Posterior Inferior Cerebellar Artery — 
Anatomic investigation has proved that the more caudal part 
of the spinal nucleus and tract is most constantly supplied 
by the posterior inferior cerebellar artery, and that, when the 
bulbar branches of this vessel are reduced in number, it is 
the cephalic extremity which escapes In the case reported 
by Ramsbottom and Stopford it is significant that the sensory 
loss was confined to the upper part of the face, which confirms 
the opinion expressed by Spiller that the ophthalmic division 
of the fifth nerve descends to a lower level than the other two 
branches, and that the fibers of the inferior maxillary division 
pass to the cephalic part of the nucleus On anatomic 
grounds n appears that in this case the bulbar branches of 
the artery were less numerous than usual, which leads to a 
reduction m a cephalic direction of the retro-olivary region 
gencrallv supplied This results iii escape of the upper part 
of the nucleus ambiguus as well as the cephalic extremity of 
the spinal nucleus and tract Since no paralysis of the 
larvngeal muscles was found, this case supports the view 
that It IS the upper part of the nucleus ambiguus which sup¬ 
plies fibers for the innervation of the muscles of the larynx, 
while the caudal part gives origin to the efferent fibers to 
the palate and striated muscles of the pharynx 
Sprue and Pernicious Anemia—Bramwell sees a close 
resemblance between sprue and pernicious anemia Both 
diseases appear to be caused bv a blood destroying toxin 
from the gastro-intextinal tract, and the clinical history of 
each IS similar He suggests that in cases of Addison s 
(pernicious) anemia a trial should be made of parathyroid 
extract He had had good results from its use 
Surgical Anatomy of Femoral Hernia—Souttar says m 
most cases a femoral hernia is characterized by the appear¬ 
ance of a soft, spherical swelling in the angle between 
Poupart’s ligament and the tendon of the adductor longus 
Gimbernat’s ligament is not directly concerned in the strangu¬ 
lation of a femoral hernia, and its division serves no useful 
purpose, and may be dangerous 
Creosote Causes Epithelioma of Skin—Cookson cites an 
instance of epithelioma of the skin of the right hand m a 
worker exposed for many years to creosote He had also i 
few warty growths on the left arm, one of which presented 
evidence pointing to possible early malignant changes Cook¬ 
son believes it to be fairly certain that creosote was the cause 
of the malignant growth and subsequent death of the man 
The internal organs showed numerous secondary deposits of 
cancer A large deposit involving the wall of the heart pro- 
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jcctcd into its interior The glaiuK in the right nrinpit were 
inhrgcd and imndcd In nnligmnt dtscisc 
intestinal Obstruction Caused bj Fold of Broad Ligament 
—Pidcock iincstigntcd the bodies of ten ndult uomcn, nil 
prolnGly parous, and in c\crj case it nas possible to stretch 
the round ligament forward and demonstrate a tliin, appar- 
tnlh aaascular fold of pcntoncum joining it to the mam part 
of the broad ligament On no occasion did it require an> 
real force to perforate this ''mesoligamcntum teres’’ with 
the finger \ possible cause of this condition a\as that, as the 
result of recent prcgnanci, all structures connected nith the 
vilcriis were relaxed and in some manner a coil of intestine 
liad ruptured this mcsoligamentous fold, perhaps when pass¬ 
ing into tlie inguinal sac After reduction, the coil would 
liL left lung under the round ligament, a condition fasorable 
for an internal strangulation to occur at anj moment 

Edinburgh Medical Journal 

31 125 230 (March) 1924 

Diajmosis ot Renal Tuhcrcuiosis. F K. Smith—p 12S 
Sanatorium m Tuberculosis Seticme J M Johnston—p 132 
Treatment of SorKical Tuberculosis A Mitchell—p 140 
Tuberculin tn Diagnosis and Treatment of Tuberculosis. R rhilip — 
p 148 

Tuberculosis Froblera from EapenmenUl and Comparative Standpoint 
T Smith—p 176 

Methods of Treatment of Tuberculosis A F Heiral —p 182 
Maternal Mortalitj W L Burgess —p 199 
Maternal Morhiditj R C Buist —p 208 

CASE acroRTS 

Acute Mjeloblastic Leubemia R A Fleming and J Davidson—p 37 
Ciise of Aplastic Anemia R A Fleming and J Davidson—p 41 
Complement Fixation Test iti Diagnosis of Tuberculosis A Airanm- 
Smith and F Hevvat—p 46 

Multinle Arthritis in Infant I ollomng Ophthalmu Aeonatorum M If 
MacAicol—p 67 

Tuberculin in Diagnosis and Treatment of Tuberculosis — 
The conclusion formed bj Philip is that a tuberculin is 
hkelj to be serviceable in proportion to the closeness of its 
relationship to the tubercle bacillus and the directness of its 
mode of production The simpler the constitution of the 
culture medium on which the tubercle bacillus is grown, the 
more likel} will the first of these conditions be fulfilled On 
that account the tuberculin of Berancck is recommended bj 
Philip for therapeutic purposes The two tuberculins which 
be uses most commonh—both for diagnosis and treatment 
—are Koch’s original tuberculin and Beraiicck’s tuberculin 
in varjing excipient and dilution according to the nature 
of the ease and the puroosc in view Philip sajs that 
the diagnostic test when properlv earned out, affords a 
demonstration of the extent and character of the tuberculous 
involvement which is rcmarkablj precise Of the risks cited 
bj criDcs of tuberculin, he has seen none, when the tests have 
been competently performed The continuous use of tuber¬ 
culin in the treatment of suitable eases has convinced him 
that the procedure has specific curative value The ease must 
he selected properl>, and the dose must be graduated suitablv 
according to the result obtained from time to tune in the 
given case. These are details which demand judgment based 
on experience. A satisfactorj result cannot be looked foi 
unless efficient treatment be maintamcd for a sufficient length 
of time PhiUp favors the percutaneous method of exhibition 
of tuberculin 

Indian Medical Record, Calcutta 

43 33 64 (Feb) 1924 
Treatment ot Hernia S Mallanah —p 33 
FUology and Treatment ot Kala Avar P Ganguli —p 34 
Control ot Kala Azar D H Banerjee—p 36 

I rotem Sensitization, HTPersensitiiation and Dercnsitizalion A Roy 
—p 38 

Midwifery K- Das—p, 40 

lancrcas and Insulin S K Mukhcrji—p 43 

Vitamins in Health and Disease M A Wahed —p 47 

International Journal of Psycho-Analysis, London 

6 1 123 (Jan ) 1924 

Conception of State and Social Psychology H Kelscn—p J 
Mascubmty Complex in Women J H. W Van Ophuysen —p 39 
Genesis of Castration Complex m Women K. Hornc> —p 50 
Narcissism in Men and Women J Hirnik—p 66 


Journal of Laryngology and Otology, Edinburgh 

30 117 180 (March) 1924 

(Mcous 'iml Cartihgmous Formations m Tonsils I Moore—p 117 
lonstllcctDiTi) in School Ointcs J K Lore—p 135 
Dircctoscopc C G K Wood —p 141 

Lancet, London 

1 425 476 (March 1) 1924 
Kreisl Milk I ceding C Chisholm —p 425 

1 c’ltn for Cure of Gonorrhea in Women J J Abraham —p 429 
Aulolicmo Therapy in Bacterial Infections S G Billington—p 431 
Antlieimintic Work in rg>pt H D Day—p 435 
Case of BaciiJus Pjocyaneus Infection Cured by Vaccine Treatment 
It R Carter—p 437 

( I o of Tool and Mouth Disease A H Gibbon—p 438 
( ' 1 ‘te of Chonon Epithelioma J P Hcdlc) —p 438 
< asc of Trismus in Enteric Pc^cr J S Anderson—p 439 

Teats for Cure of Gonorrhea in Women—Abraham asserts 
th It the coniplanent-fixation test, as an indication of cure, if 
positive when all the other tests are negative, may be neg- 
IcEttd and one should rcl) for practical purposes on tests 
ctiiiical and bacfcnologic If these tests are negative, the 
paiiiiit slioulil be asked to return in two months, and the tests 
repvated. If again satisfactory, the same procedure should 
lie repeated in four months If, at the end of six months 
without treatment the patient still shows no sign of return 
clinical or bactcriologic, it may safely be assumed that she 
is cured A year later, if a rcpetion of the tests is negative, 
she can safely resume marital life 

T 477 528 (JIarch 8) 1924 

Dixe-isc of Stomach Its Surgical Treatment J Sherren—p 477 
Pulmon'ir) Tuberculosis Rcmcw R A 'ioung—p 481 
Dilharzial Papillomatosis of Rectum R V Dolbej and I Fahmj — 
p 487 

Postoperati\c Insanit> A J Cokkmis—p 488 

Preparing Hands and GIoncs for Operation G W Theobald and 
J W Bigger —p 489 

Bed Isolation Special Reference to Measles md Chickenpox E H R 
Harries—p 491 

Gastric and Duodenal ulcer—Sherren emphasizes the 
importance of recognizing and thoroughly treatmg acute 
ulcers so that the onset of the chronic type may be prevented 
and points out that although by surgery chronic gastric and 
duodenal ulcer can be treated with little risk and a high per¬ 
centage of cure, the aim of treatment should be to proven^ 
their occurrence 

Bilharzial Papillomatosis of Rectum—The symptoms of 
rectal bilharziasis are constant tenesmus, with the passage 
of blood and mucus Treatment by tartar emetic destroys 
the living ova, but tlic papillomata and the consequent symp¬ 
toms continue Removal of the isolated papillomata by the 
knife or diathermy is unsuccessful The papillomata always 
recur Injections of phenol, 1 20, or various chemical agents, 
into the bases of the papillomata are equally unsuccessful 
The onlv complete, thorough and permanent cure, Dolbey and 
Falimy assert, is obtained bv the excision of the whole tube 
of mucous membrane of the rectum Lengths of from 9 to 
17 inches have been removed by the authors in eight cases 
Postoperative Insanity—Cokkmis says that in these cases 
the clinical condition strongly suggests a definite interruption 
of idea-association impulses, such as might take place as -i 
result of minute focal hemorrhages or thromboses destroy int, 
certain association fibers m what are known as the silent 
areas of the brain This etiologic hypothesis is strengthened 
by the possibility of vascular trauma in the cardiac and 
respiratory trouble experienced during the anesthesia, and by 
the prolonged period of coma after the operation Such an 
etiologic hypothesis appears worthy of consideration in cer¬ 
tain cases of postopcrativ e or posttraumatic insanity 

Bed Isolation for Measles and Chickenpox—In spite of its 
limitations in early measles and chickenpox, Harries con¬ 
siders bed isolation a valuable method for the treatment of 
conditions of relatively low mfectivity and of noninfective 
conditions m the same ward Bed isolation cannot replace 
small separate wards for the nursing of measles and chicken- 
pox in their earliest phases, but m their later and less infec¬ 
tive phases these diseases may safely be nursed under 
conditions of bed isolation 
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Archives de Medecine des Enfants, Pans 

S7 65 128 (Feb) 1924 

•Acute Pbarjngttis with Pustules A B Marfan—p 65 
Antibodies in Tuberculous Children Armand Delille et a! —p 94 
Mongolian Blue Spot at S Paulo C Ferreira—p 101 

Pustulous Angina—Marfan discusses the origin and symp¬ 
toms of -what he calls pustulous angina The etiologj is 
1 ague as yet, but it is certainly characteristic of an infec¬ 
tion The virus has an effect on the nerves and on the skin, 
too Tlie complications may deielop as remote sjmptoms 
This disease must be differentiated from simple aphthous 
stomatitis Its prognosis is favorable 

Bulletin de I’Academie de Medecine, Pans 

91 225 248 (Feb 19) 1924 
Bccent Prehistoric Discoveries Capitan —p 227 

•Protem Shock in Experimental Tetanus F Arloing and L Thevenot 
~P 231 

LoctI Results of Prophylaxis of Tuberculosis F Lalcsque—p 234 
•Arthritis Deformans of the Hip Joint Calot —p 245 

Protein Shock in Experimental Tetanus —Arloing and 
Thevenot describe their experiments on 100 guinea-pigs, 
injected with tetanus virus They observed that after inject¬ 
ing either a much attenuated or, on the contrary, a lethal 
dose the tetanus was not influenced by the protein shock, 
which IS not the case with moderately powerful viruses 
Aithntis Deformans of the Hip Joint—Calot asserts that 
most of the so-called arthritis deformans cases arc simply 
congenital lesions which the observers failed to identify as 
such Thorough radiologic examination would throw new 
light on this condition 

91 249 267 (Feb 26) 1924 

Inimuiiizalion Against Diphtheria with Toxin Antitoxin Mixture J 
Renault and P P Levy —p 255 
Pathogenesis of Hemorrhagic Purpura M U Castex —p 259 
Is General Paralysis Decreasing’ R Benon—p 261 
*Blood Transfusion V Paucliet —p 263 

Pure Versus Citrated Blood Transfusion—Pauchet discards 
preliminarv citratioii of the blood to be transfused as this 
often causes very disagreeable chills in the patients He 
recommends, instead, the preventing of coagulation by use 
of a special infusing syringe coated inside with liquid 
petrolatum 


PhenoltetrachloTphthalem for Testing Liver Function — 
Gilbert and Coury commend the use of phenoltetrnchlor- 
phthalem since it rehablv demonstrates a pathologic condition 
in the liver if the reduction, destruction and elimination of 
the stain are slower than the standard 
Insulin and Liberation of Heat—Novons and his co-workers 
analyze the sequence of sjmptoms arising after injecting 
insulin into rabbits It is striking that the regulation of 
heat IS disturbed earlier than the production of heat As 
to the muscular convulsions, they hold that these movements 
arc merely a compensatory means for the drop in tempera¬ 
ture This simpler explanation contradicts slightly MacLeod 
who holds anoxemia responsible for the convulsions 
Action of Muscle Extract on Muscular Work—De Vaucle- 
roy found in her experiments, made on frogs, that muscular 
extracts have rather an exciting influence on fatigued muscle 
The Ergotamin Pupil Reaction—Zunz observed a miotic 
influence of ergotamm on the pupils of dogs, cats and frogs 

Journal de Radiologic et d’EIectroIogie, Pans 

8 1 48 (Jan ) 1924 

Serial Roentgenograms of the Duodenum A Gunsett and Weigel — p 1 
•Roentgenographyi of the Vessels in tSe Lungs J Garcin —p 8 
Results from lonomctnc Measurements Nadaud— p 17 

Pulmonary Arborization — Garcin's roentgenologic experi¬ 
ments made on lungs excised as a whole, with the heart, 
proved that after insufflation and artificial circulation the 
bronchial and vascular ramifications, respectively, can be 
clearly distinguished Those belonging to the blood vessels 
arc relatively darker than those of bronchial origin 

Journal d’Urologie Medicale et Chirurgicale, Pans 

ir 1 96 (Jan ) 1924 

Gonococcus Culture and Vaccine J B Giscard —p 1 
Bactcnologjc Diagnosis in Urogenital Disease Roucayrol —-p 19 
•Hemorrhagic Cystitis in Young Children G Cinllo—p 25 
Hypogastric Cjstoscopy After Cystostomy A Dor—p 29 

Hemorrhagic Cystitis in Young Children-—Cinllo reports 
two cases of hemorrhagic c>stitis due e\clusively to Baallus 
bifidus-commu}us in baby girls He treated them internally 
with potassium lodid Both recovered One was 4 mouths, 


Bulletin de I’Academie Royale de Medecine, Brussels 

3 627 681 (Dec 29) 1923 

*Caffcin Paralysis in Frogs M Fredcncq and Radclct—p 630 
Microscopy of the Living Eye and Vital StTining Gallcmaerts —p 635 
Alexins in the Cerebrospinal Fluid Bruynoghe and StaqUet—p 641 

Caffein Paralysis in Frogs—Frcdencq and RadcUt estab¬ 
lished that caffein has first an exciting but, later, a panlyz- 
ing effect on the sympathetic of the frog 


Comtes Rendus de la Societe de Biologic, Pans 

90 326 384 (Feb 15) 1924 


Experimental Putrid Infections Weinberg and Ginsbourg—p 326 
Fkcculation of Serums by Bacilli Filtrates Weinberg et al—p 329 
Chloroform m Stomach with Stenosis 31 Loeper et al p 331 
•Abscess Retards Aseptic Healing A Carrel —p 333 
Purm Bases Diuresis J Camus and J J Gournay p 335 
Stain Test of Liver Function A Gilbert and A Coury p 337 

Glucose in Normal Spinal Fluid W Mestrezat —p 33n 
Human Origin of Dog Tuberculosis Panisset and Verge —p 341 
Influence of Bile on SvMne Erysipelas Panisset and Kolda —p 343 
Argcntophilic Liter Tumor A Peyron —p 346 
Mimcntarv Glycemia H Claude et al —p 349 

Distribution of Polonium After Subcutaneous Injection in Cancer Rats 
\ Lacassagne and J Lattes—p 352 
Nervous Changes in Myopathy Cases Foix and Nicolcsco—p 354 
Enterotropic Jlicro Organisms G Sanarelli —p 357 
Influence of Insulin on Respiration Matton p 361 
•Insulin and Loss of Heat A K Notens et al—p 365 
Reaction to BesredUa s Tuberculosis Antigen Kullman —p 368 
Microhm Variation in Anthrax A Gratia—p 369 
Trcphocytes A P Dustin—p 371 
Electric Resistance of Tissues 31 Philippson —p 373 
Cell Anaphylaxis and Electric Resistance Philippson et al —p 375 
•Action of Muscle Extract De Vauderoy —p 377 
•The Ergotamm Pupil Reaction E Zunz—p 379 
Physiology of the Cerebellum in Pigeons F Bremer—p 381 


Effect of Abscess on Distant Aseptic Cicatrization Car¬ 
rels experience has been that even a distant abscess cer- 
tainlj delays the regenerative process in wound healing 


the other 3 jears old 

Lyon Chirurgical 

21 1 116 (Feb ) 1924 

‘Spinal Tumors E Flatau and B Sawicki —p 1 
Simple Ulcer of the Ileum Rutkowski—p H 
Viscular Lesions from Live Wire Martin et —p 13 
Interposition of Uterus m Prolapse Cotte and dc Rougement —p 27 
‘Surgical Trcitnicnt of Tachycardia R Lenche —p 39 

Surgery Plus Irradiation of Spinal Tumors—In two of 
ridtdu and Sawicki s three cases the tumor was m the ver¬ 
tebra and had invaded the spinal cord In the other case, 
the tumor was m the cord and had invaded the vertebrae 
The tumor was excised and the region was exposed to the 
roentgen rays The patients are in comparative good health 
now, five and nine years since the operation In the third 
case, the primary tumor was in the ilium and was inac¬ 
cessible The metastasis m the spine, five years after the 
first symptoms had induced total spastic paraplegia of the 
legs, with edema and eschars, and the consultants warned 
against operative intervention But the paralysis and edema 
subsided after removal of the tumor plus irradiation, in 
1922, and the man, now SO has regained his earning capacity 
Histopathology of Vascular Injury from Live Wire Acci¬ 
dents—Martin and his co-workers call attention to the dis¬ 
integration in the media of the arteries injured—a primary 
mechanical vascular lesion which leaves the lumen intact 
This explains the slowness of the development of the lesions 
m question, although they are liable to entail secondary 
hemorrhage infections and gangrene 

Possibility of Surgical Treatment of Tachycardia —Lenche 
presents merely the theoretical bases to justify removal of 
the left sti Hate ganglion as a logical treatment of paroxj sraal 
tachycardia 
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Pans Medical 

B5 96 (Jin 26) l<)2-t 

Tmtmctil of Anal 1 iiMirc I Dellicrm anil K Saiigmc—p SS 
Icclimc for l'lcurotoin> Anicliiic ami P 1 nbm —p 91 
rontplicatians After \ntit) plioiJ Vaccinalion K Benon —p >>4 

Anal Fissure Treated by High-Frequency Current — Del 
berm ittcl Saaiginc c\tol the a line of the htgh-frLqutncj 
electric current in haaurc of the amis a\ith painful spasm of 
the sphincter Compute rccoaerj followed in 75 per cent 
of their cases llicj theorirc to c\plain the curatue effect 
IS parth due to the disinfecting and anesthctiring of the 
wound and the diathermic action, mduciiig rapid regcucratioii 
Complications After Antityphoid Vaccination — Benon 
reports cases iii which different nereous disturbances deed 
oped after vaccination with aiititiphoid scrum The compli¬ 
cations included general incntnl and somatic depression 
mania, and iii one case, motor disturbances probable ol 
emotional oiigin on an asthenia basis All recovered appar- 
cntl> completelv 

14S 163 (Feb 16) 1924 

Tissue Mctaplasn and Cancer P Menctricr—p 145 
Recent Sludics on Cancer G Roiissi —p 151 
•Surgerj of Reetal Cancer 1 Lcceiic—p 155 
Trcatircnt of Ulcrine Cancer Cosset and Monod —p 158 
Treatment of Complications of Cancer bl Renaud —p 162 

Surgery of Rectal Cancer—Lecenc emphasizes the nnpoi- 
tance of the earlv diagnosis of rectal cancer It is casiK 
possible b) immediate rcctoscopic and palpatorj examination 
m ease of signs suggesting enteritis espiilston of mucus 
and blood in adults Onij an carlj operation with extensive 
excision can result in permanent recover} 

Treatment of Cancer in the Period of Complications — 
Renaud enumerates the mam features of late cancer s}mp- 
toms, among them secordar} local infections, pvtlonephntis 
gastro-mtestn al disturbances, hemorrhages compression of 
different organs and pains arc most important He disap 
proves of administering morphin too freel}, but, on the 
other hand he advocates general tome treatment with arsc- 
nicals even with arsphenamin, given cither mtravcnouslv or 
hvpoderniicalK 

169 184 (Feb 23) 1924 
*Hcrpcs 2o<itef C Acliard —p 169 
•Treatment of Tuberculosis A Signorclh—p 176 
Acute Tubertulous Fob adcnjtis R Tillier and T Lngrot—p 178 
Prophylaxis of Malaria \ Mandru—p 181 
Importance of Mu'JcIcs and Jomte \ Schw-irtr—p 182 

Herpes Zoster—Achard recalls that it is not )ct estab¬ 
lished whether herpes zoster is a simple trophic disturbance 
of certain nerves or an infections disease Some claim it 
to bf specific others denv this It has developed in the 
course of pneumonia tuberculosis, svphdis and meningitis 
Moreov er, there is some cv idence of contagiousness on record 
There is a tendenc} of late to connect the herpes eruption 
with varicella, and pathologicallv, to ascribe the disturbance 
to hemorrhagic lesions m the intraspmal ganglions 

“Ventralization” Therapy in Pulmonary Tuberculosis — 
Signorelli observed that tuberculous patients with a lovv- 
standmg diaphragm were more liable to develop a severe 
course than others w itboiit this Thus he found that an 
enforced “rest cure with abundant nourishment has not 
merel} a tome influence but acts cspeciallj as a means to 
raise the diaphragm to a relatuel} higher plane Mechanical 
causes of the improvement in these cases ma} be a more 
advantageous distribution of the blood, and alteration of the 
intrathoracic pressure He also advocates combination ot 
the foregoing methods with artificial pneumothorax 

Presse Medicale, Pans 

3B 145 156 (Feb 16) 1924 
•Vitamin A and Cod Liver Od E Poulsson —p 1*15 
Specihe Therapy of Staphylococcus Infection A Maute—p 148 
Luxation of the Shoulder Holding Forearm Erect J Bernardbeig and 
R Charrj —p 149 

Mishaps with Lumbar Puncture P Pagniez—p 151 

Vitamin A and Cod Liver Oil—Poulsson emphasizes the 
importance of cod liver oil m rachitis and tuberculosis Not 


long ago the thcor} was advanced that the specific acids of 
the oil would kill tubercle bacilli, but this has been refuted 
It combats the tuberculosis by the iioiispccifit tonic action 
of a fat soluble v itamin, absolutely indispensable for normal 
tissue growth 

33 177 188 (Feb 27) 1924 

T>pc4» and ClinicT! 1 orms of Disnscs L Bard—p 177 
The Treatment of Syphilis P Hnlhron ct nl—p 180 
Operability of CcrviN Cancer S Mossc—p 181 

Operability of Cancer of the Uterine Cervix —Mossc 
reviews several clinical forms of cervix cancer and states 
tint mtracervleal and external growths on the lips of the 
cervix arc operable, but those infiltrating the parametrium 
suggest a more sinister diagnosis 

33 189 200 (March 1) 1924 

Rcgcncniion of Miicosa L Michon vml Mvgrou —p 184 
rblonzin Clvcnsuria A Crainiciatiu and S Goldenbcrg —i 191 
Itcbnic for I cnartcnal Sjmpatbectomy J Hertz—p 193 
1 reevnifons wilh Clicnopodium L Clicmisse—p 193 

Spontaneous Regeneration of the Gastric Mucosa After 
Resection—Michon and Magrou noted in five dogs, after 
piitial resection that the gastric mucosa spoiitaneouslv 
regenerated First there was abundant karvokinesis and later 
crvpt-formation However the mtiscularis mucos le failed to 
regenerate 

Phlorizin as a Test for Pregnancy—Crainici mu and 
(loleicnbcrg found that gl}cosuna induced bv 2 rag of 
(ilib rizin does not definite]} prove pregiiancv but if tins 
test be negative it practicall} excludes the possibilitv of 
pregnanev 

Precaution m Using Chenopoflium Oil—Ciiemisse warns 
igamst indiscrimmatel} prescribing clicnopodium -as a 
vermifuge since a few cases have been recorded m which 
untoward svmptoms developed Among them convilsions and 
a clouded slate have been reported 

Progres Medical Pans 

65 76 (Feb 2) 1924 

1 be Famthes of Psychopaths Vmchon—p 65 
Forceps Lesions DcmeJin—p 67 

] roMitiUion Should Aid in ProphyJi\>s G Saint I aid > p 63 

Behavior of the Families of Psychopaths in Respect to the 
Physician and the Patient—Vinclion complains that the dose 
relatives of a psvehopath do not realize how harmful for 
him their ill advised care ma} become Tbev first trv to hide 
Ins insanitv Later when the patient offers violent resistance, 
with hallucinations, and interprets things and events in a 
morbid manner acts dangerousl} toward Ins environment or 
becomes quite unmanageable in Ins dementn then the emo¬ 
tional reaction of the famil} not onl} conflicts with the 
patients own interests but with those of the familv itself In 
fact the entire familv develops a certain kind of abnormal 
nervous condition from the strain winch the patients manage¬ 
ment exacts of them Proper cthicition of the relatives 
would relieve tins condition 


Revue Frang de Gynecologic et d’ Obstet, Pans 

19 I 2 (Jan 10) 1924 

•Luer ronclioii in the Pucrperiuni M Riiiere and L dd \ alle —p 1 
Raritj of Racbitic Pchis in Sana L Laurentte—p 21 


Hemoclasia and Liver Function in the Puerperium —R,viere 
and Valle discuss the value and significance of the te.c hemo- 
clastic crisis in the puerpenum Tins test is based on the 
idea that normal!} the liver transforms all alien albumin, but 
if it fails to do so, the alien albumin circulating in the blood 
causes bemoclasis and leukopenia When this occurs hepatic 
msufficienc} mav be inferred But, the} add, we must be verv 
cautious with such an inference since there is a legion of 
other factors, beside liver functioning, which influence the 
blood cells 


19 33 64 (Jan 25) 1924 

*Delner> of Retained Placenta \ Cathala and E Biancani 
•Pnerpcral Eclampsia Salen et al —p 39 
Postpartum Inversion of the Uterus Caujout et at _p 47 


—P 33 


Hydraulic Procedure for Expulsion of Retained Placenta 
—Cathala and Biancaiu recommend expulsion of the placenta 
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b> injecting a neutral or antiseptic solution into the mnhilical 
\ein This procedure is generally called turgidization The 
main indication is alter a difficult delivery of the fetus under 
anesthesia, as it does aivaj with the necessity for prolonging 
It It IS contraindicated in inertia of the iitenis as, they say, 
it does not stimulate contractions 

General Eclampsia Treated by Bloodletting—Salen and his 
co-worktrs report five cases of grave eclampsia in which 
bloodletting in the amount of at least 600 gm relieved the 
pitients The powerful depuratue action of venesection on 
the blood aided in bringing about verj good results, without 
the use or chloroform or inorphin 

19 65 96 (Feb 10) 1924 

*PitmtTry Extrict m Obstetrics M P Rucker and C C HnskcR—p 65 
Remote SequeHe of Hysterectomy F Jiyle—-p 79 
*Lesions in Bieech Presentation G Silcn—p 80 

Rupture of the TTterus After Pituitary Extract —Rucker and 
Haskell ill response to the comment of Pouliot and Trouchard 
on their article reporting fifty-three cases review American, 
French and English reports concerning rupture of the uterus, 
sometimes fatal with frequent death of the fetus, following 
obstetric administration of a pituitarv preparation They 
bold that multiparity is not a predisposing factor for the 
rupture and that even if all rules of indication arc most 
cautiouslj observed, yet catastrophes may occur 
Injury of Fetus in Hastening Delivery with Breech Presen¬ 
tation —Salen reports a case in which he was compelled to 
perform bidigital traction on the groin of the fetus The 
infant developed first an ecchvmosis, then a slough Although 
this healed perfectly, yet he suggests the necessity for extreme 
vaution with this manual procedure since it is liable to injure 
tl c fetal tissues 

Schweizensche medizimsche Wocienschrift, Basel 

S4 185 208 (Feb 21) 1924 

Tuberculosis of Bronchial Glands in Children E Wicland—p 185 
*t.\anunation with the Duodenal lube O Wmterstem—p 190 
*I eukoevtts in Tuberculosis T and J Stephani Monism —p 196 
•Sterilized Human Milk M Reber —p 198 
A Rare Iron Pigment J L Nicod —p 200 

Examination with the Duodenal Tube—Wmterstem reports 
cases m which the use of the duodenal tube did not prove 
such a sensitive means for differential diagnosis as has been 
claimed for it Although it mav give valuable information 
as to the condition of the gallbladder, the common bile duct, 
the liver, duodenum and pancreas, still many signs may be 
aiinovingly misleading A positive blood test does not neces- 
sanlv prove the presence of an ulcer The blood may be 
derived from superficial abrasions due to the tube introduced 
The method s greatest value is in differential diagnosis by 
exclusion 

Neutrophil Leukocytes in Pulmonary Tuberculosis—T and 
J Stephani-AIontana direct attention to the special shape of 
the neutrophil nuclei in pulmonary tuberculosis Compara¬ 
tive clinical and microscopic observations proved that neu¬ 
trophil leukocytes vvith a rather extensive ramification of their 
nucleus announced regularly' a favorable outcome The more 
rounded nuclei corresponded with a sinister course 
Use of Sterilized Human Milk m the Feeding of Infants — 
Reber believes that, since sterilized, bottled human milk is 
just as nourishing as the fresh, it could be stored and 
marketed on a comparatively large scale However, the taste 
and appearance of this preparation are not very inviting as 
yet which handicaps its larger utilization 

Pediatna, Naples 

32 241 304 (March 1) 1924 
neeme Prevention of Scnrlet Fever B Smdoni—p 2*11 
• Protein Treatment m Whooping Couph G ^[acc»otta •—p 2A9 
Mongolian Idiocv C Gallo —p 269 

^cute Polyarthritis in Nursling F Lo Presti Semineno—p 281 
fuberculosjs of Os Pubis D Rottini and G Carm-lich —p 286 

Vaccine Prevention in Scarlet Fever —Sindoni used cultures 
from scarlet fever patients, prepared according to Di Cristina 
She gave three injections of 2 c c each on consecutive days, 
iiitramuscularlv Onlv one nurshiig—who had been in the 
incubation period—contracted the disease Tlie other 291 


Jour A M A 
April 12, 1924 

subjects remained healthy in spite of being exposed to 
infection 

Protein Treatment in Whooping Cough—Macciotta treated 
IdO children suffering from whooping cough He injected 
from 1 to 3 c c of sterilized milk into the buttocks, and 
repeated the injection twice at two dav intervals it least 
The results were very good 

Policlimco, Rome 

31 245 278 (Feb 25) 1924 

Experimental Research on Spirochetosis Ictcrolicmorrlngica \ Yaiini 
—p 245 

Criminality and Hystero Epilepsy E Patini —p 247 Cone n 
•Treatment of Hyperemesis of the Pregnant P Cast igna —p 2a2 

Treatment of Hyperemesis of the Pregnant—Castagna 
treated five w'omen with mcoercibic vomiting of pregnarev 
with intravenous injections of 2 c c. of a 3S per cent solution 
of calcium chlond The results were perfect after from one 
to three injections 

Riforma Medica, Naples 

40 193 216 (March 3) 1924 
Cist Adenoma of the Prostate L ColcIIa—p 193 
•Virulence of I ncumococci in Vegetable Broth A 1 icaziu —i lo 
Prognosis of Pulmonary Tuhcrculo is P Cardillo and F riiantoli — 
p 197 

Congenital Stenosis of the Pylorus C Casielli —p 200 
Nitriioid Crisis A \crsari—p 203 

Virulence of Pneumococci in Vegetab'e Broth —Picazio 
cultivated pneumococci m a 10 per cent vegetable broth 
(from beans, etc) The germs grew vvcll but rapidly lost 
their virulence Pane had found a lowered toxin production 
in diphtheria bacilli in vegetable culture mcdnim-, of tbs 
1 ind 

Siglo Medico, Madrid 

TS 157 184 (Feb 16) 1924 

"Nodding Spasm in Infant Ballasar Hernandez Biiz —) la? 

Hydatid Cysts m the Lungs Finochietto—p 158 (out I 
Treatment of Trichinosis M Algora y Nieto—p 100 

Nodding Spasm in Infant—The infant of 6 weeks pre- 
ented a typical spasmus nutans, when brought to the found¬ 
lings’ asylum with minute granules on the scalp The 
microscope revealed that the supposed eruption was due to 
Pcdtctiliis pubis burrowing into the scalp Delousmg cured 
the ‘ nodding spasm ” 

Neo-Arsphenamin in Treatment of Trichinosis—Algora 
relates that there have been a number of cases of trichinosis 
recently in his district and the seven treated bv intravenous 
injection of 045 gm of neo-arsplienainin promptly recovered 
Two or three injections were usually necessary All had 
pronounced eosinophilia In the case described m detail, the 
edema and the fever subsided so promptly after the first 
injection that there was no necessity to repeat it 

Deutsche medizinische Wocheaschrift, Berlin 

60 261 292 (Feb 29) 1924 

Retrenchment in Public Health Matters M Hahn —p 261 
Contracted Pelvis F Kirstcin —p 264 
Treatment of Gastric Ulcer C Rohde—p 267 

Scrodiagnosis of Syphilis in Rabbits Almtcufel and Bcger —p 269 
*Gas Metabolism of Cancer Rais M Handel and K Tadenuma —p 271 
Roentgen Treatment of Tuberculosis K Stettner—p 271 
•Anisocoria in Pulmonary Tuberculosis L Alterthura —p 2"5 
Trphus Parotitis W M Werzblowsky—p 276 
^Ultraviolet Rays and the Blood J Koopnian —p 277 
Treatment of Sv,ine Erysipelas m Man Esau—p 27S 
Dermatologic Treatment II M, Joseph—p 279 
Pathology of Diabetes Insipidus F J Schmidt —p 280 
Traumatic Varicella Drejer—p 280 
Test of Photosensitiveness K Finkenrath —p 280 
Economy m Management of Institutions Neumann —p 281 

Gas Metabolism in Cancer Rats—Handel and Tadenuma 
found a lowered oxygen intake m carcinomatous rats Roent¬ 
gen treatment of the tumor increased the metabolism 
Anisocona in Pnlmoaary Tuberculosis—Alterthum had 
interesting, though not very reliable results with provoked 
difference of pupils in affections of the apices The precise 
amount of atropm given m instiJlafion in each eie is 
important 
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Ultraviolet Rays and the Blood—Koopnnn irndnlcd 
gumci-pigs Mitli iiltnMokt nvs The comiilcmeiit donhitd 
in strength after one hour and diminuhcd after two The 
animals "died after irradiation lasting three hours 

Kliiijsche Wochenschnft, Berlin 

S 38S (March 4) ia’4 

rrotcin Mclabotism K 1 ctn-- 3SS 

lMlioenicsi« of Orem A Laiitrn>;clil igcr —p 3S9 
Uactic Acut and Muscle Coulraciurc O Mc'criiiif—p >92 
•ItcRistraiion of Mclaboh'tu J T D dc Barenne and Ilurgir—p 19S 
Cakiprnal Coiistitulion K Bluhdorn —p ine 
* King Test in Saphilis Sicrn—p 398 
Treatment of Bronclual Asthma P JunKiinim and I BnnimK —p 399 
Paratjphoid B P \\ ichcls —p 400 

Sedimentation Test M Buniiiger and W Ilirrnnnn —p 403 
Breathing of aiildreii s Blood Miderhaldcn and W ertheimcr — p 40a 
Ueplj Paerber and Tcllcria —p 406 
The Respiratorj Quotient 1 llclmrcich and R W agtier —p 406 
Guaindni rotsoiiiiig H nniiinicl —p 407 
Hemorrhages in Brain and Coni K Mendel —p 40S 
Treatment cf Prolapse H A Dietrich —p 409 
W clfare M ork for t ripples \\ V Simon—p 411 
•riinctional Changes in Vessels Kraukou (Petrograd) —p 414 Cdiieii 

Lactic Acid and Muscle Contracture—Mc\crliof found with 
Himwich and Watstioha that contracture of muscles is accom¬ 
panied b> a similar formation of lactic acid as he had demon¬ 
strated m normal contrictions While rigor mortis starts 
when the concentration of lactic acid has reached a certain 
degree the acid fonnation in contracture starts with its 
heginning, and lasts as long as the tension of the muscle 
increases The amount of lactic acid strictU parallels the 
increasing hardness of the muscle 
Graphic Registration of Metabolism —Dc Barenne and 
Burger describe their registration method for gas metabolism 
e\pcnmcnts Thei found with it an increase of 10 or more 
per cent in decerebrate rigiditc of cats 
Ring Test in Syphilis —Stern recommends using absohitch 
fresh scrums for the turbiditi reaction to a\oid false positive 
results He discusses the difTcrcnt conditions which infliicnce 
the results of such tests 

Treatment of Bronchial Asthma—Jungmann and Bnining 
extirpated the cervical svmpathctic (including the stellate 
ganglion) in three patients with bronchial asthma in two 
of them on the left side, and in one on the right The 
results were negative so far as the asthma was concerned 
Function of Surviving Vessels—Kravvkow reports the 
results of the experiments made by his school on arteries of 
various organs Rabbits ears are an excellent object The 
arteries react for manj da)S Human fingers and toes cm be 
preserved for months Their temperature remains higher 
than that of the surroundings The nails grow, and pilocarpm 
produces sweating Similar experiments were made on the 
coronarv arteries of hearts which were stopped bj strophan- 
thin They produced inflammation of the car either before it 
was amputated, or after amputation In both instances the 
vessels reacted weaker to vasoconstncting drugs and stronger 
to the vasodilating The automatic periodic contractions of 
the arteries are lost in inflammation The loss of rcactivitj 
was especiallj pronounced in the kidnejs and spleen The 
abilitj to dilate was decreased in artciiosclerosis and spon¬ 
taneous gangrene, while the contractility was increased In 
severe sclerosis the coronary arteries did not react at all 
There was a marked parallelism between the clinical signs 
of loss of vascular tonus and the reactions of the surviving 
vessels 

Medizmische Klimk, Berlin 

20 267 29S (March 2) 1924 

Fpidennology in South America R Kraus—p 267 Cone n p 301 
Surgicnl Use of Esophagoscop> H Stegemann —p 269 
Treatment of Glaucoma C Hamburger—p 274 

Mesenchjmal Stimulation Treatment F Mittausch—p 277 Cmic n 

Ytcciiic Treatment of Gonorrhea V J Marsclos —p 2S2 

Theory of Wassermann Reaction L Ncufeld —p 283 

3’nctical Gynecologj E Rungc—p 285 Cont n 

Infectious Diseases m Children Fiebelkorn—p 286 

Dangers of Discontinuing Social Welfare Work Wrcschncr_ p 297 

Treatment of Glaucoma—Hamburger injects in local anes¬ 
thesia from 02 to 04 cc of a 01 per cent solution of 
enmephrin under the conjunctiva, near the external circum¬ 
ference of the cornea He had excellent results in chronic 


gHucoma and did not have to rcpcit the injection for weeks, 
when using tacrii in between Acute glaucoma should be 
treated surgically , his conservative method gave only once a 
good result 

Munchener medizmische Wochenschnft, Munich 

71 223 256 (Teh 22) 1924 
Kcratomihcia A Pclcrs—p 223 

( Tpilhrics in Mcnitres Disease W Parrisius—p 224 
I uJmonary Tuberculosis and the SympTthctic K Knding —p 225 
1 cchnic for Sedimentation Test Bcrcrcllcr and Wastl—p 228 
ScdmiciJtitfon Ttst and Color Indcc B Behrens—p 229 
Stdimcntation Test in Cancer W HolTgaard—p 231 
•Diphtheria Immunization W Bohmc and G Ricbold—p 233 
1 roatmciit of Bronchial Glands in Children K Klarc—p 234 
Irrcdiicdde Congenital Dislocation of Hip Joint Schulte—p 2^^ 
Irtatnunt of Multiple Sclerosis W Schmitt—p 235 
1 re itmcnt of Orthostatic Albuminuria W Fladc —p 236 
Trcatmint a\Uh Autovaccine P v /crschwitz—p 237 
rrcatmcni of Tuberculous Pyopneumothorax L Lagreze—p 2^7 
( litoris Cjsts J Stukowski—p 238 
I reaimcni of Eczema K Ochscnius —p 239 
H>stcrcclomy or Castration^ Sclllicim—p 239 
llcnmrrlngcs from Unusual Causes Lcdderliosc—p 240 

LxTnninlion of Annuitants Burgers and Bachmann —p 242 

Capillaries in Meniere’s Disease—Pnrrisnis examined cliii- 
inllv thret patients with Meniere’s disease and twentv-three 
with glaucoma Ml of them presented stiiking changes in 
the shape of the capillaries and type of blood stream He 
believes that this may account for the clinical svndromcs 
observed 

Diphtheria Immunization —Bohme and Riebold inoculated 
giiiiiea-pigs on the skin with living diphtheria bacilli and 
produced immunity Similar experimi iits on sixty-two per¬ 
sons seem to demonstrate the harmlcssness of the method 

71 257 2SS (TcI) 29) 1924 
I’lclilis in Bregnanci W StocckcJ —p 257 

Anatomic and Chemical Changes in Ihc Pancicis G Hoiipc-Seelcr ct al 

—p 260 

Bone Regeneration C Rchde —ji 262 

Pressure in Cciitral Artery of tlie Retina C Bliediiiig—p 2i 4 
Diagnosis of Lead Boisoiiing Teleka —p 266 
Beginning Tabes A Wittgenstein—p 269 

Applicalion of Dry Heat iii Respiratory Disc sc K H Cro p 2 I 
Catalase in Dy scntcry Bacilli A Keck —p 272 
Muscles and Talipes Caviis H Debrunner—p 273 
Use of Cement in Orthopedics H Knorr —p 274 
Birth Dislocation of Eyeball Gcrdcs—p 271 
Compression of Stomach by Colon A H Hofmann —p 275 
Spasms m Encephalitis H E Lorenz—p 275 
Nersous Stomach Affections E Cramer—p 275 
Breast Deeding and W’cight of Ivcw Born in Saxony J Schoedcl — p 277 

Pressure in Central Artery of the Retina —Blicdun„ 
describes his apparatus for determination of blood pressure 
in the ccntnl artery of the retina The ratio between the 
svstolic pressure in the brachial and central arteries is about 
100 85 m men aged 30, and 100 78 at 60 
Diagnosis of Lead Poisoning—Teleky observed a weakei- 
mg of the extensors of the hands as a frequent and sometimes 
the only sign of lead poisoning A pale complexion is also 
import int Basophilic stippling of the ervthrocvtcs seems 
to occur early only if the lead intake is great 
Beginning Tabes—Wittgenstein reexamined patients sus¬ 
pected of tabes She concludes that signs of irritation of 
sensory nerves alone cannot be considered as sufficient for 
the diagnosis of tabes so long as there are no direct svmp- 
toms of degeneration of the posterior columns They represent 
only prccursorv stages 

Birth Dislocation of Eyeball —Gerdes dislocated completelv 
with the obstetric forceps the left eyeball of the babv It was 
easily pushed back into the orbit He saw the patient 
eighteen years later No pathologic changes could be 
detected 

Wiener klimsche Wochenschnft, Vienna 

37 203 229 (Feb 28) 1924 
Blood Transfusion K Nather —p 203 
P-iradoxic Air Embolism H Steindl —p 206 
Foot and Mouth Disease in Man F Gerlacb—p 210 
Blood Transfusion m HematoIog> G Holler—p 212 

Treatment of Epidemic Meningitis E Wiener_p 215 

*Blood Sugar After Milk Injections F Hogler—p 21S 
Blindness After Carbon Monoxid Poisoning J Fejer—p ->16 
'’hat Can Be Learned from America K F W enckebach —p 217 
Cone« p 243 ^ ' 
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Foot and Mouth Disease in Man—Gerlach’s daughter, aged 
5/4, IV as infected bj eating butter and cream The disease 
affected the mouth and nails, and apparent!} also the heart 
The child recov'ered in ten da}s Inoculation of the content 
of the blisters into the skin of tne feet of guinea-pigs pro¬ 
duced the disease 

Blood Sugar After Milk Injections—Hogler determined the 
blood sugar after parenteral injection of sterile milk Normal 
persons reacted with h\perglvcemia while the blood sugar 
decreased in diabetics 

Zeitschnft fur Geburtsliulfe und Gynak, Stuttgart 

sr 1 224 (Feb 9) 1924 
Irradiation of the Otancs J Wieloch—p 1 

Transmission of Morenients to Tilonble Contents of tlic Bodj H Sell 
heini —p 13 

*Direct Delnerj of the Shoulder C Ahcrnettr ~p 36 
Anomalies of the Fallopian Tube L Schoenholz—p 56 
Perforation of the Uterus A He>n —p 92 
*At>pica] Rupture of the Uterus K Heim—p 102 
■tn Umhilicocephalopagus Monster H Krause—p 105 
*Obser\ations on the Uterus F Ludwig and E Lenz —p 115 
Capillary Pressure F Grzechowialc—p 128 
A Case of Djstrophia Adioposogenitatis H A Dietrich—p 146 
*Tuo Cases of Phssometra K Heim—p 156 
Heart Lesions from Anesthetics H Strube —p 167 

Direct Delivery of the Shoulder—Abernetty recommends 
Muller’s method for directlj delivering one shoulder, even 
with second degree contraction of the pelvis If the first 
attempt fails, he turns the legs of the infant up over the 
mother’s pubis and nulls down the posterior shoulder If 
even this is unsuccessful he applies traction to the anterior 
shoulder until it is brought below the symplijsts Then 
Muller’s grasp maj be available 
Atypical Rupture of the Uterus —Htitn reports a case in 
which a rupture, II cm long, came under observation oiil) 
two hours after the normal deliver} The rupture was m 
the posterior wall of the uterus and entailed mtra-abdominal 
hemorrhage with e\tremelv alarming s}mptoras when the 
placenta was about to become detached After abdominal 
section and regular surgical management of the rupture, the 
patient recovered entireh 

A Hare Double Monster —Krause describes an interesting 
umbilicocephalopagus in nhicli the Iiiers were grown together 
and the anterior fontanel was common to both the fused 
tw ins 

Pharmacologic Effects on the Uterus—Ludwig and Lciiz 
made very extensive experiments on piegnant and nonpreg- 
nant uteri of rabbits through the so called “abdominal win¬ 
dow,’ for observation purposes They found that each of 
the numerous tonicitv increasing substances applied Ind a 
distinctl} different effect on the uterine muscle They 
differed both m their tonicity-modifv mg and peristalsis- 
influencing effects Atropin caused prompt relaxation which 
statement conflicts with Siigimoto’s and Kthrers results with 
guinea-pigs 

Two Cases of Physometra—Heim repoits two fat il casts 
of gas gangrene of the uterus following infection He recalls 
a third case in which he was able to save the patient’s life 
bv surgical intervention owing to the iiiditatioii of a dis 
tinctly hemotoxic blood-picture 

Zeitschnft fur Kinderheilkunde, Berlin 

37 167 244 (Feb 19J 1924 

•Iron Metabolism m Infants P Schwartz et al —p 167 
Malformation of Heart H Cliiaii and R Pilpcl—p 192 
•General Paraljsis and Hcrcditj I Husicr—p 200 
LeuLocytosis in \Miooping Cough S Ilillenberg—p 222 
The Rumpel Lcedc Phenomenon in Infants C Bcmtl cr —p 225 
•Organic and Inorganic Acidosis Beumer and Soecknick —p 236 
Placental Transmission of Tuberculosis W Block—p 242 

Iron Metabolism in Infants—Schwartz, Baer and VVeiser 
examined the organs of new-born and young infants for 
iron The birth marks a starting point for iron deposits in 
the liver and spleen The maximum is reached between the 
first and second month After the fifth month these organs 
do not contain any histologically demonstrable iron They 
attribute this mobilization of iron to birth injuries and con¬ 


secutive hemorrhages The iron deposit- are sometimes so 
extensive that a ‘blocking’ of the reticulo endotheluim sys¬ 
tem IS possible 

Syphilis of the Nervous System and Heredity — Husler 
compares the data from 132 children in fifty-two families 
with at least one parent suffering from neurosyphilis with 
those from 142 descendants of sixtv syphilitic couples, and 
160 children of fifty-one nonsvphilitic couples He was uiiablt 
to find any evidence of degeneration of the germ-cells bv the 
syphilis, beyond the infection of the fetus Children of per¬ 
sons with progressive parahsis iveraged rather hetter than 
the children of other syphilitics Among the healthy con¬ 
trols, he found a surprising amount of deficiencv He admits, 
however, that his investigations do not disprove tht possi- 
bilitv of injury to the germinal plasma by the syphilis 
Organic and Inorganic Acidoaia—Beumer and Sotcknick 
found that ingestion of sodium bicarbonate and secondarv 
sodium phosphate enhances the starvation acidosis of infants, 
while ammonium chlorid inhibits it They believe that this 
phenomenon is due to the aclioii of the salts on the mobiliza¬ 
tion of glycogen m the liver 

Zeitschnft fur khnische Medtzin, Berlin 

08 305 547 (M ireh 4) 1024 
n\trarenal Water Metabolism N Roth —p 305 
BloIos^ of the Kidne} L Kaiczag and L Paunz—p 
Protein Fraclions of Blood Plasma S Rusznjak et al —p t T 
Pholochemicil Urine Test A ^ Soos—p 347 
Blood and Bile Cholesterol I Bardt—p 353 
Alimentarj Ghcosuna in Nephritis (j Hctcnji—p 3o7 
Electrocardiograph) of Fetus E i Ha)nal and Kellner j» 65 
Pol)chromoj)hi]ia and Basophilic Stippling E Eberliard—{ 

Routine Hcmatolog) m 210 Men K Dungal —p 178 
Routine Hematology in 200 Women H Dornedden—p 401 
Blood Counts in Tuberculosis C Zee \\ ha\—p 418 
Blood Volume R Seyderhelm and \\ Lampe—}> 410 
^)philis of the Stomach T Hausmann—p 431 
•lasting and Alimentary n>pergl>ccmia in Diabetes \\ Beck ~p 46> 
•Ph>siolog> of Physical Training H Herxheimer—( 484 

Braking of Muscles and Holding On M Berliner—j 524 

Blood and Bile Cholesterol—B irat found a higher Loncen 
tratioii of cholesterol in the bile of five patients with per¬ 
nicious anemia, while the cholcsteroleniia was normal SI e 
found lower concentrations of cholesterol in the bile of two 
patients with bcmolvtic jaundice and in five with sccondnrv 
anemia 

Alimentary Glycosuria in Nephritis—Hetvin i determined 
the sugar in the blood and urine in various diffuse affections 
of the iidneys before and after the intake of from 50 to 
200 gm of glucose He observed an mere i-cd permeabihtv 
in degenerative affections (nephrosis), and inhibition of 
glycosuria in some patients with gloincrnloneplintis He dis¬ 
cusses the possibility that the latter is a fiinctioiul change 
due to an action of epincphnii or a similar substance—a 
suprarenal calking effect 

Blood Counts in Tuberculosis —Zec-Whay made differential 
counts of the blood of tvventv-five tuberculous patients Tbt 
ibsolutc number of leukocytes is not essential The relative 
iieutrophiln is in proportion to the seieritv of the infection 
It starts with an mere ise of the cells with rod shaped 
nuclei (iiormallv 4 per cent) In the gravest c ises niyelo 
cytes may appear Losinopbils diinmisb progressiv eh as well 
IS Ivmphocvtes and monocytes 
Influence of Fasting on Alimentary Hyperglycemia in Dia¬ 
betics—In seven out of nine diabetics, Berk found a lowered 
tolerance for carbohv drates iftcr foitv eight hours of fasting 
He used the alimentary hy perglv cemia as an indicator The 
ghcosuna was lower, but he explains this as due to the low¬ 
ered initial blood sugar level 
Physiology of Physical Training—Herxheinier made inves¬ 
tigations on well trained sportsmen and on other persons 
before a id after training The trained men had as a rule 
a bradvcardia low blood pressure, a narrow heart and lym¬ 
phocytosis Many of them had Aschner s sign and the facialis 
phenomenon These changes can be acquired by training 
Sudden, hard training produced in unprepared young persons 
at first a tachycardia and increase in blood pressure 
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Zcitschnft fur Urologie, Leipzig 

ISlCil.’S 1924 

•Unc \iiil Infirilb in InfinU Knliirjs AriiibrnOrr—p 64 
Kclcntion of Itiho iml Sphiiiclcrccloin> I Kmcli —p 67 
''UTgiciI Imlniciit of Ncplinli* O Ko^ciitlnl—p 70 
The Dc\clopnifiit of C>*;to^cop> O Jliiihlcli—p 96 

Renal Unc Acid Infarcts in Infants —Ariiiliriiitti liolds 
tint iltlioiiRli urn. icid is ktiowii as to\ic \ct its inert istd 
liroductioii III iiifnits nn\ find a good rtasoii iii its being i 
powerful antiseptic Tins pro\ts \cr\ clbtitiit in tlic bod> s 
sclf-dtfciise igaiiist a possible transuinbilical infection of tbe 
firit da\s 

Incomplete Retention of Time and SpIiinctcrectom> — 
Raiicli reports a e isi of contriction of tbe neck of the blad¬ 
der entailing enormous distension, eunseciitise infeetion and 
incomplete retention ot urine \ partial spliincterectomj cor 
reeled conditions and bronglit about a delinile cure 

Zentralblatt fur Gynakologie, Leipzig 

IS 149 l'>2 (Ich .1 1924 

Incrci cil a irulcncc of Slrcploccoci tii rulnd Tisous II Kiisiiicr — 
p 150 

Chronic I’rcpnncj Nciirodcrinalitis G 11 bcliiicnlcr —p 157 
*Crcpimion on Head cf Telus R Ottou —p 159 
Imminent \bortion from Oecrfillcd IlhdJcr T Corger —p 162 
Lobebn in Narcotic Distiirlnncc T Piippcl —p 165 
Regaining of lodin from Used Mull \\ Gotlsicin —p 16“ 

Torsion of tbe Prcgmnl Uterus R Kiparsbj —p 169 
■Puerperal \ccresis of Bolb Nipples H Kair—p 175 

Intra-Uterme Crepitation on the Fetal Head —Ottou dis¬ 
cusses the difference betucen the palpator) intra-utcrme 
crepitation of the fetal skull and the l>pieal shaking sounds 
of loosened bones in a dead fetus He assumes that the 

crepitation is caused bj the nibbing together of adjacent 
bones, while the tlieorj that it is a sound from an clastic 
indentation of the bone docs not seem to bo tenable 
Imminent Abortion from Oicrfilled Bladder —Borger reports 
that a \oung woman m the fourth month of pregnane} com¬ 
plained of Molcnt abdominal and renal pains with sudden 
and complete inabilite to void urine The signs of impend¬ 
ing abortion subsided in three da\s after 1 liters of urine 
had been drawn from the bladder 
Symmetrical Necrosis of Both Nipples in the Puerperium — 
Katz reports the case of a joung woman who had been gieen 
repeated large doses of ergot to present the possibl} fatal 
outcome of excessne hemorrhage in labor The third di\ 
odorless and painless simmctrical necrosis of the nipples 
dcieloped, with casting off of both healing the twentieth du 
He ascribes it to an increised lasoconstrictor tonicitx 

46 19j 2I6 (Feb 9) 1924 
Artificial Vagina Made from Sbin L Fracnbel —p 
Intratenous Own Blood Transfusion V 1 oseno —p 197 
Sedimentation Speed in Abortion G Frommolt — p 203 
Narcobypnosis in Minor Surgerj \V b^ogel —p 212 
Treatment of Febrile Abortion K Laemmic—p 216 
Men trualion After Operations on Oiaries Mansfcid— p 220 

Increase of Blood Pressure in Pregmnis R Kuhn —p 2-1 

Intravenous Own Blood Transfusion —Rostno rcinfuses the 
blood which was saied at the operation It is strained 
through scieral lajers of gauzi kept warm, and shghth 
citrated If most of the blood is coagulated phisiologic 
salt solution can be mixed with the still fluid portion for the 
reinfusion He was impressed with the ease and reliabihte 
of this method of restoring the lost blood to the circul itioii 
in two cases of ruptured tubal pregnanes the women abso¬ 
lute!} or nearls pulseless His technic la illustrated 
Treatment of Febrile Abortion — Lacmmle describes Ins 
tcchnic, and sa}s that m uncomplicated cases (with or with¬ 
out feser), without marked hemorrhage, the active and the 
expectant treatment furnish the same results as regards life 
and health Active treatment shortens the period of sickness 
causes less damage to the general health and restores the 
patient to work sooner 

48 217 280 (Feb 16) 1924 

The Ultra Sim m Gynccologj Ilaselhorsl and 1 ccnmlkr—p 3 7 
iuberculous RectoUtcrxnc Skin Fistula Penkert—ji 247 
Treatment of Eclampsia W Gessner—p 250 
Postoperatiie Gonorrheal Parotitis Hellcndall—j» 256 
‘Epileptic Slate in Labor and Pucrpeniim K Buigcr—p 257 


Asoptu Dcpirlnicnls in Hospilalb Madlencr—p 2o9 
Tfcitnicnt of lemon! Hcrnn E Wagner Hohcnlobbcsc—p 260 
\ Myoinitous Uterus Bicornis \ Strcibcl—p 262. 

Trentracnt of Eclampsia—Gessner 'idvocatcs in oUicrwisc 
Hitnctibk eclampsia, immediate artificial termination of the 
prckinjit) It IS adMsabk to resort to podalic version or 
perloration nihcr tlnn to lose botli mother and child 
Status Epilepticus at Childbirth—Burger discusses whether 
vpikps> cinsc*? aggravation of the course of clnklbirth Ht 
viic'j ca‘‘es from the literature according to which the reac¬ 
tion ol tpiltpsv to the prcginncv proved amlnguous 

4S 489 516 (Feb 2M 1924 

Rcfiiiliti 11 f Iitd (jts Intcrclnngt* U Schmitt—p 4B9 
\cKCtituc Ncr\ »us System in Pregnancj F Pc>scr—p 496 
skull Iiijitrits irnm Kiclhnd Forceps K Fink—p 501 
\iKinfixes Tijii Dingers of the Kiclhnd Forceps K Ilcim—p ^06 

Regulation of 'Placental Respiration "—Schmitt reports the 
rtsul^^ of Ills tniisfusioii experiments on the surviving pH- 
mita He found tint imperfect oxvgeiiation causes ncidiila- 
lum of till tissues and consequent!} dilatation of the arteries 
Obvious!} this phase is tlicn followed hv better ox}geintion 
wliilc tile h}drogeu ion concentration decreases, tins in turn 
eiiises arterial contraction This antomafic regulation mav 
bt tenned placental respiration 

Casopis lekaruv ceskych, Prague 

m 365 400 (March 1) 1924 
Tifiimnit •! XdncMtis Muller—p 363 
t ompicte Meirt Block B K Priisik—p S6^ 

S)ldMli« of the Piluilar) V Jcdlickn—p 378 Cone n 

Treatment of Adnexitis—Muller rarclv saw recoveries with 
(•iiisirvativc ireatment of rcallv chronic inflammations of the 
uterine adnexa He had ver} good results with radical treat- 
nuiit ol 424 patients inchiding fhirt} five cases of tuber¬ 
culosis The total mortaht} was 4 4 per cent With the 
exelusion ot the a priori hopeless cases it would be on!} 21 
pir cent 

Complete Auriculoventncular Block—Priistk publishes the 
Iiistorv electrocardiograms and polvgrams of a man with 
eoniplctc inriculoventncular block and a'lesion ot the ri^ht 
viiitricular division of the conducting s}stem Various vago¬ 
tropic and svmpathicotropic agents changed the frequenev of 
the auricular contractions and the signs of the affection ot 
the right division Onlv epincphrin increased the pulse rate 
to 18 The experinnnts were done under graphic control 
Vccrop^v revealed patches of sclerosis on the membranous 
-eptum 

Syphilis of the Pituitary—Jcdlicka made postmortem exam¬ 
inations III three eases of extensive syphilitic affections of the 
pitiiitarv The estimation of their significance for the clini¬ 
cal condilion ol the patients is diflicult because of the pres¬ 
ence of ollur syphilitic lesions, especially m the brain The 
gland was practicalh intact m eight cases of coimenital 
svplnlis Only m two of them were spirochetes present 
ipparenth without causing am reaction m the pituitarv 
One of the glands examined contained hemopoietic islands 
similar to those present in other organs 

Nederlandsch Maandschrift v Geneeskunde, Letden 

la 93 144 1922 

Separation ot the I* s.is of the Femur J H Zaaijer_p 

*Ifcmorrlnge from Intc iinal Ulcer in Child O Schreuder_n loi 

Partial D>\arf k lowth and Partial Giant Growth Idem_p 

Determination of O motic Kesis*ani.e of 1 rx lhroc\ te*. P i t> 

-p 114 j / K3 1 \aij ^33 

Spontaneous Separation of the Epiphjsis of the Femur_ 

Zaaijer reports a case to show the ideal rest Its attainable 
with reduction (Lorenz-Whitman) and immobilization ni i 
plaster dressing Two vears later the cpiphysiolysis occurred 
on the other side and was treated in the same vva Func¬ 
tion was perfect when the girl was examined five years later 
He adds parenthetieallv that in a case of coxa vara, a peg 
of bone from the tibia was driven into the neck after reduc¬ 
tion, the same as for fracture of the neck He was careful 
to avoid the vicinity of the center of ossification The peg 
stimulated hone repair, and the roen'gen ravs showed com¬ 
plete ossification of the cpiplnsnl line in three and a hall 
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months In another case he reenforced the root of the ace¬ 
tabulum b} 41bee’s method, to prevent further slippint of the 
head of the femur to one side 
Menacing Hemorrhage from Ulcer in Small Intestine in 
Child—Schreuder's patient was a boj, aged 8, and the almost 
fatal hemorrhage was traced to an ulcer in a diverticulum 
near the junction of the jejunum and ileum An aberrant 
p increas island was found in the tip of the dnerticulum 
OsmStic Resistance of Erythrocytes—^\^an Paassen reports 
that the Brinkman method for determining the osmotic resis¬ 
tance IS scnsitne and reliable, but it has throun no more 
light on the nature of hemolysis 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

1 893 1000 (March 1) 1924 i 

Medical Education m the Netherlands G ran Rijnberk—p 894 
•Ssphilitic Peritonitis J A Roorda Smit (Buenos Aires)—p 899 
‘Insulin Plus Glucose S E de Jongh and E Laqueur—p 907 
Treatment of Certain Mental Affections H Breukink—p 911 
Histopathology of the Spinal Cord in Congenital Sjphilis Cornelia de 
Lange —p 919 

Historical Lerer Forceps N J A F Boerma —p 926 
The Historical Sjmpathj Ponder C Bakker—p 928 

Syphilitic Peritonitis—In two of the six cases Roorda 
Smit reports the profuse ascites and other symptoms of 
peritonitis subsided completely under mercurial treatment 
In one case it was secondary to cirrhosis of the liver, but 
in the other case inherited syphilis was eiident The pre- 
sninptue diagnosis m both had been tuberculous peritonitis 
In four other cases the adhesions from the syphilitic peri¬ 
tonitis had bound down the stomach, inducing liour-ghss 
stomach The palpation findings suggested gastric ulcer or 
tancer but the absence of subjective simptoms, the good 
appetite and the return of the fasting stomach to normal 
outline and palpation findings suggested a syphilitic distur¬ 
bance In two of the cases the peritonitis was primary, but 
in the other cases a movable kidney or a hydatid cyst had 
evidently been the primary irritating factor The assumption 
of the syphilitic nature was confirmed in the entire group 
by the prompt recovery under specific treatment 
Admmiatration of Sugar with Insulin — De Tongh and 
Laqueur were impressed with the almost magical subsidence 
of the symptoms of acute insulin poisoning m rabbits when 
civeii glucose They relate further that when series of rab¬ 
bits were given glucose at the same time or just before the 
insulin, the rabbits bore incredibly large amounts of the 
insulin’ without harm This seems to open the prospect that 
inuLh larger amounts of insulin can be given to patients 
provided that glucose is given simultaneously It might be 
possible thus to give the total daily dose at one time instead 
of fractioned They have now started experiments in this 
line on pancreatectomized dogs, as they do not venture to 
apply to man the deductions from healthy rabbits only But 
already they can announce that by this means these dogs 
bear unprecedented amounts of insulin in comparison to their 
weight 

H-Tinosis-Catharsis in Treatment of Certam Mental Affec- 
'lons — Breukink explains his method, which differs from 
Breucr s and Freud s in important respects, and is peculiarly 
useful in differential diagnosis and prognosis “When it is 
nossible to hypnotize the patient, his affection is curable 
He giv es instances ot degenerative psychoses which had long 
been mistaken for dementia praecox, hut which yielded to 
proper treatment The injury from herding such cases with 
dementia praecox is obvious 

Acta Pffidiatnca, TJpsala 

2 Supplement pp 1 142 1924 
a! Metabolism in Infant« G MuW —p 1 
Basal Metabolism m Infants —Miihl made extensive experi¬ 
ments on the basal metabolism of"two normal children She 
found that fat reduction markedly diminished heat produc¬ 
tion without however, influencing normal growth In mild 
ayspepsia, resoip'ion of calcium oxid and magnesium oxid was 
more handicapped than absorption of other minerals or of 
nitrogen while in grave dyspepsia this ratio was reversed 
Impaired retention of alkalis and chloriii can be ascribed to 


changes of the intermediary metabolism Impaired resorp 
tion of nitrogen is mainly due to undernourishment caused bv 
fat deprivation 

Hospitalstidende, Copenhagen 

67 49 64 (Jan 21) )924 

•Compinson of Serologic Tests H Bois ct —p 49 Cone n 
The Wiehnd Theory of the OxiilTtion Process E Roshiig—p 'i6 

Comparative Serologic Tests —Boas and Im co-workers 
announce that the Wassermann test proved more reliable and 
sensitive than the klcinicke or Sachs-Gcorgi tests in exam¬ 
ination of 2 235 specimens of blood and 29 of cerebrospinal 
fluid at the State Serum Institute at Copenhagen But the 
sigma reaction was even more sensitive than the Wasser¬ 
mann and the number of nonspecific responses was so small 
as to be negligible They regard the sigma lest as extremely 
promising In 522 cases both the Wassermann and the sigma 
tests were positive and in 1,518 both were negative, that is, 
they harmonized in 91 per cent of the total cases The 
gradjial subsidence of the sigma reaction in inherited svpli 
ills under treatment contrasts with the unv trying behavior of 
the Wassermann reaction in the same circumstances 

67 6S8D (Jan 30) 1924 

Teclinic for Thomsen s Blood Platelet Count S Petri —p 65 
Composition of Venous Blood C Scliweuseii—p 70 Cone n p SI 

67 81 96 (Feb 6) 1924 

Cliolesterolizcd Extract for Wassemiann Test K Pliilipsen —p 89 

Composition of the Venous Blood —Schvvensen refers to 
patients with cardiovascular disease, saying that changes m 
position, even the briefest artificial stasis, have a remarkable 
influence on the composition of the venous blood Serial 
examinations are worthless unless the patient has been reclin¬ 
ing for at least half an hour, King on his back, with his 
arms parallel to his body The arm must be lying horizontal 
when the blood is drawn, and the stasis must be applied 
only briefly, best without a bandage His research indicates 
that the ash m the venous blood besides determining the 
volume of the blood cells, is a gage of the degree and per¬ 
manence of the stasis 

Ugesknft for Lager, Copenhagen 

86 175 196 (Teb 28) 1924 
"Tardy Rickets K BaagjJe—p 175 
"Fracture of the Epistropheus V Ellermann—p 379 
Roentgen Ray Diagnosis of Dnerticulum in Jejunum Baastrup—p 180 
•Roentgen Ray Injury of the Larynx O Strandberg—p 381 
Spontaneous Fracture and Pams uitU Nontuberculous Disease of the 
Spine Nielsen —p 384 

Tardy Rickets—Baagffe recalls that while tardy rachitis 
used to be comparatively rare, numerous cases have been 
published during and since the war, and the osteomalacia 
observed in the young has been accepted as rickets affecting 
bones that have completed their growth He describes a 
severe case in a girl of nearly 9, the rickets has continued 
its course since early childhood Both father and mother 
had rickets in childhood, and three of their six children 
present it in a severe form, with positive Wassermann reac 
tion The child made great improvement under treatment of 
the rickets alone, and the improvement persisted after sus¬ 
pension of treatment for syphilis 

Fracture of the Epistropheus —The man was able to resume 
work in a few weeks after the fracture, free from symptoms 
except that he held his head stiff and there were still pains 
when he tried to turn his head much, and dizziness when he 
bent over He died suddenly nearly two months after the 
fracture It had been treated with moist heat and massage 
Roentgen-Ray Changes in the Larynx—Strandberg s patient 
was a man aged 41 who was given roentgen-ray treatment 
for an enlarged gland in the neck The gland was removed 
and the roentgen-ray treatment continued A condition dev el¬ 
oped which seemed to be severe laryngeal tuberculosis, but 
no evidences of tuberculosis could be discovered, and the 
whole was accepted as a roentgen-ray injury, ulceration, 
fistula, atrophy and sequestra Under Finsen light treatment 
the process seems to have been arrested He urges prelim 
inary laryngoscopv in every case in which there is liability of 
roentgen rays reaching the larvnx 
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SOME PHASES OF REJUVENATION* 
WILLI <\M T BELLI ELD, MD 

CHICAGO 

The fact tint castration of the immature mammal 
prevents the full de\elopment of the secondary sex 
features is the basis for the prevalent belief that the 
gonads are the sole source of these features, and, indi¬ 
rectly, for the exploitation of so-called rejuvenation by 
the transplantation of gonads 

That the gonads do not produce the secondary sex 
features is shown by several facts, two of which seem 
worthy of mention here 1 The complete sex features 
of mind and body, including the external genitals, have 
been exhibited by persons congenitally devoid of gonads, 
as pro\ ed by necropsy 2 The sex features, including 
the external genitals of one sex, have been exhibited by 
persons congenitally deroid of gonads normal to that 
sex, but possessing the gonads normal to the other sex 
(Figs 1 and 2) 

There is, tl\en, a force independent of the gonads 
which enters into the determination of sex features 
Such force, it is generally known, has been associated 
with the chromatin threads and chromosomes of the 
cell nucleus of sperm and of ovum It is proved for 
many animals that there is a structural basis for sex, 
that every cell in the body of a female fly, for instance, 
IS distinguished from every cell in the male of the 
species, in that the former contains a greater number 
of chromosomes, that this number is determined for the 
new being at the time of the union of sperm and ovum 
(Fig 3), hence at the time of fertilization it is fore¬ 
ordained, conditionally, that the egg will produce the 
secondary sex characters as well as ovanes or testes, 
hence that failure to develop the gonads need not pre¬ 
vent the formation of other sex features It would 
seem, then, not that a woman is a woman because she 
has ovaries, as we are accustomed to say, rather, she 
has ovaries because she is a woman 

Yet influences other than the number of chromosomes 
enter into the determination of sex at the time of fertili¬ 
zation , quality as well as quantity of chromatin reveals 
Itself Thus, when Japanese and European gipsy moths 
are mated, there is an excess of male descendants when 
the male parent is Japanese, of females when the female 
parent is Japanese The latter is called the “stronger” 
strain genetically, that is, it has a sex-determinmg 
influence other than the number of chromosomes 
When the fertilization of eggs of frogs or trout is 
delayed, the ratio of males to females steadily increases 

* President s addre s read before the institute of Medicine of 
Chicago Dec 4 1923 


With each day of delay, apparently, overnpe eggs are 
incapable of producing females 

Hence, m the number of chromosomes of the united 
sperm and ovum we recognize, not the immutable deter¬ 
mination of the sex of the new being, but rather a 
distinct impulse toward the building of one or the other 
sex, an impulse that must seemingly be transmitted, as 
IS the distinctive chromosomal structure, to every cell 
in the body, an impulse wdiich early becomes manifest 
through the instrumentality of the endocrine glands, 
including the gonads 

FERTILIZED EGG AS THE ARCHITECT OF SEX 
STRUCTURES 

This recognition of the fertilized egg as the funda¬ 
mental factor in sex is essential, it elucidates the other¬ 
wise puzzling fact that there is no group of sex 
features exclusively associated with testis or ovary, and 
other facts—including possibly homosexuality—inex¬ 
plicable on the prevalent assumption that sex features 
emanate from gonads The complete sex features of 
man or wmman congenitally devoid of gonads, or even 
possessing the gonads of the other sex, the masculine 
behavior, including copulation w’lth females and fight¬ 
ing with males, observed in some animals castrated a 
few days after birth, hens possessing the comb and 
W'attles, even the partial plumage of the cock, yet living 
a hen’s bfe, laying eggs and nesting, and discovered 

post mortem to have normal ovaries (Fig 4)_such 

phenomena become intelligible when it is recognized 
that the architect of sex is the fertilized egg, that the 
gonads, hke the thyroid and other tissues, are merely 
builders of the structure already planned Defects m 
the plan, mistakes in the execution thereof, result in 
these sex anomalies, which obviously cannot be ascribed 
to the gonads 

Defective plans are somehmes manifest in structures 
deviating from the human type that cannot be explained 
by human embryology, but which are clearly features of 
earlier animals in the vertebrate phylum—the so-called 
arrests of phylogenetic development Eight rudimen¬ 
tary mammae in an otherwise typical young man must 
be so explained Human epispadias is a partial revival 
of the type normal to reptiles and early mammals 
(Figs 5 and 6) Abdominal testes, normal in earlv 
mammals, are especially frequent in psychically unde¬ 
veloped children (42 per cent of 285 subnormals 
examined by Aronowich) Such defects in the plan 
may affect only details of structure, male and female 
sex features may appear in different parts of the same 
animal Familiar in insects, this phenomenon is 
exhibited also by birds, one side showing hen-feathenn? 
without a spur, the other side cock-feathermg with a 
spur, or the anterior part of the animal showing the 
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months In another case he reenforced the roof of the ace¬ 
tabulum b> Albee's method, to prevent further slipping of the 
head of the femur to one side 

Menacing Hemorrhage from Ulcer in Small Intestine in 
Child—Schreuders patient nas a boj, aged 8, and the almost 
fatal hemorrhage vias traced to an ulcer in a diverticulum 
near the junction of the jejunum and ileum An aberrant 
pancreas island was found m the tip of the diverticulum 
Osmbtic Resistance of Erythrocytes—Van Paassen reports 
that the Brinkman method for determining the osmotic resis¬ 
tance 15 sensitive and reliable but it has thrown no more 
light on the nature of hemoljsis 


Nederlandsch Tijdsclinft v Geneeskunde, Amsterdam 

1 893 1000 (March I) 1924 ' 

Medical Education in the Netherlands G tan Rijnberk—p 894 
"Siphilitic Peritonitis J A Roorda Smit (Buenos Aires)—p 899 
•Insulin Plus Glucose S E de Jongh and E Laqueur —p 90? 
•Treatment o£ Certain Mental Affections H Breukink —p 911 
Histopathology of the Spinal Cord in Congenital Sjphilis Cornelia dc 

Lange —p 919 

Historical Let er Forceps N J A F Boernia —p 926 
The Historical Sjmpathy Ponder C Bakker —p 928 

Syphilitic Peritonitis—In two of the si\ cases Roorda 
Smit reports the profuse ascites and other symptoms of 
peritonitis subsided completely under mercurial treatment 
In one case it was secondary to cirrhosis of the liver, but 
m the other case inherited sjphilis was evident The pre¬ 
sumptive diagnosis m both had been tuberculous peritonitis 
In four other cases the adhesions from the sjphilitic pen 
tonitis had bound down the stomach, inducing liour-gHss 
stomach The palpation findings suggested gastric ulcer or 
cancer but the absence of subjective svmptoms, the good 
appetite and the return of the fasting stomach to normal 
outline and palpation findings suggested a sjphilitic distur¬ 
bance In two of the cases the peritonitis was primarj, but 
m the other cases a movable kidney or a h>datid cyst had 
ev identl) been the primary irritating factor The assumption 
of the sjphilitic nature was confirmed in the entire group 
hv the prompt recovery under specific treatment 

Aamimstration of Sugar with Insulin —De Jongh and 
Laqueur were impressed with the almost magical subsidence 
of the sjfflptoms of acute insulin poisoning in rabbits when 
-iven glucose They relate further that when series of rab¬ 
bits were given glucose at the same time or just before the 
insulin the rabbits bore incredibly large amounts of the 
nisulm \\ithout harm This seems to open the prospect that 
much larger amounts of insulin can be given to patienU 
nrovided that glucose is given simultaneously It might be 
wssible thus to give the total daily dose at one time instead 
of fractioned They have now started experiments in this 
line on pancreatectomized dogs, as they do not venture to 
aimh to man the deductions from healthy rabbits onlv But 
already they can announce that by this means these dogs 
bear unprecedented amounts of insulin in comparison to tlicir 

wei^'ht 

Hvnaosis-Catharais m Treatment of Certain Mental Affec¬ 
tions — Breukink explains his method, which differs from 
Preuers and Freuds m important respects, and is peculiarly 
useful in differential diagnosis and prognosis “When it is 
o^ssibk to hypnotize the patient, his affection is curable 
He '•iv es instances oi degenerative psychoses which had long 
heen° mistaken for dementia praecox, but which yielded to 
pLper treatment The injury from herding such cases with 
dementia praecox is obvious 


Acta Paediatnca, Upsala 

2 Supplement pp 1 142 1924 
•Basal Metabolism in Infants G Muhl —p 1 

Basal Metabolism in Infants —Aluhl made extensive experi¬ 
ments on the basal metabolism of'two normal children She 
found that fat reduction markedly diminished heat produc¬ 
tion without however, mfluencmg normal growth In mild 
avspepsia, resoip’ion of calcium oxid and magnesium oxtd was 
more handicapped than absorption of other minerals or of 
nitroETcn, while in grave dvspepsia this ratio was reversed 
Impaired retention of alkalis and chlorin can be ascribed to 


changes of the mtcrmednrv metabolism Impaired resorp¬ 
tion of nitrogen is mainly due to undernourishment caused hv 
fat deprivation 

Hospitalstidende, Copenhagen 

67 49 64 (Jan 23) 1924 

*Compirison of Serologic Tests H Boas et al—p 49 Cone n 
The Michncl Theor} of the Oxidation Proces'^ P Roshng—p 'Sd 

Comparative Serologic Tests —Boas and his co-worlcrs 
announce that the Wassermann test proved more reliable and 
sensitive than the Mcinicke or Sachs-Georgi tests m exam¬ 
ination of 2 23S specimens of blood and 29 of cerebrospinal 
fluid at the State Serum Institute at Copenhagen But the 
sigma reaction was even more sensitive than the \V isscr- 
mann and the number of nonspecific responses was so small 
as to be negligible They regard the sigma test as extremely 
promising In 522 cases both the Wassermann and the sigma 
tests were positive and in 1,518 both were negative, that is, 
they harmonized m 91 per cent of the total cases The 
gradjial subsidence of the sigma reaction in inherited svpli- 
ilis under treatment contrasts with the iinv trying behavior of 
the Wassermann reaction m the same circumstances 

G7 65 80 (Jan 30) 1924 

Tcchnic for Thomsen s Blood Plitelct Count S Petri —p 63 
Composition of Venous Blood C Scliwenscn—p 70 Cone n p 

G7 81 96 (Teb 6 ) 1924 

Cliolesterohzcd Extract for Wassenuann Test K Philipsen—p 89 

Composition of the Venous Blood—Schwensen refers to 
patients with cardiovascular disease, saving that changes in 
position, even the briefest artificial stasis, have a remarkable 
influence on the composition of the venous blood Serial 
examinations are worthless unless the patient has been reclin¬ 
ing for at least half an hour, King on his back with liis 
arms parallel to his body The arm must he lying horizontal 
when the blood is drawn, and the stasis must be applied 
only briefly, best without a bandage His research indicates 
that the ash in the venous blood besides determining the 
volume of the blood cells, is a gage of the degree and per¬ 
manence of the stasis 

Ugeskrift for Lseger, Copenhagen 

sc 175 196 (Feb 28) 1924 
•Tardj Rickets K Baagbe —p 175 
•Fracture of the Epistropheus V Ellcrmaiin—p 179 
Roentgen Ray Diagnosis of Diverticulum in Jejunum Baaslnip—p ISO 
•Roentgen Ray Iniury of the Larjnx O Strandherg—p 181 
Spontaneous Fracture and Pains with Nontuberculous Disease of the 
Spine Nielsen—p 184 

Tardy Rickets—Baagde recalls that while tardy rachitis 
used to be comparatively rare, numerous cases have been 
published during and since the war, and the osteomalacia 
observed in the young has been accepted as rickets affecting 
bones that have completed their growth He describes a 
severe case in a girl of nearly 9, the rickets has continued 
its course since early childhood Both father and mother 
had rickets in childhood, and three of their six children 
present it m a severe form, with positive IVassermann reac 
tion The child made great improvement under treatment of 
the rickets alone, and the improvement persisted after sus¬ 
pension of treatment for syphilis 
Fracture of the Epistropheus —^The man w as able to resume 
work m a few weeks after the fracture, free from symptoms 
except that he held his head stiff and there were still pains 
when he tried to turn his head much, and dizziness when he 
bent over He died suddenly nearly two months after the 
fracture It had been treated with moist heat and massage 
Roentgen-Ray Changes in the Larynx—Strandberg s patient 
was a man aged 41 who was given roentgen-ray treatment 
for an enlarged gland in the neck The gland was removed 
and the roentgen-ray treatment continued A condition dev el¬ 
oped winch seemed to be severe laryngeal tuberculosis, but 
no evidences of tuberculosis could be discovered, and the 
whole was accepted as a roentgen-ray injury ulceration 
fistula, atrophy and sequestra Under Fmsen light treatment 
the process seems to have been arrested He urges prelim 
mary laryngoscopy m every case m which there is liability of 
roentgen ravs reaching the larvnx 
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SOAIE PHASES OF REJUVENATION* 
WILLIAM T BELFIELD MD 

CHICAGO 

The fact that castnlion of the immature mammal 
prevents the full deielopment of the secondary sex 
features is the basis for the prevalent belief tint the 
gonads are the sole source of these features, and, indi¬ 
rectly, for the exploitation of so-called rejuvenation by 
the transplantation of gonads 

That the gonads do not produce the secondary sex 
features is shown by several facts, two of which seem 
worthy of mention here 1 The complete sex features 
of mind and body, including the external genitals, have 
been exhibited by persons congenitally devoid of gonads, 
as pro\ed by necropsy 2 The sex features, including 
the external genitals of one sex, have been exhibited by 
persons congenitally deioid of gonads normal to that 
sex, but possessing the gonads normal to the other sex 
(Figs 1 and 2) 

There is, then, a force independent of the gonads 
which enters into the determination of sex features 
Such force, it is generally known, has been associated 
with the chromatin threads and chromosomes of the 
cell nucleus of sperm and of ovum It is proved for 
many animals that there is a structural basis for sex, 
that every cell in the body of a female fly, for instance, 
is distinguished from every cell in the male of the 
species, in that the former contains a greater number 
of chromosomes, that this number is determined for the 
new being at the time of the union of sperm and ovum 
(Fig 3), hence at the time of fertilization it is fore¬ 
ordained, conditionally, that the egg will produce the 
secondary sex characters as well as ovaries or testes, 
hence that failure to develop the gonads need not pre¬ 
vent the formation of other sex features It would 
seem, then, not that a woman is a woman because she 
has ovaries, as we are accustomed to say, rather, she 
has ovaries because she is a woman 

Yet influences other than the number of chromosomes 
enter into the determination of sex at the time of fertili¬ 
zation , quality as well as quantity of chromatin reveals 
Itself Thus, when Japanese and European gipsy moths 
are mated, there is an excess of male descendants when 
the male parent is Japanese, of females when the female 
parent is Japanese The latter is called the "stronger” 
strain genetically, that is, it has a sex-determming 
influence other than the number of chromosomes 
When the fertilization of eggs of frogs or trout is 
delayed, the ratio of males to females steadily increases 

* President s addrc s. read before the Institute of Afedictne of 
Chicago Dec 4 1923 


with each day of delay, apparently, overnpe eggs are 
inc.iptible of producing females 

Hence, m the number of chromosomes of the united 
spenn and ovum we recognize, not the immutable deter¬ 
mination of the sex of the new being, but rather a 
distinct impulse toward the building of one or the other 
sex, an impulse that must seemingly be transmitted, as 
is the distinctive chromosomal structure, to every cell 
in the body, an impulse which early becomes manifest 
through the instrumentality of the endocrine glands, 
including the gonads 

rnRTILIZCD EGG AS THE ARCHITECT OF SEX 
STRUCTURES 

This recognition of the fertilized egg as the funda¬ 
mental factor in sex is essential, it elucidates the other¬ 
wise puzzling fact that there is no group of sex 
features exclusively associated with testis or ovary, and 
other facts—including possibly homosexuality—inex¬ 
plicable on the prevalent assumption that sex features 
emanate from gonads The complete sex features of 
man or woman congenitally devoid of gonads, or even 
possessing the gonads of the other sex, the masculine 
behavior, including copulation with females and fight¬ 
ing with males, observed in some animals castrated a 
few days after birth, hens possessing the comb and 
wattles, even the partial plumage of the cock, yet living 
a hen’s hfe, laying eggs and nesting, and discovered 
post mortem to have normal ovaries (Fig 4)—such 
phenomena become intelligible when it is recognized 
that the architect of sex is the fertilized egg, that the 
gonads, like the thyroid and other tissues, are merely 
builders of the structure already planned Defects in 
the plan, mistakes in the execution thereof, result in 
these sex anomalies, which obviously cannot be ascribed 
to the gonads 

Defective plans are sometimes manifest in structures 
deviating from the human type that cannot be explained 
by human embryology, but which are clearly features of 
earlier animals in the vertebrate phylum—the so-called 
arrests of phylogenetic development Eight rudimen¬ 
tary mammae in an otherwise typical young man must 
be so explained Human epispadias is a partial revival 
of the type normal to reptiles and early mammals 
(Figs 5 and 6) Abdominal testes, normal in early 
mammals, are especially frequent m psychically unde¬ 
veloped children (42 per cent of 285 subnormals 
examined by Aronowich) Such defects in the plan 
may affect only details of structure, male and female 
sex features may appear m different parts of the same 
animal Familiar in insects, this phenomenon is 
exhibited also by birds, one side showing hen-featherinsf 
without a spur, the other side cock-feathermg with a 
spur, or the anterior part of the animal showing the 
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comb and wattles of the cock, the posterior the tail and 
spurless legs of the hen (Fig 4) Bond describes the 
coexistence of male and female markings even on oppo¬ 
site sides of the same feather, also female markings at 
the proximal ends only of a cock-pheasant’s tail 
feathers Such anomalies cannot be plausibly explained 
by the circulation in the blood of any substance, 
hormone or other, hence they cannot be ascribed to 
endocrine glands, gonads or other There is proof that 
every cell in the adult body inherits its distinctive m^le 
or female chromosome structure from the fertilized 
egg, and there is experimen¬ 
tal proof that the prolonged 
administration of alcohol to 
parent animals causes in their 
progenj anomalies of struc¬ 
ture, sexual as well as somatic, 
which must be ascribed to in¬ 
toxication of sperm and ovum 
Such facts as these warrant 
the inference that the fertilized 
egg IS the architect of sex 
characters, normal as well as 
anomalous 

ENDOCRINE GLANDS AND 
CRANIAL GANGLIONS AS 
SEX BUILDERS 

The demonstrated difference 
in cell Structure between male 
and female suggests the possi¬ 
bility that every cell m the 
nomai^ ma\^cuhne' sefuaUty^ body ma> contribute toward 
Ser°^ha'n'”“he'a™’ n^aleness or fetnaleness, as 
(After Neugebauer) yet, liowever. Only cndocnne 

glands, including gonads, and 
cranial ganglions have been proved to make and unmake 
sex characters 

The suprarenal cortex, for example, which arises in the 
same matrix with the gonads, is differentiated earlier 
than the}' are, and in midgestation is larger than the gonad 
or even than the kidney, throughout life it is distinctly 
larger and heavier in the male guinea-pig than in the 
female of equal weight (Moore) Hyperplasia or neo¬ 
plasm of the cortex induces precocious sex features in 
boys, and inhibits ovulation in rvomen In many 
instances, uomen, previously normally feminine, have 
ceased menstruating before the twentieth year, rvhen a 
grouth of hair has appeared over face and body, and 
an abdominal tumor was discovered, by operation or 
necrops), this was found to consist of suprarenal cortex 
tissue In those young women who have survived the 
extirpation of such a tumor, menstruation has been 
reestablished and the surplus hair has vanished, thus 
completing the proof that the arrest of ovulation and 
the abnormal hirsuties were due to excess of suprarenal 
cortex A full beard and hypertrophied clitoris, with a 
suprarenal tumor but without testes, has been observed 
in girls at 3, 2 and 1 year of age, even at birth 

It IS noteworth)' that such abnormal hirsuties may 
follow the destruction of the oAaries by cystic disease 
(Fig 7), possibly because the suprarenal cortex is in 
relatue excess after the antagonistic ovarian secretion 
ceases In other women, menstruation has ceased 
before the tu entieth year, but no abnormal hirsuties or 
other peculiarities hare been noted, they were merely 
instances of premature menopause Necropsy, }ears 
later, has disclosed no malformation except marked 
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hyperplasia of the suprarenals Such observations 
show that the suprarenal cortex is essential to the 
building and maintenance of the male sex characters 
at least, constructive for maleness and, when in excess, 
destructive to femaleness 

Ten years ago we believed that atrophy of the testes, 
polyuria and adiposity—the Froehhch syndrome—were 
the inevitable results of destruction of the pituitary 
gland Recently, Brown of the Carlson laboratory has 
presented dogs from winch he had removed the entire 
pituitary without entailing testicular atrophy or any 
other change, in certain other dogs operated on, in 
which such symptoms appeared, it was found post 
mortem that the operation had injured structures at 
the floor of the third ventricle, corpora albicantia or 
others Brown’s work indicates that the function of 
the gonads requires integrity of certain ganglions at the 
base of the brain, which may be compressed through 
tumor formation of the pituitary, and that atrophy of 
the testes may be due to pressure on them rather than 
to pituitary disease 

It has long been known that, in boys presenting pre¬ 
cocious puberty, including full development of the penis 
and sperm-producing testes at from 3 to 7 years of age, 
necropsy has sometimes revealed a tumor of the pineal 
gland These tumors are not adenomas or carcinomas 
(Krabbe), which might be supposed to furnish exces¬ 
sive pineal secretion, but teratomas, which are not 
known to produce a specific secretion Hence the effect 
cannot be asenbed to excessive internal secretion of the 
pineal, but rather to compression of ganglions at the 
floor of the fourth ventricle through its enlargement 
It IS notable that the association of a pineal tumor with 
precocious puberty has been observed only in males 
Diabetes insipidus has been relieved by spinal puncture, 
the only curativ'e effect of which measure seems to be 
reduction of intracranial pressure 

Thirteen years ago I presented a brief report of a 
man, aged 42, who, twelve years earlier, had suffered 



Fig 2—Internal sex organs of man pictured m Figure 1 o\aries 
tubes uterus and \agina emptying into posterior urethra (utricle) 

f irostate gland suprarenal cortices (not portrayed) about five times as 
arge as normal no testes (After Neugebauer who compiled reports 
of thirteen men so constructed ) 

from what the late Dr Christian Fenger pronounced 
“syphilitic basal meningitis,’’ and who recovered under 
antisyphilitic treatment Immediately after this illness 
his heavy beard and body hair completely vanished, the 
testes atrophied, the erectile power disappeared, and he 
developed polyuria Such was liis condition when he 
came to me—normal in all somatic features, with 
luxuriant scalp hair, but with not a hair visible below 
the evelashes, and completely impotent, though there 
was no adiposity and no compression symptoms, the sella 
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turLitn wis locntgenographcd, with noimal findings 
Snii-c then I ha\c seen si\ othei men presenting the 
same picture in iiiinoi dcgicc, ill infected with syphilis 
Ihere has been no necropsy, and hence no aintoniic 
diagnosis, sjniptoins suggest injury to the basal 
ganglions At least this is a hitherto undescrihed 
clinical tjpe, niaiked b) atiophy of testes, polyuiia and 
loss of heard and body hair, w'lth no evidence of 
pituitary disease, past oi present 
Such obseivations indicate that among the organs 
which influence structuic and function of the testes 



Fir 3 —Fertilization of a nematode Each somatic ccI! nucleus m the 
female contains tweKe chromosomes of the male cleacn chromosomes 
Tlie ovum nucleus (the upper in each figure) contains half the somatic 
number, or si\ chromosomes the sperm nucleus in a fi\c m b six 
chromosomes The union of o\um and sperm nuclei in a —six plus five 
plies eleven chromosomes to the fertilized egg the male characteristic 
in b SIX plus SIX gives twelve chromosomes the female characteristic 
(From Lillies Problems of Fertilization ) 

must be included certain ganglions at the base of the 
brain 

TRANSITORY NATURE OF MAMMALIAN FEMALENESS 
On the traditional conception that sex emanates from 
testis or ovary is based the idea that the two sex com¬ 
plexes are essentially antagonistic and immutable The 
biologic conception of sex is, on the contrary, not that 
It comprises two antagonistic entities, but rather that it 
IS a single entity presenting various—and variable— 
degrees of femininity In Benda’s w'ords, “the primary 
anlage of the entire sexual system of tlie vertebrates 
must be regarded as female’’, the unfertilized egg is a 
potential female wdiose deviation toward the male type 
is in essence a failure of potential development There 
is no structure m the sex organs of the mammalian 
male—even the testis—w'hich is not possessed, at least 
in rudiment, by the female, whereas the ovarv has no 
homologue in the male (Fig 8) There are knowm 
many instances in which the female—bird, quadruped 
or human—^has matured normally, and later has 
assumed in marked degree the features and functions 
of the male, there is no instance knowm to me m which 
a mature male vertebrate has through intrinsic forces 
exhibited the corresponding change tow'ard the female 
type, once a male, always a male, once a female, later 
a near-male, seems the natural course 
This mutation from female toward male characters 
has been observed at all periods from earl> fetal life to 
maturity Forty years ago, Pfluger found that of 100 
grass frogs caught in the spring, eighty-four were 
females as determined by their gonads, only sixteen 
males, while of another 100 caught in the fall, about 
half had ovaries and half testes Investigation showed 


that in new'ly transformed frogs the ovary constitutes 
the greater part of the gonad, but with time the ovary 
gradually atrophies and the testicular portion develops 
111 about half of them In some the transmutation is 
incomplete, the gonad being a composite—an ovotestis 

'I he freemartm is born tw’in to a male calf and usually 
becomes an oxlike creature, mdilTerent sexually to cows 
and bulls alike F R Lillie discovered that the freemartm 
fetus IS at first a female possessing ovaries, tubes, uterus 
and vagina, that, as gestation progresses, all these 
organs undergo modification tow^ard the male type in 
larjing degree He show'ed that this change of female 
into freemartm happens only when the twuns are nour¬ 
ished by the same blood supply through anastomosis of 
their blood vessels, that wdien no such anastomosis 
exists, the female calf develops normally Evidently 
something produced m the male fetus and circulating 
through the female transmutes the latter toward the 
male tjpe 

Tadpoles commonly develop into male and female 
frogs in about equal number, but when tadpoles have 
recened m their food suprarenal cortex tumors from 
human subjects, they have transformed almost exclu¬ 
sively into male frogs A hen may begin life as an 
orderly female, laying eggs and nesting, later she may 
exhibit the behavior of the cock and develop more or 
less completely the masculine comb, w'attles and 
plumage Necropsy may show an ovotestis, the ovarian 
part atrophied, while the testicular tissues show activity, 
sometimes including sperm production (Fig 4) Crew 
recently reported an instance in wdnch the bird was an 
egg-lawng hen until ^Yz years old, when she was trans¬ 
formed m successne moltmgs into a cock, and fertilized 
1 }Oung hen from whose eggs chicks 
were raised Post mortem, the trans¬ 
formed bird was found extensively 
tuberculous, by wdiich infection the 
ovary had been destroyed, and this 
had been replaced by a testis produc¬ 
ing sperms ’ The intersexual or 
composite gonad — ovotestis — is 
found also in female mammals— 
mole, goat, pig, dog and w'oman 
(Fig 9), and the actual transforma¬ 
tion from female tow^ard male fea¬ 
tures, from ovary toward testis, has 
been observed m young W'omen, such 
ovotestes are probably not rare m 
the liuman subject—three are re¬ 
ported by one observer—^but ha\e 
been until recently rarely looked for 
Such transmutation of females 
tow'ard maleness, apparently anom¬ 
alous, IS such only in degree, for 
in all w'arm-blooded species the 
heavy burden of reproduction im¬ 
posed on the female is transitory, 
and cessation of ovulation is often 
accompanied by some exchange of 
feminine for masculine features The 
change m plumage tow^ard the cock 
and the growth of spurs in old hens 
are familiar Such change cannot be 
ascribed to testes, since these do not exist in those 
birds, moreover, the same changes maj occur in 
young hens after castration 



Fig 4 — Bird 
above shows comb 
and wattles of cock 
tail and spurless legs 
of hen bird m mid 
d I e transformed 
hen with one sperm 
producing testis 
and an atrophied 
o\ar> with one cor 
pus luteum bird be 
low ovary no testes 
(From Boring and 
Pearl ) 


1 Since thi' was written a 
a male pigeon has been reported 


similar transformation of a female into 
b) Riddle 
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INFLUENCE OF GONADS ON SEX CHARACTERS 
Despite the wealth of pertinent observations, chnn al 
and experimental, the influence of gonads on sex char¬ 
acters IS not yet exactly defined Until forty years ago, 
the gonad was held responsible for all sex features, 
later it was learned that such features could not develop 
without a functioning thyroid at least, recently, that the 
basis of sex features exists in the egg, hence the 

evalution of the 



Fig 5 —Human epispadias, seminal gut 
ter miscaUed urethra on surtace of corpora 
ca^ ernosa as m rutiles and earl> mam 
mals no urethra (From Deroarquay ) 


gonad IS still in¬ 
complete 

Certain observa¬ 
tions are signifi¬ 
cant 

1 The sex char¬ 
acters of the ma¬ 
ture female have 
been replaced 
through natural 
causes by those of 
the male, even an 
ovary by a testis, 
the corresponding 
mutation of male 
toward female is as 
) et unknown 

2 Such mutation 
of sex features may 
occur nonmlly in 
elderly females 
and, after castra¬ 
tion, in young ones, 
but not in males 


3 Castration before maturity regularly prevents the 
sex behavior normal to the mature female, but often 
leaves the male distinctly masculine in behavior, even, 
potent for many years 

4 As Moore has shown, the male gumea-pig whose 
testes are removed a few days after birth and replaced 
by ovaries from a sister pig shows no feminine features 
in maturity except a pronounced enlargement of the 
teats None of these animals exhibit feminine behavior, 
they even fight off suckling young that attempt to seize 
the teats, some, indeed, show normal masculine 
behaMor, mounting females and fighting males On 
the other hand, the sister guinea-pig whose ovaries have 
been replaced by testes exhibits completely masculine 
behavior toward both females and males, and develops 


hypertrophy of the clitoris 

5 The maleness of a mammal is essentialy that of all 
earlier animals, namely, the production and emission of 
sperms, which may continue throughout life, while 
mammalian femaleness—the prolonged nurture of 
embryos through placental union—is an innovation so 
recent that it does not occur even in early mammals, 
and ceases in middle life 

6 It IS established that hypernephroma, which occurs 
m both sexes and hence is not a product of the ovary, 
causes even m girls arrest of ovulation, atrophy of the 
ovary, hypertrophy of the clitoris, and a full beard— 
the most complete transmutation toward masculinity 
known in woman, far exceeding that which follows 
castration or the menopause Evidently somatic forces 
extrinsic to the ovary can destroy femaleness, and at 
the same time create male characters A corresponding 
sex reversal from male to female is unknown That a 
gradual extinction of femaleness by somatic influences 
IS a normal process beginning in youth is indicated by 


Brody s observation that the number of eggs laid by the 
arerage hen each year is about 88 per cent of the 
number laid the prcMous year, ovulation ceasing in 
about eight years 

Such premises offer but little hope that the trans¬ 
plantation ot another woman's ovary would restore 
menstruation m a uoman past the menopause, and in 
actual experience such transplantation, eaen of ovar'es 
from joung women, has in hundreds of cases invariably 
failed to produce ovulation m the recipient Indeed, 
the only material as yet known to reestablish menstrua¬ 
tion, and then only in a young woman, is her own 
o\ary—autotransplantation In the majority of young 
women so treated, several months of amenorrhea were 
folloued by regular menstruation for one, two, but 
never more than three, years Rejuvenation of elderly 
women by transplants from other women, therefore, is 
as jet unknown! 

Homotransplantation of the human testis should, on 
biologic data, be more promising than that of the ovary, 
for these data indicate that the somatic tissues, inherited 
through the fertilized egg from the entire vertebrate 
phylum, are in harmony with the ancient maleness, but 
not wnth the new femaleness of the placental animals— 
that they are homologous wath the testis but heterol¬ 
ogous toward the ovary And since, for the structure 
and maintenance of sex characters, somatic tissues— 
the endocnnes at least—are as essential as are the 
gonads, the male castrated before maturity may deielop 
partial maleness, thanks to his sonntic tissues, while the 
spayed young female lapses, thanks to those tissues, 
from femaleness tow’ard maleness Hence it seems 

possible, a piioti, that 
a testis transplanted 
into an otherwnse nor¬ 
mal young man de- 
prn ed of the testes 
might reinforce the 
maleness of the host’s 
somatic tissues, even 
though the ovarian 
transplant into the fe¬ 
male fails to do so 
However, experience in 
the transfusion of 
blood has revealed in¬ 
explicable incompati¬ 
bilities betw'een the 
bloods of two persons, 
a testis transplant 
broadcasting on 500 
meters must fail to 
harmonize wath a host’s 
tissues attuned for 300 
meters 

steinach’s method 
OF rejuvenation 
Of the two currently 
exploited methods of 
rejuvenation, that spon¬ 
sored by the Vienna 
physiologist Stemach merits little attention, for it is 
founded on error and refuted by experience Stein¬ 
ach’s method rests on the allegation that occlusion of 
the epididymis or the vas deferens causes atrophy of 
the sjjermatic tubules This statement has been proved 
erroneous for animals by various experimenters (Moore, 
Oslund), and is absolutely refuted for the human sub- 



Fig 6-—Reptihan penis cloaca 
opened ph penis r seminal gutter 
cn Its surface i? rectum (From 
Gegenbaur ) 
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jcct b^ tlic cxpencncc of scoic^ of ‘^urpcons in pci- 
foiininq M irlin’s opLi ilioii foi llic cuie of stciihly 
duo to ooclusion of llie tpididyniis b\ poiioiilicd oi 
otlioi iiifoolioii tboicof biiKc this opoi ilion is fnlilt 
unless siioiins exist in the held of the epidid}nils, tlic 
operators lust e.iie is to dctciiniiie tlieii piesenec In 
a laigc iiiijonti of subjeets sptinis ha\c been found 
tlicre, even fioiii Ine to seeciitceii teirs after the 
occludiiig epididiinitis oceinied , iii these e isos, there¬ 
fore, atiojilu of the speiiiiatic tubules had not 
occurred 

With this dcinonsintioii, Steiineh’s ihcoij of 
rejmciiation, for men at least, falls to the gioui d 
\el this Mould be a nnnoi matter if the pioniised elm- 
ical results were achicxed Now it so happened that, 
about twciit\-lne rears ago, surgeons the world orer 
began inaKing rascetonn foi the lehef of the s\inp- 
toins consequent on senile Injiertropln of the jirostalc, 
and tbc\ bare eoiitinued the piactiec erer smec Hun¬ 
dreds of cases were reported lir surgeons m the medieal 
journals of that dar , ret no rejuvenation was observed 

REjmnN\TioN m tcstis nipi rNTATiox 

Rejineiiation of cldcrlr men b} testis iiiiphiitation is 
generally interpreted as the restoration, not of ranished 



Fjg 1 —Normal menstruating girl nt J6 riphi same girl at 19, 
with full beard no menstruation for two ^cars nccropsj, multilocuHr 
cystoma of oiar> (From Alberti ) 

teeth, hair, smoothness of skin, or any otlier glorj of 
youth except one—the ability to copulate Tins inter¬ 
pretation IS a corollarj to the oiitgrorvn but still prer- 
alent assumption that the gonad is the sole creator and 
regulator of sex features and functions Yet it is rrell 
knorvn that the mechanism of copulation is readily dis¬ 
arranged by ranous agencies that do not injure the 
testes—disease of prostate and t esicles, syphilis of the 
spinal cord or its co\enng, diabetes—w-hich cannot be 
cured bj adding more testis to normal testis, as well 
as by lesions of the thyroid, suprarenal or cranial 
ganglions Yet implantation has been adiised, e\en 
performed, for the relief of impotence wdiicb was later 
demonstrated to be due to tabes dorsalis 
The experimental wmrk of careful investigators seems 
to have established these results on animals Testis 
transplantation succeeds often in young, rarely in old, 
animals, success meaning merely the maintenance of 
vitality for a period of months Though the transplant 
never produces sperms m its new' host, it may function 
to the extent of preserving the masculinity of a 
castrated young male for a limited time, or of causing 
in a spayed young female hypertrophv of the clitoris 
and distinctly masculine behavior The life of the 
transplant is much shorter than that of the native test»s 


witlim a few' months its elements are replaced by con- 
nttlnc tissue, and its physiologic cllcct on its host 
tc<iscs 

) 11 •! few young men whose testes have been destroyed 
or icmovcd, tcstis tiaiisplants seem to have pursued the 
s.ime faiorahlc com sc is m castrated young male ani- 
ni ils, though onl) for a period of months In old men, 
as 111 old animals, such results have not been witnessed 



1 ig 8—At ngbt o^ary compnstnc PHugcr’a cords and ntedullary 
cords It left containing medullary cords only (Diagrammatic* 

from Kcibcl and Mall ) 


‘stimulation of erection sometimes follow'S testis trans- 
planialion m old men, appearing w'lthm a few hours and 
teasing w ilhm a few dajs This is apparently the effect 
of preformed substances contained m the transplant 
and absorbed therefrom hr the host’s tissues Similar 
cflctis have followed the injection of milk A lasting 
rcenicn of lost erectile pow'er in old men through testis 
transplantation is yet to be demonstrated 
Two item-, seem worthy of general attention It has 
long been known that human testes retained in the 
abdomen ne\ er produce sperms, but, w'hen transplanted 
to the scrotum before puberty, some of them develop 
spermatogenesis It is also known that a dog’s testis 
replaced from the scrotum into the abdomen ceases to 
produce sperms, but if restored to the scrotum within 
a few da\ s it may resume spermatogenesis The cause 
of tins mhilntinn of sperm production m the abdomen 
has been recently demonstrated, it is the relatively high 
temperature of the abdominal cavity, which may be 
from 4 to 12 degrees rahrenheit higher than that of the 
tunica c agmalis Fukui show'ed that if both testes are 



Fig 9—Gonad of pregnant mole At left o\ary with typical follicles 
and corpus luteum at right, spermatic tubules (After Kohn ) 

replaced in the dog’s abdomen and one kept cool by the 
circulation of cold water, the cooled testis continues to 
produce sperms, and the other does not Fukui ascribes 
the evolution of the scrotum to the necessity for remov¬ 
ing the testes from the heat of the abdomen It is 
notable that in some mammals the testes, abdominal 
during most of the year while no sperms are produced, 
descend into the scrotum and produce sperms w'hen the' 
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breeding season begins Moore shows that testis 
material of one animal transplanted to the testis of 
another within the scrotum often produces sperms, a 
function never preserved in testis transplantations else¬ 
where in the body While it is true that the internal 
secretion of the testis is independent of spermatogenesis, 
yet It may be suspected that a testis which produced 
sperms in its original owner and fails to produce them 
in Its new host may have lost some of its original 
powers At any rate, the study of testis transplantation 
m man may develop a new phase through the work of 
Moore 

Although clinical cures of myxedema, tetany and 
Addison’s disease have been reported through the trans¬ 
plantation of thyroid, parathyroid and suprarenals, 
respectively, yet the triumphs of substitution therapy 
have been achieved not by transplantation of living, but 
by ingestion or injection of dead tissues Ott and Scott 
long ago showed that luteal extract injected into the 
circulation of virgin animals promptly caused a secre¬ 
tion of milk, Allen and 
Doisy report that follicular 
liquid from hog’s ovaries, 
injected subcutaneously 
into spayed young mice 
and rats, produces typical 
estrual phenomena with 
growth of uterus and 
mammae, and the mating 
instinct, also precocious 
sexual maturity in the im¬ 
mature female Epineph- 
nn, pituitary extract and 
insulin derived from 
lower animals seem to 
produce constant effects 
in man, though the trans¬ 
plantation of the living 
glands from which they 
are derived has rarely 
produced a specific result 

The future of testis 
therapy seems to depend 
on the isolation of the 
activating substance pro¬ 
duced in the testis corresponding to thyroxin or 
insulin—possibly this element of the ovary has been 
already found in the follicular liquid of the lower ani¬ 
mals Until this shall be accomplished, the injection 
of an emulsion of testis tissue seems the most promis¬ 
ing form, though such a mixture of unknown proteins 
must be a tentative remedy t 

CONCLUSION 

Thyroid therapy, initiated merely for the relief of 
myxedema and cretinism, has revealed its benefits in 
diverse conditions never before associated with thyroid 
deficiency It seems probable that gonad therapy also, 
begun as an irrational attempt at an impossible 
“rejuvenation,” may emerge from the disrepute of its 
infancy, and develop into a valuable means for relieving 
ailments that are not now associated w'lth gonad 
deficiency, for it is demonstrated that the gonad does 
not originate sex, that it is less essential to the 
maintenance of sex than is the thyroid or the supra¬ 
renal , and that it is indeed one of a chain of interacting 
endocrine glands, efficiency in every link of which is 
essential to normal function, sexual or somatic 

31 North State Street 


MOVEMENT OF DIAPHRAGM WITH 
PATIENT IN LATERAL 
POSTURE 

ITS INFLUENCE ON PHYSICAL SIGNS’*" 
TASKER HOWARD, MD 

BROOKLYN 

In a previous communication,^ attention was called 
to certain peculiarities in the percussion note over the 
back with the patient m the lateral position The 
observations of Hoffbauer and Holzknecht- on the 
action of the diaphragm m this position were noted as 
bearing on the subject Subsequently, some studies 
have been made with reference to the effect of this 
peculiar diaphragmatic action on other physical signs, 
particularly auscultation, in health and in disease 
It will be recalled that Hoffbauer and Holzknecht 
showed that when a person lies on the side, the dia¬ 
phragm on the upper side 
tends to pull away from 
the chest wall and 
straighten out, losing 
something of its arch, 
while the diaphragm on 
the lower side is crowded 
cephalad by the abdomi¬ 
nal viscera, which tend to 
slump toward the lower 
side On contraction of 
the diaphragm, as in in¬ 
spiration, the low'er half 
of the diaphragm moves 
through a much greater 
distance in the process of 
straightening out the arch 
than does the upper half, 
which remains relatively 
quiet 

When one listens over 
the back of a patient 
in this position, it will be 
noted that the breath 
sounds are louder over 
the base of the lung on the down side than over 
a corresponding area on the opposite side Indeed, 
with ordinary quiet breathing the breath sounds may be 
altogether inaudible on the upper side The quality of 
the breath sounds is unchanged The reason for the 
difference m volume of sound on the two sides is plain 
when one envisages what is going on within the chest— 
the increased diaphragmatic action on the lower side 
and diminished action on the upper side Incidentally, 
this phenomenon may be considered as evidence that the 
vesicular murmur originates m the parenchyma of the 
lung, or at least in the finer bronchioles, and not in the 
larynx, as suggested by Bushnell ® The clinical impor¬ 
tance in the difference in the volume of the sound over 
the two bases lies in the fact that the increased sound 
on the lower side is sometimes misinterpreted as signi¬ 
fying consolidation on that side, while the diminished 
or absent breath sounds on the upper side are sometimes 

* From the Department of Medicine Long Island College Hospital 

1 Howard Tasker Percussion Note of the Back in the Lateral 
Position J A 2^1 A 76 1229 (April 30) 3921 

2 Hoffhaucr and Holzknecht Die Veranderungen des Standes und 
die Exkursionsbreite des Zwerchfelles in den \erschiedenen Korper 
lagen, Mitt a d Lab f radio Diag u Therapie Jena 1907 

3 Bushnell, G E The Mode of Production of the Scv-Called Vcsi 
cular Murmur of Respiration, JAMA. 77 2104 (Dec 31) 1921 



Fig 1 —Patient on right side at end of expiration the height of the 
diaphragm on the lower side should be noted 
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supposed to indicate an car}}' pneumonic infection or 
some picui al iin oh cincnt 

It has been noted tint the suhcrcpitant lales of 
atelectasis arc much moic fiequcntly heaid over the 
lower side than o\ci the upper side Wlien the patient 
first turns to the lateral position, the lung haring been 
more or less quiescent, the new position and action of 
the diaphragm tend to expand the lung on the lower 
side, with the production of crepitations w’lth the first 
few inspirations They aie less numerous or absent 
o\er the upper side Of course, they tend to disappear 
after the first few' breaths, but they are sonictinies 
erroneously assumed to hare some pathologic signifi¬ 
cance 

On the other hand, rales that aic associated rvith 
definite pathologic change, such as the fine rales of the 
congestire stage of pneumonia, or the moist rales of 
passire congestion, are heard best, and sonietinies 
exclusirel}, on the dorvn side 
It was once taught that a patient rvith pneumonia 
unconsciously lay on the affected side, the jiam being 
less m this posture be¬ 
cause the dorrn side of the 
chest rras splinted by the 
bed and put at rest This 
IS sometimes the case, but 
more often the opposite 
holds true When the m- 
rolvement approaches the 
diaphragm, the patient 
usually chooses to he on 
the good side, particularly 
if he normally utilizes the 
diaphragm predominantly 
in breathing Theoreti¬ 
cal!} , more rr omen rvould 
choose to he on the af¬ 
fected side than men I 
hare not had an oppor¬ 
tunity to myestigate this 
point When a patient 
rrith pneumonia of the 
lower lobe lies on the 
affected side, the chest is 
seen to heave rrath the 
additional effort of com¬ 
pensatory costal breath¬ 
ing, and rvhen he rolls 
on to the other side, the chest is relatively quiet, 
the breathing being largely accomplished rvith the dia¬ 
phragm, as can be determined b} rvatching the abdomen 
It IS erident, then, that functional rest for the lorver 
lobe IS best secured posturally by Iiavmg the patient he 
rvith the affected side up 

SUMMARY 

The peculiar action of the diaphragm in the lateral 
posture IS responsible for the fact that 

1 Breath sounds are louder or er the dorvn side 

2 Rales are heard best on the dorvn side 

3 A lorver lobe is most at rest rvhen the patient lies 
on the opposite side 

46 Sidnej Place 


Traumatic Neurosis —In traumatic neurosis aroid such 
errors as deep diagnostic studj mtensne treatment, approval 
of demand for large indemnities, and prolonged litigation — 
Naegeli, O Diagnostische und therapeutische Irrtutner und 
deren Verhutung, Leigzig 3, 1923 


RHEUMATIC HEART DISEASE IN 
CHILDREN UNDER TWO 
YEARS OF AGE 

REPORT or THREE CASES =*■ 

B S DENZER, MD 

NEW YORK 

Rheumatic carditis in infancy is rare Those rvho 
hare revierved the literature critically and rvho have 
analyzed their orvn cases carefully agree substantially 
rvith Still,’ wlio wrote 

Several cases of supposed rheumatism in infancy, from 
trvche hours old and upwards, have been recorded, a ferv 
well authenticated, others of very doubtful nature Amongst 
1,027 children with articular or cardiac rheumatism or with 
chorea, I have not seen a single case under two years of 
age and I have seen only eight cases in rvhich any of these 
rliLumatic affections were present before the age of three 
5 cars 

The proof of rheuma¬ 
tism as the etiologic fac¬ 
tor m a heart lesion in 
infancy is very difficult to 
establish Arthritis, w'hich 
IS so helpful in confirming 
a diagnosis of rheumatic 
carditis m later childhood, 
is unusual m infancy, and 
when it does occur it is 
more likely to be asso¬ 
ciated w'lth pyemia, sepsis, 
gonorrhea, syphilis, 
scurvy or osteomyelitis ® 
It seems worth while, 
therefore, to record three 
cases of rheumatic car¬ 
ditis in children under 2 
years of age The proof 
of their rheumatic origin 
rests on the finding of one 
of tw’O pathognomonic 
signs of the rheumatic 
poison—Aschoff bodies in 
the heart muscle and sub¬ 
cutaneous fibroid nodules 
Aschoff bodies are mici o- 
scopic accumulations of large cells about the smaller 
blood vessels in the wall of the ventricle Their signifi¬ 
cance has been emphasized by the studies of Thalhimer 
and Rotlischild ® 

In rheumatic myocarditis, foci termed “submiliarj nodules 
of Aschoff ’ are present which are characteristic of rheumatic 
infection They are most frequently found in the walls of the 
left ventricle, the auricle usually escaping The nodules were 
found in three cases of chorea without joint manifestations, 
prov ing the close relationship of this condition to rheumatism 
They were absent in fourteen cases of subacute bacterial 
endocarditis due to Streptococcus imtis They were not found 
m infections of the endocardium with the gonococcus staph)lo- 
coccus streptococcus or pneumococcus Even m the absence 

•From the Pediatric Sen ice Mount Sinai Hospital 

1 Still G F Common Disorders and Diseases of Chddhood, Lon 
don Oxford Jledicil Publications 1909 p 411 

2 FriedjunR u siting in Pfaundler and Schlossmann's sjstem goes 

so far as to say that cases of rheumatic arthritis published as occurring 
in infancy m association uith endocarditis are ahvais dependent 

on gonorrhea sjphilis or pjemia not on rheumatism” This point of 
\iew seems too extreme 

toil W, and Rothschfld, M A J Exper Med 10 417, 



2—Patient on right side at end of inspiration the former nosi 
tion of the diaphragm was ascertained fay superimposing Figure 2 on 
Figure 1 One should note (1) the relative immobility of the diaphragm 
on the upper side (2) its mo\ement on the lower side and (3) the 
relatively greater change in radiopacity over the base on the lower side 
indicating a greater degree of lung expansion 
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RHEUMATIC HEART DISEASE—DENZER 


Jour A M A. 
Atru. 19 1924 


of a rheumatic history, we believe, in accordance with 
Fraenkcl, that the presence of Aschoff bodies signifies a 
previous rheumatic infection 

Subcutaneous nodules are of almost equal importance 
m the certain diagnosis of rheumatism Nodules in the 
skin possibly may have other significance among adults, 
but in children and particularly in infants, any ongin 
other than rheumatic is hardly conceivable Coombs^ 
finds the subcutaneous nodule almost identical morpho¬ 
logically with Aschoff bodies (“cardiac nodules”) 

In fact, the subcutaneous nodule is to the cardiac nodule 
as the tuberculous mass is to the miliary tubercle 
In the synovial membrane of the shoulder joint from a fatal 
case of acute articular and cardiac rheumatism, inflamma¬ 
tory nodules were found absolutely similar in all essentials 
to those described as occurring in the heart 

In addition to their definitive value m confirming a 
diagnosis of rheumatism, they are also of prognostic 
importance Cheadle,® and recently Bronson, Carr and 
Perkins,® expressed the opinion that the occurrence of 


somewhat thickened but there was no evidence of either past 
or present endocarditis The left ventricle vv as hypertrophied, 
the muscle was flabby and showed tigering 

Microscopic examination of the heart muscle from the 
posterior wall of the left ventricle showed Aschoff bodies A 
drawing of one of these bodies is reproduced here The heart 
muscle was edematous, and occasional areas of degeneration 
with cellular infiltration were found 

Several points merit emphasis 

1 A rapid fulminating course (the patient was 
sick only five days) is not usually associated with 
rheumatism Bass ^ has recorded a similar fulmi¬ 
nating case The child was under his observation 
prior to and during the final illness, so that the exact 
time of onset of the cardiac symptoms could be 
determined The history was that of a “child of 
3 years who had a tonsillitis, followed after one week 
by an eruption of erythema multiforme, and one week 
later by endocarditis with death from heart failure 
after four days ” In tlie heart muscle of this patient 
also Aschoff bodies were found 


crops of nodules indicates a ‘serious infection” that will 
end with severe dam- 


REPORT OF CASES 
Case 1 —B S a girl 
aged 23 months, the 
apparent onset of 
whose illness occurred 
only five days prior to 
her death from cardiac 
failure, vv as admitted 
two days after becom¬ 
ing ill There was no 
history of heart trouble 
or rheumatism in her 
family Aside from the 
occurrence of chicken- 
pox and measles, eight 
and four weeks, respec¬ 
tively, before admis¬ 
sion, the previous 
history was unimpor¬ 
tant Until her mother 






















Section of ventricle 


A review of the history, physical examination and 

necropsy findings in- 

would have been any 
attempt at complete 
diagnosis without the 
finding of Aschoff 
bodies m the heart 
'^ -/p None of the condi- 

^ y r, 41 ^^-' tions usually associ- 

ated with rheumatic 
'} heart trouble were 

{2- present in tins child 
-polyarthritis, ton- 
sillifis, chorea, torti- 
collis or endocarditis 
The case might have 

myocarditis of un- 
ichoff body kiiown ctiology had 

It not been for the 


Aschoff body 






noticed that she was restless and appeared to be ill, she had 
been playing with the other children and seemed quite well 
She vomited several times, and the breathing was rapid, and 
was accompanied by short groans The mother thought 
that she did not have fever On admission, the patient 
seemed to be acutely ill and appeared anxious She was 
cyanotic, and the breathing was difficult and grunting The 
mouth and pharynx appeared normal, and the tonsils were 
hvpertrophied The heart was enlarged, the apex beat was 
felt in the fifth interspace 7 cm from the midsternal line A 
sy stolic thrill was felt at the apex, and there was a gallop 
rhythm The heart sounds were rapid and of fair quality, 
and a soft systolic murmur at the apex was transmitted to 
the axilla and to the back The liver, enlarged to the 
umbilicus, was tender The bones and joints were negative, 
and no nodules could be found The course was rapidly 
downward The child became more dyspneic and cyanotic, 
and died forty-eight hours after admission The temperature 
did not rise above 100 The hemoglobin was 45 per cent, 
the white blood count 20,000, and the blood culture was sterile 
Interest m the necropsy, which was conducted by Dr Sachs, 
centers about the heart The heart was enlarged, and a few 
superficial hemorrhagic areas were scattered over the visceral 
pericardium The tricuspid, pulmonary and aortic valves were 
normal The mitral valve was not narrowed its edges were 


presence of the submiliary nodules This naturally 
emphasizes the importance of a search for these 
structures in any carditis of uncertain etiology 

3 Although the physical signs pointed to organic 
mitral disease, the valve was found to be practically 
normal The systolic murmur was due evidently to 
relaxation of the diseased heart muscle and dilatation of 
the nng 

Case 2 —M S , a girl, aged 20 months, a normal infant at 
birth, had suffered from colds almost continuously from her 
seventh month There was no history of heart disease or 
rheumatism in the immediate family At 8 months otitis 
media required myringotomy, and at 13 months she developed 
pertussis Two weeks before admission, both ankles became 
swollen, and on the following day, both knees There was 
slight fever, and the mother thought that the swollen joints 
were painful The swellings subsided, returned for a time 
and again subsided On admission, the child appeared well 
nourished and developed, somewhat anemic, hut neither 
dyspneic nor cyanotic The tonsils were hypertrophied The 
heart was normal to percussion The rate was rapid, and 
there was a gallop rhythm The sounds were of fair quality, 
and at the apex a soft systolic murmur was transmitted 
upward Over the left olecranon there were two, and over the 


4 Coombs Carey J Path A Bacteriol 15 489 1910 1911 

5 Chcadle in Allbutt’s System o{ Medicme 2, Fart 1 p 

6 Bronson E Carr E M, and Perkins, W A Am J At. Sc. 


165 781 (June) 1923 


right three, tvpical subcutaneous fibroid nodules The bones 
and joints were normal The child remained in the hospital 

7 Bass, M H M Clm N Am, 3 201 (July) 1918 


\ OUJME 82 
Nuuder 16 
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oiiK fi\c dn\s, ind during tint time ilic bccmic npidlj 
worst lliL sjstolic imirnnir grew more distinct, a suggestnc 
lircsjsfolic sound de\ eloped, mid a pcncardnl rub could be 
lieard o\cr tlie prccordiuin The lieinoglohin fell from 83 to 
70 per cent , the white blood count was 22,400 The tempera¬ 
ture rose from 1008 on the dae of admission to 104 four dajs 
later Blood culture was negatue The child was taken from 
the hospital against medical advice, .and died four dajs later 
Permission for a necropsj could not be obtained 

Of particular importance, in tlie absence of a nccrops}, w is 
the finding of subcutaneous fibroid nodules In an older child 
the occurrence of poljarthritis would have f.ivorcd rheu¬ 
matism, but the fact that poljartliritis of rheumatic origin 
IS so rare in infanev rendered such an interpretation of the 
swollen joints controversial in this case Fibroid nodules, 
however, are the rcsvilt onlv of the rheumatic virus, and their 
presence in this case completes the rheumatic chain of poly¬ 
arthritis carditis and fibroid nodules 

Casf 3— S K a girl, igcd 2 years had had car trouble 
at 6 months, and at 21 months, three mouths before admission, 
cNamniation revealed a heart lesion However, the child was 
apparently well until one week before admission, when the 
limbs became swollen, the face pale, and the lips cyanotic 
There was no history of heart trouble in the iinmediatc family 
On admission, the child appeared pale and flabby but well 
developed There was no cough or cyanosis, but respiration 
was rapid The tonsils were hypertrophied and congested, 
the crvpts were filled with an exudate, the cervical glands 
were enlarged, and a loud to and fro murmur was heard 
over the entire precordnim and was transmitted to the left 
axilla, to the epigastrium and to both sides of the back 
Both the liver and the spleen were much enlarged Over 
the inner condyle of the tibia and over both elbows were 
several small tvpical fibroid nodules One of these was 
excised and was examined by Dr Mandlebaum, who reported 
a chronic productive inflammation without evidence of Aschoff 
bodies* The bones and joints were normal and the blood 
culture was sterile The child lived for a month after admis¬ 
sion to the hospital There were temporary periods of 
improvement, but she died with typical signs of cardiac 
failure—cyanosis, extreme restlessness, orthopnea, anasarca 
and edema of the lungs 

At the necropsy, Dr Sachs found the heart large In the 
left auricle there was a small, grayish white adherent blood 
platelet thrombus Both tricuspid and mitral valves showed 
minute grayish vegetations In addition, the mitral valve was 
stenosed the edges of the leaflets were retracted, and the 
vegetations extended along some of the chordae tendineae 
The aortic valve likewise showed vegetations on all three 
cusps The heart muscle was brown, streaked with gray 
Microscopic sections failed to show Aschoff bodies, but more 
chronic lesions were present In the auricle there was an 
increase in connective tissue, and in the ventricle there were 
diffuse myocardial degeneration with edema and increase in 
interstitial connective tissue The areas of scarring were 
particularly marked in and about the muscle fibers 

This case approximates the type of rheumatic fever 
seen in older children The cardiac condition was at 
least of four and probably of six months' duration 
The heart lesion was the first manifestation of rheuma¬ 
tism, and the history of swollen joints and the presence 
of nodules followed The stenosis of the mitral ring 
and the retraction of the fibrotic valve leaflets also 
indicate the age of the lesion This accords very well 
with the scarring in the heart muscle an'd the absence 
of Aschoff bodies “Aschotf bodies/are not always 
found in rheumatic carditis where tlie affection ante¬ 
dates death by a long period, but rfie healed remains, 
represented by sclerotic patches, are present " ’ 

A fourth case, also seen by mi, of carditis definitely 
of rheumatic origin in an infa nt 20 months old has be en 

8 The absence of Aschoff bodies/ln this particuJar nodule does not 
militate against the idea of the similarity of the two structures as 
asserted by Coombs The structure"^of the nodule probably vanes accord 
ing to Its stage of development juat the healed stage of the Aschoff 
bodj IS a scar 


reported’’ In that case chorea was associated w.th 
endcrarditis and myocarditis, and the rheumatic etiol¬ 
ogy vv.s confirmed by the finding of Aschoff bodies in 
the liea.t 

The qtcsfjon arises whether the present view of tlie 
rarity of hctimatic heait disease in infancy might not 
need revisiort Decades ago, von Diisch, writing in 
Gcrliardts Dfindbuch, suggested that many cases of 
endocarcUis and myocarditis classified as idiopathic 
might rccJly be'^f rheumatic origin At that time, how- 
cv'cr, tlirre were no unequivocal pathologic lesions of 
iheitmalsm in infancy Ihe heart lesions of Aschoff 
and the subcutaneous fibroid nodules afford adequate 
pi oof oi the presence of the rheumatic virus, and one 
wonders whetherWreful search for these lesions m 
inf lilts dying of cardiac failure of uncertain origin 
might not reveal a greater number of cases due to 
rheumatism A 

SUMMARY 

In three cases of ^arditis in children under 2 years 
of age, the rheumatic origin has been prov'ed by finding 
either subcutaneous fibroid nodules or Aschoff bodies 
Careful search for these may lead to the discovery of 
a greater number of cases of heart disease in infancy' of 
rheumatic origin \ 

163 West Eigluj-Firsi Stlreet 
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appearance of a case of varicella m an open ward m 
this hospital, Sa e susceptible infants were given a pro- 
tectue injection of convalescents' serum ’’ into the mus¬ 
cles of the buttock On the day following e\iiosuie, 
two of the infants received 4 5 cc each of serum 
obtained from a child (J M ) twenty days offer the 
first appearance of the rash The other three infants 
were each giien 3 cc on the sixth day after exposure 
The serum for the latter three infants was oatained 
from a child (H S ) eleven days after the firsi use of 
temperature and ten days after the appearance of the 
rash In none of these infants did a tj'pical atiack of 
laricella develop One of them (Patient 3), inceulated 
SIX days after exposure, had a brief elevation of tem¬ 
perature on the twenty-second day Examination of 
the skin at this time disclosed a single vesicle below the 
umbilicus No further evidence ot the dis^ise 
appeared The other four infants umained entirely 
free from svmptoms A sixth child vPatient 6), a boy 
aged 31/k jears, in whom the his'orj of a previous 
attack of vancella was uncertain, (vas not inoculated 
This child contracted a moderately Wv'ere form of the 
disease on the eighteenth day following exposure 

Ri suits Obtained vnth Conz'alesceiits' Seium tu Prop/i\laz is 
of Paiicella 


Amount of Xo ot ' 

Serum Days 1 

Age Given After , t 
Patient vionths C c Exposure Result 


1 

c 

M 

14 

45 

2 

D 

R 

10 

45 

3 

J 

C 

0 

3 

4 

W 

R 

G 

3 

5 

F 

W 


3 

6 

A 

I 

3^ 

^one 


7 

F 

B 

7 

4 

8 

P 

B 

5 

4 


A 

N 

r 

4 

0 

P 

B 

12 

4 


1 Did not contract v aricclla 

1 Did not contract varicella 

6 Contract! (1 abortive form of 
varicella on e-ld day 
0 Did not contract varicella 

fl Did not Optract varicella 

Unintenti ipally exposed along 
vrlth pr-ctdlng cases con 
tracted varicella on 18tli 
day 

3 Did not coLtract varicella 

o Did not contract varicella 

3 Did not con ruct varicella 

3 Did not contract varicella 


S. Tw'o weeks later, thiough the courte v of Dr 
Q^rles R Goldsborough, I vv^as permitted to miect four 
additS^i}! infants An outbreak of vanvella had 
occurr^AU one of the smaller rooms of St ''mcent’s 
Infant A^'pm, and five infants had shown evidence of 
the disease ^^n the third day, following the appeal- 
ance of the first' case, four infants who had escaped 
infection were each g-iven 4 c c of convalescents’ strum 
These infants had^ spent, ^ost of their lives in the insti¬ 
tution and had not had varieella previously The seVuin 
used was obtained from Patient 6 on the seventeenth 
day following the appearance of the eruption Although 
the four inoculated infants lemained m the same room 
vv ith the five varicella patients, none of them contraeted 
the disease x 

COMMENT ^ 

Under ordinary circumstances, an attack of varicella^ 
IS so^.ild and the sequelae so few that prophylaxis has 
' not been considered a matter of great importance 
However, in hospital practice, in which the long incuba¬ 
tion period means a ward under quarantine for a period 
twenty-three or twentj-four days, any method of pre¬ 
venting the occurrence of secondary cases, and dimin¬ 
ishing the period of quarantine, is of v^ue Tl^ 
immunity conferred in this manner is probably of short 
duration, although in this series no cases resulted from 
exposure to the cases t hat had appeared eigliteen and 

7 A negative Wassermann reaction vvas ootained with each lot o£ 
serum before it vvas used for injection 


twenty-two days after the first case With con- 
v'alescents’ serum used for protection against measles, 
Hermann ® estimated that immumtj maj lie conferred 
for a peiiod of about eight weeks 

SUMMARY 

Nine infants exposed to varicella were giv'en from 
3 to 45 cc of convalescents’ serum intramusculail} 
within from one to six daj^s after exposure Eight of 
them did not contract the disease In the ninth infant 
an extremelj mild attack developed after an unusually 
long incubation period (twenty-two davs) The serum 
Used was obtained from children in whom the disease 
had developed from ten to twenty daj's previously 


V ‘SCARLET FEVER ANTITOXIN* 

GEORGE r DICK MD 

AND 

GL'\D\S HENRY DICK MD 

CHICAGO 

The first effort to produce a curative serum for 
streptococcus infections vvas made bj Marmorek * in 
1895 Since then, many antistreptococcic serums hav'e 
been produced, notably that of Moser,^ and recentlj, 
that of Dochez ^ 

All of these serums hav'e been obtained bj immuniz¬ 
ing horses with living streptococci Those who report 
good results have used the serums in large dosage 
kloser iccommended from 100 to 200 c c of his serum, 
and Blake ’ used similar quantities of Dochez’s serum 
The large dosage required indicates that any curative 
antibodies contained in these antistreptococcic senims 
aie present in low concentration 

We have shown that the streptococci which cause 
scarlet fever produce a toxin, and that this toxin, when 
injected into susceptible human beings, produces nausea^ 
vomiting, general malaise, fever and a scarlatinal rash 
Used in high dilutions, the toxin giv es a skin test for 
susceptibility to scarlet fever” In more concentrated 
solutions. It can be used m prev entive immunization = 

The blood serum of persons immunized with the 
toxin and of patients convalescent from scarlet fever 
contains an antitoxin that neutralizes the toxin “ This 
Ins been determined bj means of the skin test 

AVith the idea of producing a scarlet fever antitoxin, 
a horse vvas immunized bv subcutaneous injections of 
sterile filtrate from broth cultures of the strains of 
streptococci that had produced experimental scarlet 
fever' 

Before immunization vvas begun, blood serum from 
the horse vvas tested for antitoxin by the following 
method Various dilutions of the toxin were mixed 
vv'itli equal volumes of the undiluted horse serum, and 
incubated one hour Skin tests were then made with 

8 Hermann C Arch Pediat 30 607 610 1922 

* From the John McCormick Institute for Infectious Diseases 

1 Marmorek La strcptocoque et la serum antistreptococcique Ann 
dc 1 Inst Pasteur 9 592 620 1895 

2 Moser Ueber die Behandlung des Scharlachs rait einen scharhcli 
streptokokkenserum Wien kUn Wchnschr 15 1053 1055, 1902 

3 Dochez A R and Sherman Lillian Streptococcus Hemolyticus 
in Scarlet Fe\er J A M A 82 542 544 (Feb 16) 1924 

4 Blake F G and Trask J D Jr Treatment of Scarlet Fe\er 

\\itli Scarlatinal Antistreptococcic Serum J A A 82 712 714 

(March 1) 1924 

3 Dtck G F and Dick, Gladjs H Scarlet Fever Toxin in Pre 
\enti\e Immunization JAMA 82 544 (Feb 16) 1924 

6 Dick G F and Dick Gladys H A Skin Test for Susceptibility 
to Scarlet Fever JAMA 82 265 (Jan 26) 1924 

7 Dick G F and Dick Gladys H Experimental Scarlet Fever 
J A M A 81 1166 (Oct 6) 1923 The Etiology of Scarlet Fever 
ibid 82 301 (Jan 26) 1924 
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these mixtures It was found tint the hoise's serum 
did not neutralize even weak dilutidiis of the toxin 

Following injections of the larger doses of toxin, the 
horse showed reactions, inainfested by local sw'elhng, 
fe\ei, and loss of appetite 

After mereasing doses of toxin, up to 250 cc, had 
been gnen, the horse’s serum w'as again tested It 
iieutnlized strong solutions of the toxin Ihc horse 
was then bled, and a quantitative estimation of the anti¬ 
toxin m the serum was made by incubating various dilu¬ 
tions of the serum with a 1 50 dilution of the toxin, 
and making skin tests with these mixtures It w'as 
found that 10 c c of the serum contained antitoxin 
sufficient to neutralize twenty times the amount of toxin 
that produced nausea, vomiting, gcneial malaise, fc\cr 
of from 100 to 101 F , and a definite scarlatinal rash m 
susceptible adults 

Part of the serum w'as concentrated, and the concen¬ 
trated antitoxin w'as tested m a series of dilutions 
These tests show'cd that the antitoxin W'as not destro}cd 
or lost in the concentration process 

CONCLUSION 

A scarlet fe\er antitoxin has been obtained bv 
iinmunizmg a horse with scarlet fever toxin This 
antitoxin may be concentrated bv the methods emplojcd 
for concentrating other antitoxic serums 

The therapeutic aalue of the antitoxin can be deter¬ 
mined only when the results of its use in a large senes 
of carefully controlled cases are aaailable 


FOUR GENERATIONS OF POLYMASTIA* 
GEORGE H KLINKERFUSS, MD 

ST LOUIS 

In reviewing the literature since 1837 under anomalies 
of the breast, I noted that the hereditary factor in poly¬ 
mastia was pointed out by Lichtenstern,* Peterqum,^ 
Bonnet,® Neugebauer * and Otani ■' 

Of the se\en cases at Barnes Hospital and the Wash¬ 
ington University outpatient clinic, in the last year, it 
has been possible to trace the heredity of this anomaly 
in but one family In this instance it was found m four 
generations 

According to Champneys and Bowley,® Bacon ^ and 
Seitz,® there is a distinction to be drawn between true 
polymastia (micromammae) and accumulations of 
breast tissue, or glands that histologically resemble 
breast tissue and are independent of the normally 
located breasts They assert that many cases of 
so-called polymastia described by the earlier wwiters 
(Otani," Iwai® and Kayser®®) are merely an hyper¬ 
trophy and differentiation of the large sweat glands of 
the axilla normally found in the puerpenum The later 
w'riters (from 1910 to 1923) have apparently not drawn 
this distinction, but described swellings in the axilla that 
appeared and disappeared with lactation, as polymastia 
In our cases we found both the miniature breast ai d 


• From the Department of Anatomj Washington Lnivcrsitj 

1 Lichtenstern Virchows Arch f path Anat 73 222 1878 

2 Peterqum Gaz med de PariSj 1837 

3 Bonnet J d sc med de Lille 2 529 537, 1911 Bayer arztiiches 
Intelhgenzblatt 1885 Poitou med 26 272 277 1911 

4 Neugebauer Centralbl f G>nak, 1886 No 45 

5 Olani Mitt d med Gesellsc zu Tokyo 13, May 1899 16* 

May 1902 

6 Champneys and Bowley Mcdico-Chirurgical Transactions 1886 
1895 

7 Bacon M News Aug 9 1902 

8 Seitz Arch i G>nTU SO, 1906 88 1909 

9 Iwai Lancet 173 753 1907 

10 Ka>scr Berl klm Wchiischr 34 767 1904 Arch { Gynak. 
8 5 459, 1908 


those without the nipple and areola present m the same 
w'oman, but in opposite axillae The mass in the right 
axilla IS probably identical with those described by 
Seitz," with the exception that it has no nipple, nor does 
ail} secretion appear on the skin .on moderately deep 
pressure But' it w'as observed that the mass became 
definitely smaller and much less tense w'lien the breast 
oil the same side was drained by the infant The ten¬ 
derness W'as less acute after nursing It appeared ns 
though there w'ere an elongated duct that connected 
the mass with the normally situated breast 
This condition is clinically of importance because m 
one iiistnnce the sw'elling was mistaken for an acute 
adenitis and w'as incised, causing discomfort for both 
patient and physician And again they w'ere confused 
with metastatic nodules from a carcinomatous breast 
Almost e\ery case questioned the predisposition of 
these tumors to cancer, of w'hich no mention was found 
in the literature 


RLFORT OF CASES 


Case 1 —The grent grandmother of the patient first 
observed, aged 83 a housewife, nonigravida, came under the 
obscrvition of Dr H in her third pregnancy, aged 20, com¬ 
plaining of a tender swelling in the left axilla She gave the 
history of having had this swelling at two previous preg¬ 
nancies, but that It caused no great discomfort Its first 
appearance was with the first pregnanc>, about the fourth 
month of gestation From that time until the third day post 
partum it graduall> enlarged to about S cm in diameter 
The sue and consistency varied with the nursing periods 
It was largest at morning just before the infant nursed, and 
as the left breast was emptied it became smaller and softer 
At the end of lactation it was about 3 cm in diameter and 
very soft There was no indication of a nipple or areola 
over the mass Dr H advised hot pads for twenty-four 
hours, and then incised the mass To his surprise, pus did 
not exude There was what appeared to be a bloody serous 
discharge, which continued until the next day After that 
until the wound healed, five days later, there was an opales¬ 
cent white exudate from the aperture Subsequent preg¬ 
nancies were always accompanied bv a tender swelling in the 
axilla, but the “wen" was not again incised 
Of the nine children five were females Four have been 
examined for polymastia, two have the anomaly present m 
the left axilla, the other three are normal 


Case Z —the great aunt, aged 49, secundigravida, had a 
history quite similar to that of her mother, described above 
Both children were males, and did not have the anomaly 
She had a mass in the left axilla about 3 cm in diameter, 
first noticed at pregnancy, which enlarged and became tender 
at about the onset of lactation This mass was always 
reduced in sue and became softer when the left breast was 
drained It did not communicate with the exterior through 
a nipple 

Case 3— The grandmother, aged 52, tertigravida, had the 
anomaly on the -ft side Two children died in infancy 
One daughter living has the anomaly in both axillae A 
mass in the left axilla was first noticed at the age of 16, it 
was then about 1 5 cm iii diameter, and was firm and cir¬ 
cumscribed It was located in the subcutaneous tissue just 
under the pectoral fold At about the fifth month of her 
first pregnancy she noticed that the mass begSn'Xo enlarge 
and become tender The enlargement kept pace with i Tiat of 
the breast, reaching the maximum sue a few d?j>s after 
parturition It was then about 3 5 cm in diameter, and was 
very tender and quite firm The sue and consistency varied 
as the left breast became filled or was emptied There was 
no indication of a nipple on the skin covering the mass In 
the two subsequent pregnancies the mass repeated the per¬ 
formance At present it is about 3 by 5 cm, soft, and shows 
no signs of inflammation The skin is freely movable over 
It, and the mass is quite distinct from the axillary nodes 

Case 4—The mother, aged 28, tertigravida, had one male 
and two fem^e children, one female has the anomaly m the 
left axilla Swellings were noticed in both axillae for the 



1246 


SCARLET 


^ / 

rCVER ANriTOXl/s—DlCK 


Jour A M A. 
ArRiL 19 1924 


appearance of a case of varicella in an open ward in 
tins hospital, fi^e suscephble infants were given a pro- 
tectne injection of convalescents’ serum into the mus¬ 
cles of the buttock On the day following e^nosuie, 
two of the infants received 4 5 cc each o’" serum 
obtained from a child (J M ) tw'enty days cfter the 
first appearance of the rash The other three infants 
w'ere each gn en 3 c c on the sixth day after exposure 
Ihe seium for the latter three infants was oatained 
from a child (H S ) eleven days after the firsc rise of 
temperature and ten days after the appearance of the 
I ash In none of these infants did a typical attack of 
lancella deielop One of them (Patient 3), incculated 
six daj's after exposure, had a brief elevation of tem¬ 
perature on the twenty-second day Examimtion of 
the skin at this time disclosed a single vfsicle below the 
umbilicus No further eridence ot the dis^^se 
appeared The other four infants remained entirely 
free from symptoms A sixth child i Patient 6), a boy 
aged 31/2 3 ears, in wdiom the histor} of a previous 
attack of varicella was uncertain ivas not inoculated 
This child contracted a moderately Wvere form of the 
disease on the eighteenth day following exposure 

Results Obtained with Coutalesccuts Siium iii Piopliylaris 
of Varicella 



Patient 

Age 

Months 

Amount of 
Serum 
Ciren 

Cc 

1 

c ai 

74 

4 5 

2 

D R 

10 

4 5 

8 

J c 

(> 

3 

4 

W R 

C 

3 

5 

F 'W 

’''A 

3 

6 

A 1 

3*1 

None 


i 

F 

B 

7 

4 

8 

P 

B 

5 

4 

n 

A 


5 

4 

10 

R 

B 

12 

4 


^o 01 

Doss i 

Alter , ( 

Exposure Result 

I Did not contract \ nrlccllo 

1 Did not tontrnct varicella 

6 Centraltid abortive lorm ot 
varlccllj on 22d day 
fl Did not contract t aricclln 

0 Did not tintract varicella 

UnIntentI n'lally cvposed nloni; 
with ptxodlng ca'cs, con 
reacted raricclla on IStli 
day 

3 Did not coLtract varicella 

3 Did not coLtraet varicella 

3 Did not con ract \arlcclla 

3 Did not contract r aricclln 


Tw'o w'eeks later, thiough the courte \ of Dr 
Q^rles R Goldsborough, I w'as permitted tomicet four 
additAjT^l infants An outbreak of varicella had 
occurretfvhn one of the smaller rooms of St tXjicent’s 
Infant A^’pni, and five infants had showm evidence of 
the disease ^^n the third day, following the appear¬ 
ance of the first' case, four infants w'ho had escc^ped 
infection w^ere each giyen 4 c c of convalescents’ serum 
These infants had^spent jriost of their lives in the insti¬ 
tution and had not had vartseHa previously The seVum 
used was obtained from Patient 6 on the seventeenth 
day follownng the appearance of the eruption Although 
the four inoculated infants remained n the same room 
w ith the fiv e varicella patients, none of them contrai-ted 
the disease 

COMMENT 

Under ordinary circumstances, an attack of varicella 
IS so (mild and the sequelae so few that prophylaxis has 
not feen considered a matter of great importance 
However, in hospital practice, in which the long incuba¬ 
tion period means a ward under quarantine for a period 
twenty-three or twenty-four days, any method of pre¬ 
venting the occurrence of secondary cases, and dimin¬ 
ishing the period of quarantine, is of value The 
immunity conferred in this manner is probably of short 
duration although in this series no cases resulted from 
exposure to the case s that had appeared eigliteen and 

7 A negatue VVasseraiann reaction was ootained with each lot o£ 
serum before it was used for injection 


tvvent 3 i-two da 3 's after the first case Witli con¬ 
valescents’ serum used for protection against measles, 
Hermann ® estimated that immunity may be conferred 
for a peiiod of about eight weeks 

SUMJIARV 

Nine infants exposed to varicella were given from 
3 to 4 5 cc of convalescents’ serum intrannisculaily 
within from one to six days after exposure Eight of 
them did not contract the disease In the ninth infant 
an extreme!) wild attack developed after an iiiiusitally 
long incubation period (twentj-two dajs) The serum 
used was obtained from children in whom the disease 
had developed from ten to twenty da}s previously 


A SCA-RLEf FEVER ANTITOXIN 

GEORGE r DICK, MD 
Axn 

GLAD\S HENRY DICK, HD 

CIIICACO 

The first effort to produce a curative seium for 
streptococcus infections was made bv Marinorek* in 
1895 Since then, man)' antistreptococcic serums have 
been produced, notably that of Moser,= and recent!), 
that of Dochez “ 

All of these serums hav'e been obtained b) immuniz¬ 
ing horses vv itli living streptococci Those who report 
good results have used the serums in large dosage 
Moser recommended from 100 to 200 c c of his serum, 
and Blakeused similar quantities of Dochez’s serum 
flic large dosage required indicates that any curative 
antibodies contained in these antistreptococcic serums 
are present in low concentration 

We have shown that the streptococ-i which cause 
scarlet fev er produce a toxin, and that this toxin, when 
injected into susceptible human beings, produces nausea^, 
vomiting, genera! malaise, fev er and a scarlatinal rash “ 
Used in Ingli dilutions, the toxin gives a slan test for 
susceptibility to scarlet fever” In more concentrated 
solutions. It can be used in prev entiv e immunization ” 

The blood serum of persons immunized with the 
toxin and of patients convaalescent from scarlet fever 
contains an antitoxin that neutralizes the toxin ® This 
has been determined b) means of the skin test 

With the idea of producing a scarlet fever antitoxin, 
a horse vv'as immunized b) subcutaneous injections of 
sterile filtrate from broth cultures of the strains of 
streptococci that had produced experimental scarlet 
fev'er 

Before immunization was begun, blood serum from 
the horse was tested for antitoxin by the following 
method Various dilutions of the toxin were mixed 
vvitl equal volumes of the undiluted horse serum, and 
iniubated one hour Skin tests were then made wath 

8 Hermann C Arch Pediat 30 607 610 1922 

* From the Tohn McCormick Institute for Infectious Diseases 

1 Marmorek La strcptocoque et la serum antistreptococcique, Ann 
de 1 Inst Pasteur 9 592 620 1895 

2 Moser Ueber die Behandlung des Scharlachs mit einen scharbcli 

streptokokkenserum \Vien klin Wchnschr 15 1053 1055 1902 

3 Dochez A R and Sherman Lillian Streptococcus Hemolyticus 
jn Scarlet Fc\er J A M A 82 542 544 (Feb 16) 1924 

4 Blake F G and Trask T D Jr Treatment of Scarlet Foer 
with Scarlatinal Antistreptococcic Serum JAMA S2 712 714 
(March 1) 1924 

0 Dick G F and Dick, Gladjs H Scarlet Feacr Torin in Pre 
•vcntiac Immunization JAMA 82 544 (Feb 16) 1924 

6 Dick G F and Dick Gladys H A Skin Test for Susceptibility 
to Scarlet Fever JAMA 82 265 (Jan 26) 1924 

7 Dick G F and Dick Gladis H Experimental Scarlet Fever 
T A M A 81 1166 (Oct 6) 1923 The Etiology of Scarlet Fcvci 
ibid 82 301 (Jan 26) 1924 
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these nii\tiircs It was found tint the horses serum 
did not neutralize even w'cak dilutions of the tOMii 

Following injections of the higer doses of toxin, the 
horse showed reactions, manifested by local sw'clhng, 
fe\ei, and loss of appetite 

After increasing doses of toxin, up to 250 cc, had 
been gneii, the horse’s sctuni w'as again tested It 
neutiahzed strong solutions of the toxin llie hoise 
was then bled, and a quantitative estiiiiatioii of the anti¬ 
toxin 111 the serum was made by incubating various dilu¬ 
tions of the seruiii with a 1 50 dilution of the toxin, 
and making skin tests w'lth these mixtures It w’as 
found that 10 cc of the scruiii contained antitoxin 
sufhcieiit to neutralize tw'eiitv tunes the amount of toxin 
that produced nausea, vomiting, general malaise, ferer 
of from 100 to 101 F , and a definite scarlatinal rash in 
susceptible adults 

Part of the serum w'as concentrated, and the concen¬ 
trated antitoxin w'as tested in a senes of dilutions 
These tests showed that the antitoxin was not destro\ed 
or lost 111 the concentration process 

CONCLUSION 

A scarlet fecer antitoxin has been obtained bv 
immunizing a horse w'lth scarlet fe\er toxin This 
antitoxin may be concentrated by the methods employ cd 
for concentrating other antitoxic serums 

The therapeutic value of the antitoxin can be detci - 
mined only when the results of its use in a large senes 
of carefullj controlled cases are aiailable 


FOUR GENERATIONS OF POLYMASTIA ♦ 

GEORGE H KLINKERFUSS, MD 

ST LOUIS 

In reviewang the literature since 1837 under anomalies 
of the breast, I noted that the hereditar)' factor m poly¬ 
mastia was pointed out by Lichtenstein,' Peterquin,’ 
Bonnet,® Neugebauer * and Otani “ 

Of the seren cases at Barnes Hospital and the Wash¬ 
ington Unuersity outpatient clinic, in the last year, it 
has been possible to trace the heredity of this anomaly 
m but one family In this instance it was found in four 
generations 

According to Champneys and Bowley,” Bacon" and 
Seitz,® there is a distinction to be drawm between true 
polymastia (micromammae) and accumulations of 
breast tissue, or glands that histologically resemble 
breast tissue and are independent of the normally 
located breasts They assert that many cases of 
so-called polymastia described by the earlier writers 
(Otani,® Iwai® and Kayser'®) are merely an hyper¬ 
trophy and differentiation of the large sw'eat glands of 
the axilla normally found m the puerperium The later 
writers (from 1910 to 1923) have apparently not drawn 
this distinction, but described swellings in the axilh that 
appeared and disappeared with lactation, as polymastia 
In our cases we found both the miniature breast ard 


• From the Department of Anatonu Washington University 

1 Lichtcnstern Virchows Arch f path Anat 73 222 1378 

2 Peterquin Gaz med dc Pans 1837 

3 Bonnet J d sc met! de Lillc 2 529 537 1911 Bayer arztiiches 
Intelhgenzblatt, 1885 Poitou m^d 2e 272 277 1911 

4 Neugebauer CentralbJ f Gynak 1886 No 45 

5 Otani Mitt d med Gescllsc zu Tokyo 13 May 1899 16, 
May, 1902 

6 Champneys and Bowley Medico-Chirurgical Transactions 1886 
1895 

7 Bacon M New^ Aug 9 1902 

8 Seitz Arch f Gjnak SO, 1906, S8 1909 

9 Iwai Lancet 173 753 1907 

10 Kayser Bcrl klin Wchnschr 34 767, 1904 Arch, f Gvnak 

8 5 459 1908 ^ 


those without the nipple and areola present in the same 
woman, but m opposite axilhe 1 he mass in the right 
axilla is probably identical with those described by 
Seitz,® W'lth the exception that it has no nipple, nor does 
anj secretion appear on the skin .on moderately deep 
pressure But' it was observed tliat the mass became 
definitely smaller and much less tense when the breast 
on the same side was drained by the infant The ten¬ 
derness W'as less acute after nursing It appeared as 
though tliere w'ere an elongated duct that connected 
the mass with the normally situated breast 
This condition is clinically of importance because in 
one instance the swelling w'as mistaken for an acute 
adenitis and was incised, causing discomfort for both 
patient and phjsician And again they w'ere confused 
with metastatic nodules from a carcinomatous breast 
Almost every case questioned the predisposition of 
these tumors to cancer, of w'hich no mention w'as found 
in the literature 


RCrORT OF CASES 


Case 1 —Tlic grcit grandmother of the patient first 
obscr\cd aged 83, a housewife, nonigraMda, came under the 
obscrMtion of Dr H in her third pregnancy, aged 20, com¬ 
plaining of a tender swelling m the left axilla She gave the 
instory of baling had this swelling at two preiious preg¬ 
nancies, but that It caused no great discomfort Its first 
appearance was with the first pregnancy, about the fourth 
month of gestation From that time until the third daj post 
partum it graduallj enlarged to about S cm in diameter 
The size and consistcncj varied with the nursing periods 
It W'as largest at morning just before the infant nursed, and 
as the left breast was emptied it became smaller and softer 
At the end of lactation it was about 3 cm in diameter and 
very soft There was no indication of a nipple or areola 
over the mass Dr H advised hot pads for twenty-four 
hours and then incised the mass To his surprise, pus did 
not exude There was what appeared to be a bloody serous 
discharge which continued until the next daj After that 
until the wound healed five dajs later, there was an opales¬ 
cent white exudate from the aperture Subsequent preg¬ 
nancies were alwajs accompanied bv a tender swelling m the 
axilla but the 'wen" was not again incised 
Of the nine children five were females Four have been 
examined for poijmastia two have the anomaly present m 
the left axilla, the other three are normal 


i-AsE z — 1 ne great aunt, agea W, secundigravida, had a 
history quite similar to that of her mother, described above 
Both children were males, and did not have the anomaly 
She had a mass in the left axilla about 3 cm in diameter, 
first noticed at pregnancy, which enlarged and became tender 
at about the onset of lactation This mass was always 
reduced iii size and became softer when the left breast was 
drained It did not communicate with the exterior through 
a nipple 

Case 3—The grandmother aged 52, tertigravida, had the 
anomaly on the eft side Two children died in infancy 
One daughter living has the anomaly m both axillae A 
mass in the left axilla was first noticed at the age of 16 it 
was then about 1 5 cm in diameter, and wa^ firm and cir¬ 
cumscribed It was located in the subcutaneous tissue just 
under the pectoral fold At about the fifth n)onth of her 
first pregnancy she noticed that the mass began^ enlarge 
and become tender The enlargement kept pace vvitlf^* of 
the breast, reaching the maximum size a few dav's 
parturition B was then about 3 5 cm m d.ameter,tnd was 
very tender and quite firm The size and consistenVl ,,, a 
as the left breast became filled or was emptied Tkre wS 
no indication of a nipple on the skin covering the mass Tn 
the two subsequent pregnancies the mass repeated the ner 

?oTgnT oflfiT^rtl" 
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first time m the second month of the first gestation, m May, 
I’^IS Attention \\as first attracted to the masses when they 
became ^er> tender after a hard day’s work They gradually 
became larger until parturition, after rvhich they enlarged 
rapidly for three or four days The mass m the right axilla 
measured 7 S by 4 cm, and u as ele\ ated above the surround¬ 
ing tissues 3 cm It did not have a nipple, but seemed to 
dram by an elongated duct through the nipple of the right 
breast The mass in the left axilla was perfectly round, 
measuring 5 cm in diameter, and projected 2 5 cm from the 
surrounding tissues It had in its center a perfectly formed 
nipple The diagnosis of “milk gland” was made by the 
attending physician Dr G Both masses dwindled to mere 
subcutaneous thickenings after lactation ceased The second 
pregnancy, in Tulv 1920 was accompanied by a similar senes 
of eients The attending physician. Dr S, diagnosed the 
condition as axillary adenitis It was during the third preg¬ 
nancy, in April 1922, while the patient was under the care 
of Dr Otto Schwarz that the correct diagnosis was made, 
and an accurate study instituted The secretion of the gland 
m the left axilla was studied microscopically During the 
rst three da\s post partum, colostrum was obtained Then, 
hen lactation commenced m the normal breasts, the secre- 
on in the accessory gland was found to be milk This gland 


BILIRUBIN DETERMINATION IN CHO¬ 
LECYSTITIS WITHOUT JAUNDICE 

J C FRIEDMAN, MD 

AND 

DAVID C STR4US MD 

CHICAGO 

The concept “latent jaundice,” i e, a condition in 
which there is no visible discoloration of the skin and 
no excretion of bile pigment m the urine, owes its 
development m recent years to two laboratory methods 
for determining slight increases (over normal) of bile 
pigment m the blood serum These are the methods 
of Van den Bergh and Fouchet The former has been 
employ ed as a quantitative as well as a qualitatn e method 
It has been shown that bilirubin is normally present in 
the blood m a concentration of approximately 0 3 to 
0 5 part to 200,000, that visible jaundice occurs 
only when the bilirubin content in the blood is increased 
to 4 parts or more in 200,000, and that the excretion of 



Occurrence of polynnstia in four generations The numbers refer to ibe cases 
reported m the text, 


bilirubin through the kidneys does not begin 
until the latter concentration has occurred 
It is evident, then, that, m all cases of chole- 
cystitis w'lth visible jaundice there will have 
been an early stage before jaundice appeared 
wlien there was an increase abo\e normal 
of bile pigment in the blood stream Accord¬ 
ing to Kehr s statistics, 51 jier cent of 
patients who sufter with gallstone disease 
show jaundice—transient, recurrent or con¬ 
tinued—yvhereas persons carrying gallstones 
unaccompanied by symptoms show jaundice 
in only 0 5 per cent of cases It is prob¬ 
able, liow'ever, that among the cases in which 
there is no visible jaundice, there is a certain 
percentage in which there is hyperbiliru¬ 
binemia It IS with this group that we are 
concerned here 

It has been shown by others, and it is 
reasonable to believe, that hy^perbilirubmemia 
occurs more frequently during an acute attack 
tlian during the interval, just as is the case 


“secreted for a period of onlv fourteen days A chemical 
examination of the milk was not made At this time the 
mass m the right axilla measured 9 by 4 5 cm and protruded 
3 cm The left one measured 5 5 cm m diameter and 
projected 2 5 cm 

Case 5—The daughter, aged 2, has a definite nodule in 
the subcutaneous tissue of the left axilla It is somewhat 
firm, the edges are indistinctly palpable, and it can easily 
be lifted from the structures deeper m the axilla It shows 
no inflammatory reaction, and evidently causes no pain on 
palpation The mass is approximately 1 cm m diameter, 
and does not protrude above the surrounding skin There is 


with visible jaundice Furthermore, the percentage 
of positive hyperbilirubinemia reactions in the interval 
cases will depend on our definition of the terras 
“attack” and “nitenal ” In this report we have limited 
the term attack to cases in which pain was present 
when the blood wais taken, or had been present up 
to a few hours before, and have limited the term 
interval to those cases m which the patients had been 
free from pain for some time, but presented gastro¬ 
intestinal symptoms, with or without local tenderness 
Patients without pain, but showing slight rises of tem- 


1 nipple and its areola present 

COX CLUSIONS 

1 lu-sonie families, polymastia is hereditary 

2 These tumors of the axilla, enlarging in preg¬ 
nancy and keeping pace with the rapid enlargement and 
engorgement of the breasts in the early puerpenum, 
should be classed as polymastia 

3 Apparently the masses without nipples have some 
connection with the normal breasts, possibly by an 
elongated duct 

4 These accumulations of breast tissue should not be 
confused with inflammatory processes, and the patient 
should be assured that they have nothing in common 


perature, would thus be included m the interval group 
The present report is based on a study of twenty-nine 
cases of cholecvstitis, either proved by ojieration or in 
wdiich the diagnosis seemed beyond question Tw^enty'- 
two of the cases, or 62 per cent of the twenty-nine, 
were prov ed bv operation, the other seven cases, or 38 
per cent, presented wdiat seemed to us unassailable 
clinical and roentgenologic evidence 

We have employed two laboratory tests to determine 
the presence of hyperbilirubinemia, the Van den Bergh 
and the Fouchet Van den Bergh has described two 
variations of his method, a direct and an indirect In 
both the direct and the indirect the reagent employed is 


w ith carcinoma of the breast 


* From Michael Reese and Cook Countv hospitals 
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Ehrlich’s dia/omiNturc Tins consists of Solution A— 
Snlphanihc ocul, 2 5 gm , conccntmted hydrocWonc 
acid, 25 c c , distilled water, 500 c c , Solution B— 
Sodium nitrite, 0 5 gm , distilled water, 100 c c These 
are mixed each time m the pro])ortion of 25 t c of Solu¬ 
tion A to 0 75 c c of Solution B These two methods 
are supposed to be of value m differentiating between 
obstructne jaundice and nonobstructive jaundice, the 
latter due to primary damage to the liver cells or 
jaundice of extrahepatic origin 

1 he Van den Bergh direct test is performed as fol¬ 
lows Fne cubic centimeters of blood is wathdrawn 
from a aem The blood is placed in a test-tube, is 
allowed to dot, and is then centnfugahzed One cubic 
centimeter of the supernatant serum is withdrawal by 
means of a pipet, placed in a small test-tube, and to 
this 025 cc of Ehrlich reagent is directlj added 

In cases of obstructne jaundice, the color of the 
serum changes from a pale jellow' to a violet or pink, 
owing to the formation of azo-biiinibiii This consti¬ 
tutes a positive direct test The test is negative if no 
change of color is demonstrable In iionobstructne 
jaundice, the immediate direct reaction is negatne, 
either showing no change m color at all, or appearing 
only after a delay of more than one minute (delayed 
direct) 

In Van den Bergh’s indirect method, the 1 cc of 
serum is added to 2 c c of alcohol and centnfugahzed, 
1 cc of the supernatant fluid is withdrawm by means 
of a pipet, and to this 0 25 c c of Ehrlich’s diazoreaghnt 
is added 

When the test is positne, there is a similar change 
in color as in the direct reaction in obstructne jaundice 
This indirect method is positne in both nonobstructne 
and obstructive jaundice Hence a blood serum which 
gives a negatne direct reaction but a positne indirect 
reaction is knowm to be from a case of nonobstructive 
jaundice 

We find that, in some cases in w'hicli the jaundice is 
increasing in degree, at first only the indirect test is 
positne, the direct being either negative or delay^ed, 
whereas later, the direct becomes much more marked 
and immediate in type This has been interpreted as 
indicating that the jaundice of cholecystitis is at first 
toxic, ow'ing to damage to the liver cells, and only' later 
IS due to obstruction in the biliary passages (large or 
small) ^ 

In normal blood, the Ehrlich reaction is ahvays 
faint and often produces either no change or only an 
opacity wnth a very doubtful pink tinge If one rejects 
as negative all reactions in w'hich the pink or violet is 
not definite and unquestionably present, there is no pos¬ 
sibility of mistaking a pathologic change for a normal 
reaction 

A number of metliods have been used to determine 
the bilirubin content of the serum quantitatively We 
ha\e found the method of Meulengracht the most prac¬ 
ticable The standard consists of potassium bichro¬ 
mate, 005 gm , sulphuric acid, 2 drops, and distilled 
water, 500 c c They may be compared m Sahli henio- 
globinometer tubes The plasma is diluted with 
physiologic sodium chlond solution until identical with 
the standard The number of cubic centimeters of 
solution needed to bring 1 c c plasma to this noint is the 
dilution figure and normally vanes between 1 and 5 
The method is based on the supposition that all coloring 
matter in plasma is due to bilirubin, leaving out hpo- 

1 The technic of the method and the interpretation of the results ate 
well summed up bj McNce J \V Quart J Med 16 390 fjuly) 1923 


chrome, etc, wdiich are normally present m small 
amount It is only of relative value, therefore, and 
should always be controlled by one of the specific quali¬ 
tative tests, such as that of Van den Bergh or of 
Foiicliet 

The other test, that of Fouchet, is an oxidation test 
for bilirubin, and gives the usual green Fouchet’s 
reagent consists of 5 cc of trichloracetic acid, 2 cc 
of 10 per cent ferric chlond solution, and 20 cc of 
distilled water The test is carried out by adding from 
3 to 5 drops of this solution to an equal amount of 
scrum (obtained in the same manner as when the 
\’an den Bergli method is used) and mixing them on a 
white porcehin surface If hyperbilirubinemia is 
present to an extent of I 60,000 or over, a green 
de\clops This color change is specific for bile pigment 

In the senes of cases reported here, the Van den 
Bergli and the Fouchet methods were used in order to 
deternime whether the Fouchet metiiod could not be 
iiscfi instead of the more complicated Van den Bergh 
method 

In comparing the relative v'alues of the two methods 
used, their chemistry must be considered The Fouchet 
reacts with bilirubin in a maximum dilution of 
1 60,000 It IS an oxidation test similar to those of 
Ginehn and Hammersten, which have long been con¬ 
sidered specific for this substance Our own experience 
with the Foucliet bears this out In a series of eighty- 
nine control serums on which the Fouchet method was 
used, only five w'ere positive, and these were all cases 
in which hyperbilirubinemia was known to be present as 
acute endocarditis, splenomegaly and pernicious anemia 
Three doubtful reactions and the remaining negatives 
were either normal or types in which no such pigment 
increase is found This evidence brings out two facts 
(1) that the Fouchet does not react with normal serums 
(in which the bile pigment exists in a dilution of about 
04 to 200,000), (2) that it is probably specific for 
bile pigment The diazoreaction depends on the forma¬ 
tion of a dehnite colored compound, azo-bilirubm, 
which has been isolated and identified Pure bilirubin 
dissolved in alcohol reacts with the diazoreagent m a 
dilution of 1 1,500,000 But by no means all the bih- 
rubm in the blood serum reacts in anvwhere near such 
a dilution Many normal serums give no trace of indi¬ 
rect reaction Again, bilirubin in a case of hemolvtic 
jaundice or pernicious anemia does not react with the 
reagent when brought directly together, or at any rate 
very slowly, from several minutes to twenty-four hours 
being needed to produce the coupling This, of course, 
IS the delayed direct If, however, proteins and other 
substances are first precipitated by alcohol, and the 
diazosolution is added, immediate coupling occurs and 
the colored azo dye results This is the indirect reac¬ 
tion To explain this difference Van den Bergh sup¬ 
poses that m the hemolytic type of jaundice the 
bilirubin derived from extrahepatic sources must exist 
in protein combination, and that this is (broken up 
gradually when diazo is added directly or immediately 
by adding 96 per cent alcohol There are, however, 
occasional cases in which it is apparently impossible to 
break up this combination with alcohol These are the 
occasional but definite ones in which there is a long 
delayed but positive direct reaction and a negative indi¬ 
rect Moreover, serums which, if fresh, give a mild 
but definite indirect and positive Fouchet reaction may 
after twenty-four hours, even if kept in the icebox 
react negatively to both The bilirubin has probabiv 
not been destroyed by being kept, yet it does not react 
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Wc must conclude then, that while the diazotest is by 
far more delicate than the Fouchet for free bilirubin, 
ret m blood serum the Fouchet reagent may by virtue 
of Its oxidizing eftects break up combinations and give 
positive reactions where the diazo indicates nothing It 
IS onl} m this way that v e can account for the positive 
Fouchet with negatne diazo unless we admit the lack 
of specificity of the former The evidence, however, is 
against the latter view 

Their relatue clinical value is shorrn by the following 
facts 

In the present series of t\\ enty-nme cases, tests were 
made thnty-eight times by the method of Fouchet and 
br the direct and indirect method of Van den Bergh 
The Fouchet test was positive trventy-eight times, nega- 
tne, nine times, and doubtful once One or the other, 
or both direct and indirect Van den Bergh tests were 
positire twenty times, negatne fifteen times, and doubt¬ 
ful three times In other words, the Fouchet test was 
positn e m 74 per cent, whereas the Van den Bergh 
was positive m only 53 per cent, i e , 21 per cent less 
often The indirect was positive only once -when the 
Fouchet w^as negative, and the direct alone was positive 
in no case in w'hich the Fouchet was negative If, then, 
the latter is specific for bile pigment, and we see no 
reason to doubt this, the Fouchet test is the most prac¬ 
ticable clinical method for detecting mild grades of 
h 3 'perbihrubinemia 

The accompaii) mg table summarizes our findings m 
the cases here reported 

Summary of Ftudmgs 


Cases studied , , , v 

Positn e reactions (hyperbihrubtncmia) 
Doubtful reactions 
Negatne reactions 

DURING ATTACK 

Cases studied 

Postne test (hjjperbihrubinemia) 
Doubtful reactions 
Ncgati\e reaction 

between attacks 

Cases studied 

Positn e test (hjperbilirubinemia) 
Doubtful test 
Negatne test 


Is umber Per Cent 


29 

24 

83 

1 

3 

4 

14 

14 

13 

93 

0 

1 

7 

15 

11 

73 

1 

7 

3 

20 


From these figures it seems probable that, if exam¬ 
ined during the attack, more than 90 per cent of cases 
of cholec^stitis without evident jaundice show hjper- 
bilirubinemia We cannot state how early it usually 
appears, but m twm cases of the series it appeared within 
the first twenty-four hours Of some theoretical 
interest is the fact that of these reactions there was an 
immediate direct reaction four times, supposedly indi¬ 
cating an obstructive type of jaundice, while the 
remaining positive cases were of the delayed direct and 
indirect txpd, suggesting some damage to the liver 
cells DiSefences as to type of jaundice are, of course, 
not indicated by the Fouchet test The question arises 
wdietber an inflammation strictly confined to the gall- 
bladdeK might produce this hyperbilirubinemia, by 
absorption of bile through its walls, or whether the 
obstructive or inflammatory process must extend to the 
liver or common duct To determine this for simple 
obstruction. Dr William Bloom of the Nelson Morris 
Research Institute of the Michael Reese Hospital tied 
the cystic duct in a dog and determined the bfliruMn 
content of the blood at intervals for two weeks No 
mcrease was demonstrated This observation may 
explain the lower percentage of positive reactions in the 


interval cases In our series, 73 per cent were positive 
vv'hen examined during an interval This fs a rather 
high percentage, and is accounted for by the fact that 
all were hospital cases m which the S} mptoms were quite 
severe, except pain Some investigators have reported 
percentages around 70, whereas other observers report 
lower figures If the gastric distress in the interval 
cases IS due simply to stasis in the gallbladder or to 
adhesions between the gallbladder and adjacent organs, 
one would not expect hyqierbilirubinemia Does the 
presence or absence of stones giv'e any indication of 
the probable bile content of the blood ^ In the patients 
operated on during the attack, the only one giving a 
negative test was a case in which no stone was found 
in the gallbladder or elsewhere In the nine interval 
cases in which operation was performed, stones were 
found in eight Five of these eight cases showed 
hj'perbihrubmemia No stones were found m one 
interval case This case also showed bile mcrease 

The presence of nse m temperature and leukocytosis 
as indicating an inflammatory reaction might be 
expected to hav e some bearing on the hv'perbilirubinemia 
Both were present during the attack m the majority of 
cases There were, howev er two cases in which neither 
fever nor leukocytosis was present, m one of which 
hyperbilirubinemia was present It was absent m the 
other case In the interval cases in which these data were 
noted, both fever and leukocytosis were absent in fiv^e 
In four of these fiv'e cases, hv perbihrubinemia was 
present in the other case it was absent Both during 
and between attacks, then, bile pigment mcrease m the 
blood bears no necessary relationship to the presence or 
absence of stones or of other clinical signs of inflam¬ 
matory reaction, i e , fever or leukocytosis 

Urobilin mcrease m tlie urine was noted almost 
invariably but has no diagnostic value, owing to the 
fact that It is present m numerous other conditions 

Two series of cases were used as controls pneu¬ 
monia and gastric or duodenal ulcer or carcinoma It 
is, of course known that visible jaundice is not mfie- 
quent in pneumonia However, m fourteen cases of 
pneumonia without visible jafindice, seven cases showed 
bile mcrease In six of these, tlie Fouchet test and the 
Van den Bergh test were both positiv^e, and in two 
cases one of these tests was positive and the other nega- 
tiv'e With the diazomethod, only one immediate direct 
reaction was obtained, indicating, of course, that the 
obstructive tjpe of jaundice in pneumonia is excep¬ 
tional In the gastro-intestinal cases, there were four 
carcinomas of the stomach, four gastric ulcers and six 
duodenal ulcers In none of these cases was hyper¬ 
bilirubinemia found In the case of duodenal ulcer, 
this is contrar} to the findings of both Hadhch = and 
Bernheim ® w'ho found quantitative mcrease of bile pig¬ 
ment in all duodenal ulcers We see no reason to doubt 
the accuraev of our results 

CONCLUSIONS 

1 Hyperbilirubinemia was found in 83 per cent of 
cholecvstitis cases, being present m 93 per cent of cases 
during the attack, and 73 per cent of cases during the 
interval, the latter being defined as the condition wdien 
gastric symptoms are present but not pain 

2 The Fouchet test is recommended for clinical 
purposes as being simpler and less sensitive than the 

2 Hadlich E Klin WVhnschr 1 1091 1092 (May 27) 1922 

3 Bernheim Alice R The Icterus Index (A Quantitative Estima 
tion of Bihrubinemia) an Aid in Diagnosis and Prognosis JAMA 
S2 291 (Jan 26) 1924 
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Van den Bergh test, reacting only when the blood serum 
contains a pathologic amount of bilirubin 

3 The presence of luperbilirubincmia is of value in 
deciding between cliolcc\stitis and gastric and duodenal 
ulcer 01 careinoina 

4 Its presence is of no value in differentiating from 
pneumonia Here latent jaundice was found in SO per 
tent of the nomttent patients e\amined 

104 South Michigan time—310 Soutli Michigan Avtmic 


BARAL'iiSIS OF THE LEFT RECURRENT 
LARYNGEAL NERVE 

IN ASSOCIATION WITH MITRAL STCNOSIS * 
GCORGC E PRICE, MD 

Sl’OKANt, WASH 

jMitral stenosis is one of the rare causes of paralysis 
of the left recurrent larjngeal nerve, the association 
between these conditions being first described by 
Ortner* in 1897 From the date of Ortner’s original 
publication until 1920, Garland and White - found 
forty-four references on the subject, with the report of 
si\ty'-one cases 

Illustrating the frequency of the occurrence of this 
association. Hall,® in 1913, reported si\ty-four cases of 
unilateral recurrent larymgeal nerve paralysis, the left 
nerve being affected forty-seven times Of this number 
only trvo cases were caused by dilatation of the left side 
of the heart Hall further stated that among fifty-tw'o 
cases of unilateral paralysis reported in the proceedings 
of the Laryngological Society from 1893 to 1907, the 
left vocal cord was affected thirty-five times, mitral 
stenosis and an enlarged left auricle being the cause m 
two instances Garland and White- found nine cases 
in the Massachusetts General Hospital records covering 
eight y ears 

Numerous theories have been advanced to explain 
the etiology In Ortner’s two original cases, an 
enlarged left auricle was reported to have caused com¬ 
pression of the recurrent laryngeal against the aorta 
Alexanderin 1904, was the first to advance the theory 
that the pulmonary artery fay its own enlargement, or 
indirectly by’ enlargement of the left auricle, is pressed 
against the nerv'e and aortic arch The following year, 
Fnschauer,® in a case at necropsy, found the nerve 
squeezed between the left pulmonary artery and aorta 
by the pressure of a dilated left auricle and pulmonary 
vein Sev'eral years later, Fetterolf and Norris,” after 
careful anatomic studies of frozen specimens, concluded 
that dilatation of the left auricle would cause the left 
pulmonary v'Cin to press against the pulmonary artery, 
the latter m turn being forced against the aorta They 
believed that, to cause the paralysis, the nerve must 
actually be ‘ squeezed between the left pulmonary artery 
and aorta or aortic ligament ” Kraus ’’ advocated the 
theory’ that the right ventricular dilatation present in 

•Read before the Spokane County Medical Socict>, Feb 14, 1924 

1 Ortner \V7cn kim Wchnschr 1897, No 33, p 763 (quoted 
from GuUman and Neubof fFootnote SI) 

2 Garland Joseph and White P D Paral>sis of the Left Recur 
rent Laryngeal Jserve Associated with Mitral Stenosis Arch Int Med 

343 (Sept ) 1920 

3 Hall, F dc H Fcrner, and Permewan W Discussion on 
the Etiolo^ of Unilateral Paralysis of the Recurrent Laryngeal Nerve 
Proc Roy Soc Med Sect Laryngol 62 139 1912 1913 

4 Alexander Bcrl klin Wchnscbr 1904 p 135 (quoted from 
Guttman and Ncuhof) 

5 Fnschaucr Wien khn Wchnschr 18 1383 1905 (quoted from 
Guttman and Neubof) 

6 Fetterolf and Norris Am J M Sc 112 625 1911 

7 Kraus Verhandl d 19 Cong f mn Med 1900 p 607 (quoted 
from Gutman and Ncuhof) 


mitral stenosis caused displacement of the heart to the 
right, with consequent dragging on the aortic ligament 
and resultant stretching and paralysis of the nerve 
Guttman and Neuliof * believe that the nerve may also 
be compressed and cauglit between bands of pencard.al 
and mediastinal adhesions, as might have occurred in 
a case of theirs in winch pericarditis was present 
Paralysis of the left recurrent laryngeal nerve mani¬ 
fests itself by change in the voice, which becomes 
hoarse and indistinct Ibe patient may be able to com¬ 
municate only in a whisper A laryngoscopic examina¬ 
tion shows paralysis of the vocal cord on the left side 
Among the more frequent causes of paralysis of the 
left recurrent laryngeal nerve are aortic aneurysm, 
mediastinal grovvtlis, pulmonary tuberculosis and pleu¬ 
ritic thickening Hall ” considers the age ot the patient 
an important factor m the diagnosis of the paralysis, as 
under the age of 25 aneurysm would be extremely rare, 
and pulmonary tuberculosis more likely Whenever 
paralysis of the left vocal cord occurs without being due 
to one of the more frequent causes, one should always 
think of mitral stenosis Brown and Hempstead ” 
emphasize the value of the roentgen ray in the diagnosis, 
enabling the examiner to rule out aneurysmal and medi¬ 
astinal enlargement wtih absolute exactness 

According to Lian and Marcorellas,’” paralysis of the 
recurrent nerve maj occur at any period of the mitral 
stenosis From the case reports, it is apparent that the 
nerve may he affected slowly, by the gradual enlarge¬ 
ment of the heart without marked associated cardiac 
symptoms, or it may be paralyzed abruptly during a 
sudden failure of compensation in a long standing 
mitral case In some instances, the voice disturbance 
may he the first symptom that leads the patient to 
consult a physician 

The prognosis in these cases is the prognosis of nerve 
injury from pressure in general If the pressure has 
not been too severe or too long continued, function will 
return in the nerve with the removal of the cause In 
a given case, therefore, the prognosis depends on the 
ability to bring about a reduction in the size of the 
auricle by appropriate treatment of the cardiac condition 
Relapses or recurrences of left recurrent laryngeal 
nerv’e paralysis are not infrequent Davis reported 
a case developing m a w’oman, aged 40, with well 
marked mitral stenosis, hemoptysis and failure of com¬ 
pensation This patient had a similar condition three 
years previously from which she recovered in two 
months 


REPORT OF CASE 

Mrs W, aged 38, white, seen by me in February, 1923, 
complained of nervousness, dyspnea, ready fatigue and cardiac 
palpitation She had had a very severe attack of “inflamma- 
torj rheumatism” sixteen years previously, with the develop¬ 
ment of cardiac symptoms eight years later Besides measles 
in childhood and influenza in 1920, there was no further 
medical history She had been married eighfeeni years, and 
had never been pregnant j 

On examination there was a marked presystolfc'lfit.’-mur 
and thrill with a heaving cardiac impulse against the chest* - 
wall The blood pressure was 90 diastolic and 116 systolic 
The urine contained a moderate amount of albumin, v ith an 
occasional hyaline and pale granular cast Roentgen-ray 


T anu iveunot aelian Kadial Pulse DiRerencc and 

Paralysis Due to Mitral Stenosis J A M A 66 

JJ5 (Jan 29) 1916 

9 Brown G E and Hempstead B E Paralysis of Recurrent 
I^ryngMl Nerve Associated with Mitral Stenosis J A M A 70 4 
(Jan 5/ lylo 

10 Lian, C and Marcorcllas E Paralysis of the Left Recurrent 

Mitral Stenosis Arch d mal du occur 6 369 1913 

11 Davis E p Notes of a Case of Left RecuTrent Laryngeal 

Due to Dilatation of the Left Auricle, ^oy 

Soc Med, Sect Laryngol 62 237, J9J2 2913 
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CNamination of the chest sho^\ed distinct cardiac enlargement 
The patient was gutn digitalis and advised to take an 
absolute rest 

About one month later she returned with a marked exacer¬ 
bation of S3mptoras, including aphonia, a typical cardiac cough 
and auricular fibrillation Despite all that could be done, the 
symptoms of compensatory failure increased, the patient being 
confused or delirious for a couple of weeks, but eventually 
recoyering sufficiently to return home She reported again 
the folloyying June, fairly comfortable as regards the cardiac 
condition, but able to speak onlj in a yvhisper She yvas then 
referred for a larvngoscopic examination to Dr Otto Rott, 
yyho reported complete paralysis of the left yocal cord 
Folloyying further treatment and rest at home, this paralysis 
cleared up so that the voice regained its normal tone and 
y olumc 

CONCLUSIONS 

Mitral stenosis m rare instances may cause paralysis 
ot the left recurrent larjmgeal nerve 

The probable cause of this paralysis is pressure, the 
nerve being squeezed betw een the left pulmonarj' artery 
and aorta or aortic ligament 

The paralysis may occur at anj time during the 
course of a mitral stenosis, either as the first symptom 
noticeable to the patient, or abruptly during a break in 
cardiac compensation 

Prognosis depends on the duration and severit)' of 
the pressure, and ability on the part of the heart to 
respond to appropriate treatment foi the valve lesion 
Paulsen Building 

CONGENITAL SYPHILIS A PUBLIC 
HEALTH PROBLEM 

JOSEPH S LAWRENCE M D 

Director of Di\ision of Venereal Diseases Non \ ork State 
Department ct HeaUh 

ALBANY^ ^ \ 

Is congenital s 3 'phihs a public health problem^ This 
question is raised by all directors of community health 
activities when approached for assistance by those who 
are yvorkmg to suppress the scourge Certain data that 
the state department of health has recently collected may 
suggest an ansiver 

Each of 2,400 physicians residing in New York State, 
outside New York Qty, who was knoivn to haie diag¬ 
nosed a case of venereal disease in 1922, w'as asked to 
report, concerning tlie cases of congenital syphilis 
obsened during 1922 

The approximate number of definite cases 
The approximate number of probable cases 
The number of definite cases in whicli the patient died under 
2 years of age 

The number of probable cases in yvhich the patient died 
under 2 years |of age 

The number of syphilitic stillbirths 

Of the liZ physicians that responded, about one third 
submitteff clinical data as requested Approximate!}' 
^^t.vo'tinrds of the physiaans responding regretted their 
inabilit)' to give specific information, admitting either 
that they had not looked for congenital syphilis or that 
their practice did not bring them in contact with chil- 
dren A feiv adv ised that they ivere no longer in active 

practice . , - 

In order to determine whether there is any great dif¬ 
ference in incidence among sparsely and densely pop”" 
lated sections, the responses were separated as to the 
physician’s practice into two groups, rural and urban 
Communities with a population of 10,000 or over were 


considered urban We are cognizant that the Unite 1 
States Census Bureau designates communities of 2,500 
oi more as urban, but for our purposes we believe our 
selection better because, in cities or vi'lages w'lth a pop¬ 
ulation less than 10,000, a majority of the physicians 
w'lll have more or less extensile rural practice, and even 
in the largest cities there will still be some phjsicians 
with rural practice 

Table 1 —Analysis of Data Subiiitttcd oti Returned 
Qiiestrouiiairis 



Rural 

Lrbnn 

Total 

\umber of replies received 

188 

500 

778 

Number of physicians retired 

3 

13 

10 

Number of eje ear nose and throat spcdnl 
ists 

0 

14 

14 

Number reporting having •seen cases 

4T 

217 

264 

Number of definite cases cccn 

To 

303 

473 

Number of probable cases seen 

W 

517 

016 

Total number of cn'?e« seen 

rt 

015 

10S9 

Average number of cases seen by each phy^i 
clan 

37 

42 

4 1 

Number of denth« among definite cases 
under 2 years of age 

7 

CO 

73 

Number of deaths among probable ca^es 
under 2 years of age 

10 

00 

109 

Total number of deaths 

17 

165 

182 

Number of stillbirths complicatcdbysjpblhs 

24 

loO 

180 


Thirty-seien per cent of the physicians with urban 
practice sayv congenital syphilis, as against 25 per cent 
of those with rural practice, but the number of cases 
observed by tlie individual physician yvas practically the 
same m the two groups The rural phjsician sayv an 
average of 3 7 cases, and the urban physician 4 2 cases 
during the jear 

The mortality among these children yvas aery high, 
182 not yet 2 j ears of age died in that year The ages 
of but 225 of the 1,089 children yvere obtained, and half 
of these had not reached 2 }ears of age, therefore, if 
the same ratio holds for the larger group, 544 yvere 
under 2 }ears of age, and 182, or 33% per cent, died 
during the year The larger proportion of deaths 
occurred among the urban cases It yv ill also be observed 
that the proportion of deaths yyas slightl} greater among 
those cases reported as probable S) philis 

Additional data yvere requested from the physicians 
on the cases reported namely, sex age, diagnostic 
symptoms and a statement as to yvhether the parents 
were known to be infected Responses from 103 phy¬ 
sicians brouglit specific information concerning 225 
cases These w ere equally divided according to sex, but 
yvhen separated according to residence, it yvas found 
that from the rural distncts more infected males yyere 
reported, yvhile the urban practitioners reported more 
females 


Table 2 —Distribution of Two Hundred and Twenti-Five 
Cases According to Sex and Rtsidcncc 


Sex 

Rural 

Urban 

Total 

Males 

"3 

90 

U3 

Female*? 

15 

97 

112 


The ages of these cases, yvhen obseryed in 1922 
varied from some prematurely born to one patient 25 
years of age Almost one half, or 49 per cent, of the 
225 patients yvere not above 2 years of age, eighty-two 
cases, or 36 per cent, yvere but 1 year or } ounger, and 
only ten were more than 16 years of age 

The diagnosis of syphilis from clinical sjmptoms 
alone is usually so difficult that the careful physiaan 
never neglects to support his obsery ations by laboratory 
examination of the proper specimens The great variet} 
of s} mptoms produced by syphilis, and feyv of them so 
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specific in clinrnctcr as llic positive complement fi\ ition 
test, lias led some pliysicmis to place too gieat leliuicc 
on tlie laiionton leiioits It must be reinembercd that, 
just as no particular clinical sj'mptom is ahvajs picscnt, 
so the blood leaction iiiaj not always indicate eorrcctlv 


Tadi.e 3 — Di^lnhiition of T'lO Hundred and l~tint\ Ti.i 
Casi c iecordmg to Ape of Patiiiit II lini 
Refoi I IPas A/ndi 


Age 

Cases 

\er> 


Nfwly boru 

19 

S years 

r. 

1 montb 

0 

4 years 

8 

2 montli'' 

< 

6 year* 

0 

v month'* 

n 

ft years 

2 

A 

3 

7 years 

H> 

'» month« 

4 

8 jcnr« 

8 

( months 

30 

9 years 

8 

months 

X 

30 year* 

13 

R months 

1 

ll year's 

tt 

y month 

2 

ycais 

10 

10 month 

1 

33 yonrs 

8 

31 monlliH 

1 

n venrs 

n 

12 month'' 

12 

15 years 

3 

lotftl for one rrnr 

15 months 

0 

IG years 

4 

n month*: 

T 

17 icnra 

3 

3 month* 

0 

18 years 

1 

IG months 

1 

19 years 

1 

17 months 

1 

20 years 

o 

3S month* 

9 

-1 joar< 

1 

24 months 


N years 

1 

Total for tno ir 

in 

2j years 

1 


the patient’s condition This observation is paiticularlj 
true of late congenital saphihs No examination of a 
congenital condition suspected of being sjpliilis is com¬ 
plete unless it includes a complement fixation test of the 
blood and spinal fluid, and, in our opinion, a careful 
iiuestigation of the famil} liiston for evidence of infec¬ 
tion of the parents Congenital s>phihs is ahvavs 
traceable to infected parents, but it is not possible at 
present to declare the converse, that infected parents 
ahvavs infect tlicir offspring The opinion held by 

Tvbie 3—Tj/if Olid Frepuenc\ of Principal S\mptoins 
Obsti~id III Study of Two Hnndrid and 
T'tciity-Five Cases 


parent Parent ^ot Infcciwl 

lolectlon or Infection Not 

Determined Determined 

■ - — - -*■ 


Symptoms' 

Burn! 

Urban 

Total 

Rural 

Uiban 

lovd 

roslth c Wassermann reaction 
(child) 


09 

76 

11 

17 

23 

Snuflles rash 

2 

38 

40 


17 

?■ 

Snuffles rash teeth (Hutch 
In*on) 

2 

1 

3 

1 

0 

1 

Snuffles rash no*l5 (de«truc 
tion) 

a 

I 

3 

0 

0 

0 

Eustuies on soles and palms 

0 

2 

2 

0 

0 

0 

Rhngatiea 

0 

i 

o 

0 

0 

0 

Bone destruction (other than 
nasal) 

0 

4 

4 

0 

<t 

2 

Mentally defective 

0 

3 

3 

3 

1 

4 

Biiraplegia 

0 

1 

1 

0 

0 

0 

Nerve deafness 

0 

1 

1 

0 

0 

0 

Meningitis 

0 

4 

4 

0 

0 

0 

Interstitial ieratitlc 

0 

0 

6 

1 

3 

4 

Glandular enlargement 

0 

1 

1 

0 

0 

0 

Hutchinson teeth 

0 

1 

1 

0 

X 

1 

MaJlonnatlon 

0 

1 

a 

1 

1 


Malnutrition 

1 

2 

4 

0 

1 

1 

Atelectasis 

0 

1 

X 

0 

0 

0 

Died in lew minutes 

0 

1 

1 

0 

0 

0 

Bostmortera Gabontorj) 

0 

0 

0 

0 

1 

1 

No symptoms shown 

1 

4 

5 

0 

0 

0 








Total 

16 

343 

159 

22 

44 

66 


• Each sjmptom represents a dffTcrent case Whenever there was 
record of a po«UIvo Wassermann reaction this was glyen precedence 


Hutchinson, that, after from three to fiv'e j'ears have 
elapsed from the time of the initial infection, the off¬ 
spring will not be infected, is no longer unanimously 
agreed to b) practicing physicians Among the diag¬ 
nostic factors in the cases composing this sfiidj% infected 


parents were the most common, and second to this was 
the discover) of a positu'e complement fixation test in 
the blood sernin of the offspring A tabulation lias been 
picpaicd classifying the cases according to the principal 
di ignostic symptom, and distributing tliem as to 
whether there was definite Knowledge of an infected 
parent, and also according to residence of patient 
It will be seen from Table 4 that of the sixty-six 
cases 111 wliicli parents were not determined to be infec¬ 
tions, twcut)-eight cases gave a positive fixation test 
Tlius, the remaining tliirt)'-eight cases of this group, or 
17 per cent of the total number, were the only ca«es 
among the 225 that lacked either a positiv'e fixation 
test or Iiistor) of an infected parent to substantiate the 
diagnosis Jins speaks well for the conservatism of 
the phvsician, but it indicates also that many cases of 
congenita! syphilis laclang in recognizable symptoms 
liav e been ov erlooked or are being incorrectly diagnosed 
Other indications that this number of congenital cases 
is incomplete are that but few instances were cited of 
more than one case from the same family, and in no 
instance was examination of the spinal fluid mentioned 
\ great mail) sjmptoms were observed by the phvsi- 
cians, but, owing to the fact that half of the patients 


T vBLB S —Fripiiciici 'Pith IVhich Ceitain SMiiploiiis [Fire 
Observed 


Symptoms 

Instances 

Parent positive 

350 

Po«ltlvc complement Ovation test In child s blood 

104 

Ra*h 

DO 

*!niiITlC'* 

53 

Interstitiol kcratiti* 

31 

Mninutrltion 

30 

Bono destruction 

10 

Uciichinson s teeth 

14 

Iritis 

12 

P««tulc6 and cxfoUutlon 

10 

OJandulnr cniorgement 

9 

Mentfllly dilpcllvc 

7 

Saddle no^c 

6 

Rhngndcs 

4 

Ncrte deafness 

4 

McoIdkUIs 

4 

CotQctvl ulcer 

3 

Enlarged spleen and liver 

3 

Mallormotlon 

3 

Arthritis 

3 

Paraplegia 


Com ulslons 

2 

Retinitis 


General pnraljsl** 

2 

Bpllepsj 

2 

Onychia 

1 

Atelectasis 

1 


Child incd hut 0 len minutes aflcr birlh 


were under 2 years of age, the sjmptoms of late con¬ 
genital sjphihs were rarel) stated A tabuhtion of nil 
the sjmptoms mentioned, sometimes two or more m 
the same patient, is given m Table 5 

Next to the positive complement fixation test, the 
most common symptom mentioned is the snufldes-rash 
sjmptom complex It is noteworthy that the Hutchin¬ 
son triad was not mentioned, although one physician 
reported nerve deafness and Hutchinson^ teeth, and 
severnl reported interstitial keratitis and rn^rkeff teeth 
While comparatively few of the sjmptoms menfibi.ed 
are disabling, the fact remains that these children are 
infected, and that, at any time, the activity of the 
spirochete may manifest itself with more serious symp¬ 
toms Interstitial keratitis is one of the conditions 
incident to older children, usually appeanng after the 
age of 6 In this study, ninety-three patients were 
bejond that age, and keratitis was noted thirtv-one 
times, suggesting that approximately 33Va per cent 
of that ap group hav e keratitis If al! the patients w ith 
ej'e involvement are considered together, it is observed 
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that 21 per cent of all were suffering with impairment 
of vision The bones and joints were involved in 11 per 
cent of the cases This, also, is a condition that is more 
evident in the later stages, and two thirds of the cases 
v/ere reported m children between 6 and 14 years of age 
The magnitude of the problem may be suggested by 
comparing the data collected here with some relating 
to anterior poliomyelitis Jan 1, 1923, the New York 
State Department of Health had knowledge of 1,497 
children crippled by anterior poliomyelitis, 1,061 of 
vhom suffered disablement in the epidemic of 1916 or 
since By means of mechanical braces and physiologic 
evercises, many of these children have almost overcome 
their handicap According to our data, there were 
observed during 1922 i,089 cases of congenital syphilis, 
in which, during the year, there were 182 deaths Some 
are being treated, but the distressing fact still remains 
that 907 children are harboring in their bodies germs 
which, although perhaps not active now, may at any 
time cause permanent disability, if not the death of the 
patient Since half of these patients are not more 
than 2 years of age, we may expect 500 more cases in 
another t\/o years, unless adequate diagnostic and pre- 
ventne measures are applied immediately to the preg¬ 
nant mothers It is now well known that proper treat¬ 
ment of infected pregnant women will materially reduce 
the number of congenital infections All efforts, there¬ 
fore, should be directed toward securing for every 
pregnant woman an adequate prenatal examination, and, 
if infection is discovered, prompt and proper therapeusis 
These observations, covering the state of New York 
with the exception of New York City, would lead one 
to believe that congenital syphilis presents a community 
problem of considerable magnitude and importance, 
which IS neither local nor temporary in character 
132 State Street 


CARBON TETRACHLORID POISONING 

REPORT or TWO FATAL CASES AND A SERIES 
or ANIMAL EXPERIMENTS * 
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Since Hall * proposed ibout two years ago the use of 
carbon tetrachlorid for the removal of hookworms har¬ 
bored in human beings, this substance has been gen¬ 
erally recognized as an effective anthelmintic, and is 
extensively employed for combating hookworm disease 
in tropical legions The results have been, in general, 
better than those with any other drug that has heretofore 
been used fo' the same purpose 

Effective as it is, the use of this drug is not always 
unacconjpaiiied by certain ill effects There have 
ajready been a number of cases reported showing the 
toxic property of this drug, manifested in ways varying 
from a rhild, transient attack of dizziness, headache and 
nausea to such severe symptoms as fever, pain, vomit¬ 
ing or even convulsions and death 

Clinically there is a great deal of individual variation 
in the reaction to the drug Many persons show no 


• From the Panama Division of the United Fruit Company and from 

the "^'‘^Carton "TetrLhl^ for the of 

Hoiktvmms JAMA 77 1641 (Nor IP) 1921 Am J Trop Med 
2 3/3 379 (Sept) 1922 


ill after-effects whatever, others show mild to severe 
sjmptoms, while still otheis die 

Lambert,^ in his report of three fatal cases, stated 
that the deaths nere probably due to the presence of 
an impurity m the drug used In the light of the results 
of the pathologic findings in the cases reported and oD 
our experiments, recorded later, ve are inclined''t(^ 
beheie that although the impurity may have played a 
pait in Lambeit’s cases, it is not a necessary factor in 
causing either se\ ere symtoms or death ivrm-ir ^ 

3 he coexisting parasitic diseases that the patiehts - 
may have cannot be the important contributing cause 
Malaria and intestinal parasites are of common occur¬ 
rence among individuals with hookworm infection, and 
should these associated diseases increase the suscepti¬ 
bility to the drug, we should certainly expect to find 
more cases showing severe symptoms or coming to a 
fatal termination 

It may be said, however, that the majority of the 
fatal cases reported occur in children, and, according 
to Smillie and Pessoa,’’ alcoholism increases the suscep¬ 
tibility to the drug 

In the fatal cases of carbon tetrachlorid poisoning a 
definite lesion m the liver, central necrosis, is usua'lv 
found This finding has been confirmed by animal 
experimentation ^ There is, however, another lesion 
which IS probably present in all these cases, necrosis of 
the suprarenal glands 

It IS our purpose in this paper to report two fatal 
cases of carbon tetrachlorid poisoning with their impor¬ 
tant pathologic findings, and also a series of animal 
experiments that tend-to confirm the general view 
already held that carbon tetrachlorid may cause central 
necrosis of the liver, and to suggest that the same drug 
may cause necrosis of the suprarenal cells 

REPORT OF CASES 

Case 1 — History — L S , a well nourished negress, aged SVo 
jears entered the hospital at 1 SO p m, May 7 She was 
given one-half ounce (15 cc) of castor oil followed by a 
soapsuds enema, seven bowel movements resulted, which were 
examined, but no roundworms were found On the morning 
of the 9th, the temperature being normal 16 minims (1 c c ) 
of carbon tetrachlorid was given in water, and this was fol¬ 
lowed by salts in two hours Three bowel movements on this 
date and four the following morning resulted, but no round- 
worms were passed The child felt well and was up and about 
on the 9th and lOth At midnight on the 10th she became 
noisy and delirious, vomited “bilious” material, and had inter¬ 
mittent clonic convulsions Respiration was greatly embar¬ 
rassed During the intervals between convulsions she lay 
quietly m bed, she rolled her eyes, but would not talk The 
pulse was strong Convulsions and embarrassment of respira¬ 
tion grew progressively worse until 1 35 p m. May 11 
when there was total cessation of respiration, although the 
heart still beat strongly Death ensued, and immediately the 
bladder emptied itself of a large quanititj of urine There 
was no trismus at any stage and no elevation of temperature 
No medication other than quinin in 5 grain (0 3 gm ) doses 
by mouth had been given, no solid food was giv'en from the 
date of admission to the 10th Laboratory examination on 
admission showed the blood positive for tertian malaria, the 
urine was negative, in the stool there were many ancylostorae 
ova and a few trichocephali 

Postmortem Emmmation —The heart, lungs, pleura, spleen, 
suprarenals, and pelvic organs were normal The liv’er showed 
focal necrosis to a very marked degree In the capsules of the 
kidneys were a few petechial hemorrhages Two pyramids in 
the right kidney stained bright yellow The appendix was 

2 lumber! S M Carbon Tetrachlorid m Hookworm Disease J A 
M A 80 526 (Feb 24) 1923 

3 Smillic W G and Pessoa S B Am J Hygiene 3 35 45 
(Jan ) 1923 

4 Meyer J R and Pessoa S B Am J Trop Med 3 177 196 
(May) 1923 
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S inches lonp witli (wo slnrp Kiiiki, but it ms not lun-inicd 
The contcnt^ of the qolou nncl cccuin Ind nu cvccption'ilK 
tlisngrceiblc odor The duodciuini presented five snnil 
hemorrlngic nrcas In the jcjuiiuni ms one ulcer onc-foiirth 
uieh in dnmeter there was no pcrforilion, one roundworm 
7 inches long wns found Tlic ileum vns nornni There was 
1 small congested are i in the fundus of the stomach The 
diagnosis both before and after dcitli was carbon tctrachlorid 
poisoning 

Micioscopic Lxamtitalioii —The heart was normal In the 
kidnev some of the tubules and the capsular spaces of the 
glomeruli were distended with bluish or pinkish granules, 
probabh precipitated albuminous material In the hier, large 
or small, rounded or irregular, red areas made up from one 
half to twh thirds of the field e\animed under low power 
When a hepatic lobule presented itself in whole, the red area 
was found to occupv the inner half or two thirds of the 
lobule and was geiieralh rounded In this area manj of the 
hepatic cells were necrotic their nuclei had disappeared, and 
their cvtoplasm was stained deepK red with cosm Also 
marked congestion of the sinusoids was present In the 


areas On section the surface presented a similar mottling ot 
colors The gallbladder was normal The spleen was lobu- 
latcd the capsule was normal The parenchjma was normal 
III color and consistciicj eveept for slight hjpertrophy of the 
stroma An acccssorv spleen 2 cm in diameter, was present 
The pancreas was norma! The capsules of the kidiiejs were 
tirinlj adherent The outer surfaces were normal in appear¬ 
ance A cut surface showed moderate congestion of the 
cortCN. The bladder was emptj The suprarcnals were nor¬ 
mal There were innumerable petechial hemorrhages into the 
mucosa or submucosa of the gastro intestinal tract The 

mucosa of the small intestine stained light jellow The 

large intestine was apparentlj normal 
Aficrosiopic Craiiiiiiatioii—There was a slight degree of 
sclerosis of the mjocardium There was a slight Ijmphocjaic 
infiltration around the bronchioles of the lungs A few endo¬ 
thelial Icukocjtcs with carbon pigment avere present in the 
stroma In the spleen were foci of hemorrhage with fibrin 
and polj morphonuclear Ieukoc>tes and diffuse infiltration of 
splenic pulp with plasma cells and endothelial leukoevtes con¬ 
taining brownish pigment Small areas of hemorrhage an 1 
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C c 
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Died 
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Of Suprarenals 
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Slight necrosis 

Negative 

33 

Sfxi 
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Kilted 
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Slight necrosis 
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Incomplete regeneration 
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\ery slight necrosis 

Negatne 
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Negative 

17 
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0 ^ doya 

Negative 


Negative 

18 
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1 500 gm 
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39 
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OOOOgm 

1 c c 
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46 hours 

Moderate necrosis 

Marked necrosis 

Negative 

20 

460 

0 07.i 

6 000 gra 

1 c c 

Killed 

7 days 

1 cry flight necrosis 

Negative 
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• TTifse tiro pigs were among the shipment ot young pigs that the pathologic laboratory ot Boston City Hospital bad Just received from 
Philadelphlo riiese j-ounff pigs after a lone trip under unfavorable condition' apparentlj- became more su'ceptible to carbon tetraclilond 

f On account of marbed postmortem ebange no tl"ue was saved for mlcro'copie evamination but the presence ol necro'l' In the lliers was 
definite in cro s 


periphery of the lobule, the liver cells showed manj mitotic 
figures Ljanphocitic infiltration of the periportal tissue was 
well marked 

Case 2 — History —R W, a man aged 46 3 ears had had 
fever vomiting and headache for four days and diarrhea for 
two da>s when he was admitted to the hospital His tempera¬ 
ture was 100 pulse 94 and respiration 20 The laboratorj 
reported Plasmodium vivas and ova of Uiicmaria present 
Three da>s after admission he was given SO minims (3 cc) 
of carbon tetrachlorid in a solution containing 4 drams (15 
gm ) of magnesium sulphate Eight copious movements fol¬ 
lowed within twelve hours An intramuscular injection of 
15 grains (1 gm ) of qumin was administered ten hours 
before death The patient died fortj hours after the admin¬ 
istration of carbon tetrachlorid 

Postmortem Examination —The sclera was tinged 3 enow 
The edges of the tricuspid valve of the heart were thickened 
The mvocardium was slight!, more friable than normalls 
The right lung was congested in its most dependent portion 
and was edematous throughout Five calcified nodules were 
present m the ventral portion of the lower lobe of the left 
lung The 3 were uniform m size measuring about 2 mm m 
diameter The edges of the liver were sharp The outer 
surface was smooth mottled with violet and lemon colored 


numerous polymorphonuclear leukoc>tes were present in the 
mucosa of the stomach Some of the poh morphonuclear 
leukoc 3 tes had invaded the gastric glands In the mucosa 
of the large intestine were a few pigmented endothelial leuko¬ 
evtes In the pancreas was slight diffuse sclerosis with a 
moderate number of pol}morphonuclear leukoc 3 tes and a few 
pigmented endothelial leiikcocjtes In the hier, fattv degen¬ 
eration and extensive necrosis involved the central portion of 
each lobule and extended toward its peripher 3 ,ileaving onl 3 
normal-looking cells around the portal vessels In the 
necrotic areas the cvtoplasm of the liver cells ijtamed red 
some cells \ ere broken up and had lost their nutleT* P 0 I 3 - 
morphomiclear leukoc 3 tcs were present in moderate nurihers- 111 ^ 
the necrotic areas No mitoses were found in the undamaged 
liver cells Numerous endothelial cells containing brownish 
pigment were present m the sinusoids In the kidnev there 
were a few areas of sclerosis with hmphocvtic infiltration 
and occasional sclerosed glomeruli In the suprarenal a num¬ 
ber of cells in the zona fasciculata showed beginning necrosis 
Some cortical cells were infiltrated with endothelial leukoevtes 
There were foci of poljmorphonuclear leukoc 3 tes and l>mpho- 
evtes both m the cortex and in the medulla 
The microscopic diagnosis was Central necrosis of the 
liver, necrosis of the suprarenal cells, acute gastritis (slight) 
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ANIMAL EXPERIMENTS 

These clinical histones, together with the pathologic 
findings in the livers and the suprarenal glands, led us 
to do exper’mental work on guinea-pigs Pure carbon 
tetrachlorid, which is used by the Boston City Hospital 
to treat hospital patients, was fed by mouth The dosage 
was from 1 c c for every 6 kg of body weight to 1 c c 
for everj 1 5 kg of body weight—approximately three 
to twelve times larger than the therapeutic dose The 
pigs each received one dose according to body weight, 
and were killed after varjing lengths of time Necropsy 
was immediately done, and the organs were remo\ed 
and fixed in Zenker’s fluid 

A few general statements can be made from the find¬ 
ings in the accompanying table 

1 Two organs are affected by carbon tetrachlorid, 
the liver and the suprarenal glands 

2 The lesion in the liver is of the “central necrosis” 
type 

3 The extent of the lesion is m direct proportion to 
the size of the dose 

4 When the dose is sufficiently large, necrosis of 
liver cells begins wnthin four and a half hours, and 
becomes verv marked after twenty hours At the end 
of forty hours, evidence of regeneration is prominent 
On the fourth and the fifth day, the necrotic cells are 
removed at a greater speed than the new cells can be 
regenerated, hence the temporary absence of any Iner 
cells in the immediate vicinity of the central vein At 
the end of eight days, however, the regeneration is 
complete 

5 The suprarenal glands show necrosis of cells of 
the inner portion of the zona fasciculata and of the 
zona reticularis 

6 In the same animal, the necrosis of suprarenal cells 
appears later and disappears earlier than the necrosis of 
the hepatic cells It usually becomes most marked when 
the lesion in the liver is most marked 

COMMENT 

In compaiing the lesions in the livers and suprarenal 
glands of the fatal human cases, on the one hand, and 
those in the luers and supiarenal glands of the experi¬ 
mental animals, on the other, one cannot fail to note 
the striking similarity, which clearly indicates that these 
lesions are produced by the same agent, carbon tetra- 
chlorid The relation betw'een this drug and central 
necrosis of the liver and necrosis of the suprarenal cells 
is made still more apparent w'hen W'C recall that central 
necrosis of the liver and necrosis of the suprarenal 
glands are characteristic features in cases of poisoning 
w'lth chloroform The chemical composition of chloro¬ 
form IS closely related to that of carbon tetrachlorid 

Necrosis of the suprarenal cells is probably a constant 
feature in fatal cases of carbon tetrachlorid poisoning, 
although, as* a rule the lesion is not marked It usually 
appears lat^r and disappears eaiher than necrosis of the 
liver c^lls, and may easily pass unnoticed on microscopic 
exammation or actually be absent at the time of death 

The ■'rapidity with which the liver cells aiound the 
necrotic areas regenerate is very striking When the 
lesion IS extensive, as m the liver of our first patient 
and in Pig 7 killed at the end of forty hours, there are 
a large number of mitotic figures, as manj' as four to 
five in a high dry field It is therefore not surprising 
to find a liver that was as much as one-half to tw'o- 
thirds destroyed at the end of the first or the second day 
almost fully regenerated at the end of the fifth dav, 
and completel} regenerated at the end of the eighth day 


Such a rapid regeneration has very likely led Leach’ 
and others to a wrong conclusion, namely, that the liver 
of a patient fed with large doses of carbon tetrachlorid 
was normal Their postmorten examinations were 
made on patients that died ten or more days after the 
dose was given At the end of such an interval, the 
necrotic cells will have been all removed and new cells 
completely regenerated to take their places Such a 
negative finding, therefore, does not of necessity mean 
that there has been no necrosis Indeed, it is probable 
that the severe symptoms that are sometimes present 
following the ingestion of the drug are m large part 
associated with central necrosis of the liver 

SUMMARY 

1 In the two fatal cases of carbon tetrachlorid poison¬ 
ing reported, the chief pathologic finding was central 
necrosis of the liver In one case, the suprarenal glands 
showed necrosis of the cortical cells The suprarenal 
glands in the other case were not preserved 

2 Carbon tetrachlorid produces central necrosis of 
the liver and necrosis of the suprarenal cortex in 
guinea-pigs 

3 Regeneration of liver cells following central 
necrosis is verj rapid 

4 The symptoms following ingestion of the drug m 
human cases are probably associated w ith the presence 
of central necrosis of the liver, and the absence of this 
lesion in the previously reported cases is probably due 
to the rapid regeneration of the liver cells 


DIAGNOSTIC PROBLEMS IN PNEUklONIA * 
DAVID RIESMAN, MD 

PHILADELPHIA 

In this paper I shall endeavor to set down some of 
the accumulated thoughts on the diagnosis of pneu¬ 
monia that the years have brought me The nature of 
the subject will compel me to roam ov^er a wide, more 
or less formless, field I shall not attempt a formal 
presentation of the subject, but shall consider those 
manifestations of the disease that do not have their 
diagnosis written plainly on them 

Typical cases of pneumonia, like typical cases of any 
other disease, are easy of recognition, provided we are 
sufficiently alert But a curious amaurosis occasionally 
afflicts the wisest physicians and makes them tem¬ 
porarily blind to the obvious They do not see the 
forest for the trees In a measure, we can guard 
against such a psychic lapsus by doing what Sir William 
Osier once advised a student to do wdien the latter 
failed to see some large glands on the opposite side of a 
patient’s neck, namely, “to walk around,” to get a fresh 
point of view 

POSTOPERATIVE PNEUMONIA 

Pneumonia is often overlooked because it does not 
present the classical symptoms and signs by which we 
are wont to recognize it This holds true parhcularlv 
in pneumonia followung operations There may be no 
cough, no pain, at least not any pain that subordinates 
the postoperative pam, there mav be a little fever and a 
moderate inciease in the respiration rate The lesion 
IS rarely in front If, therefore, one fails to examine 

5 Leach C N Carbon Tetrachlorid in Hookworm Disease J A 
M \ 78 1789 (June 10) 1922 

* Read m part before the Lackawanna Medical Society, Scranton, Pa.* 
and the Williamsburg Medical Soctet> Brooklyn 
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tlic back, a small patch m one of the lower lohea nuav 
be oaerlooked It ts often possible to ahp the 
stLthobCope to the libel} place, sometimes one can find 
a patch m the a\illa 

Tlic natuie of these postoperative pneumonias has 
"IV en rise to much discussion At the piesent moment 
It is q;cncrall} ag^reed that the cause is a collapse oi" 
atelectasis of a part of the hinp, and that this collapsid 
area afterward becomes consolidated '■ 

Collapse of the lung, vvatli subsequent infection, 
seems to follow more often on abdominal operations 
than on those on the chest or on the c\tiemities Pelvic 
operations aie less liUelv to have pneumonia as a 
sequel linn operations on the upp6i abdomen 
bomclimes following operations there is a massive 
collapse of the lung, a verv rare postoperative condition 
manifesting itself bv absent breath sounds, with duhicss 
or dull tvnipau} on pcicussion and displacement of the 
heart tow aid the side of the lesion Usually after a 
few da}s the breath sounds over the dull area become 
bronchial, so that the clinical picture as w'ell as the 
morbid process is that of lobar pneumonia These find¬ 
ings can be confirmed bv roentgen-ray examination 
The mortahtv of postoperative pneumonia is variable 
In the si\t}-three cases reviewed bv Elwyn from the 
surgical wards of Idount Sinai Hospital, New York, 
there were nine deaths, or 14 28 per cent In my own 
experience, winch is much more limited in this type of 
pneumonia, the niortaht} was not quite so high In 
verv rare instances, a postoperative consolidation is 
found at the apex The mode of onset, the ph}sical 
signs, the apparentl} definite relation to the anesthesia 
or to the operation seem to warrant a diagnosis of lobar 
pneumonia, but one must alwa}s be careful in apical 
cases of this character, as the following example will 
illustrate 

A man m the prime of life and apparentlj well otherwise, 
had been operated on for strangulated hernia Two or three 
dajs afterward he developed what appeared to be a t>pical 
pneumonia of the right upper lobe As in my experience ether 
pneumonias usuallj result in recovery, I predicted a favorable 
outcome However, we waited and waited for the resolution, 
which did not take place We made sputum examinations 
manv times for tubercle bacilli, eventually after weeks they 
were discovered, and gave proof of what we had been forced 
to suspect, that the seemingly plain postoperative lobar pneu¬ 
monia had been a case of tuberculous pneumonia 

TUBERCULOUS PNEUMONIA 

Spontaneous tuberculous pneumonia at times resem¬ 
bles ordinary lobar pneumonia so closely that, in the 
beginning at least, the correct diagnosis is well nigh 
impossible, and that fact often leads to embarrassing 
situations The follow mg is a case in point 

A voung man had been roller skating to excess One night 
on leaving the nnk, he got chilled When I saw him with 
his physician a few days later, I found a consolidation of the 
right upper lobe typical in its auscultatory signs but a little 
more marked on percussion m the supraspinous fossa than m 
front The history seemed so clear, as to cause and effect, 
that no other diagnosis than that of pneumococcic lobar pneu¬ 
monia seemed possible There was, howe er, no leukocytosis 
Herpes also was absent The case turned out to be one of 
tuberculous pneumonia, and the man died three or four 
months later of a sudden pneumothorax 

A correct diagnosis is facilitated by bearing in inmd 
that 

1 Acute cases of tuberculous pneumonia nearly 
always affect the upper lobe 

I Hv,yn. Pnc\iwvot\ka JAMA,. 82 SS4 

(Feb 2) 1924 


2 Painstaking examination will show some slight 
abcrrilion m the physical signs—perhaps persistence of 
the lesion in the supraspinous fossa, with delayed or 
aliscnt involvement antenorlj 

1 T!ie patient often has had a period of ill heahli 
piioi to the acute onset Indeed, he may have had a 
tubcrciilons process of some sort, pulmonary or pleural 
4 I cukoev tosib is usually absent, but I liav^e seen 
once or twice a well marked increase in the white cells 
III acute tuberculous pneumonia 

CLINK VL PNELMONIV WITHOUT CHEST SIGNS 
Aiioilur puzzling group includes those cases in which 
there arc clinic il svmptomsof pneumonia but no physical 
signs 111 the chest In children the throat should alvvay s 
he cxaninicd, as tonsillitis sometimes has a very acute 
and sionny beginning not unlike that of pneumonia 
But the most probable cause is a central pneu¬ 
monia Some writers deny the existence of central 
pneumonia, but it seems to me a perfectly rational 
assumption A very careful examination may ev’en m 
centra! pneumonia reveal certain signs that sustain the 
susiJicion One of these signs is a change in the per¬ 
cussion note over a small patch, usually inside or just 
below the angle of the scapula or high up m the axilla 
Another is suppression or muffling of the breath sounds 
ov'er this area Perhaps, on coughing, a few' fine rales 
will appear at the end of inspiration These signs can 
be detected only i f one goes ov er the chest inch by inch 


PNEUMONIA AND PLEURISY 

Pneumonia and pleurisy are often confounded I do 
not mean plastic or fibrinous pleurisy', which is itself 
almost an mv'anable accompaniment of lobar pneu¬ 
monia I mean pleurisy with effusion The error is 
due to the fact that in some effusions, for reasons I 
need not dw ell on, one can hear vv ell defined bronchial 
breathing and bronchophony over the flat area Even 
a modified pectoriloquy may be heard Mistakes are 
avoided by remembering that 

1 The tactile fremitus m effusion is diminished or 
absent 

2 If the hands are moved up and down the sides of 
the chest, if an effusion is present, the interspaces on 
the affected side are flush with the nbs, so that the latter 
are less plainly felt 

3 The percussion note is flat rather than merely dull, 
and the resistance to the expenenced percussor is 
greatly increased The dulness may be movable with 
change of posture Grocco’s triangle is also of help 

4 There are no rales, as a rule, over the effusion, 
breathing is usually dry and the cough sounds distant 
However, this is by no means mv'anable, if the undei- 
lying lung is congested or consolidated, rales may come 
through 

5 The voice sounds have a high pitch, a bleating, 

twanging quality called egophony \ 

6 The apex beat is usually displaced m the/^pposite 

direction ^ ^ 

7 Exploratory tapping or the roentgen ray may be 
necessary to settle the diagnosis 


PNEUMONIA SIVIULATING TVPHOID 
That pneumonia may sometimes simulate typhoid or 
parathyphoid fever is illustrated by the followme case 
seen with Dr Kohlman, Sept 21, 1923 ^ ’ 


A man, aged 22 went to a party 
home at 11 odock feeling sick and 
morning had a chill and fainted 


, drank some cider came 
feverish, and at 4 in the 
When seen by Dr Kohl- 



1258 


PNE UMONIA—RIESMAN 


Jour A M A 
Aprii. 19, 1924 


man he had headache, general aching pains, some nausea and 
vomiting, no cough whatever, and a temperature that ranged 
from 99 to 101 The leukocjtes numbered 9,400, with a poly¬ 
morphonuclear count of 74 per cent The respirations were 
24, the pulse was from 80 to 86 Four days later a little 
coughing began with scant> expectoration, the spleen was 
enlarged on percussion, the pulse was dicrotic There were 
no rose spots, the Widal test was negative 

The only significant thing that I was able to find was a 
little impairment in the right lower lobe below the angle of 
the scapula The v'Oice sounds were a little harsher, and a 
few verj fine crackling rales could be heard Respiration 
was not materially increased, the temperature was about 103 
and the pulse was in the eighties The blood pressure was 
122 sjstolic, 55 diastolic There was no herpes, and no com 
plaint except continuing headache At that time the patient 
had been ill five dajs All the svmptoms, taken with the low 
leukocjte count, justified the suspicion of typhoid or para¬ 
typhoid, rather the latter on account of the acute onset 
Within lhirt\-six or forty-eight hours the case became clear 
through the appearance of a definite consolidation of the 
right lower lobe, confirming the importance of the slight 
phjsical signs that I had found in the lung on mv visit 

In another case that I saw a number of years ago— 
that of a boy, aged 14 years, which had been diagnosed 
as typhoid fever—a little herpes on the upper lip 
induced me to make a very thorough examination of 
the chest I found a small consolidated patch pos¬ 
teriorly, which shortly afterward expanded into a 
large one 

ABDOMINAL PNEUMONIA 

A type of case that may throw the best clinician off 
his guard is that in which the symptoms of pneumonia 
are, in the beginning, abdominal These abdominal 
pneumonias are peihaps a little more common m chil¬ 
dren, but I have seen them in adults, and when they 
occur they may simulate appendicitis, gallstone colic, or 
perforation of a peptic ulcer I have known a patient 
to be made ready for the operating table as having 
appendicitis and to escape the operation by only a hair’s 
breadth 

There are two things about such cases that suggest 
abdominal conditions—the location of the pain in either 
the upper or right lower abdomen, and the occurrence 
of vomiting Now, vomiting in pneumonia, in my 
experience, happens most often if the initial chill takes 
place soon after a meal There is but one good rule 
to follow, and that is in every case of acute abdominal 
trouble to make a thorough examination of the chest, 
with the thought in mind that the case might be one of 
pneumonia or more rarelv one of pleurisy 

APPENDICI ns AND MENINGITIS 

The leukocjte count is high both in pneumonia and 
in appendicitis As a rule, however, the count is higher 
m the forrner than in the latter It is a good rule, 
whenever me white cells are above 20,000, to suspect 
the lungs .and to explore them thoroughly 

The o/currence of meningeal symptoms may obscure 
a pnesimoiiia, or, when that is known to exist, may raise 
- the question of the presence or absence of meningitis 
Forturiately, the latter is a rare complication of pneu¬ 
monia, and symptoms suggesting it are usually due to a 
toxic meningism However, it mav require lumbar 
puncture for final judgment The discovery of a 
pneumococcic meningitis usually spells the patients 
doom ^ ____ 

2 Quite rccentlj Dr J A Kolmer of Pliiladelpliia (personal com 
nmnjcation to the author) has seen rcco\cry m a case of pncumoc<Kcic 
meningitis from the combined u«e of Huntoon s antibodies and ethyl 
bidrocuprem 


senile pneumonia 

Pneumonia in the aged—that common passport into 
the undiscovered country—is often difficult of recog¬ 
nition because it is not frank in onset or clearly defined 
in course There may be only a slight cough, no leuko¬ 
cytosis, and little or no fever This last statement 
regarding the trivial nature or the absence of fever is 
one to which I think most men would subscribe, never¬ 
theless It requires revision I have often found that in 
old persons, especially in those with false teeth, it is 
impossible to get the temperature correctly in the 
mouth Only a rectal temperature will give accurate 
reading, and when the temperature is taken in that 
manner it will be found that many seemingly afrebrile 
patients really have fever 

What I have said about senile preumonia is equally 
true of the so-called terminal pneumonias—those that 
arise at the end of lingering diseases and usually go 
unrecognized because unsuspected and not betraying 
themselves by characteristic signs A flush on the 
cheek, a single herpes vesicle, a slight increase in 
respiration rate—any one of these may giv'e the 
requisite hint, but it must be looked for 

OTHER DIAGNOSTIC PERPLEXITIES 

A curious confusion may arise during the course of 
acute pericarditis With the development of an effu¬ 
sion of considerable size, we often can detect ov'er the 
left lung posteriorly percutory and auscultatory signs 
of pneumonic consolidation The first case of this type 
that I recall happened during my internship at the 
Philadelphia General Hospital My chief, the late Dr 
F A Packard, was convinced, and naturallj I was also, 
that the patient had lobar pneumonia The necropsy 
showed pyopericardium and no lobar pneumonia I 
have seen similar cases since, and I am sure that the 
condition is among the most perplexing in the realm 
of physical diagnosis The condition might be properly 
called pericarditic pseudopneumonia Without experi¬ 
ence, one will surely consider it true pneumonia and 
nothing else Its diagnosis hinges on the remembered 
fact of Its existence The anomalous signs are due to 
compression of the lung by the effusion 

The following case illustrates a rare diagnostic 
perplexity 

Mrs F, a pregnant woman siiddeiilj was seized with chill, 
fever, and pain m the lower right chest and flank Her phjsi- 
cian naturalh suspected lobar pneumonia When I came to 
examine her I found nothing whatever in the lungs but 
detected a sharp point of tenderness in the right loin and 
obtained a history of slight urinary disturbance I ventured 
a diagnosis of acute pyelitis, which was borne out by exami¬ 
nation of the urine and by the subsequent course of the case 
Piclitis IS a frequent mischief maker for the diagnostician— 
It must be kept in mmd whenever a protracted fever has no 
obvious explanation 

The influenza epidemic of 1918 was a great but costly 
teacher of pneumonia and its vagaries Unhappily, 
those of us who were engaged in practice at that time, 
either civil or military, were too rushed to gam all the 
possible adv'antages the experience afforded Never¬ 
theless, as a lesson in physical diagnosis, the epidemic 
was unsurpassed 

Let me recall a few points learned in that trying time 
that have a bearing on our present problem It will be 
remembered that pneumonia was extremely common 
In the opinion of many, it was a complication I myself 
believe that it was due to the same cause as the influ¬ 
enza Sometimes it was difficult of detection But 
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imiltiphin" oliscnntion t uit,!!! me llul if I paid special 
attention to an aica jiist within or just without the 
single of the scapula, I was usuall) able to detect a 
slight change in the pucussion note—a shortening 
rather than an actual dulncss—or an cnfceblcment or 
siipprcsMon of the Incath sounds In eases a little nioic 
sd\niiccd a few lalcs could be heard, especially after a 
short cough 

I want to emphasize the sif/ii of suj>picsscd bicathiug 
It IS piescnt \cry early in lohai piieninonia, wdicthcr 
intliiciizal 01 pneumococcic, md, I believe, has not 
icccucd adequate attention in books on physical diag¬ 
nosis Later, of course, the bieatlnng becomes loud 
and high pitched, the well known bronchial breathing of 
consolidation 

Taundicc in pncinnoma brings up the questions of 
etiology and prognosis Answering the latter first, I 
should sa\ that, and laige, jaundice makes the prog¬ 
nosis more grace This is particulaih tiue if the jaun¬ 
dice appears carlj and is pronounced U it develops in 
the latter part of the illness, it has a far less serious 
significance '\s for the cause of the icterus, there arc 
several possibilities 

1 A cholangcitis or liepatitis In favor of this is 
the usual demonstrable enlargement of the Iner, more¬ 
over, a number of observers^ have found tlie lesions 
of cholangeitis at necropsc with incolvcment of 
the gallbladder However, the evidence is not yet 
conclusive 

2 Hemolj'tic jaundice It is probable that the severe 
forms of jaundice appearing in the early stages of 
pneumonia are of a to\ic or hemolytic origin The 
color is usually a deep v cllow , the liver is enlarged and 
tender There is pronounced tympany The urine, as 
a rule, shows the signs of a toxic nephritis—albumin, 
tube casts and blood are present, the t nne contains a 
large amount of bile, the feces are somewhat light in 
color, but are not devoid of bile pigments 

PROBLCVIS IN DIAGNOSIS ARISING DURING THE 
, COURSE or PNEUMONIA 

Perhaps the most fiequent problem is the explanation 
of failure of resolution We are accustomed m lobar 
pneumonia to look for a crisis on the hippocratic critical 
days, the seventh and the ninth, and m the majontv of 
cases ending favorably we do not look in vam When 
the crisis does not occur, search must be made for the 
reason The most common cause, especially in chil¬ 
dren, is the presence of empy^ema, free or interlobar 
Empvema may be suspected if the temperature is 
irregular, if sweats occur, and if there is a rapid devel¬ 
opment of anemia An unhealthy pallor in a child 
hav'ing liad pneumonia is a v ery suggestive symptom 

As regards the physical signs of empvema, I need 
say little Not one is absolutely diagnostic except 
puncture of the chest A highlv resistant flat percus¬ 
sion note, movable dulness and displacement of the apex 
beat indicate fluid The roentgen ray is of great V'alue 
and should be resorted to m doubtful cases 

Interlobar empy'ema is difficult of recognition There 
may be a point of tenderness that helps to locate the 
trouble and gives a hint as to where the needle should 
be inserted 

A word more about empy ema, and that is concerning 
Its prognostic significance From seme striking experi¬ 
ences I have obtained the impiession that the occur¬ 
rence of empy'ema may mean that a patient with an 

3 Andccs Am Jfeii Matxrb 18 1905 Clatrmoot Wica Um 
Wchnschr Out 26 1899 


appireiillv hopeless case of pneumonia is going to 
iccovtr Ihc storv of a particular case w'lll make clear 
what I want to say 

A 11(1 of 17 had double pncmnoiin, his condition was so 
dtsjuratt lint the late Dr Mtisscr, who saw him with me 
held out virtvially no hope In a few dajs there were signs 
winch on puncture proved to be purulent A thoracotomy 
w IS doiu and the patient recovered 

It IS an age-old experience that the formation of an 
abscess is in certain diseases a favorable omen, this I 
believe applies to pneumonia with empyema 

\hsccss of the lung is more frequent than is usually 
believed, but is hard to differentiate from empyema 
1 he svmivtoms arc much the same as those of empyema 
There may be purulent sputum In pneumonia of the 
ujqicr lobe vvlih symptoms of sepsis, the immov'abihtv 
cil tiie exudate and its sharp restriction to the affected 
lobe arc suggestive of abscess 

Another cause of delay'ed resolution is pericarditis, 
which IS not an infrequent complication of lobar pneu¬ 
monia, especially of the left Jung It is surprising how 
easy it is to overlook this—perhaps, because of the 
noisiness of tlie respiration, the friction sound over a 
small area is not heard, perhaps also because m tlic 
examination of the heart some listen only at the apex, 
a point at which friction is seldom heard initiallv 
(. ireful auscultation over all parts of the heart, par¬ 
ticularly while the patient holds Ins breath, may rev'eal 
a friction sound 

Middle ear disease, parotitis and plilebitis are con¬ 
ditions that may interfere w'lth the occurrence of a 
criMb at the proper time 

Delayed or absent resolution is sometimes, as I have 
indicated in an earlier part of this paper, an expression 
of a ttibciculous process, the case being either one of 
primary caseous lobar pneumonia or the lighting up of 
an old tuberculous focus during the acute pneumococcic 
process 

In very rare instances, slow resolution is dependent 
on slow liquefaction of the exudate through lack of 
proper ferment action, and will eventually take place 

Organization of the exudate, with the dev'elopment of 
fibrosis of the lung, is a rare cause of delayed or absent 
resolution 

Dining the influenza epidemic, I saw a number of 
cases of pneumonia in which the fever subsided 
promptly, but in which nevertheless the physical signs 
persisted for a long time The residual condition 
seemed to be one of lobar pulmonary edema rather 
than of consolidation The problem was to know when 
to permit the patient to get up At the same time, the 
reason for the persistence of the edema remained 
unsolved 

A rare complication capable of presenting great diag¬ 
nostic difficulties is acute dilatation of the stomach 
The symptoms ■* are vomiting, abdominal pain and dis¬ 
tention, visible gastric peristalsis, obstipati^ rarely 
diarrhea, and collapse unless proper trdatmcitL, is 
promptly instituted Proper treament consists of ga^ 
trie lavage through a stomach tube 

Though perhaps not altogether germane, I feel I 
ought to say a few words about an inflammatory' lung 
affection that is most puzzling diagnostically and prog- 
nostically I refer to a lobar form of broncho¬ 
pneumonia seen especially m children and young aduHs 
and giving rise to a low protracted fever The symp- 
toms are slight, often minimal—-a little cough, a sub- 
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man, he had headache, general aching pains, some nausea and 
%omitmg, no cough whatever, and a temperature that ranged 
from 99 to 101 The leukocytes numbered 9,400, uith a poly¬ 
morphonuclear count of 74 per cent The respirations were 
24, the pulse was from 80 to 86 Four days later a little 
coughing began with scanty expectoration, the spleen was 
enlarged on percussion, the pulse was dicrotic There were 
no rose spots, the Widal test was negative 

The only significant thing that I was able to find was a 
little impairment in the right lower lobe below the angle of 
the scapula The voice sounds were a little harsher, and a 
few very fine, crackling rales could be heard Respiration 
was not materially increased, the temperature was about 103, 
and the pulse was in the eighties The blood pressure was 
122 systolic, 5S diastolic There was no herpes, and no com¬ 
plaint except continuing headache At that time the patient 
had been ill five days All the svmptoms, taken with the low 
leukocyte count, justified the suspicion of typhoid or para¬ 
typhoid, rather the latter on account of the acute onset 
Within thirtv-si\ or forty-eight hours the case became clear 
through the appearance of a definite consolidation of the 
right lower lobe, confirming the importance of the slight 
physical signs that I had found m the lung on my visit 

In another case that I saw a number of years ago— 
that of a boy, aged 14 years, which had been diagnosed 
as typhoid fever—a little herpes on the upper lip 
induced me to make a very thorough examination of 
the chest I found a small consolidated patch pos¬ 
teriorly, which shortly afterward expanded into a 
large one 

ABDOMINAL PNEUMONIA 

A type of case that may throw the best clinician off 
his guaid IS that in which the symptoms of pneumonia 
are, in the beginning, abdominal These abdominal 
pneumonias are perhaps a little more common in chil¬ 
dren, but I have seen them in adults, and when they 
occur they may simulate appendicitis, gallstone colic, or 
perforation of a peptic ulcer I have known a patient 
to be made ready for the operating table as having 
appendicitis and to escape the operation by only a hair’s 
breadth 

There are two things about such cases that suggest 
abdominal conditions—the location of the pain in either 
the upper or right lower abdomen, and the occurrence 
of vomiting Now, vomiting in pneumonia, in my 
experience, happens most often if the initial chill takes 
place soon after a meal There is but one good rule 
to follow, and that is in every case of acute abdominal 
trouble to make a thorough examination of the chest, 
with the thought m mind that the case might be one of 
pneumonia or more raiely one of pleurisy 

appendici ns and meningitis 

The leukocyte count is high both in pneumonia and 
in appendicitis As a rule, however, the count is higher 
in the forrner than in the latter It is a good rule, 
whenever me white cells are above 20,000, to suspect 
the lungs And to explore them thoroughly 

The o/currence of meningeal symptoms may obscure 
a pnedmonia, or, when that is known to exist, may raise 
the question of the presence or absence of meningitis 
Forturiately, the latter is a rare complication of pneu¬ 
monia, and symptoms suggesting it are usually due to a 
toxic meningism However, it mav require lumbar 
puncture for final judgment The discovery of a 
pneumococcic meningitis usually spells tlie patient s 
doom ^ __ 

2 Quite recently Dr J A Kolmer of Philadelphia (personal com 
mumcation to the author) has seen reco\ery in a case of pneumocwcie 
meningitis from the combined u c of Huntoon s antibodies and ethyl 
hidrocuprem 


SENILE PNEUMONIA 

Pneumonia in the aged—that common passport into 
the undiscovered country—is often difficult of recog¬ 
nition because it is not frank m onset or clearly defined 
in course There may be only a slight cough, no leuko¬ 
cytosis, and little or no fever This last statement 
regarding the trivial nature or the absence of fever is 
one to which I think most men would subscribe, never¬ 
theless it requires revision I have often found that m 
old persons, especially in those with false teeth, it is 
impossible to get the temperature correctly in the 
mouth Only a rectal temperature will give accurate 
reading, and when the temperature is taken m that 
manner it will be found that many seemingly afrebnle 
patients really have fever 

What I have said about senile pneumonia is equally 
true of the so-called terminal pneumonias—those that 
arise at the end of lingering diseases and usually go 
unrecognized because unsuspected and not betraying 
themselves by characteristic signs A flush on the 
cheek, a single herpes vesicle, a slight increase in 
respiration rate—any one of these may give the 
requisite hint, but it must be looked for 

OTHER diagnostic PERPLEXITIES 

A curious confusion may arise during the course of 
acute pericarditis With the development of an effu¬ 
sion of considerable size, we often can detect over the 
left lung posteriorly percutory and auscultatory signs 
of pneumonic consolidation The first case of this type 
that 1 recall happened during my internship at the 
Philadelphia General Hospital My chief, the late Dr 
F A Packard, was convinced, and naturally I was also, 
that the patient had lobar pneumonia The necropsy 
showed pyopericardium and no lobar pneumonia I 
have seen similar cases since, and I am sure that the 
condition is among the most perplexing m the realm 
of physical diagnosis The condition might be properly 
called pencarditic pseudopneumonia Without experi¬ 
ence, one will surely consider it true pneumonia and 
nothing else Its diagnosis hinges on the remembered 
fact of its existence The anomalous signs are due to 
compression of the lung by the effusion 

The following case illustrates a rare diagnostic 
perplexity 

Mrs F, a pregnant woman suddcniv was seized with chill, 
fever, and pain in the lower right chest and flank Her physi¬ 
cian naturally suspected iobar pneumonia When I came to 
examine her I found "nothiug whatever m the lungs but 
detected a sharp point of tenderness m the right lorn and 
obtained a history of slight urinary disturbance I ventured 
a diagnosis of acute pyelitis, which was borne out by exami¬ 
nation of the urine and by the subsequent course of the case 
Pjelitis is a frequent mischief maker for the diagnostician— 
it must be kept in mind whenever a protracted fever has no 
obvious explanation 

The influenza epidemic of 1918 was a great but costly 
teacher of pneumonia and its vagaries Unhappily 
those of us who were engaged m practice at that time, 
either civil or military, were too rushed to gain all the 
possible advantages the experience afforded Never¬ 
theless, as a lesson in physical diagnosis, the epidemic 
was unsurpassed 

Let me recall a few points learned m that trying time 
that have a bearing on our present problem It will he 
remembered that pneumonia was extremely common 
In the opinion of many, it was a complication I myself 
believe that it was due to the same cause as the influ¬ 
enza Sometimes it was difficult of detection But 
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niulttp!\mJJ oI>sc!\nlioi! I iiif,l!t me lint if I paid spcenl 
attention to an aiei jin^t willim oi just without the 
angle of the stapuh, 1 was usinllj able to detect i 
slight change in the iicrcussiou note—a shortening 
ratlicr than an attiial diilncss—or .an cnfeehlemtnt oi 
snppresMon of the hicath sounds In eases a little more 
advanced a few rales could he heard, cspeei.ally aftci i 
short cough 

1 want to cmphasirc the siqii of vtppns^cd bteaUnhg 
It IS picsent aer) cul) m lohn pneumonia, w-hcthei 
inlUuiiAal or pneumococeic, ,ind, 1 bchcae, has not 
received adequate attention in books on jihjsical diag¬ 
nosis Later, of course, the bieathing becomes loud 
and high pitched, the well known bronchial breathing of 
consolidation 

faundicc m pneumonia bungs up the questions of 
ctiolog) and prognosis Answering the lattci fust, I 
should sav that, bv and laigc, jaundice makes the jirog- 
nosis more grave This is partietilarlv true if the jaun¬ 
dice appears carh and is pronounced If it develops in 
the latter part of the illness, it lias a fai less serious 
significance As for the cause of the icterus, there aie 
several possibilities 

1 A cliolaiigeitis or hepatitis In favor of this is 
the usual demonstrable eiilargcniciit of the liver, more¬ 
over, a number of observers" have found the lesions 
of cholangeitis at necropsv with mvolvemcnt ol 
the gallbladder However, the evidence is not vet 
conclusiv e 

2 Hemolj tic jaundice It is probable that the sevcic 
forms of jaundice appearing m the carlj stages of 
pneumonia are of a toMC or hciiioljtic origin Ihc 
color IS usuallv a deep vellow , the liver is enlarged and 
tender There is pronoune”ed tj mpaii} 1 he urine, as 
a rule shows the signs of a to\ic nephiitis—albumin, 
tube casts and blood arc present, the i rinc contains a 
large amount of bile, the feces arc somewhat light m 
color, hut are not devoid of bile pigments 

PROBLCVIS DIA^^OS!S VRISING DURliNG THE 
CObRSE or TiNEUVrOMA 

Perhaps the most frequent problem is the e\pl mation 
of failure of resolution We arc accustomed in lobar 
pneumonia to look for a crisis on the hippocratic critical 
days, the seventh and the ninth, and in the majontv of 
cases ending favorably we do not look in vain When 
the crisis does not occur, search must be made for the 
Teason The most common cause, especially m chil¬ 
dren, IS the presence of empy^ema, free or interlobar 
Empvema may be suspected if the temperature is 
irregular, if sweats occur, and if there is a rapid devel¬ 
opment of anemia An unhealthv pallor in a child 
havung had pneumonia is a very suggestive symptom 
As regards the physical signs of empyema, I need 
say little Not one is absolutely diagnostic except 
puncture of the chest A higlilv resistant flat percus¬ 
sion note, movable dulness and displacement of the apex 
beat indicate fluid The roentgen ray is of great value 
and should be resorted to in doubtful cases 
Interlobar empyema is difficult of recognition There 
may be a point of tenderness that helps to locate the 
trouble and gives a hint as to where the needle should 
be inserted 

A word more about empyema, and that is concerning 
Its prognostic significance From some striking experi¬ 
ences I have obtained the impression that the occur- 
rence of empyem a may mean that a patient with an 

? Anders Am Med March 18 1905 Oairraont VVien klm 
VVehnsehr Oul 26 1899 


apparently hojicless case of pneumonia is going to 
rttovn Ihc storv of a paiticukir case will make clear 
vvlnt I want to sav 


\ till of 17 Ind tlmilrlc piiciimoiin, !iis condition was so 
disiui 111 tint the hlc Dr Mnsscr, who saw him with me 
liilrl out virtinllj no hope In a few dajs there were signs 
whiih oil pinuturc proved to be purulent A thoracotomy 
w IS doiii iiid the patient recovered 


It IS an age-old experience that the form.ation of an 
ahsetss IS in certain diseases a favorable omen, this, I 
Ixlavt applies to pneumonia with empyema 

\hsvcss of the lung is more frequent than is usually 
bthtvcd hut lb hard to differentiate from empyema 
1 he s\ni]itoms arc much the same as those of empyema 
Hun niav he jiiirulent sputum In pneumonia of the 
u|)ii(.r Inhc vvuh bvmptoms of sepsis, the immovabihtv 
ol till cxiidatc and its sharp restriction to the affected 
lobe ire suggestive of abscess 

\notiicr caiibi nf dclaved resolution is pericarditis, 
vvlmli is not ,m intrequcnt complication of lobar pneu¬ 
monia cspitially of the left lung It is surprising how 
easy it is to overlook this—perhaps, because of the 
noisiness of thi respiration the friction sound over a 
small area is not licard, perhaps also because m tlic 
examination of the heart some listen only at the apex, 
a point at winch friction is seldom heard imtialh 
C ireful ausiultaiion over all parts of the heart, par- 
liiuiarlv while the patient holds his breath, may reveal 
a friilion sound 

Middle i ir dise.ise, parotitis and phlebitis are con¬ 
ditions tint niav interfere with the occurrence of a 
cri'is it the jiroper time 

Delated or absent resolution is sometimes, as I have 
indicated in an earlier part of this paper, an expression 
of a tuhirculous process, the case being either one of 
primarv casious lobar pneumonia or the lighting up of 
an old tubcriulous focus during the acute pnetimococcic 
process 

In verv rare instances, slow resolution is dependent 
on slow liquetaction of the exudate through lack of 
proper ferment action, and will eventually take place 
Organization of the exudate, with the development of 
fibrosis of the lung, is a rare cause of delayed or absent 
resolution 


Dm mg the influenza epidemic, I saw a number of 
cases of pneumonia m which the fever subsided 
promptly, but in which nevertheless the physical signs 
persisted for a long time The residual condition 
seemed to be one of lobar pulmonary edema rather 
than of consolidation The problem was to know when 
to permit the patient to get up ^t the same time, the 
reason for the persistence of the'^edema remained 


unsolv cd \ 

A rare complication cajiable of presentii\g great diag¬ 
nostic difficulties IS acute dilatation of stomach 
The symptoms * are \ omitmg, abdominal paK^ tmd dis¬ 
tention, visible gastric peristalsis, obstipatidlti rareh 
diarrhea, and collapse unless proper trcatm^Iffc^is 
promptly instituted Proper treament consists of 
trie lavage through a stomach tube 
Though perhaps not altogether germane, I feel I 
ought to sav a few words about an inflammatory' lung 
affection that is most puzzling diagnostically and proe- 
nostically I refer to a lobar form of broncho¬ 
pneumonia seen especially m children and young adidts 
and giv mg rise to a low protracted fever The sv nip- 
toms are slight, often minimal— a little cough, a sub- 

4 FusscII Am J M Sc 1-12 791 I9n 
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febrile temperature, scanty expectoration and prostration 
somewhat disproportionate to the symptoms 

The phjsical signs are, in a sense, much more striking 
than one would expect from the symptoms, and yet they 
are frequently overlooked because they are usually con¬ 
fined to one lower lobe and are chiefly auscultatory iii 
character Thej. consist of a shower of crackling ra'es 
on inspiration, more abundant and louder, as a rule, 
after coughing 

Wan\ physicians have the practice, in ambulatory 
cases—and the patients I speak of are usually ambula¬ 
tory—of examining only the upper lobes, often only the 
first two interspaces antenorlj Such restriction of the 
physical examination is the cause of a multitude of 
diagnostic errors 

The condition of which I am speaking, which I have 
called the lobar form of bronchopneumonia,® I have 
found diagnosed as typhoid fever and as tuberculosis 
The former error is due to the complete overlooking of 
the lung condition, the latter arises from a false inter¬ 
pretation of the physical signs and symptoms If it is 
remembered that primary tuberculosis of the lower lobe 
is exceedingly rare, the second mistake is not likely to 
be made 

I shall not discuss the causes of the lobar form of 
bronchopneumonia except to say that it may be of 
influenzal origin What I chiefly wish to do is to 
emphasize the importance of examining the bases of 
the lungs, posteriorly and laterally, in all cases 

PNEUMONIA IN CHILDREN 

I have already referred several times to pneumonia 
in children, and will now sum up the salient points of 
this phase of the subject 

1 Lobar pneumonia is more common in infants and 
children than the textbooks teach Even tlie pneumonia 
of measles is often typically lobar 

2 The physical signs of primary lobar pneumonia 
are at times late in appearing The combination of 
high fever with leukocytosis is suggestive 

3 The signs mav be apical or basal, sometimes they 
appear first m the axilla 

4 An expiratory grunt is a very suggestive symptom 

5 Convulsions, delirium and meningeal symptoms 
are common in young children 

6 Abdominal symptoms, pain and vomiting may be 
altogether of thoracic origin 

7 Empyema is a frequent termination, and manifests 
Itself by continuing fever, pallor, sweating, etc 

8 Primary lobar pneumonia in ch’'d en is a very 
benign disease, even if emp^cua develops, the prog¬ 
nosis is good, cerduioned, of course, on proper 
treatment 

1520 Spruce Street 

R Riesman David Am J M Sc 146 313, 1913 Tr A Am 
Phys »S 430, lyij _ 


Mortifity from Tuberculosis in 1922 in U S Registration 
Area—The Department of Commerce announces that com¬ 
pilations made bj the Bureau of the Census show that 90,452 
deaths were due to tuberculosis m the registration area of 
the United States in 1922 with a death rate of 97 per hundred 
thousand population This is a drop of 2 4 since 1921, in 
which >ear the rale was 994 per hundred thousand popula¬ 
tion Though twelve states show mcreases in rates for 1922, 
in twenty-two states there are decreases, indicating that the 
general trend is stiff downward The highest adiusted rate 
from tuberculosis for 1922 is 172 6 per hundred thousand 
population for Colorado and t!ie lowest is 361 for the 
adjoining state of Nebraska 


THE RELATION OF THE DICK TEST 
TO SCARLET FEVER* 

CHARLES F BRANCH, kID 

AND 

F GILL EDWARDS, MD 

BOSTON 

G F and G H Dick ^ recently reported the results 
obtained by them from the use of a specific strepto¬ 
coccus filtrate m an mtradermal test for immunitj 
against seal let fever Our purpose m this paper is to 
present the data accumulated in our series of cases 
using the same streptococcus filtrate 
Through the courtesy of the Dicks, a small quantit)' 
of their original W filtrate, diluted 1 1,000, was 
obtained and used m our experiments The filtrate, 
as we understand it, is from a hemolytic streptococcus 
isolated in pure culture from a case of scarlet fever 
Our experiments, with those of the Dicks, give a 
senes of only 301 cases, but the results are so stnkmgh 
similar j'et done under such v'aned circumstances, that 
one senes checks the other v'ery well 

In making these tests and in reading them, we 
observed the technic and standards adopted by the 
Dicks The test consisted of an intracutaneous injec¬ 
tion of 0 1 c c of the 1 1,000 W filtrate, usually on the 
anterior surface of the forearm, but in some instances 
of the abdomen A standard tuberculin sjnnge and a 
No 26 gage needle were used One half of the filtrate 
received from the Dicks vve heated at 90 C for one 
hour and used as a control m all cases tested Using 
the same method and a different set of syringes and 
needles, vve injected 01 cc of our control intra- 
cutaneousl), at a point never closer than 7 cm to 
the filtrate test Our control tests were negative 
throughout 

In reading the tests at the end of twenty-four hours, 
the following standards were adhered to 

Shglilly PostliL>c —Faint red area less than 2 cm m diam¬ 
eter, without Swelling or tenderness of the skin 
Positive —Bright red areas, from 1 5 to 3 cm in diameter, 
with some swelling and occasional tenderness 
Strongly Posiiivt —Areas measuring more than 3 cm in 
diameter, with redness, swelling and tenderness 

The initial wheal disapjiears m a few minutes Posi¬ 
tive reactions begin to appear as a circular area of 
erythema in about six hours This graduall}' increases 
reaching a maximum intensity with swelling, redness 
and tenderness in from eighteen to twenty-six hours 
after the injection In forty-eight hours this area Ins 
lost Its sw'elling, and the color has usually faded to a 
faint yellow The vv'eek following the test, this area 
was found to be desquamating m several instances 
For conv enience m presenting our work, vve will con¬ 
sider three groups 

Group A consists of sixty-five patients conv'alescing 
from scarlet fev'er, all of whom were negative Three 
of these patients, including children between the ages of 
3 and 12 >ears, were tested during the first four days 
of the acute stage of the disease, at which time they 
gave shghti}' positiv^e reactions Testing these thiee 
patients again after two wrecks, and without anv con¬ 
valescent serum having been used in their treatment, 
we found them all to be negative The ages in this 

• From the pathologic laboratory of the Boston City Hospital 
1 DieV G F and Dick Gladys H Experimental Scarlet Fe\cr 
J A M A SI li66 (Oct 36) 3923 The Etiology of Scarlet Fe^er 
jbid S2 301 (Jan 26) 1924 Scarlet Fe\er Toxin m PrcAenti\c Ijnmun 
ization ibid 8S 544 (Feb 36) 3924 
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£rrou|) (IifTcrcd fioin 2 to 15 ^c^rs Tests were made 
dm nig a pciiod fioin the second to tlie fifty-fifth day 
of the disease 

Group B consists of si\t 3 ’-t\\o patients witli no liis- 
tory of scarlet fcaci Tncnt^-ninc of tliese were 
shghth po'-itnc, positive oi strongly positive, and 
thntc-thice of tliese were iiegatnc The ages varied 
from 2 to 11 \cais Most of these children w’eie from 
good homes wheie their medical history was perfectly 
know n 

Group C consists of eighteen patients wath no history 
of scarlet fe\ci They range m age from 3 months to 
11 1 ears Of this ^roup there w as one positive and two 
strongly positne reactions, m children respectively 1, 11 
and 21^ jears old Tins gi\es a percentage of 166 
positne for this group, which is not at all in accord with 
the 466 per cent positive findmgs in Group B 

Two causes suggest themselves for this discrepancy 

1 There are three infants in Gioup C who arc 6 
months old or under that are negative Eliminating 
these, however, brings the percentage up to only 20 

2 Because of the most unsatisfactory histones 
obtainable in this particular group of infants, a reason¬ 
able doubt arises as to wdiether some of them may not 
have had scarlet fever If this was the case, the dis- 
proportionatel} large number of negative reactions 
obtained would be accounted for 

We feel most strongly that a combination of these 
two factors was responsible for the great difference in 
the results of Groups B and C 

That these reactions w ere definitelj' due to a strepto¬ 
coccus poison of some kind was shown by the Dicks, 
who demonstrated that the undiluted fluid from a sterile 
culture medium was entirelj innocuous Furthermore, 
that this substance is thermolabile is shown by the Dicks 
and b} us in our senes of control injections 

Negative results in convalescent scarlet fever were 
not due to an inability of the skin to react, because a 
number of the patients had positive Schick tests on 
one arm at tlie same time that the filtrate gave a nega¬ 
tive test on the other arm or on the abdomen 
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348 
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SUMMARY 

All convalescent scarlet fever patients gav'e negative 
reactions 

Three pateints acutely ill with scarlet fever gave 
slightly positiv'e reactions, which were negative m their 
convalescent period two weeks later 

The filtrate with wdiich the Dicks produced 41 6 
per cent positive or strongly positive skin tests gave 
40 per cent positive or strongly positive reactions in our 
hands 

The control used by us was negative in all cases 
tested 

CONCLUSION 

The skin test described, using the filtrate of the 
Dicks, apparently has a specific relationship to immunity 
to scarlet fever 


ClMctil Notes, Suggestions, and 
New Instruments 


A NLW OPERATION FOR SUPPING PATELLA 
Robert Sootier M D , Boston 

An extreme case of slipping patella was observed in the 
Chtldrin s Hospital, in a girl aged about 9 jears, with a 
double congenital dislocation of the patella gradually increas¬ 
ing m hxity The ordinary methods of treatment did not 
stem appropriate or adequate The left patella constantly 
and without warning would dislocate over the external con- 
djlc, causing the child to fall without warning The action 
of the quadriceps was uncertain, and walking was not sure 
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F»g 1 —A fiat tunnel made through the patella and upper end of the 
tibia ready to receive the folded fascia 

Fig 2 —An opening made in the top and middle of each tunnel 

r»g 3 —Fascia folded double and passed through the tunnels 

The child was healthy and normal Examination of the 
legs showed good muscle tone and normal range of motion 
of the hips, knees and feet Everything was normal except 
for the knees One was impressed with four things (1) the 
looseness of the patellar ligament and all the tissues to 
the inner side of the patella, (2) the ease with which the 
patella could be placed over to the outer side, so far over 
that the internal edge of the patella could be made to point 
forward (3) the possibility of easy and painless passive 
motion in flexion with the patella in this position to the 
side (4J the absence of swelling or abnormality otherwise 
A similar condition was present in the right knee, but to a 
less degree The complete relaxation made it evident that 
the usual patella tendon splitting operation, so successful 
usually, would not control the extreme lateral mobility It 
was decided to anchor the patella to the tibia with an artificial 
ligament extending at an angle of 45 degrees Fascia liga¬ 
ments have proved tough and lasting, and have been used 
successfully for many years It was decided to make a fascial 
ligament from the patella to the tibia and to attach it as 
follows 

A strip of fascia about 6 inches long and 1/4 inches wide 
was removed from the fascia lata It was foloed once and 
laid out flat about one-half inch vvide This was attached 
from the patella to the tibia, extending at an anglkof about 
45 degrees The distance between the patella aiid thi tibia 
remains constant For this reason the fascia was attached 
to the tibia, the bones being tunneled and the fascia looped 
through It in such a way as to be self-retaining A longitudi¬ 
nal incision slightly to the inner side of the median line was 
made and retracted, exposing the inner side of the tibia and 
the whole of the patella still covered with fascia A flat 
tunnel at an angle of 45 degrees with the median line of the 
leg was made in the patella vv ith an osteotome three-eighths^ 
inch wide A similar tunnel at an angle of 45 degrees with 
the line of the tibia was made in the tibia In order to have 
the pull of the new ligament at an angle of 45 degrees, the 
tunnel in the tibia should be at the side of the tibia The 
patella and tibial tunnel should be made in one line The 
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patella is pushed slightly to the inner side before the new 
ligament is fastened The double fascia was laid flat and 
passed in the tunnel at B, brought out at A and reinserted in 
the top of the tunnel at C, and drawn out again at B The 
other end of double fascia was drawn flat through the tunnel 
D E m the tibia, then inserted in a hole in the tibial periosteum 
and fascia, at G and withdrawn at D This rendered the 
fascia self-retaining, but sutures ivere placed where the fascia 
overlapped The result nine months later has been very 
satisfactory The patella excursion is normal, with all degrees 
of flexion and the function of the knee excellent The left 
patella has been operated on in a similar way 
Two other means of operative treatment were considered 
in this case—the method of Gallie, fastening the patella to 
the condyle of the femur, and the method devised by Gold- 
thwait, of transplanting inrvard the outer half of the slit 
patella tendon In the case here reported, half of the split 
patellar tendon would not have reached far enough laterally 
to gne the necessary stability It seemed better to attach the 
patella to the tibia The patella moves with the tibia, and. 


4 5 6 

Fic t—upper fascia looped dov» i through the top opening at the 
middle of the patellar tunnel 

Fig 5—Lower fascia looped down through the opening at the middle 
of the tibial tunnel 

Fig 6 —Extra articular fascial ligament in place 

■whatever the position of the knee, the patella and tibia retain 
the same relation and distance The use of fascia as an 
artificial ligament is no longer an experiment It has proved 
satisfactory for a great manj jears under different conditions 
I believe that in slipping patella, in which the patella is 
frequently caught over the front of the condyle, the method of 
attaching the patella to the tibia, as suggested m this paper, 
IS natural and secure It has been simple to carry out, it is 
secure, and it has the advantage of not disturbing or inter¬ 
fering with the capsule or natural ligaments of the joint For 
extreme dislocations of the patella, such as those reported 
here and for slipping patella, it can be depended on to relieve 
the condition 

133 Newbury Street 


A CASE OF SERUM SICKNESS FOLLOtVING THE ADMIN 
ISTRATION OF TOXIN ANTITOXIN MIXTURE 

H Merriman Steele M D , New Haven Conn 

I am reporting this case because of the rarity of the con¬ 
dition No instances have thus far been brought to the 
attention of the Connecticut State Department of Health, by 
which an actue campaign is being ivaged to protect our 
children of the state against diphtheria None have come to 
my attentiol' by report of the New York authorities who, in 
this'co'untry, were among the first to initiate this means of 
pre\ention\and through whose hands an enormous amount of 
material has passed The patient was seen by his father, a 
phjsician, by Dr Millard Knowlton, director of the Bureau of 
Preventable Diseases of Connecticut, and by me 

D M a boj, aged SVs years, weighing 45 pounds (20 kg), 
was brought to my office for immunization against diphtheria. 
Tan 21 19^4 He was the elder of two children, his sister 
being 3 weeks old The family history was essentially nega¬ 
tive, and was good The patient's history likewise was nega¬ 
tive', after a rather stormy period of artificial feeding, the 
rem’ains of which were seen in a very slight rachitic deformity 
of the chest He had had none of the diseases of infancy, 


and none of the eruptive diseases There had never been 
eczema, and no suggestion of asthma, nor had there been 
intestinal disturbances or evidence of urticaria He was 
well developed, strong, active, placid and bright He lived in 
a neighboring small town, an active, energetic outdoor life 
He had never had horse serum, antitoxin or any of the various 
vaccines administered 

Since a Schick test would necessitate an extra trip from his 
home town, taking the best part of the afternoon from his 
father’s busy practice, I advised immunization without the 
test Consequently, he was given the first dose the same 
afternoon When he reported, the following week, for his 
second treatment, I was told that there had been no reaction, 
either local or constitutional The second injection was fol¬ 
lowed by a slight area of redness surrounding tne point of 
puncture, but no swelling or discomfort more than slight 
Itching This had disappeared on his coming at the end of 
the week to receive his third and last treatment 

The last injection was given at 3 o’clock in the afternoon 
The child was taken home, had a light supper, and was put 
to bed, not feeling well At 8 o'clock his mother’s attention 
was called by his noisy, rapid breathing, and soon he had a 
distinct shaking chill of the adult type Although his tem¬ 
perature was not taken, his mother reports it as high Until 
midnight the noisv, rapid respiration continued, and he had 
two more severe chills There was no vomiting or nausea, 
nor were his bowels affected He passed through a verv 
restless, uncomfortable night, he complained that he was hot 
and tired, that his left arm (the last injected) and left leg 
“hurt,” and that there was constant itching and burning of 
the whole body At 7 o’clock in the morning the rash was 
first noticed, and at first the father felt that the child had 
measles but on consideration of the onset and the lack of any 
other symptom of measles, he felt that it was serum sickness 
I saw the child at 5 o’clock in the afternoon He had gone 
through the day completely prostrated, refusing food but 
sucking some ice and taking water There had been a very 
slight throaty cough, itching was marked between intervals 
of drowsiness The temperature was 102, the pulse full and 
regular Respirations were normal He was still decidedly 
prostrated, apathetic and uncomfortable, he complained of 
Itching and of a little pain m the left ankle 

As measles was prevalent in the town and in the neighbor¬ 
hood in which the patient lived, that disease was, of xiourse 
to be ruled out if possible To do so one remembers that the 
boy was in perfect health late in the afternoon of the day 
preceding He had no coryza, no cough, no languor and none 
of the prodromal symptoms of measles The onset with three 
distinct chills and high fever would be unusual The rash 
was confined to the trunk and extremities with the exception 
of the cars, which were swollen, very red, hot and a little 
tender The cough was a very mild tracheal one The eyes 
were not involved There was absolutely no suggestion of 
coryza The lungs were normal The throat likewise was 
normal, nor could Koplik’s spots be demonstrated The 
bowels had been regular and had likew ise been cleared There 
was no history of indiscreet eating or of any change in the 
patients regular diet The temperature at tins examination 
was 102 The left arm from the elbow to the shoulder was 
slightly swollen, a^ deep uniform red on both surfaces, at the 
point of inoculation, it was no different from the rest of the 
upper arm, it had the appearance of an ery sipelas, it was not 
tender, but itched, as did the rest of his body From the neck 
to the toes the patient had a perfectly typical maculopapular 
rash, the macules averaging about a half inch in length by the 
same in width and of the irregular concave convex shape of 
the measles rash In intensity, the rash corresponded to that 
seen in a mildly severe case of measles But it was easily 
seen that the rash was really raised, not “slightly raised,’’ 
as IS the common description of the measles rash, this fact 
was apparent to the touch and, when by constricting the blood 
flow of the thigh, for instance, until the rash faded below the 
area of pressure, the lesion was as distinctly visible as when 
colored by the blood—in other words, the lesion absolutely 
copied in raised white welts that unaffected by a temporary 
loss of blood to it The rash, or welts, were raised at least a 
sixteenth of an inch above the surrounding normal skin 
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Bnck of tfic ciri were n f«\ "flex Inlc" spots, but isidc 
from the rcnnrknblc swcllinR, redness mid licit of the cirs, 
the neck ind ficc csciped ibsoliitcli until the next dij, uhen 
there MIS 1 slight blotching of the checks ind chin 
On the second di\, the tcmpcritiirc ind risli gr.idually 
fidcd, lud there were no sjmptoms more thin i filling off m 
ippetitc ind ritlier niirked languor which, howc\cr, did 
not forbid the piticnt's unw illiiigncss to stij in bed On the 
third dij he wis tip and outdoors cngigcd in Ins rcgiilir plij 
The risIi hid fiacd, ind he wis considered rccoicrcd 
A 3 L plus dose WIS used in this else, which contiins much 
more toMii ind i corresponding lirgcr imoiint of bicltriil 
protein thin Dr Pirks new fornuili, which is designed to 
aroid iii\ severe bicillns protein rciction 
226 Church Street 


AN ELECrniC rOL\GRAPH 
Russell A Waud MD Losdov, Ont 
I nstructor in PlijsiolDg}, Western Unncrsit> Faculty of Medicine 

The poll graph illustrated in Figure 1 was designed for 
the purpose of securing records of the arterial and venous 
pulses of greater impliiudc than is possibk with the tjpes 
of polvgrapli prcviousl) cmplojcd 
The principle and mode of use of the instrument maj be 
readilj understood In order to record the pulse in the 
radial artcrv, a small button (B/it, arterial recorder Fig 1) 
on the end of i flat spring (Spr) is applied over the arter> 
{Art), the tension of the spring niiv be varied bj a device 
similar to that used in the Mickcnzic' polj graph The button 
{Bin ’) fixed to the center of the diaphragm {Dia ') of the 
microphone (l/icr ) rests on the spring {Spr ) In the circuit 
with the microphone is a batterj {Bait), a solenoid {Sol) and 
a switch {S'v) An armature {Arm), swinging on a pivoted 
joint (//), moves inside the solenoid To the axle bearing 
the armature is attached a pointer {Ptr) and a wire spring 



Fig 1 —Diagrams of venous and arterial recorders of electric poly 
^apb The principle of the two recorders is identical except that in 
the venous recorder air transmission is employed up to the microphone 
and m the arterial recorder a spring like that of the Mackenzie poJ> 
graph IB used beneath the microphone virm armature yirl artery, 
Batt battery, J5f« button resting on artery Bin button of micro- 
^one, Card , carbon granules Ck cork Dia diaphragm of tambour 
^10 diaphragm of microphone Jt, pivoted joint Mter microphone 
rtr j pointer R C receiving cup for vein R T, rubber tubing con 
nectmg receiving cup to tambour Sol solenoid o/»r spring pressing 
button on artery Spr spring of armature Sw snitch, Tamb tarn 
hour Up upright supporting armature spring 

{Spr') The other extremity of the spring passes through 
an opening in an upright {Up), by varjmg the position of 
the upright, one may suitably adjust the tension of the 

1 Mackenzie James Diseases of the Heart, Ed 3 T ondon, Henrr 
Frowde 1914 


spring Pulsations in the radial arterj cause, by transmission 
through the button {Bln) and spring {Spr), up-and-down 
movemtiits of the button {Bin') and diaphragm {Dia') of 
the microphone These movements produce changes in the 
resistance of the carbon granules inside the microphone 
winch result m corresponding variations in the magnetic field 
of the solenoid The excursions of the armature, therebj 
induced, arc recorded on a smoked surface by means of the 
pointer {Ptr ) The lower tracing in Figure 2 was obtained 
III tins vvaj , it will he noted that the records show the 
clnractcristic features of the radial pulse 



In recording the pulse of the internal jugular vein, a 
slight modification of the method just described was adopted 
Since the pressure changes in the vein are less powerful than 
those in the arterj, it was thought wise to obtain them by an 
open receiving cup {R C, venous recorder, Fig 1) similar 
to that used in the Mackenzie polj graph This cup is applied 
over the jugular bulb m the usual manner The changes in 
pressure are transmitted bj a rubber tube SO cm m length 
{R T) to a tambour {Tamb) The movements of the 
diaphragm {Dia ) of the tambour are transmitted by a cork 
{Ck) to the button {Bln ) of the microphone (il/icr) The 
arrangement of the microphone, batter}, switch, solenoid and 
swinging armature are the same in this case as in the arterial 
recorder 

The rubber tube {R T) in the venous recorder will obvi¬ 
ously introduce a verj slight delaj m transmission Calcula¬ 
tion shows, however, that such delaj is so extremel} small 
(about %s7 second) that it raaj be disregarded Experi¬ 
mental proof that the levers move sjnchronously was fur¬ 
nished by the following test A tambour covered with a 
rubber diaphragm with a button at its center, was substituted 
in the venous recorder for the recen mg cup 'R C) The 
button of this tambour was then pressed smartly,against the 
button {Bln') of the arterial recorder, in the m^ntime, the 
two pointers were permitted to write on a rapidlj rcstolving 
drum The excursions of the pointers appeared to be e^'Ctlj. 
synchronous It is clear, then, as pointed out above, that 
any difference in time between the two records is negligible 

By means of the venous recorder, the tracing shown in the 
upper part of Figure 2 was obtained from the right jugular 
bulb The C wave of Mackenzie shown on the phlebogram 
was identified by the use of corresponding arcs {Arc and 
Arc) Waves A and V were then labeled m accordance with 
the position of the C wave 

The levers of the electric polvgraph were found to be almost 
‘dead-beat,” when applied to the drum with the degree of 
pressure that is ordinanl} used In this respect the} compare 
most favorably with those of the various ink pol}graphs m 
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general use, all of which show a greater tendency to after- 
■V ibrations 

For purposes of comparison, the records shown m Figure 3 
were obtained with the Mackenzie polygraph from the artery 
and vein of the same subject used to obtain Figure 2 It 
will be readilj obserred that the curves yielded by the two 
methods are similar in fundamental details, but, as already 
stated, the tracings furnished by 
the electric polygraph are of 
greater amplitude, and thus per¬ 
mit a more satisfactory studj of 
the various waves and their time 
relations 

On close inspection of the 
venous tracings obtained with the 
Mackenzie apparatus, it will be 
seen that two extra waves, not 
shown in Figure 2, are present, 
one preceding the V wave, the 
other following it The presence 
of waves of this kind in records 
bj \arious types of polygraphs 
has been commented on by Wig- 
gers (Figs 3 and 5 of his 
paper) He points out that such 
waves do not appear m optical 
records of the venous pulse, and is inclined to regard them as 
artefacts caused by the lever vibrations It is obvious that 
the phlebogram yielded b> the electric poljgraph resembles 
more closely the optical records than the ink polj graph 
records __ 

A MODIFICATION FOR DUODENAL TIPS * 

Edward Hollander MD New York 

In most normal persons, the duodenum can be intubated 
within one-half hour by the use of a properly weighted 
duodenal tip The patient should be in the right Sims posi¬ 
tion, half a glass of water should be swallowed or injected 
through the tube, and the last 10 inches to the end mark of 
the tube should be swallowed slowly over a period of one- 
half hour By fluoroscopic observation, the tip of the tube 
can be seen to advance along the antrum of the stomach and 
to pass directly through the p>lorus into the duodenum How¬ 
ever, wdien pylorospasm, adhesions or other organic con¬ 
ditions about the pjlorus are present, the tip enters the 
duodenum with difficulty Here the tip impinges on a con¬ 
stricted or insufficiently relaxed pylorus, and as the tube is 
swallowed to the end mark, either the tip moves backward 
toward the cardia or else the tube coils on itself and at times 
even forms a knot In cases presenting this difficulty, Lyon 
suggests the use of a narrow copper sinker attached by thin 
cord to the duodenal tip When the small sinker enters the 
pylorus. It acts as a guide for the larger fenestrated tip to 
follow An objection to such a contrivance is that the patient 
must swallow two solid objects in succession 

Recently, I' stated the advantages of a properly weighted 
cylindric-shaped tip with a narrow diameter approximating 
that of the No 8 French rubber tubing which is attached 



Modification for duodenal tips. 


Such a tip IS swallowed and withdrawn more easily than a 
broader one, and also passes more readily through moderate 
degrees of spasm at the pylorus This principle has been 
extended in a small modification that can be applied to any 


tin with an elongated shape A No 18 Faber rubber band 
IS set into a circular groove running longitudinally along the 
tip, and is knotted at its distal end, as shown in the accom¬ 
pany ing illustration The weight of the tip carries the rubber 
band toward the pylorus, where, because of its flexibility, 
the band can easily enter into a constricted pyloric passage 
When the band is engaged in the pylorus, it prevents the tip 
from being diverted, as the latter advances by peristaltic force 
and grav ity The rubber band set in the longitudinal groov e 
maintains a position 214 inches in advance of the tip, owing to 
its elasticity ano to the forward pressure of penstaltic waves 
Unlike cord or tape, it does not become adherent to the rubber 
tube In many cases in which the unmodified tip failed to 
enter the duodenum, this device succeeded The tip was made 
for me by the Kny Schee-rer Company 
71 East Ninety-Sixth Street 


THE ADMINISTRATIO't OF INSULIN * 

William P Murphv, I5-D , Boston 

One of our most intelligent diabetic patients was discharged 
from the hospital with instructions to take 7 units of Insulin- 
Lilly each day before breakfast On leaving the hospital he 
was given a S cc ampule of U-20 insulin, or 100 units, which 
was estimated to be a sufficient supply for two weeks’ time 
He returned, however, ten davs later with an empty ampule 
He stated that he had followed his instructions as carefully 
as possible, but that he was unable to account for almost a 
third of his supply As this seemed to be an unusually largo 
loss of the drug, he was asked to keep an accurate record of 
dosage on another ampule, which again resulted la a similar 
loss Calculating the annual consumption of insulin by this 
patient on the basis of 7 units a day at 2 cents a unit, I found 
that instead of getting his required insulin for §51 a year, he 
would actually pav §66, or would throw away §15 of his 
supply These figures are given in Table 1 

Table 1 — h early Loss of Insulin * 


ICO Units 

,-'-, Yearly Cost Tesrly Loss 

Calculated Actually Loss Every,-'-,,- a-, 

to Last Lasted 14 Days Calculated Actual Amount Per Cent 
14 days 10 days 30 units 531 SC'-' 515 34 


* Figured on the basis ot 2 cents a unit In a patient receiving 
7 units of D 20 Insulin daily and measured by means of a 2 c c glass 
syringe 

Since insulin is a valuable and fairly expensive drug, this 
observation led me to make a careful estimation of the loss 
which might result in the routine handling of insulin with 
sy ringes 

The following experiments were carried out in order to 
study this problem 

Five grams of distilled water at room temperature was 
placed m an emptv, drv insulin ampule and was capped vv ith a 
rubber cover as though it were insulin Five-tenths cubic 
centimeter doses were then withdrawn from the ampule by 
means of various combinations of several different types of 
syringes and needles until the ampule was as completely 
emptied as possible The fluid withdrawn from the first 
ampule was injected dose by dose into a second dry ampule 
which was m turn weighed in order to find how much of the 
original fluid could be recovered The syringe and needle 
were dried between each measurement so as to duplicate the 
manipulations carried out m the routine administration 
of insulin Table 2 shows the results obtained m these 
experiments 

After each complete experiment I found invariably that less 
water had been injected into the second ampule than had been 
weighed m the first ampule at the start The water lost iii 
transfer differed with each combination of syringe and needle. 








/(»c 

Fig 3 —Pulse records of 
internal jugular vein and of 
radial artery obtained with the 
^fackenzie polygraph Arc 
Arc corresponding arcs A 
A wave C C wave of Mac 
kenzie V V wave, time in 
one fifth second 


2 Wiggers C J The Supraclavicular Venous Pulse in Man 
A M A 64 1485 (May 1) 1915 Tr„=n,f,t 

'From the Medical Department Mount Sinai Hospital 
1 Hollander Edward A New Tip for Gastroduodenal Tubes J A. 
[ A SO 1217 (April 28) 1923 


^ From the Medical Clinic of the Peter Bent Bngham Hospital 
This paper is No 14 of a senes of studies in metabolism from the 
Har\ard Medical School Tnd allied hospitals The expenses of this 
mNcstigation have been defra>ed (in b> a grant from the Proctor 

Fund of the Harvard Medical School for the Study of Chronic Diseascf. 
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md Mricd mukr the condition of nij c\pcriincnts from 25 to 
9 per cent 

The immmt of witcr lost at cicli “dose" wis obtiined by 
dividing (be “vvitcr lost" b) the number of “doses” This 
varied betivtcn 016 and 0 06 pm This variability was not 
caused b\ caliber or IciiRtb of the needle, bvit appeared to 
depend largely on the size of tlie dead space at the tip of the 

Tahle 2—Iusuliii Lost iii Its Routine Haudiwg with Various 
Types of Syringes and Phedles'* 
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• The tyre ol pyrlnge mil needle u ed In cncli case I' tlionn In the 
tiro left hand coUimm rho'o listed under the same niimher were 
made bj the Etimc company 

sjnngc and on the accuracj with which the needle fitted 
The loss was greatest in the cheaper and less accurately 
ground svnngcs, and was least in the ‘tuberculin" type with 
needles which fitted well down on the tip 
If these results arc capressed in terms of insulin, it appears 
that approsimatelj 3 units of U-20 or 1 S units of U-10 insulin 
maj be thrown away with each dose measured in certain types 
of svringes, and that there is probably an inevitable loss of 
1 unit of U'20, or 05 unit of U-10 per dose, with any syringe 
These observations justify certain practical conclusions m 
regard to the routine administration of insulin Patients using 
insulin will save money and drug by equipping themselves 
with the most accurately ground syringe available and a per¬ 
fectly fitting needle of moderate caliber and length It is 
false economy to procure a cheap, ill made syringe for the 
purpose 

Since each dose injected is accompanied by an inevitable 
loss of drug, it IS least wasteful to give the required amount 
m as few doses as possible and in dilute form wherever 
practicable 


FOREIGN BODY IN SIGMOID 
E VV SiMwojs MD PORTLASD Ore 

A K, a man, aged 43, was brought to m> office with a 
rectal hemorrhage He had inserted an "electric” dilator 
into the rectum for the treatment of constipation, and had 




"Dilator measuring slightly more than 5 inches by 1 inch that was 
removed from rectum 


allowed it to slip by the sphincter In trying to extract it, he 
had forced it up the rectum to the flexure of the sigmoid 
When I saw him, the lower end of the appliance was 7 or 8 
inches above the anus The patient had tried to remove it 
with a pair of pliers, and had badly torn the rectal mucosa 
«.nd had lost a large amount of blood 


A rectal speculum was introduced under general anesthesia, 
and I attempted to remove the object by means of a sponge 
forceps, without success, as the point of the dilator was 
rammed into a curve of the sigmoid, and a fold of mucosa was 
caught around the electric terminals of the appliance 
Dr J H Fitzgibbon introduced a long pair of bronchos¬ 
copy forceps through a proctoscope, and with considerable 
difficulty removed the obstruction The mucosa had pre¬ 
viously been torn off in pieces varying up to the size of a 
twenty-five cent piece The hemorrhage was profuse, and we 
estimated that 1 or 2 liters of blood had been lost 
VV'ith morphin, thromboplastin, and hospital rest the pain 
and hemorrhage ceased and a rapid recovery ensued 
The patient decided to treat his constipation by other means, 
and presented us with the appliance as a curiosity 
37}p{ Russell Street 
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The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE CoUNOL ON PhARMACV 
AND Chemistry of the American Medical Assoctation for 
AD vnssiON TO New and NoxornaAL Remedies A copy or 
THE rules on which THE CoUNOL BASES ITS ACHON WILL BE 
SLNT ON APPLICATION W A PuCKNER, SeCRETARV 


DEODORIZED KEROSENE-WELTY—Kerosene which 
has been treated so as to remove the odorous constituents of 
commercial kerosene 

Actions and Uses —Because of its solvent action on fats, 
deodorized kerosene-Welty is proposed for use as a pediculo- 
cide and as a means of removing dandruff and the detritus 
of wounds Its use as a vehicle in sprays, liniments, etc, is 
proposed because of its solvent action toward oils, fats and 
iodine Deodorized kerosene-Welty has mildly rubefacient 
properties 


Alanutactured b> VVelty Lo Lbicago No U 


paicni or iraaemarK 


Dtodorized lerosene Welty is a colorless nonfloorescent almost 
odorless miMure of liydrocarbons It is a highly mobile liquid having 
a specific gravity of approximately 0 796 at 20 C and distils for the 
most Dart between 180 and 265 C Deodonred kerosene Welty is 
insoluhle in water soluble in alcohol ether chloroform and fixed oils 
Deodorized kerosene VVelty is a solvent for camphor iodine menthol 
thymol salol eucaiyptol, methyl salicylate waxes, resins fats and 
phosphorus 


DESICCATED PITUITARY SUBSTANCE (ANTERIOR 
LOBE)-ARMOUR (See New and Nonofficial Remedies 1923 
page 217) 

The following dosage form has been accepted 

Anterior Pituitary Tablets Armour 2 grams 


DESICCATED PITUITARY BODY-ARMOUR (See New 
and A’onofficial Remedies, 3923, page 217) 

The following dosage form has been accepted 

Pituitary Tablets Armour 2 grains 


DESICCATED PARATHYROID GLAND-ARMOUR 
(See New and Nonofficial Remedies, 1923, page 215) 

The fo'lovvmg dosage form has been accepted 
Parathyroid Tablets Armour grant 

PITUITRIN “S” (SURGICAL)-4 slightly ^d aqueous 
extract of the posterior lobe of the pituitary bodyNif cattle 
approximately six times the strength of Solution of H/pbphv- 
sis U S P, containing 0 5 per cent chlorbutanol as preserva^' 
live It IS (1) tested for oxytocic action upon the isolated 
uterus of the virgin guinea-pig by the method of the U S 
Hygienic Laboratory (Bulletin 100) and (2) standardized 
quantitativeh according to Hamilton and Rowe (/ Inf, A 
C/iii Med 2 120 (Nov ) 1916) ^ 

Jettons and Uses-^ee general article. Pituitary Gland 
New and Nonofficial Remedies, 1923, p 215 ^ 

Dosage -The usual initial dose is 0 5 Cc (8 minims) The 
dose may be repeated everv three or four hours and increased 
to 1 Cc (15 minims) if required 

U^sTrldema'rtyt fll"' ^ ^ paten, 

Ampules Ptlutinn S ’ (Surgical^, 1 Cc 
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SCARLET FEVER—THE OCTLOOK 
Scientific progress in tlie study of scarlet fever has 
been rapid during the last few months The outlook 
for a more effective control of this serious malady is 
more promising than ever before The practically con¬ 
stant presence of hemolyhc streptococci m the throats 
of persons suffering from scarlet fever has long been 
recognized Streptococci are the preponderant causa¬ 
tive agents also of such septic comphcations of the 
disease as otitis media, adenitis, interstitial nephntis, 
arthritis and septicerma For a long time the possible 
primary causative role of the streptococci m scarlet feier 
was questioned because it was deemed unreasonable to 
suppose tliat a specific disease can be caused by an 
organism giving rise to such varied manifestations 
as does Streptococcus hemolyticus, and furthermore 
because the presence of this organism had not been 
found in some rapidly fatal malignant instances of 
scarlet fever More recent reexaminations by Tunni- 
chff and others of the streptococci associated with 
scarlet fever have shown, however, as Dochez ^ again 
points out, that the type of hemolytic streptococcus 
found in the throats of scarlet fever patients may be 
a specific one readily distinguishable by agglutination 
and other immunologic tests from the types of Strepto¬ 
coccus hcrnolyhcus causing other kinds of angina and 
septic conditions .in general Furthermore, this appar¬ 
ently specific streptococcus has been isolated from the 
local wound m wound scarlet, from the infected burn m 
burn scarlet, from the lochial discharge in puerperal scar¬ 
let, and'from both patients and contaminated milk in a 
milk-bofne epidemic of scarlet fever Careful study of 
the tliroat secretions of patients with scarlet fever indi¬ 
cates the organism to be present at some tune during 
the disease in all cases It would seem, therefore, that 
some of the mam objections to the etiologic significance 
of Streptococcus hemolytreus in scarlet fever have been 
answered, but, of course, it requires evi dence of a still 

1 Dochez A R Studies Concerning the Significance of Strepto¬ 
coccus Hcraoliticus in Scarlet Fever Proc Soc Exper Btol & Med 
lfe4 Onu) 1924 


more convincing nature to prove definitely that scarlet 
fever may be caused by streptococci 

The present year has already furnished outstanding 
contributions in tlie renewed mvestigabon of scarlet 
fever Dick and Dick ~ of the John McCormick Insti¬ 
tute for Infectious Diseases in Chicago, after working 
m this field for many years, have isolated strains of 
hemolytic streptococci which seem to have fulfilled all 
the requirements of Koch’s dictum, even to the extent 
of developing scarlet fever in human volunteers 
They ’ have also separated a toxic filtrate from cultures 
of hemolytic streptococci from scarlet fever that gives 
an intracutaneous reaction in persons presumably sus¬ 
ceptible to scarlet fever, that is neutralized by serum 
from scarlet fever convalescents, and that gives no skin 
reactions with the latter, or in persons who have had 
scarlet fever some time before This observation has 
been confirmed by Zingher “ and by Branch and 
Edwards," working independently And in this issue 
they “ report the production of an antitoxic serum m 
the horse by injections of the toxic filtrate of cultures 
of scarlet fever streptococci This demonstration is a 
logical advance of the preceding work, and the results 
of further study of this antitoxic serum null be awaited 
with much interest 

Dochez ’ has succeeded at the Presbyterian Hospital, 
New York, in developing, m a horse, an immune serum 
capable of neutralizing locally the rash m the skin of 
cases of scarlet fever, in fact, this horse serum seems 
to be more potent than convalescent scarlatinal serum, 
but whether it will prove of therapeutic usefulness still 
remains to be determined The results recently reported 
from Its use by Blake, Trask and Lynch ’’ may be 
regarded as promising 

These newei findings thus further throw the bal¬ 
ance of evidence in favmr of Streptococcus hemolyticus 
as the causative agent of scarlet fever The disease may 
not be unlike diphtheria m that the conspicuous loca¬ 
tion of the infection is in the throat, where the causative 
agent produces a toxin that gives rise to the geneial 
symptoms and the rash The immunity produced is 
presumably antitoxic in character, and the blanching 
brought about by intracutaneous injection of serum 
represents the neutralization of the toxin m situ Con¬ 
sequently, the Dick test is likely to find an application 
comparable to that of the Schick test m diphtheria At 
the New York City Department of Health, Zingher^ 
has already completed studies that show that the sus¬ 
ceptibility by age groups from birth to adult life cor- 

2 DtcL G F and Dick, Gladys H The Etiology of Scarlet Fever 
J A M A 83 301 (Jan 26) 1924 

3 Dick G r and Dick GIad>s H A Skin Test for Susceptibility 
to Scarlet Fever J A A SS 265 (Jan 26) 1924 Immune Iveac 
tions of Scarlet Fever editorial ibid 83 304 (Jan 26) 1924 

4 Zingher Abraham Results Obtained with the Dick Test in Normal 
Individuals and in Acute and Convalescent Cases of Scarlet Fever, Proc 
Soc Exper Biol iS. Med 31 293 (March) 1924 

5 Branch C F and Edwards F G The Relation of the Dick 
Test to Scarlet Fever this issue p 1260 

6 Dick G F and Dick Gladys H A Scarlet Fever Antitoxin 
this issue p 1246 

7 Blake F G Trask J D , Jr and Lynch T F Treatment of 
Scarlet Fever with Scarlatinal Antistreptococcic Scrum JAMA 
83 712 (March) 1924 
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responds closely to tlic percentage susceptibility to 
diphthern Compaialnc studies ln\c been made with 
the reaction on mothers and their offspring. Ihc 
results indicate that the reactions arc similar m the 
inothcr and offspring during the first si\ months of life 
The autitoMii is tiaiismiltcd through the placenta, and 
persists in most infants foi a period of about six to nine 
nioiitlis Ziiiglier states that the Dick test has been 
found highly \aluablc for diagnostic purposes, as a posi- 
ti\c reaction during the first da\ or two of a suspicious 
scarlet-like rash, and again two weeks or more after the 
fading of the rash, wall indicate that the patient did not 
hare scarlet fcrci The test is of great raluc and wall 
find, like the Schick test, an increasing field of applica¬ 
tion in the selection of susceptible individuals for 
passne and active immunization, for passive immuniza¬ 
tion with convalescent serum from human beings or 
antitoxic senim from animals, and for actne imniuniz.a- 
tioii with increasing doses of the toxin itself The 
iiegatne retest would indicate the derclopmeiic of anti¬ 
toxic ininiunitj Zingher believes also that the diagnosis 
of r-arjing forms of sinus disease, such as ethmoid, 
sphenoid, antrum and car infections, wall be facilitated 
as regards a doubtful scarlet ferer etiolog), if the strain 
of hemolytic streptococcus causing the local condition 
is obtained, a toxin produced, and it is subsequently 
deteminied whether the toxin can be neutralized with 
conralescent scarlet fever serum The outlook for 
accurate diagnosis, curative treatment and preventne 
inoculation in the case of scarlet fe\er has become 
notably enlarged 


THE INTESTINAL MUCOSA AS A BARRIER 
AGAINST BACTERIAL INVASION 
We haxe been taught by a variety of considerations 
to look on the skin and the healthy mucous membranes 
as highly effectn e devices to prevent the invasion of the 
body by micro-organisms The epidermis not only is 
impervious to substances m particulate forms, like bac¬ 
teria, but also resists the passage of compounds in 
solution Absorption through the sound skin is diffi¬ 
cult, if not impossible, m most cases, otherwise, intoxi¬ 
cation through surface contacts with noxious chemical 
substances would surely be far more frequent than it 
IS The menace comes from the abrasions of the 
cuticle We puncture the latter with a hypodermic 
needle when it is desired to force an entrance to areas 
for absorption The mechanical protection afforded by 
the mucous membranes, particularly when their sur¬ 
faces are w'ell covered with entangling secretions, is as 
a rule sufficient to prevent penetration of any bacteria 
that by chance have found lodgment on them It is 
well known that the defense of intact mucous mem¬ 
branes is by no means impervious Local physiologic 
or functional injury, such as congestion or catarrhal 
inflammation, have often been held responsible for the 
penetration of micro-organisms without the existence 


of demonstrable morphologic lesions It is said that 
tubercle bacilli, for example, may pass into the 
lymphatics througli the intestinal mucosa without there 
being any traceable injuries on this membrane 

Admitting the imperfections of the safeguards pre¬ 
sented by the mucous surfaces of the organism, one 
must nevertheless marvel at the degree of perfection 
w’lth which invasion of the blood stream and tissues is 
prexented or averted The absence of a continuous 
batleremin, the essential sterility of the organs and the 
tissues in spite of the hordes of microbial invaders that 
continually enter and thrive m the recesses of the long 
gastro-enteric tract, represent one of the marvels of 
biologic immunity and resistance How much of the 
protection is actually due to the covering mucosal epi¬ 
thelium of the intestinal tract? There is an implication 
in current opinion that the damage of the epithelial 
structure is likely to be followed by untoward conse¬ 
quences It will come as a surprise, therefore, to learn 
that this barrier may be removed completely and yet the 
expected overwhelming invasion by hordes of bacteria 
that swarm the intestinal tract does not folloxv This, 
at least, is, suggested by the inx'estigations of Warren 
and W hippie ’ at the University of Rochester, N Y 
These pathologists “ show’ed earlier that a suitable dose 
of the roentgen ray has a specific effect on the epi¬ 
thelium lining the crypts and covering the villi of the 
small intestine It may actually destroy this membrane, 
leaving empty crj'pts and naked villi exposed to swarms 
of bacteria in the bow'el Strangely enough, however, 
one does not subsequently obsene an overwhelming 
invasion of the tissues, lymph and blood by the alimen¬ 
tary micro-organisms found in the masses of exudate 
Such experimental findings aw^aken the conclusion 
that, perhaps, the intestinal epithelium is not the all 
important barrier that protects the tissues from 
invasion Evidently, as Warren and Whipple assume, 
the other tissues or tissue juices have a protective 
mechanism, perhaps a form of secondary defense which 
IS of much importance and is not to be neglected in 
estimating the resistance of the intestine to bacterial 
invasion These investigators point to the striking 
contrast in the intestinal mucosa between ehmination 
or extravasation of fluid and the absorption following 
roentgen-ray exposure The clinical result of the pro¬ 
fuse excretion throughout the enteric tract^ vomiting 
and diarrhea The escape of fluid through th\mucosa, 
the outwandenng of white cells, and diapedeW,^r 
hemorrhage of red cells may be noted There i^^ 
obvious lack of absorption The preponderance of flow 
outw'ard through the mucosa may, indeed in such con¬ 
ditions be one of the protective factors standing 
betw'een the bacteria of the intestine and the tissues 


1 Warren S L and Wh.pple G H Roentgen Ray Intoyieation 
I Bactenal Invasion of the Blood Stream as Influenced by X Ray 
Desjru^non of Ep.thehum of the Small Inteat.ne, J Exper 

(Feh ^ ^ G H J Exper Med 38 187 
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It should not be assumed that severe consequences 
do not follow these destructive exposures to the roent- 
. gen ray Death usually ensues, with clinical evidence 
of intoxication presumably due to the production of 
poisonous derivatives from disintegration of the epi¬ 
thelial cells Such consequences may also attend con¬ 
ditions in which there is no gross intestinal abnormahtv 
Our interest centers primarily in the defense against the 
threatening bacteria Incidentally, the experiments of 
Il^arren and Whipple reemphasize the subtle pene¬ 
trating dangers of exposure to the roentgen raj 
Theie are scattered observations that the human intes¬ 
tinal tract IS likewise sensitive to radiation This fact, 
ue are reminded, must be gnen careful consideration 
in conditions in which abdominal and pelvic radiation 
is being used, because such injury done to intestinal 
epithelium is always serious and in some cases 
irreparable ® 


BEHAVIOR OF CARBON TETRACHLORID 
IN THE BODY 

Experts in the field of preventive medicine estimate 
the numbers of persons infested with hookworm in the 
millions, a truly startling figure One writer,■* for 
example, in discussing the almost incalculable economic 
loss occasioned by the human involvement with this 
animal parasite, refers to the infestation of two million 
or more persons in the southeastern United States and 
of from 60 to 80 per cent of the three hundred million 
jiersons in India Even when large deductions are 
allowed for possible errors or uncertainty of the data, 
such statistics emphasize in a forceful manner that the 
problem of eradication of hookworm disease from those 
already affected must involve large expenditures for 
lemedial agents and may entail great possibilities of 
human injury or death to large numbers if the 
methods adopted harbor potential dangers or accidental 
menaces 

The early classic remedy W'as thymol, a drug with 
which hundreds of thousands of patients have been 
successfully treated in this countiy alone, particularly 
those who were treated by the American Hookworm 
Commission prior to the World War Thymol is a 
toxic substance ' Its usefulness against the hoolavorm 
lies m the fact that under ordinary circumstances it is 
not absorbed from the alimentary tract of man It 
affects ^he parasite without endangering the host 
Owing to fhe solubility of thymol in them, it has long 
been recognized that no fats, oils or alcohols should be 
given at the same time as the drug, because of the pos¬ 
sibility of thereby facilitating its absorption Thymol 
IS not highlj' efficient except in repeated doses, taken 
some days apart, and this is regarded as a severe handi- 

3 Warren S and Whtpple G H Roentgen Ra> Intoxication 
IV Intestinal Lesions and Acute Intoxication Produced b> Radiation m 
a Vanet> of Animals J Exper Med 38 741 (Dec) 1923 

4 (handler A C Animal Parasites and Human Disease New 
York John Wiley S. Sons 1922 


cap in its use In recent years, oil of chenopodium has 
attained considerable favor as an anthelmintic against 
ascarids and hookworm, it is also used against intestinal 
amebas Chandler regards it as more effective than 
thymol and, if anything, less dangerous to the padent 
The relative usefulness of oil of chenopodium, which 
IS comparatively inexpensive and is obtainable in inex¬ 
haustible supply, has been considerably debated, par¬ 
ticular emphasis being placed on its constipating effect 
and the inevitable need of a concomitant cathartic 
Also betanaplithol and oil of eucalyptus have been 
employed 

The most recent claimant for recognition is carbon 
tetrachlond, or tetrachlormethane, which has experi¬ 
enced a rapidly increasing employment as a vermifuge “ 
It remoA'es also some intestinal parasites other than the 
hookw'orm, such as Oayioir vcnutcularts, Ascaus lum- 
bttcotdes and Tucoccphalus dispar It is reported that 
usually about 95 per cent of the hoolcworms are 
lemoved bj the first dose of carbon tetrachlond, and 
that occasionally all are removed The moderate cost 
of this chemical has enhanced its popularity The sub¬ 
stance appears in commerce for a considerable variety 
of purposes For this reason the American Medical 
Association Chemical Laboratorj studied the quahtj of 
the maiket supply and elaborated standards that might 
serve to identifj products suitable for medicinal uses 
As a result of our chemists’ work, the Council on 
Pharmacy and Chemistn’ adopted standards for Carbon 
Tetrachloride Medicinal and listed brands that weie 
found to come up to those standards In the descrip¬ 
tion adopted for New’ and Nonofficial Remedies, this 
\ermifuge is said to appear to be relatnely safe, but 
serious symptoms and even death haie beea reported, 
especially in patients addicted to tlie use of alcohol 
The International Health Board has regarded the 
outlook as one of sufficient importance to promote an 
elaborate in\ estigation of the pharmacology and toxi¬ 
cology of carbon tetrachlond at the pharmacologic 
laboratorj of the Johns Hopkins Unnersitj “ A strik¬ 
ing outcome has been the repeated demonstration that, 
in dogs, the drug is almost harmless W'hen given by 
mouth in single doses even up to stomacli capacity 
This favorable outcome must be attributed to the failure 
of carbon tetrachlond to be absorbed from the intes¬ 
tine, for if It is introduced to the tissues directly 
through the circulation, symptoms of severe intoxica¬ 
tion are readily produced This happens likewise after 
inhalation of the drug in the form of \'apor If it 
reaches the portal circulation, there is great depres¬ 
sion, vomiting, diarrliea, jaundice, bihrubinemia and 
bilirubmuria The liver functions aie profoundlj 
depressed, and chronic poisoning can readily be induced 
Such conditions, though rarely found after ordinary 

5 Carbon Tetrachloride Medicinal J A M A 80 1143 (April 21) 

1923 

6 Lamson P D Gardner G H Gustavson R K ^farie E D 
McLean A J and \\ ells W S The Pharmacologj and Toxicology of 
Carbon Tetrachloride, J Pharmacol ^ Exper Thcrap 23 216 (Ao\ ) 
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onl idniinistntion of cirbon tclrachlond, can be 
induced if '?ol\cnls for the drug me adniimslercd before 
or along with it For practical purposes, alcohol and 
fats alone conic into consideration here Through the 
sohent action of these rcaddj' absorbed substances, flic 
dnig can apparenth be passed through the alimentary 
barrier that is ordniariK impervious to it Demon¬ 
strations on animals coiilirni the occasioiialh reported 
clinical obscrcations that patients taking alcohol shortly 
before or after administration of carbon tctrachlorid 
often show sec ere signs of intOMcatioii In some cases, 
deatli has been attributed to such circumstances The 
findings of the Tohns Hopkins pharmacologists, par- 
ticularh with respect to the facilitation of absorption 
of the drugs when fats aic present m the digestive 
tract, are of great iiioiiieiit in connection with the 
modes of adnimistratioii that arc to be recommended, 
as well as with the diet that may be cnip)o 3 ed It 
appears more than doubtful whether milk sliould be 
used as a % chicle for carbon tctrachlorid, as is sonic- 


occur Along w'lth these, a variety of symptoms sug¬ 
gestive of shock are likely to occur One is reminded of 
tliciii b)' the descriptions of some of the untoward 
cKccts of overdosage wuth insulin It is of interest to 
note tlieicforc, that Drabkm, Page and Edwards - have 
rcgularlv found a concentration of the blood in the 
Inpogheeniia produced by injections of the pancreatic 
hornione I lie dehydration of the blood during the 
hjpogKccniic state is probably directly attributable to 
the low content of sugar in the circulating medium, at 
am rate there are experimental evidences that the 
otlici catrenie—increase in blood sugar—calls forth a 
niobili/atioii of fluid into the blood How'ecer objec¬ 
tion iblc an excess of the carbohydrate may be in the 
bo(l\ we cannot w'ell disperfse wath a normal modicum 
of circulating glucose Fortunate the organism in which 
tills (iiiota is jiroperly maintained and regulated so that 
nciibcr too much nor too little shall be in ecidence 

THE CONFESSIONS OF A GERMAN WAR 
SURGEON 


times recommended Fat should alwajs be excluded 

The large importance of \anabilit\ in absorption is 
further emphasized bj the comparatnc toxiatj' of the 
anthelmintic for dogs and rabbits, the latter being 
extrcmelj susceptible, in contrast to the resistant canine 
alinientary tract The difterence is presumably due to 
differences in the degree of absorption from the intes¬ 
tinal tract, as the two species of animals are equally 
susceptible to the drug administered by inhalation 
Incidentalh, the chance of exposure to the \apors is by 
no means excluded under present conditions of its 
mdustnal and household use The assumption that the 
toxicologic dangers of carbon tetracliiorid arc due to 
impurities in the currentU used products has been dis- 
pro\ ed E\ en extremel) pure sanijilcs are bighl) toxic, 
jiroNided die drug finds a pathway for distribution in 
the organism The usefulness of carbon tctrachlorid 
can onlj be enhanced bj the more precise know ledge of 
its possible behai lor in the bod) 

Current Comment 

INSULIN HYPOGLYCEMIA AND ANHYDREMIA 


who follow'ed the surgical exigencies of the 
Work! War at dose range, and had opportunity or 
ottasion to stud) the practices employed, wall doubtless 
hnd niiicli ot interest m the story of the treatment of 
wouikK among the enemy as told by a consulting 
surgeon of the German Army, General Franz,^ to the 
\ssociation ot Military Surgeons of this country 
Franz right]\ emphasizes the fact, elicited by extensiae 
experience in man) campaigns, that the real teacher of 
war surgical practice is war itself The World War 
has again demonstrated to us, he adds, that one cannot 
cxjiect from a few' known wound remedies the salva¬ 
tion of all wounds Those wounded w'lll do best who 
are fortun ite enough to fall into the hands of a medical 
officer who, m addition to surgical skill, possesses the 
ability to select the remedy best suited for the individ¬ 
ual wound Speaking from obsen'ations on the side of 
the central empires, Franz is inclined to emphasize the 
underrated importance of splints m the care of w'ounds 
He reminds us that the management of wounds without 
rational splinting is only half care, and this applies not 
only to fractures but also to large w'ounds of the soft 
parts of the extremities and neck Also fractures of 
the skull must be splinted With the possibility of gas 
edema always m sight under w'ar conditions, plaster- 
of-Pans bandages, so popular m lay practice, were 


The deleterious effects of anh)dremia on the organ¬ 
ism have recened frequent mention m The Journal ^ 
This condition can occur far more commonly than W'as 
formerly supposed As a rule, the concentration of red 
blood cells and hemoglobin is markedly increased In 
many cases there is no actual desiccation of the blood, 
but a loss of plasma, presumably by passage through 
the vessel walls This is true m traumatic shock, in 
influenza, m intestinal obstruction, and following severe 
burns of the surface of the body In all these cases, 
as in the striking anhydremia of infants, there is a 
decrease m blood volume, and changes in the circulation 

- ^ and Anhydremia in Infancy, editcnal JAMA 76 

Anhjdremia and Fever ibiJ 79 218 (July 15) 
1922 Marriott W M Anhydremia Physiol Rev 3 275 (April) 1923 


abandoned in the German army medical service The 
surgeons early learned the pressing necessity of active 
intervention m all suspicious w'ounds Franz assures us 
that only a few' were treated conser\atn ely\ Experi¬ 
ence taught that the average wound canal prociuced by 
shrapnel or grenade splinters was infected m the m^le,- 
w'hile in wound channels produced by infantry projec¬ 
tiles the middle w'as often free from infection We 
are told that there w'as scarcely any difference between 
the effects of the projectiles of the \anous armies, 
except that the conditions connected w'lth the French 

2 Drabkm D L Page I H and Edwards D J Blood Con 
centration in Insulin Hypoglycemia Proc Soc Exper Biol A Med 
309 (March) :92-1 ' ^ 

^ The TrMtment of W'ounds in the German Armj During 

the World War, Mil Surgeon 54 272 (March) 1924 
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copper projectiles were more favorable By active 
surgical intervention, infection of many wounds was 
prevented, nevertheless, the number of infections was 
admittedly very great Chemical antisepsis was never 
entirely abandoned Surgical solution of chlorinated 
soda became known to the German surgeons m time as 
a primary disinfectant highly lauded by our experts It 
was not employed, however, because of alleged disadvan¬ 
tages, notably those of continuous application Chemical 
“depth antisepsis” with organic compounds found some 
application Medicine knows no boundaries of country 
or continent It pursues a world-wide aim of alleviat¬ 
ing human suffering The comparison of experiences, 
now that the smoke of battle has cleared away, marks 
one of the signs that the spirit of medical brotherhood 
IS returning to n world turned topsy turvy 


THE LOSS OF VITAMINS FROM THE BODY 
BY EXCRETION 


With the indispensabihty of certain vitamins for 
normal nutrition clearly established, it becomes desir¬ 
able to learn more about their precise role and their 
fate in the organism That the vitamins with which 
the studies of recent years have made us most familiar 
are not conserved m very large amounts, at least in 
readily available forms, becomes probable from the 
readiness with which untoward symptoms arise when 
there is a serious deficiency of these essential food fac¬ 
tors in the intake In harmony with this, there are 
direct experimental evidences pointing to little ability 
on the part of animals to store vitamin B ^ With 
respect to the fat-soluble vitamin, more favorable indi¬ 
cations of some storage capacity have been secured - 
One naturally inquires, in the light of this knowledge, 
as to the fate of the ingested vitamins Are they 
destroyed in connection with the metabolic changes or 
other functions of nutrition, or are they lost m some 
other way^ Probably excretion from the body will 
account for part, at least, of the rapidly acquired 
deficit The urine, as well as some of the alimentary 
secretions, has long been stated to contain vitamin B 
And now comparable findings have been put on record 
at the University of Chicago for vitamin A According 
to Cooper,'* on diets rich m vitamin A the urine con¬ 
tains a demonstrable quantity of this vitamin On ordi¬ 
nary diets and in prolonged starvation, the urine is 
nearly, if not completely, free from vitamin A Pure 
gastric juice from dogs on high vitamin A diets con¬ 
tains vitamin A, but on ordinary diet the gastric juice 
of man and of dog appears to be free from it Cooper 
believes th^t the kidneys and the digestive glands have 
a “tbresliold” limit for vitamin A retention in the body 
"When the body is flooded with this vitamin by an 
excess in the diet, the absorption is faster than the 
storage and destruction, there follows a rise of the 


1 Steenbock H Sell M T and Jones J H Vitamin B II 

Stonge of Vitamine B by the Rat J Biol Chem 56 411 (March) 
1922 Givens JI H and Behrendt F The Use of the Rat for the 
Estimation of Vitamin B ibid 59 10 (Feb ) 1924 „ , ,, „ 

2 Steenbock H Sell M T and Nelson E M Fat Soluble Vita 
mine \I Storage of the Fat Soluble Vitamine, J Biol Chem 56 327 
(June) 1923 

3 Cooper Ethel The Distribution of Vitamin A in Urine and Some 
of the Digestive Secretions Am J Physiol 67 454 (Feb) 1924 


Vitamin concentration m the blood, and consequent 
vitaminuria, and overflow into some of the digestive 
secretions From the standpoint of practical dietetics, 
this means that, in times of stress, long periods of 
deprivation of adequate supplies of vitamins will find 
no stores of these essentials, such as the depots of fat 
represent for the energy needs of the body 


NEW AMENDMENT FOR SERUM ACT 

On April 11, Congressman Rathbone introduced the 
following amendment to Section 2 of the so-called 
“Serum Act of 1902” 

Be It enacted by the Senate and House of Representatives 
of the United States of America m Congress assembled. That 
section 2 of an Act entitled “An Act to regulate the sale of 
viruses, serums, toxins, and analogous products in the Dis¬ 
trict of Columbia, to regulate interstate traffic in said articles, 
and for other purposes,” approved July 1, 1902, is hereby 
amended to read as follows 

'Sec 2 That no person shall falsely label or mark any 
package or container of anv virus, serum, toxin, antitoxin, or 
product aforesaid, nor alter any label or mark on any package 
or container of any virus serum, toxin, antitoxin, or product 
aforesaid, so as to falsify such label or mark, nor shall any 
person advertise, distribute, or sell any such virus, serum, 
toxin, antitoxin, vaccine, or product aforesaid under any false 
or misleading representation as to its nature, origin, com¬ 
position, physiologic reaction, or therapeutic effect” 

A month ago, The Journal discussed editorially ^ 
a previous amendment offered by Mr Rathbone, and 
called attention to certain aspects of tins legislation that 
were considered inadvisable from the standpoint, of 
public health It is understood that the present bill 
takes into account the suggestions made m The Jour¬ 
nal’s editonal Readers will remember that, for more 
than a decade. The Journal has contended that manu¬ 
facturers should be required to state on the label the 
actual value of such products, that is to say, whether 
experimental or established Furthermore, it contended 
that authority should be vested in the government to 
prevent the advertising of false or misleading state¬ 
ments relative to the nature and virtues of such prepara¬ 
tions In view of this policy, with which there can be no 
quarrel. The Journal does not hesitate to endorse fully 
the new Rathbone amendment Physicians, with an 
understanding of the scientific basis for biologic 
products, and all who use such products only in 
accordance with the principles of honesty in therapeusis, 
can conscientiously give this amendment, known as H R 
8618, their enthusiastic and wholehearted support 


DEHYDRATION AND INTRACRANIAL 
TENSION 

Traumatic injuries to the brain, followed by a conse¬ 
quent change m intracranial tension and a tram of unto¬ 
ward symptoms, are relatively frequent Fracture of 
the skull or concussion may, for example, be attended 
with marked stupor, respiratory and cardiac depression, 
and “medullary edema ” Surgical procedures not only 
present an added operative risk and disfigurement when 
It IS desired to procure some degree of decompression, 

1 The Rathbone Bill on Serums nnd Vaccines, editorial JAMA 
82 886 (March 15) 1924 
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but nlbo dcimnd (be scimccs of nn c\pci(. operator 
]t marked a real step in nd\aiicc, tlicrcforc, when the 
proposal to sct-iirc rapid reduction of iiitiacranial pies- 
surc and \ohniic b\ tlic iiitia\cnoiis adnnnistiation of 
Inpertomc solution', nas cflcctivch applied to clinical 
conditions T he success of the method, usually earned 
out b} the use of sodium chlorid to jiromotc the osmotic 
AMthdraual of nater fiom the brain, has lepeatcdlj 
been recorded in Tiir Iouknai * and elscwheic Fay- 
has latch reeinphasired the adiaiitages tliat ma} attach 
to the preference of magnesmm sulphate (Epsom salt) 
oier common salt Jt is gi\cn by mouth, or be rectum 
if necessar} In contrast \\ ith sodium cblorid, the 
iiiagiiesium salt is rclatueh iiondifrusiblc through the 
intestinal nail, and, not being absorbed into the blood 
stream, it e.\erts its entire effect on the \ascnlar bed 
about the intestinal wall, hence the direct c\lraction of 
fluid from the circulation and the secondarj withdrawal 
of ^entrIcular or tissue bound fluids bring about 
dehjdration, for the circulation calls on all the available 
bod\ fluids to compensate for the depletion in blood 
\olume b} waa of the intestinal tract Tissue edema, 
winch mar attend the absorption of sodium chlorid, is 
arerted There arc, of course, contraindications to all 
dehjdr'Uon procedures Thej should nc\cr be super¬ 
imposed on shock, so that an impoverished circulation 
IS still further depleted But, when the indications arc 
farorable, the possibiht) of relief of acute cerebral 
tension by the new’er method should be given serious 
consideration before a surgical operation is attempted 


Msocintiott News 


THE CHICAGO SESSION 
Tie Scientific Exhibit 

The Committee on Scientific Exhibit has passed on prac¬ 
tical!) all the applications rcceired The exhibit promises to 
be larger than an) prcMOUsI) assembled at annual sessions, 
and especiall) satisfactor) in recording the progress of med¬ 
ical science. It will occup) 6,500 square feet of floor space 
on the Pier, and have about seient) exhibits As is usual, 
the section that will liaie the largest representation will be 
that de\oted to educational and public health activities In 
the pathologic section, the local Committee on Scientific 
Exhibit is preparing a comprehensive exhibit of morbid 
anatomy, fresh material will be brought each day from the 
various Chicago hospitals, in addition to other extensive and 
instructne pathologic demonstrations which are being pre¬ 
pared The largest feature in the medical section will be the 
exhibit on heart stud) prepared by a special committee of 
the Association, all phases of heart study will be presented 
The surgical and radiologic sections will contain unusually 
raluable scientific studies To encourage friendly rivalry, the 
Committee on Scientific Exhibit appoints judges to award 
gold silver and bronze medals, and certificates of merit A 
description of the exhibits and the names of exhibitors will 
be published in the Chicago Number of The Journal, May 10 

1 Haden R L Therapeutic Application of the Alteration of Bram 
yolumc bj the Intravenous Injection of Glucose JAMA 73 983 
(Sept 27) 1919 Sachs Ernest and Belcher G tV The Use of Satu 
rated Salt Solution Intravenously Durtag Intracranial Operations ihid 
76 667 (Sept 4) 1920 Bowman C E Management of Head Injuries 
with Real or Potential Brain Damage ibid 79 2212 (Dec 30) 1922 
Fay Temple The Administration of Hypertonic Salt Solutions for the 
KcI'M o( Intracranial Pressure ibid 80 1445 (May 19) 1923 

2 Fay Temple Comparative Values of Magnesium Sulphate and 
Sodium Chlorid, J A M A 83 766 (March 8) 1924 
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ARIZONA 

Personal—Dr Bjron B Davis, professor of surgery, Uni- 
vtrsiiv 111 Ntbriska College of Medicine, Omaha, gave an 
iddrivs before the staff of the Deaconess Hospital at 

Pluitnix recently-Dr Edward R Cox, formerly of Fresno 

Calif has hecn appointed in charge of the hospital depart¬ 
ment of iht Arizona Copper Company at Clifton-Dr 

Fridtriik Loc, Whiteriver, for many years physician to the 
U S Indian School, has been transferred to Helena, Okla 

ARKANSAS 

Hospital Opened —The new General Hospital, recently 
completed at Little Rock, was formally opened to the public, 
March 25 

Personal —Dr John Thames has resigned as city health 
olfirer of Lillie Rock to accept the position of health officer 

of Prisioii County \V Va-Dr Edward W Pollard and 

Dr 1 iisiis J Chaffin both of Hughes, were elected president 
and sccrtlary treasurer, respectively, of St Francis County 
Medic il Society at Widener, February 12 

CALIFORNIA 

"Dr ” Barker Denied New Tnal —“Dr ” John Scott Barker, 
owner ot a so called dope' cure sanatorium in Oakland 
who was coniieted of iioJatmg the Harrison Narcotic Law 
receiulv was denied a new tnal March 29, by Federal Judge 
Ixcrrigin in San Francisco, and sentenced to five years 
imprisonment in Leavenworth penitentiary 

Lane Lectures —The following is the final program for the 
year 1924 of the Lane medical lectures to be delivered by 
Prof Ludwig Aschoff professor of pathology of the Univer¬ 
sity of Freiburg Germany, at Lane Hall, Stanford University 
Medical School 

Maj 26 Place of Origin of the Biliary Pigment ’ 

Maj 27 Viherosclcrosis 

Maj 28 Ovulation and Menstruation 

Maj 29 The Morphology and Function of the Adrenal Cortex" 

Maj 30 Fattj Degeneration 

Physicians and medical students are cordially invited to 
attend 

Illegal Practitioners —"Dr ” J Espy Thompson, San Fran¬ 
cisco was arrested recently on a charge of causing the death 
of a 13 year old girl by an illegal operation, according to 
reports Thompson, it is stated, confessed that in 1919 he 
was sent to prison for a five-year term on a similar charge 
and that his license to practice medicine was revoked Mis¬ 
spelled medical terms on the death certificate aroused the 

suspicion of the coroner-According to reports, Alfred 

Bach Los 'Ingcles, pleaded guilty to v lolation of the medical 
practice act and was fined $1(X), recentlv In default of pay¬ 
ment of fine, he was committed to jail He claimed gradua¬ 
tion from the University of Heidelberg, Germany, but the 
university officials state that he never received a medical 
degree from there 

COLORADO 

University Contracts—^The board of regent^xyf the Univer¬ 
sity of Colorado, Denver and Boulder, contracted, March 21, 
for the equipment of the general medical and the psychopathic 
hospitals of the university now under construction^nd which 
will be completed by September Dr George NoriMj presi¬ 
dent of the university, announced gifts of $180OOC'from the 
General Education Board and $120000 from Mrs Verner 2>~ 
Reed 

DISTRICT OF COLUMBIA 

Dr Blue to New York—Dr Rupert Blue, assistant surgeon 
general, U S Public Health Service, Washington, has been 
appointed regional director of the North Atlantic District, 
No 1, New York City, to succeed Dr Ezra K Sprague, who 
has assumed charge of the U S Marine Hospital No 70 
New York City 

Society Charter Amended —By unanimous consent the 
House, April 4, passed the bill amending the charter of the 
Medical Society of the District of Columbia, so as to read 
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but -ilso ticnnnd the >;cr\ias of an expert operator 
It marked a real step in uhance, tlicrcfoie, Mhen the 
proposal to secure rapid ieduction of intracranial pres- 
sure and roliimc bj the intiarcnous administration of 
lupcrtonic solutions was clkctivcl) applied to clinical 
conditions The success of tlic inctliod, usiialU earned 
out b} the use of sodium cblorid to jiromnlc the osmotic 
withdrawal of water fioin the brain, has rcpca(cdl> 
been recorded III lin Iouk.nai > md elsewhere ]'a\- 
Inshteh reemphasized the adrantages that niaj attach 
to the preference of magnesium sulphate (i:psom salt) 
o\cr common salt It is gi\en h\ mouth, or h\ rectum 
It ncecssarv In contrast with sodium chloiid, the 
magnesium salt is rclatncK noudiflusihle through the 
intestinal wall, and, not being absorbed into the blood 
stream, it exerts its entire effect on the aaseulai bed 
about the intestinal wall, lienee the direct extraction of 
fluid from the circulation and the secondars withdrawal 
of rcntncular or tissue hound fluids bring about 
dchjdration, for the circulation calls on all the arailahlc 
bod\ fluids to compensate for the depletion in blood 
\olume hr wav of the inicatmal tract Tissue edema, 
whicli mav attend the absorption of sodium chlorid, is 
averted There arc, of course, coiitramdicalions to all 
dehvdruon procedures Thc) should never be super¬ 
imposed on shock, so that an impoverished circulation 
IS still further depleted But when the indications arc 
favorable, the possibilitv of relief of acute cerebral 
tension b) the newer method should lx. given serious 
consideration before a surgical ojieration is attempted 
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THE CHICAGO SESSION 
The Scientific Exhibit 

The Comniittcc on Scientific Exhibit Ins passed on prac- 
ticallj all the applications received The exhibit promises to 
be larger than an\ prcviouslj assembled at annual sessions 
and especial!} satisfactor) in recording the progress of med¬ 
ical science It will occupj 6,500 square feet of floor space 
on the Pier and have about scvciits exhibits As is usual, 
the section that will have the largest representation will be 
that devoted to educational and public health activities In 
the pathologic section, the local Committee on Scientific 
Exhibit is preparing a comprehensive exhibit of moriiid 
anatom}, fresh material w ill be brought cacti da} from the 
various Chicago hospitals, in addition to other extensive and 
instructive pathologic demonstrations, which arc being pre- 
’’Tk 'srgest feature in the medical section wilt lx the 
tohibit on heart studj prepared b} a special committee of 
the Association, all phases of heart studj will he presented 
1 radiologic sections will contain uiitisuallj 

va uable scientific studies To encourage fricndlj rnalrj, the 
Ummittee on Scientific Exhibit appoints judges to award 
gout, silver and bronze medals, and certificates of merit A 

hrnf.'w ke names of cxlubitors will 

_ P blished in the Chicago Number of The Journal, Maj 10 
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ARIZONA 

Personal—Dr n}ron B Davis, professor of surgery, Uni- 
vtrsit) <if Ntbr isl,a College of Medicine, Omaha, gave an 
addnss before tlx stiff of the Deaconess Hospital at 

Pliixiiix rccLiitl}-Dr Edward R Cox, formerly of Fresno 

Calif has Ixeii appointed in charge of the hospital depart- 

nxnt of the \rizona Copper Company at Clifton-Dr 

I'rtdiruk Ex Wbilenver, for inanj )ears ph)sician to the 
U S Indian School, has been transferred to Helena, Okla 

ARKANSAS 

Hospital Opened —The new General Hospital, rcccntl} 
compliltd at Little Rock was formall} opened to the public, 
March 25 

Personal —Dr lohn Thames has resigned as city health 
oflieer of 1 ittk Rock to accept the position of health officer 

of Prision Comitv \V \a-Dr Edward W Pollard and 

Dr I nstis J Clnfnn both of Hughes, were elected president 
iiid •'Ceritarv-treasurer respective!}, of St Francis Count} 
Mtdifil Socittv at Widcixr, February 12 

CALIFORNIA 

"Dr" Barker Denied New Trial — 'Dr" John Scott Barker 
owner of a so called dope cure sanatorium in Oakland 
who was convicted of violating the Harrison Narcotic Law 
rccintlv w is denied a new trial March 29 b> Federal Judge 
Kerrig in iii San Fraixisco and sentenced to five }cars 
imprisonmint iii Lenenworth penitciiliar} 

Lane Lectures —The follow mg is the final program for the 
rear 1924 of the Lane medical lectures to be delivered bv 
Prof Ltidw ig \schoff professor of pathology of the Untver- 
siiv of 1 rcibiirg German) at Lane Hall, Stanford Univcrsit} 
Medical School 

Maj 26 Phre nf Origin of Ilic Biliary Pigment ’ 

M*\v 27 \Oicro<clcrosi^ 

Ml) 28 Illation nnd Menstruation 

Ma) 29 The \frrpl)oJf>jr> and runction of the Adrenal Cortex** 

Ma) JO latt) DfKcnrration 

Physicians and medical students arc cordially invited to 
attend 

Illegal Practitioners— ‘Dr’’J Espy Thompson, San Fran¬ 
cisco was arrested recently on a charge of causing the death 
of a 13 vear old girl by an illegal operation according to 
reports Thompson, it is stated, confessed that m 1919 he 
was sent to prison for a five-year term on a similar charge 
and that his license to practice medicine was revoked Mis¬ 
spelled medical terms on the death certificate aroused the 

suspicion of the coroner-According to reports, Alfred 

Bach Los Angeles, pleaded gniltv to v lolation of the medical 
practice act, and was fined ?100 recentlv In default of pay¬ 
ment of fine he was committed to jail He claimed gradua¬ 
tion from the Universitv of Heidelberg, Germanv, but the 
university olficials state that lie never received a medical 
degree from there 

COLORADO 

University Contracts—The board of regents af the Univer¬ 
sitv of Colorado, Denver and Boulder, contracted, March 21, 
for the equipment of the general medical and the psychopathic 
hospitals of the university, now under construction, and which 
will he completed by September Dr George Noirl!»a presi¬ 
dent of the iinivcrsit), aiiiioiiiiced gifts of $180,00y froPj-t^ 
Gtiicral Education Board and $120,000 from Mrs Verner Z' 
Reed 

DISTRICT OF COLUMBIA 

Dr Blue to New York—Dr Rupert Blue assistant surgeon 
general, U S Public Health Service, Washington, has been 
appointed regional director of the North Atlantic District, 
No 1, New York Cit}, to succeed Dr Ezra K Sprague, who 
has assumed charge of the U S Marine Hospital No 70, 
New York City 

Society Charter Amended—By unanimous consent the 
House, April 4, passed the bill amending the charter of the 
Medical Society of the District of Columbia, so as to read 
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'for the purpose of promoting and disseminating medical and 
surgical knowledge, not for profit” This society was 
organized, July 7, 1838 

IDAHO 

Physicians Licensed by Reciprocity—Drs David H Lewis, 
Spokane, Wash , Virgil P Garst, Terry, Mont , Orson H 
Mabev, Lehi, Utah, Malcolm Irvine, Baker, Ore , William J 
Weece Ontario, Ore , Nathan M Baker, Spokane, Wash, 
and Ralph M Pouch, Osceola, Iowa, were admitted to prac¬ 
tice in Idaho, under reciprocity arrangements, at the meeting 
of the state medical examining board in Boise, April 3 

ILLINOIS 

Society Election—At the annual meeting of the Rock 
Island County Medical Society, April 9, Dr Arthur T 
Leipold, Moline, was elected president, Dr Ralph Dart, Rock 
Island, vice president, and Dr Phebe L Pearsall, Moline, 
secretarj 

Public Health News—The sixth annual health promotion 
week for Illinois is scheduled for April 20-26 Every motion 
picture film in the loan service of the department, plus half 
a dozen copies borrowed from national health agencies, 
has been reserved for this occasion Health playlets in the 
schools and campaigns against diphtheria, initiated by civic 
organizations, are features of the program Rockford, East 
St Louis, Peoria, DeKalb, Quincy and other municipalities 

hat e arranged comprehensive programs-An association of 

the trustees of the nine sanitary districts in Illinois has been 
organized Trustees only are eligible to membership in the 
association, but arrangements have been made for inviting 
experienced sanitarv engineers and others qualified to attend 
the regular meetings The cities which have formed sanitary 
districts include Chicago (North Shore), Bloomington, Normal, 
Decatur, Downers Grove, Elgin, El Paso, Taylorville Cham- 
pain and Urbana-As a means of stimulating birth regis¬ 

tration, the state department of public health has issued 
engraved certificates of birth to parents of all children, except 
those not registered, born in the state outside of Chicago 
from July-November, 1923 The number of certificates already 
issued IS approximately 30,(WO Parents of children born in 
the period indicated, who have not received certificates are 
informed that the births concerned have not been properly 
and legally recorded 

Chicago 

Hospital Additions —The contract has been let for the 
seventv-five bed addition, power house and laundry for the 
Norwegian Lutheran Home and Hospital on Leavitt Street 
at a cost of §200,000 

Salvation Army Opens Hospital —The Salvation Army 
formally opened a new maternity hospital and home on North 
Crawford Aienue, April 14, which was erected at a cost of 
$280,000 It was designed particularly for unmarried mothers, 
and will accommodate seventy-five women and forty babies 

Medical Women’s National Association—The annual meet¬ 
ing of the Medical Women’s National Association will be 
held in (Ihicago at the same time as the annual meeting of 
the American Medical Association June 9-13, under the pre¬ 
sidency of Dr Kate Campbell Mead, Middletown, Conn 
Dr Louise Martindale of London England, will address the 
association, June 9, on “International Friendships” 

New Plan for Health Board—The mayor has submitted an 
ordinance to the city council providing for a board of health 
headed by the health commissioner and including the city 
physician, commissioner of public works, chief of police and 
corporation counsel The Supreme Court has decided that 
the citv cannot enforce sanitary regulations unless they have 
been approt^d by the state board of health or by a local 
board "Tile proposed new board would be empowered to 
make rule's and regulations 

Soct^ News—A joint meeting of the Chicago Medical 
Society and the Chicago Roentgen Society was held, April 
16 Dr James T Case, Battle Creek, Mich, spoke on 
‘ The Plastic Colon ”-At the meeting of the Chicago Neu¬ 

rological Societ), April 17, Dr William A White Washing¬ 
ton D C, spoke on “The (Comparative Method in Psychiatry 

_La joint meeting of the Institute of Medicine and the 

Society of Medical History of Chicago was held, April 11 
Dr John D Comrie lecturer in clinical medicine and the 
history of medicine. University of Edinburgh, Scotland, spoke 
on “Four (Centuries of Anatomy at Edinburgh” 

Willard Gibbs Medal Awarded—The Chicago Section of 
the American Chemical Society awarded, April 17, the 
Willard Gibbs Medal to Dr Gilbert N Lewis, dean of the 


College of Chemistry, University of California Dr Lewis 
responded with an address on “'The Molecule as a Magnet” 
This is the thirteenth annual award of the medal Among 
the previous recipients have been Dr Ira Remsen, former 
president of Johns Hopkins University and founder of 
American chemistry m its present form. Prof Svante 
Arrhenius of the Nobel Institute, Stockholm, Prof T \V 
Richards, Harvard Universitj, and Mme Curie of the Uni¬ 
versity of Pans The medal was founded by William A 
Converse of Chicago in 1911 as a memorial to Prof Willard 
Gibbs, formerly a chemist at Yale University, New Haven, 
Conn 

INDIANA 

Vaccination Enforced —When the Indianapolis schools 
opened after the spring vacation, April 7, pupils were required 
to present a certificate of vaccination This action was taken 
after twenty-four new cases of smallpox had been reported 
in the city About 70,000 children were vaccinated 

KANSAS 

State Board of Health Changes —Dr Clinton A Laffoon, 
Easton, Dr William G Patton, Fort Scott, and Dr Robert 
G Klein, Dodge City, have been appointed members of the 
state board of health by Governor Davis 

City Takes Over Hospital—^The old Bell Memorial Hos¬ 
pital, Rosedale, has been leased to the city for use as a 
contagious hospital The municipal hospital is nearly com¬ 
pleted, and the staff will serve in the contagious hospital as 
well 

Golden Belt Medical Society —At the annual meeting of 
this society in Topeka, April 3, Dr Karl A Mcnninger, 
Topeka, was elected president, Drs Theodore Kroesch, 
Enterprise, and Charles M Jenney, Salma, vice presidents, 
and Dr James D Colt, Jr, Manhattan, secretary 

Rigid Rules to Rid City of Drug Addicts—A plan to rid 
Topeka of drug addicts was arranged, April 2, at a meeting 
called by the mayor Any citizen may swear to a complaint 
that a person is addicted to the use of drugs, and such person 
may be taken by police officers to the city health department 
to be referred to the mental clinic for examination If found 
an addict he will be declared mentally incompetent and will 
be recommended confined to the state hospital for the insane 
for an indeterminate period The courts will cooperate in 
this plan. It IS reported 

KENTUCKY 

Physician Jailed—According to reports. Dr Moses Rosen¬ 
baum, aged 62, of Covington, was sentenced to four months 
in the county jail and fined §5(X) in the U S District Court, 
April 5, when he pleaded guilty to a charge of possessing 
counterfeit internal revenue stamps 

LOUISIANA 

Maya Medical Laws to Be Translated—The new depart¬ 
ment of Middle American Research at Tulane University, 
New Orleans, will start work immediately on a translation 
of the Maya medical laws from Spanish manuscripts included 
in the William Gates Collection, recently acquired Medical 
knowledge of the Maya Indians, with their pharmacopeia of 
plants and their uses, will now he made possible through a 
university publication, the first to be sponsored by the new 
department An endowment of $3(KI,(K)0 is available for the 
expenses of the department m addition to the $75,(TOO paid for 
the Gates collection 

New State Board of Health Meets—The first regular meet¬ 
ing of the state board of health recently appointed was held, 
April 11, m New Orleans They adopted amendments to the 
Sanitary Code relating to reporting of communicable diseases 
and others in reference to food handlers The new board 
consists of Drs Oscar Dowling, New Orleans, president, 
Joseph T Abshire, Abbeville, vice president, Gimille P 
Brown, New Orleans, J Ernest Brown, Lake Providence, 
Walter F Couvillion, Marksville, Fred Ratzburg, Shreveport, 
Theophilus T Tarlton, Grand Coteau, Mr Eugene H Daste 
and Mrs L C MeVoy Miss F B Nelkin was appointed 
temporary secretary m place of Dr Merrick W Swords, 
who resigned recently 

MARYLAND 

Hospital News—The general assembly of 1924 has appro¬ 
priated $667,000 for the state hospitals for the insane and 
feebleminded in Maryland New structures will be erected at 
all state hospitals At Springfield two wooden cottages will 
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be rcfiliccd In i Imilitnn In co't $M2000 mcrLisinR the 
camcit' of the liovpinl In li(t) . nl the h'lirniK (irovt Hos- 
ratil 1 wmc to the A H I'oMer CIiiiil to lioii'iL IW) intient-: 
will he added at a cost of $22"l,000, an mlnmnstr Uion InnUl- 
iiie mil he erected at the 1 istirn hhorc State Iloaintal at i 
co(t of $150000, addiiiR 100 huh to this hospital, at tin 
Cromnillc Hospital, a home for the snpirmtcndeiit will he 
erected at a cost of $25(X>0, provision for 100 adilitioinl 
feebleminded children will he made at the Rosewood St ite 
TramiiiR School h> the erection of a dormltor^ at a cost 
of $100,000 

MASSACIIDSnXTS 


license Rcvoled—Dr Toseph A Chanssc New Bedford, 
was nccntlv before the board of riRistration in medicini, 
charged with gross niiprofessional conduct 1 be bo ird voted 
to revoke Ins license to practice in M issochnsctts 
legislation on Tuberculosis—The legislative coinnntlce on 
state administration, March 51, filed i bill to regulate the 
estahlishmcnt and niaintcnancc of dispensaries for tubercu¬ 
losis in cities and towns of the state The bill provides that 
even citv and town, on order of the state board of liealth, 
shall establish and niaintam a tubcrcvilosis dispcnsarv 1 licsc 
institutions will he under the supervision of the local hoard 
of health hut shall be inspected hv the state health department 
Gifts for Harvnrd Univcrsit) —The trustees of the Francis 
estate have conveved to the president and fellows of Harvard 
Univcrsitj, Boston, the lot at the corner of Loiigwood and 
Louis Pasteur avenues, opposite the medical school to be the 
site of the new medical dormitorj The comtmllcc m charge 
reports that up to March 26 the total snhscriptions received 
wcrc$lSSd5'f including $89 027 subscriptions from plusiciatis 
The new building will be erected at a cost of approxiniatclj 
$900000 and it will house 257 students 
Tuberculosis Work in Boston—The Boston Tuberculosis 
Association has undertaken to find suitable cmplovmcnt for 
certain tuberculous persons \ ‘placement committee ’ has 
been formed consisting of Drs John B Hawes 2nd Randall 
Clifford, Harr> Lincnthal John Danforib Tavlor, Nathaniel 
K Wood Mr Eliot Farlcv Mi<s Marj Lovviic} and Mrs 
\nna Wright Patients of the state sanatorium, whose pul- 
monarv lesions have become inactive or arrested, will he 
assisted bv the tuberculosis association in finding suitable 
work Thci will be cvamincd cverj month through the out¬ 
patient department of the Boston Sanatorium to protect their 
fellow workmen The association is also planning to open 
a summer camp for 100 children June 1 at Prendergast 
Preventorium, Boston Dr George S Hdl is chairman of 
the camp committee Bovs and girls will be accepted lictvvccn 
the ages of 5 and 12 vears who show no svmptoms of active 
disease, have an adult ease of tuberculosis in their famil} , 
respond to the Pirquct test, and who arc members of a 
familj not finauciallj able to pa> for institutional treatment 


MINNESOTA 

Personal—Dr Edward k Mejerding has resigned as direc¬ 
tor of hjgiene of the St Paul public schools He has accepted 
me position of executive sccrctarj of the Minnesota Public 
Health Association and the management of the Norllrvcslcrn 

Heallh Journal -Dr Bruce \V Jarvis, Minneapolis, has 

accepted a position as medical missionarj to Chun under 

u the Methodist Episcopal Church-Dr Dcl- 

ptiin W Kohler has been elected major of St Joseph Stearns 

Lount)-Dr William H Barr, Wells, has been appointed 

a member of the state board of medical examiners to succeed 
Dr Aaron F Schmitt 


MISSOURI 

Personal—Dr Ralph A Kinsclla has been appointed direc¬ 
tor of the department of internal medicine, St Louis 
University School of Medicine, and physician-in-chief at the 
university hospitals Dr Kmsella, who is at present acting 
nead of the department of medicine of Washington Univer¬ 
sity, will assume his new duties, August 1 
Physicians at Eleemosynary Institutions—Dr George A 
^nns, superintendent of St Louts Training School for the 
reeblemmded, has resigned to become state health supervisor 
A a” t c institutions to succeed Dr George P 

Ard of St Louis, who resigned recently-At a three-daj 

meeting in Fulton, recently, the assistant physicians at the 
meemosjnary institutions organized and elected Dr David H 
loung, Fulton, president and Dr C B Brown, Farmington, 
secretary They will meet once in two months 
Zoning System to Aid Mothers—In an agreement between 
me city and St Louis and Washington universities, St Louis 


wilt bt zoned so lint mothers tnd expectant mothers will 
Ik ibit to SI cure midicnl 'itteiitioa within a distance of ten 
hloilts from tiuir bonus The agreement followed a survey 
hv the prill ilvl commiuee of the Community Health Council, 
vvliith lovirid ill plnsis of matcrin! service and maternal 
mil iiifain inorl ility for the year The zoning system is an 
txpiriiiiiiii hut will bteome permanent if productive of good 
risiilts this year 

MONTANA 

Stale Board of Health Election —At the annual meeting 
of tin hoird 111 llckna April 3 Dr Enoch M Porter Great 
1 ill- w IS iliihd iirtsideni Dr Elmer G Balsam, Billmgs 
viK prisidiiil itui Dr William E Cogswell, Helena, was 
rt ippiMiiiid SCI nlary 

Medical Society Election —\t the recent annual meeting of 
the Wvsorn Montana Medical Society m Missoula, Dr James 
M (■ravlit il w IS dieted president Dr Allen R Foss, vice 
prcsuhiit and Dr lohn P Ritchey secretary-treasurer This 
soiirtv was orR iiiizrd more than twenty years ago as the 
Missoula t iiinlv Medical Society It now represents Mis¬ 
soula s( Lii Kills S(i viiisvillc, Philtpsburg, Hamilton, Ronan, 
Mliirliui D irhv and Suiierior 


NEW JERSEY 

Illegal Praelitioncra Sued—Suits were filed March 29, bv 
the till hiird ot imdual examiners at Trenton against 
Mtadi 11 Whitisidi chiropractor andHazelRochcmechano- 
tlur i|i< iiiisi 1 .r ilkgid violations of the medical practice 
act Tills Is Wliiiisidis second offense 
Hospital Nevis - T liirticn buddings will be erected as a 
tuber III) Is I), pit il croup at Camden Bids will be taken 
\pril 2T - \ I )imKv inatirnitj building will be erected at 

Itrev Ciii in tin mar future-A new building will be 

erictiel It 'st I’ltirs (wncral Hospital New Brunswick, at 
a cost of $500(X)0 


NEW YORK 


Bill to Stop Quackery — \sscmblj man Kennedy of Queens 
Ins inirodiutd a bill authorizing the state commissioner of 
educition llu slate lommissioner of health and the attorney 
gincrj! to Ik cm an investigation to determine to what extent 
medicint is being iinlaiv fully practiced and to prosecute all 
violations fins hill would appropriate $50,000 to make the 
survey 

New York City 


Society News — Philadelphia surgeons affiliated with the 
Pliilidilphi 1 Ohstitncal Society visited Brooklyn, April 8, 
to atlind a series of operations at the Long Island College 
Hospital undir the auspices of the Brooklyn Gynecological 
Society 

Chiropractor Fined—Henry H Austin, a chiropractor, liv¬ 
ing at 534 West One Hundred and Eighty-Fourth Street, 
Manhattan was fined SlOO m Special Sessions April 11, on 
plcadmc emit' to practicing medicine without a license 
Assistant Di irict \ttornej Ford who prosecuted Austin, 
stated that it u is the first conviction of the kind in that court 

Chiropractic Laboratories Closed —The New York Roentgen- 
Ray and Pathologic Laboratories, a trade name for the 
Rocnieen Rav and Dental Laboratories, Inc (Edward L 
Crusius Sc R presiOppt)^ went into the hands of a receiver 
the first week m April a u n sold at auction Their 
stock-selling campaign was 2^ fall when they 

appealed to the public and tried to broadcaK^j^^^j, 

Open Door to Health > 

Industrial Disease Clinic—Under the joint 

Reconstruction Hospital, l ^ nf'labor and ^f'^^bjgiene 
division of the state department of labor and 
Physicians and Surgeons an industrial hygiene 
Ln established m the Reconstruction Hospital Tk, . 
will nrovide opportunity for the diagnosis and treatmenKli^ 
occupational disease that affects workers in many industries 
Treatments will be given daily from 9 to 5 o’clock with the 
exception of Saturday when the clinic will close at noon 

Personal _Dr Harry Landesman has been appointed anes¬ 
thetist to the Memorial Hospital-Dr Carleton Simon, special 

deputy police commissioner, spoke before the West Flatbusb 

League March 11, on ‘ Narcotics” - A dinner was tendered to 

Dr Roger H Dennett, March 10, at the Hotel Astor, by the 
pediatric department of the New York Post-Graduate Medical 
School and Hospital Dr Dennett is director of the pediatric 

department-Dr David E Hoag has been made clinical 

professor of nervous and mental diseases on the reorganized 
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faculty of the New York Polyclinic Medical School and 

Hospital-Dr Philip A Brennan, Brooklyn lawyer, has been 

appointed professor of medical jurisprudence on the staff of 
the Brooklyn Law School Dr Brennan was formerly a 
physician 

Cooperative District Health Center—Health Commissioner 
Frank J Monaghan, in a statement recently made public 
through the American Red Cross, declared that the three-year 
demonstration of team-work between the twenty-two public 
and private health and social agencies m the East Harlem 
Health Center, has brought out two facts (1) The services 
which the city health department and the private health and 
social agencies render to the 112,000 people of the district 
have increased 110 per cent at the remarkably small gam of 
only 11 per cent in cost (2) The experience in New York 
City indicates clearly that these methods are applicable to 

cities throughout the country-A film, entitled “It Works,” 

tells the story of how twenty-two health agencies, headed by 
the department of health, came together under one roof at 
the American Red Cross, and hare worked together success¬ 
fully for almost three years at the East Harlem Health 
Center The film is at the disposal of health and welfare 
agencies free of charge, except for transportation The health 
center will be glad, if desired, to send a speaker to accom¬ 
pany the film to explain in detail how the center was planned 
and a program for the neighborhood worked out The film 
IS a part of a program recently announced by Mrs August 
Belmont of the executive committee of the American Red 
Cross, whereby the details and results of the health center 
experiment will be made available to every important com¬ 
munity in the United States 

OHIO 

Physician Sentenced—Dr Charles S Emerj, Toledo,March 
27, was sentenced to an indeterminate sentence in the Ohio 
penitentiary, with a minimum of three years by Judge Martin, 
according to reports Dr Emery was found guilty of per¬ 
forming an illegal operation which resulted in the death of 
a young girl He was released on bond of §10,000 pending 
error proceedings 

OKLAHOMA 

Personal—Dr Charles R Hume, Anadarko, former presi¬ 
dent of the state medical association, recently celebrated his 

fiftieth year of practice-Dr John M Williams and Dr 

Ben H Cooley, both of Norman, were elected president and 
secretary-treasurer, respectively, of the Cleveland County 
Medical Association at the annual meeting, recently 


OREGON 

New Medical Societies —Physicians of Hood River, Wasco, 
Sherman and Gilliam counties held a meeting at The Dalles, 
March 22, for the purpose of organizing the Mid-Columbia 
Medical Society Dr Willard N Morse, Wasco, was elected 
president, Dr Fred F T Thompson, The Dalles, vice presi¬ 
dent, Dr Vern Hamilton, The Dalles, secretary, and Dr 
John W Sifton, Hood River treasurer Dr Otis B Wight, 
Portland, was the guest of honor and read a paper on 
‘Radium” Dr Morse was elected delegate to the state 
medical society meeting The society will meet the second 

Wednesday of each month-^The Central Oregon Medical 

Society, inactive for the last few years, was reorganized, 
March 29, at a meeting in Bend Dr J Clinton Vaiidevert, 
Bend, was elected president, Drs John H Rosenberg, Frine- 
ville, and Jacob F Hosch, Redmond, vice presidents, and Dr 
Roy W Hendershott, Bend, secretary 


PENNSYLVANIA 

Allegheny County Medical Society — At the annual meet¬ 
ing of the4ociet) in Pittsburgh, April 8, the following officers 
were eleCted for the ensuing year president, to succeed Dr 
Fri^ WkWilletts, Dr Harold A Miller, vice president, 
"Learies G Eicher, secretary. Dr William H Mayer and 
treasurer Dr Robert L Anderson The president-elect of 
the state societv, Dr John Norman P^dadelphia, gave 

the address of welcome, and Dr William H Nirk, rilt 
burgh, gave an illustrated lecture on "Big Game Hunting in 
Northern British Columbia” 

Philadelphia 

Societv News —The section on otolaryngology of the Col- 
Ipitp Fhvsicians of Philadelphia invited the sections on 
c.So£, .’ni'Sdar/ngolog, of the Ne.v V.tk AeadeTO 
Medicine to attend a meeting in Philadelphia, ^pr 1 16 A 
fecial car left New York at 4 p m and returned from 


Philadelphia at 10 IS the same evening Among the speakers 
were Drs Chevalier Jackson, Seth MacCuen Smith, George 
Fetterolf and James A Babbitt 

University News—The annual meeting of the Under¬ 
graduate Medical Association of the University of Penn 
syivania School of Medicine was held, April 4 Mr Charles 
H Best, University of Toronto, lectured on the “Discovery 
and Development of Insulin ” The annual Mary Ellis Bell 
prize for medical research was given to Messrs Landis, Long, 
Dunn, Jackson and Meyers (second year students) for a study 
of the “Effects of Hot Baths on Respiration, Blood and 
Urine ” 

Dr DaCosta Honored— A. portrait m oil of Dr John 
Chalmers DaCosta, professor of surgery, was presented to 
the Jefferson Medical College by the class of 1924 William 
J Snow, president of the class, made the presentation, and 
Dr Ross V Patterson, dean, accepted the gift in the name of 
the college Dr DaCosta has been compelled temporarily to 
deliver his lectures from a wheeled chair, due to an illness 
from which he is slowly recovering Dr DaCosta was gradu¬ 
ated from Jefferson Medical College in 1885 and has been 
affiliated with the college ever since that time, serving as 
assistant demonstrator of anatomy and since 1900, as 
professor of surgery 

Expenditures for Social Work —The All-Philadelphia 
Conference on Social Work was held, April 8-10 Addressing 
a luncheon of the conference at the City Qub, Sherman C 
Kingsley, executive secretary of the Welfare Federation, 
outlined the welfare activities of the city, which totaled 
$27640,(XK) last year and gave the following table showing 
how the money was spent 


Hospitals and dispensaries $10,662 000 

Child carins agencies 5 021 000 

Recreation and neighborhood service 3 376 000 

Mental health 2 716 000 

Relief and family service 1 221,000 

Extra institutional health service and sanitation 1 251,000 

Aged and adults 1 164 000 

Reformation agencies 925 000 

Physically handicapped 776 000 

Research and social planning 478 000 


Total $27 640 000 


According to the executive secretary’s statement, $8,717,(K)0 
ts expended from tax money and $18,92J,0(X) is given through 
private agency sources 

Personal —Dr Frank C Hammond, Philadelphia, dean of 
Temple University Medical School, has been appointed to the 
chair of gynecology in the university to succeed Dr Wilmer 
Krusen, now director of public health in the city of Phila¬ 
delphia -—Drs William L Clark and Eugene J Asms gave 
Mayo Foundation lectures in Rochester, Minn, during the 

week of April 7-12-Dr Frank Wadsworth, Los Angeles, 

will be the guest speaker at the meeting of the Academy of 
Stomatologv, April 22-Prof Ludwig Aschoff of the Uni¬ 

versity of Freiberg, Germany, will deliver a lecture on “Gall¬ 
stones and the Pathology of the Biliary Passages” before the 
Philadelphia County’ Medical Society in the College of Physi¬ 
cians, April 23-Rear Admiral Edward R Stitt, Surgeon 

General, U S Navy, was the guest of honor at a reception 
given in the BcIIevue-Stratford by the Medical Club of 
Philadelphia, April 11 Admiral Stitt, who holds degrees 
from the University of Pennsylvania and the Jefferson Med¬ 
ical College, spoke on medical progress in the Philippines 

-Dr Lewellys F Barker, emeritus professor of medicine, 

Johns Hopkins University, addressed the third annual meet¬ 
ing of the Philadelphia Association for the Prevention and 
Relief of Heart Disease, April 16 

DTAH 

State Society to Amend By-Laws —It is proposed to amend 
the constitution and by-laws of the Utah State Medical 
Association, so that the calendar year shall be the fiscal year 
As the amendments now read, the fiscal year ends March 31, 
and It IS proposed to have it end December 31 The associa¬ 
tion is taking this action in conformity vvith a request of the 
American Medical Association 

VIRGINIA 

Chau of Nursing at State Dniversity—The proceeds from 
pagc-ints held in various cities of Virginia by the foundation 
fund committee of the Graduate Nurses’ Association on 
Florence Nightingale Day, May 12, will go toward a $50,000 
fund which the association has pledged itself to raise for 
endowing a chair of nursing at the University of Virginia 

Walter Reed Medical Society—The annual meeting of the 
Walter Reed Medical Society will be held at Newport News, 
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W 15, under the presuitnej of Cot 1.0111“; A llionip'ion, 
Himpton At this iiRitiiiK ionic ictioii mil he tikcn rcRnril- 
ine coopcntion u itli oilier incdicil locictics in the pnrcinsc 
of the birthpi-iLC of Dr Wnllcr Reed 
Bill to Prohibit Rncial Intcrmnrriagc Passes House — 
Senate Bill 219, which pined the house, March 8 would 
make it unlawful for am white person in VirRiim to nnrrj 
iin sa\e a white person, or i person with no other adinixtitrc 
of blood than white and \iiierican Indian Tor the purposes 
of this act the term ‘white pirson’ shall appl) onl) to per¬ 
sons who ha\c no trace whatsocier of anj hlood other than 
Caucasian, hut persons who hq\i one-sixteenth or less of 
the blood of the American Indian ind have no other non- 
Caiicasian blood shall be deemed white persons" 

WISCONSIN 

Hospital News—It has heen decided to erect a ?55,(K)0 

addition to the DodgcviIIe Lutheran Hospital, Dodgcaille- 

Construction work has been started on an addition for St 

Marj's Hospital, Watertown-Bids will be taken about 

April 15, for the first unit of the $1,000000 hospital which 

will be erected for St Catharines Hospital Kenosha-The 

new sixti-bcd addition to the Wausau Memorial Hospital, 
Wausau will be rcadj for oceiipancj, Ma\ 1-The build¬ 

ing committee of the Sheboegan Comit> Tuberculosis Sana¬ 
torium has rcjcclcd bids for the proposed new building 
Rcaiscd plans arc being drawn 

WYOMING 

Personal—Charles E Fish Wheatland, has been appointed 

bcaltb ofliccr of Platte Coimlj-Dr Isaac N Frost is now 

in charge of the newh opened Lincoln Street Hospital at 

Casper-Dr Edward W^ Croft, Lovell, has been appointed 

health officer for the entire north end of the Big Horn basin 

CANAL ZONE 

Pnbhe Health Work—The Rotarj Clubs of Panama and 
Colon have included in their annual program the stimula¬ 
tion of preventive medicine as a governmental function The 
plan includes the extension of the dispciisarj sjstcra in the 
interior so that it will include prevention as well as cure 
an attack on tuberculosis, hookworm and malaria, child 
hjgiene, and the utilization of the forces of the Rockefeller 
Foundation to the fullest extent 
Maritime Quarantine Conference — President Porras 
appointed Dr August S Bovd, chief surgeon of Santa Tomas 
Hospital, and Dr WTIliam C Rucker, chief quarantine officer, 
delegates to the Conference on Maritime Quarantine of the 
W^est Coast of South America (The Journal, February 2, 
p 400), held m Panama Fcbruar> 25-29 Dr Sebastian 
Lorente and Dr Carlos Enrique Paz Soldan, represented 
Peru, Surgeon Samuel B Grubbs, W'ashmgton, D C, went 
as delegate of the Pan-American Sanitarj Office, and Dr 
John D Long, W'’ashington, D C, U S Public Health Ser¬ 
vice, represented the maritime quarantines of the United 
States, Dr Carlos A Mmo, deputj national health com¬ 
missioner of Ecuador, also attended The meetings were held 
m the National Theater 

CANADA 

Town Without Waterworks Fined—The town of Forest 
in the county of Lambton Ontario having been served with 
an order of the provincial board to establish a sjstem of 
waterworks and having failed to obey the order, was recently 
fined the sum of $1,400 and costs for this neglect bj Police 
Magistrate Woodrow The council of the corporation has 
now agreed to obey the order 
Venereal Disease Appropnation Cut—The dominion gov¬ 
ernment has cut $50,000 from the usual $2CX)000 granted to 
various provinces annually for the control of venereal disease 
Organizations and individuals interested in public health 
work have been urged to protest to the dominion government 
against this step, venereal disease, it is said, is one of the 
most serious public health problems in Canada 
University News—complimentary dinner was given by 
the faculty and alumni of the school of medicine of the Mani¬ 
toba Medical College, Winnipeg, recently, to Dean S WTIlis 
Provvse, on the occasion of the medical school receiving 
Class A rating Dr Edward W Montgomery acted as chair¬ 
man It was announced that with a sum of money raised by 
the faculty and alumni of the medical school the Provvse prize 
would be established 

Public Health News—The epidemic of smallpox has spread 
to Brockvdlc, Onl, where twelve cases have been reported 


in the last week six of these cases are from the church 

scmiiian when, the outbreak was first noticed-Despite 

oppiisiiioii tbit dtvclopcd in Soutli London, Ont to the 
rtqiKst of lilt boird of health that people submit forthwith 
to V iitiiiitioii men women and children continue to flock to 
till phvMinns offices in the city, and to the outpatient depart- 
iiuiil i>l tilt Viitoria Hospital to be vaccinated 

Hospital News —Operations have been commenced in the 
coiistnittion of two new wings to St Joseph’s Hospital 
tiiiilpb Out at an estimated cost of $140,OTO The additional 
arroiiiinodation will provide for fifty extra beds, quarters for 

the iiiirMiig staff and two new operating rooms-^An 

asvium for tfit chronic insane of Halifax County, Nova 
Niotii will lit treefed in the near future at a cost of about 
$20i)(K)0 Tbt institution will be located at Windsor Junction 

-\ $10(00 hospitil will be erected at Alert Bay, British 

Columbi 1 t)v the Columbia Coast Mission It will contain 

thirty < ight htds-A bronze tablet has been placed m the 

opirttiiig room of the recently opened hospital in Clinton, 

()nt in honor of Dr William Gunn-A new laboratory for 

mi dll il risiirch has been established in connection with the 
(jimril Hospital Hamilton, which was made possible by a 
donation ot $10000 by Mr F F Dailey Goiter has been 
sHicud as the first subject for study 

Personal —Dr alter W White has retired from service 

at the (jcntral Public Hospital St John, N B, on reaching 

llu age limit He will remain on the consulting staff- 

(/torge E \ inccnt director of tlic Rockefeller Foundation 
Nivv \ork City was the guest of honor at the forty-second 
aimiiai binqiict of the McGill Medical Society in Montreal 

rdiruary 15-Dr Edward W Archibald has been 

appointid profissor of surgery and director of the department, 
AJiGill Univirsily Faculty of Medicine Dr Alfred T Bazin 
Ins bten made professor of surgery, representing Montreal 
General Hospital and Dr Edmond M Eberts, associate pro¬ 
fessor of surgery-The degree of doctor of laws will be 

conferred bv the University of Aberdeen on Dr J J R 
MacLtod codiscoverer of insulin with Dr Banting at the 

University of Toronto-Dr Maurice M Sevmour, Regina 

commissioner of health Saskatchewan, was the representative 
of the Canadian Public Health Association to the League of 
Nations Health Conference in Geneva, Switzerland, recently 

-Dr Richard Howey has been elected chairman of the 

Owen Sound Board of Education-Dr John McAlpme 

Lindsav has resigned as city health officer after thirty-five 
years of service 

GENERAL 

Plague in India — According to dispatches from Lahore 
25000 persons died in India in March from plague, which is 
epidemic in the Punjab district 

Health Education Conference —At the invitation of the 
Massachusetts Institute of Technology a working conference 
in health education is to be held, June 23-28, at Cambridge 
Mass The conference called by the health education divi¬ 
sion of the American Child Health Association will be lim¬ 
ited to 100 Registration must be made in advance Address 
Emma Dolfinger, 370 Seventh Avenue New Aork City 

Warning—Dr CTiarles P Emerson, dean of the Indiana 
University School of Medicme, Indianapolis, writes to enquire 
‘If any more physicians have within the last few months i e 
since this naming appeared in The Journal been solicited 
for money by a young man who claimed to be either myself, 
or if he found the doctor knew me, my son’ He has been 
described as medium height, slender blonde, smooth faced, 
between twenty five and thirty years of age Those who 
know me personally cannot be mistaken, and I would add 
that my oldest son is only eleven years old” 

Therapeutic Machine Agents—Harry Brundidge, the St 
Louis reporter who exposed the Missouri dipIorffiLmills, 
states in his report that Dr Ralph A Voigt took him^ t*ip 
office of Dr Oscar A Young at Twelfth and Grand avenues ' 
Kansas City, Mo, where he purchased, for $1S0, an alleged 
therapeutic machine (a device supposed to be similar to that 
exploited by Albert Abrams and his cult) Dr Young a 
graduate of Rush Medical College, Chicago had his Missouri 
license revoked in 1919 for one year for illegal advertising 
and soliciting patronage through agents in violation of the 
medical practice act 

Gift Tp Struck from Bill-In reporting the Tax Reduction 
Bill to the Senate, the Committee on Finance struck out the 
gift tax provision which had been inserted by the House of 
Representatnes Objections to such tax were made b\ chari¬ 
table and community fund organizations which asserted that 
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the inc\ liable result of a gift tax would be that those who 
have been supporting hospitals and educational institutions 
would cease making large contributions for such uses The 
House proposal placed a very high tax on large gifts, it 
placed a tax of 6 per cent on all gifts in excess of $250,000, 
is per cent on gifts in excess of $1,000,000 
Census of Public Health Nursing—The National Organ¬ 
ization for Public Health Nursing is taking a census of public 
health nursing, for the purpose of ascertaining the number 
of organizations employing public health nurses and the 
number employed It is hoped also to get accurate informa¬ 
tion on the number of negro nurses engaged in public health 
work The plans for the first census will not include gather¬ 
ing of information about nurses employed by industries or 
by hospital social service departments It is expected that 
all the states will be covered before October 1 After this 
the census will be taken every two three or five years 
Society News—The annual meeting of the Southern Min¬ 
nesota Medical Association will be held. May 19, at Mankato, 
Minn, under the presidency of Dr Fred P Strathern, St 
Peter Dr Dean Lewis, Chicago, and Dr William J Mavo, 
Rochester, Minn will give addresses following the banquet 

-The Southern California Medical Association held its 

seventieth annual meeting at Santa Barbara, April 4-5 Dr 
William J Kerr, San Francisco, Dr Karl Meyer, director of 
the Hooper Foundation for Medical Research, and Dr David 
Starr Jordan, chancellor of Stanford University, gave 
addresses Dr Egerton L Crispin is president and Dr 
Charles T Sturgen, secretary-treasurer 
Antinarcotic Campaign—It is announced by the General 
Federation of Women’s Clubs that a nation-wide drive will 
be organized against the drug evil Six regional chairmen 
have been appointed who \m 11 in turn appoint state chairmen 
The plan for the campaign is threefold (1) Cooperation 
with the government plan of international control of narcotics 
at source of supply, (2) requests to congress that it name a 
congressional committee to study all phases of the drug evil 
and to make report of its findings, and (3) the launching of 
a campaign m every community for the purpose of teaching 
in schools, factories and other places where children and 
workers gather, the danger of the use of narcotics 
Bill on Corrosives at Hearing—A public health bill of 
unusual importance has been introduced by Representative 
Griest of Pennsylvania, to place under federal control the 
shipment and sale of corrosive acids, alkalis and lye At the 
present time there are only two states which have laws regu¬ 
lating the manufacture of l)e Children are often innocent 
victims of careless handling of lye and other corrosives 
Legislation of this charactei is urgently needed and hearings 
will soon be held by the Committee on Interstate and Foreign 
Commerce before which the bill is pending It is understood 
that several of the larger manufacturers are ready to approve 
the bill 


Secretary of Labor Approves Extension of Maternity Act — 
Secretary of Labor James J Davis, in a letter to the chairman 
of the House Committee on Interstate and Foreign Com¬ 
merce, has approved the bill extending the provisions of the 
federal Infancy and Maternity Act to Porto Rico This law, 
as origmallv passed, granted subsidies only to the states, 
and in approving a measure to grant subsidies to Porto Rico 
Secretary Davis apparently has ignored the warning of 
President Coolidge that “the financial program of the chief 
executive does not contemplate the expansion of these sub¬ 
sidies ” In his address to government departmental heads 
at Convention Hall, January 22, the President stated that 
his policy is not alone predicated on the dram winch these 
subsidies make on the treasury, but that the broadening of 
these government activities is detrimental to the federal and 
state gov^nments If Congress passes the r^use bill 
broadeni;^ the maternity law to include Porto Rico, this 
measure^would doubtless face a Presidential veto in view 
announced pohcy of President Coolidge to department 
heads, January 22 


LATIN AMERICA 

Tvphoia in Honduras—An epidemic of typhoid has broken 
out m Tegucigalpa, Honduras, and conditions are reported 
as deplorable 

Personal —Dr A B Vasconcelos, professm in the Mexican 
Military Medical School and editor of the Gaceta Medica de 
1/fjiro, who IS visiting clinics in the United States, is at 
present in Chicago 

Snanish-Latin American Specialists’ Congress — the 
Hispano-Araerican Association of Otorhinolaryngologists was 


organized at the international otology congress at Pans in 
1922 Plans are now being made for a meeting of the asso 
ciation at Zaragoza in April, 1925 Dr Anno is thfc secretary 
and Dr Botey will preside One of the aims of the associa¬ 
tion, It is stated, is to work for the acceptance of Spanish 
as one of the official languages at international gatherings, 
on a par with English, French, German and Italian 

FOREIGN 

League of Red Cross Societies —The third biennial meeting 
of the general council of the League of Red Cross Societies 
will be held the last week m April at the new headquarters 
building in Pans It now numbers fifty-one national societies 

Fund for Cancer Research—The Belgian minister of the 
interior and of public health has included in his budget a 
proposal to expend 1,000,000 francs during 1924 on a cam¬ 
paign against cancer Cancer clinics would be established in 
all of the larger communities 

National Medical Association of China—^The fifth bien¬ 
nial conference of fhe National Medical Association of China 
was held in Nanking, February 7-12, and the following officers 
were elected for the next biennium president, Dr W L New, 
vice presidents, Drs L S Woo and T M Li secretaries, 
Drs C L Kan and W S New, and treasurer, Dr K Chow 

University News—In April, 1927, the Imperial University 
of Tokjo will celebrate its semicentennial Invitations will 
be sent to all the principal universities, academic associations 
and educational institutions in Europe and America It was 
planned, following the destruction of its library and other 
buildings during the recent fire, to move the university out of 
the city but the board of senators has decided that the 
institution shall remain where it is 

Exchange Health Officers in England—In the courses for 
health officers arranged by the health section of the League 
of Nations recently held in England (the previous course 
was held m the United States), twenty-three nationalities 
were represented Some of the visitors who attended the 
course were Holland, Dr J J R Moquette, Belgium, Dr 
Norbert Enscli, Jugoslavia, Dr D Ristovic, Russia, Dr 
Vladimir Ivanoff, Switzerland, Dr Paul Lauener, Hungary, 
Dr K Pauer, Poland, Dr Stanislas Kopczjnski, France, 
Dr A Loir, Czechoslovakia, Dr Eugen Strouhal, Great 
Britain, Dr Raymond Gamlin, Austria, Dr Hans Redten- 
bacher, and Italy, M F Giorgio Veniali 

Italy Establishes Royal School of Dentistry—A new law 
which has been promulgated in Italy to govern the practice 
of dentistry requires the establishment of a Royal School of 
Dentistry which will be a part of the Royal University The 
state has donated ground adjoining the policlinic of the 
university where a number of buildings are to be erected 
and in operation by Oct 1, 1924 Dr Chiavaro, state pro¬ 
fessor and director of the Clinical Institute of Dentistry in 
the Royal University of Rome, has announced that the course 
in the new dental school will cover six years of study, the 
first four of which will be in medicine and the last two m 
dentistry The last year will be given over exclusively to the 
practice of dentistry in the public dispensary and clinic under 
the control of demonstrators 

Japanese Hospital News —h tent hospital with a capacity 
for 448 beds and costing 2,000,000 francs has been given to 
Japan by the newspaper union of France as a token of 
sympathy in the recent earthquake It has been erected on 

the site of Count Armima’s house in Shiba-An American 

hospital will be erected in Japan with the $3,000,000 surplus 

from the American Red Cross Relief Fund-The Japan 

Seamen’s Relief Association will erect a seamen’s home and 
hospital at Yokohama It will be modeled after the Sea¬ 
men's Home m London, England-The Italian government 

also has donated a hospital to the Japanese government to 

care for the earthquake sufferers in Tokyo-\ drive for 

funds with which to rebuild St Luke’s Hospital, Tokyo 
(American), will be conducted in the United States by Bishop 
McKim The sum of $2,300,000 is needed to rebuild the 
institution, which was destroyed during the recent earthquake 

Personal —Sir William M Bayliss has been elected a 
corresponding member of the Belgian Academy of Medicine 

-Sir Anthony Bowlby, surgeon to the king of England, 

^as been elected chairman of the Radium Institute of Great 

Britain to succeed the late Sir Malcolm Morris-Dr Richard 

Lake has been appointed professor of otology at the Umicr- 

sity of London-Dr Hou-Ki-Hu of China has completed 

a two years’ course in child welfare work at Johns Hopkins 
University, Baltimore After a study of child health demon- 
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Rtniioiis in \'inoiis citits, lie will siil from Snllli, Septtmlicr 
"i for l\kmg. where lie will tike the clnir of Iijgiciit m the 

Union kfcdicil College, Peking-Dr Siti Ins resigned ns 

medicnl director of Osnkn kledicnl College (Jnpnn)-Dr 

kilasnto of the Kitnsnto Institute for liifeetious IDisensts Ins 
Iiccn crested a Inron In the eiiuieror of Jnpnn for his services 

to the Red Cross-Dr D 1’ Mnrnis of Cnpctown, South 

Africn, Ins left for the United Stntis to stiidj tuhcrculosis 
nt lolins Hopkins Uiiiversitv, Hiltimore, niid nt Snrnnne Lnke, 

N \-Dr \ M KenneiK, professor of mcdicme nt the 

Nntioinl Medienl School of Wnles Ins hcen succeeded ns 

dcnii of the school hv Dr Grnh ini llrown-The rndiologist 

of the kfustnplii Hospitnl iii \lgiers, 1' Dcligin, Ins recently 
Ind nil inn nnipntntcd on nceouiit of roeiitgcn-rnj mjiirj 

He Ins been nnde n knight of the Legion of Honor-Our 

Gcrmnii eschniigcs meiitioii tint the Cvoii prise, nwarded 
bieniinlli since 1911 In the Acndcnij of Sciences nt Pologin 
for preeninunt work on plnsiolog), Ins hcen given this >enr 
to Loewi of Grnz for his work on ‘ Huiiiornl 1 rniismission of 
the \ction of the Hcnrt Nerves” lliis work wns mentioned 
m The Jolrnai, Jnn S, 1924, p 72 

Deaths in Other Countries 

Dr Donald Hood, former medicnl e\nmincr for the Uni- 
versitv of Cambridge niid the Porcign Oflicc, phjsicinn to 
the West London Hospitnl until his death recently, nt the 

age of 76 -Dr F H Rinne, formerly professor of surgery 

nt Greifswnld nnd Inter surgeon to the Elisabeth Hospitnl at 

Berlin-Dr H Wolpert, professor of livgiciie at Berlin and 

author of works on vcntilntion nnd heating, aged 58-Dr 

Lamblmg, professor of organic chemistry at Lille-Dr 

Vofalav Soubbotitch, professor of clinical surgery m the 
University of Belgrade nnd one of the founders of the Bel¬ 
grade Facultv of kledicine, aged 64 Dr Spielberg, n well 

known phvsician of Siberia, who nccidcntnlly spilled an 
emulsion of plague bncilli on her apron died of plague forty- 

eight hours later-Dr Klynens of \ntwcrp, founder and 

president of the Belgian Societe de Radiologic and on the 
editorial staff of the Journal de radiologu a pioneer in roent- 

gcnologv-Dr T D’Evant, professor of embryology nt 

Naples and vv ritcr on anntomv and surgery-Dr E Saul, 

noted for his experimental research on the biology of tumors 
and bactcriologic cultures-Dr E Laget, emeritus pro¬ 
fessor of clinical medicine at Marseilles aged 75-Dr 

G Costamagna, phvsician to the roval family of Italy, aged 48 

CORRECTION 

Proposal of Professor Laurent—In the Belgium letter (The 
JouRXAL, April 5, p 1135) it was stated that Professor 
Laurent presented a plan for periodic physical examinations 
to the Academy of Medicine at Pans in 1912 The date was 
in error, and should have been 1922 


Government Services 


Dr Gumming Attends Foreign Conferences 
Surg Gen Hugh S Cummmg has sailed for Europe to 
inspect the activities of U S Public Health Service officers 
stationed in foreign consulates and to attend tne meeting of 
the body known as the Office international d'hygienc 
publique He will also attend an immigration conference to 
be held at Rome, May IS During the absence of Surgeon 
General Gumming, Asst Surg Gen M J White, the ranking 
officer of the bureau, will be in charge 


Citizens’ Training Camps 

Plans are being completed in the War Department for the 
training of 28,CXX) men between the ages of 17 and 24 in the 
Summer Citizens' Military Training Camps Any healthy 
normal young man is eligible, the government pays railroad 
fare to and from the camp and all expenses while at the 
camp Every applicant is given a careful physical examina¬ 
tion He is supplied with a complete uniform of regular 
military clothing The opportunity of acquiring an elemental 
training in military tactics and for physical improvement are 
^sential parts of the summer military camp program The 
Corps Area Commanders of the various districts of the coun¬ 
try will receive applications for entry or they may be trans¬ 
mitted to the Adjutant General, War Department, Washing¬ 
ton, D C 


Foreign Letters 


LONDON 

(From Onr Regular Correspoudent) 

March 24, 1924 

Action of a Physician Against the British 
Medical Association 

An extraordinary action of a physician against the New 
South Wales branch of the British Medical Association has just 
termimtcd in the court of appeal Dr G S Thompson was 
n member of the brafleb and practiced m Sydney Tn 1920 
a woimn who consulted him, gave particulars of wrongful 
detiiition in a lunatic asylum for four or five ^ears He 
commimicatid with her physician, telling him that he was 
convlilted of her sanity, but the result was that she was again 
removed to an asylum Dr Thompson took steps to secure 
her liberation, and communicated with the ministry, which 
dtclintd to act He then started a press campaign contending 
that It was an outrage that private practitioners should have 
the power to imprison people In heading a deputation to the 
aeting premier, he said “Any doctor can give a medical 
ctrtihcatc for insanity I am not such a fool as to think 
that there arc no doctors capable of being bribed and 
bought The New South Wales branch of the British Med¬ 
ical Association took exception to Dr Thompson’s statements, 
and referred tlic matter to the ethical committee An inquiry 
into the woman’s sanity was held by Mr Justice Street, the 
judge in Irniacy who decided against her sanity Dr Thomp¬ 
son published correspondence that took place between him 
and the association and argued that it showed the kind of 
persuasion' by which physicians were intimidated to prevent 
them from doing their duty to the public and promoting 
justice In the end, the association held that Dr Thompson 
Ind been guilty of conduct derogatory to the honor of the 
medical profession and expelled him Dr Thompson then 
brought an action for damages against the association and 
was awarded $10000 damages by a majority of the jury 
This verdict was set aside on appeal by the supreme court 
in Australia The doctor then appealed against this judg¬ 
ment to the judicial committee of the privy council in London 
In delivering judgment. Lord Atkinson pointed out that, on 
becoming a member of the association, the doctor received 
a copy of Its rules, and, until this action began, apparently 
found no fault with them He then discovered that they 
contained many oppressive, if not illegal, provisions Lord 
Atkinson read parts of the memorandum and articles of the 
association stating that among the objects of the association 
were the following “To advance the general and social 
interests of the profession To promote fair and honorable 
practice To suppress malpractice To settle disputed points 
of practice and to decide all questions of professional usage 
and courtesy If the conduct which the association aimed 
at establishing was to be kept up, it was obvious, he said, 
that means should be provided of getting riivof a member 
who V lolated the rules or whose conduct offend^ against the 
honor or interests or repute of the profession Accordingly, 

It was provided that a member might be expUvd by a' 
resolution of council if carried by three fourths o^th^ 
members, subject to confirmation by a general meeting " 
Another rule provided that when any physician shall have 
been declared by the council to have been guilty of conduct 
detrimental to the honor and interest of the profession, or to 
have grossly contravened the custom of the profession, or to 
have acted detrimentally to the association, no member shall 
consult with or extend professional recognition to him m 
any other form until it shall have been otherwise decided by 
the council During the argument it was urged that this rule 
operated in general restraint of trade and was therefore void-' 
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That involved a misuse of language Even if it did so oper¬ 
ate, It would not be void at common law but merely unen- 
forcible, while under the Trades Union Act it would be 
valid at law but not directly enforceable That rule was 
framed long before the appellant became a member It was 
not directed at him The respondents had not attempted to 
enforce it m any way whatever It was not designed to 
coerce It could coerce—if coerce at all—members of the 
association People who never were members, or, like Dr 
Thompson, had ceased to be members, might snap their 
fingers at the association, and meet in consultation any one 
thev pleased The object of the rule was not to injure Dr 
Thompson or any former member, but to keep up the dis¬ 
cipline and morale of the members, and to protect and pro¬ 
mote the interests of the association, though indirectij and 
as an entirely undesigned result, some injury might inci¬ 
dentally be suffered by an expelled member The difference 
between two such intentions was well established in trade 
competit on The contract between the appellant and the 
association was entered into when he became a member By 
that act he must be held to have agreed to be bound by its 
rules and regulations The appellant might have been quite 
right in starting a public agitation on the subject of the 
woman’s treatment, but he had no right to make, bj insinua¬ 
tion, the grossest charges against his brother professionals 
They were calumnious The court was of the opinion that 
the appeal failed on every ground and must be dismissed 
with costs against the appellant 

Sir William Macewen The Father of Brain Surgery 
The death of Sir William Macewen, at the age of 75, has 
removed the pioneer in the surgery of the brain Born m 
Bute in 1848, he graduated in 1869 at the University of Glas¬ 
gow and served as house surgeon at the Rojal Infirmary 
In 1872, he went to the continent for foreign study Five 
jears later he was elected surgeon to the infirmary, and 
immediatelj adopted the antiseptic method of Lister, which 
was only beginning to make headwaj In 1881 he was 
appointed lecturer on surgery at the Rojal Infirmarj The 
localization of brain functions, which began in 1861 with 
Broca’s description of the speech center, was amplified b> 
Hughlings Jackson, and put to the test of experiment by 
Fritsch and Hitzig in 1870 and bj Ferrier in 1876 Macewen 
was the first to apply this doctrine to surgery As early as 
1876 he demonstrated that an abscess could be localized in 
the brain, but not till 1879 did he have an opportunity of 
opening the skull for the relief of intracranial tension In 
1888, at the Glasgow meeting of the British Medical Associa¬ 
tion, he delivered an address on cerebral surgery that 
rendered him forever famous He showed how he had 

entered the field of cerebral disease, new to surgery, and 
operated on twenty-one patients with only three deaths He 
was also beginning to expose the spinal cord for the relief 
of paralysis due to pressure From home and abroad, dis¬ 
tinctions were then showered on him He was elected FRS 
tnd was made'a Fellow of the Royal Colleges of Surgeons 
>f England -'nd of Ireland, and a member of the Imperial 
kcademj M Military Medicine of St Petersburg and of the 
urgicaJ--^cieties of all the civilized countries In 1892 he 
"as" appointed regius professor of surgery at the University 
if Glasgow He was president of the British Medical Asso- 
uation in 1922, and of the Societe Internationale de chirurgie 
vhen It met in London in 1923 In addition to brain surgery, 
le did much original work of the first importance He was 
larlj attracted to orthopedics, and became a great innovator 
n operations for deformities and the correction of faulty 
mion of the long bones His “linear osteotomy” for genu 
valgum has become classical His original work on the 
growth of bone, the surgery of the lung and the treatment of 
hernia are well known Among his published works, all of 


the first importance, arc "Pyogenic Infective Disease of the 
Brain and Spinal Cord”, “The Growth of Bone”, “Aths of 
Head Sections,” and “The Growth and Shedding of Antlers” 
His activitv continued until the end During the war, he 
acted as consulting surgeon to the naval forces in Scotland 
Last year, he went by way of America and New Zealand to 
Australia to represent the parent association at the meeting 
of the Australian branches of the British Medical Associa¬ 
tion, and received a memorable reception from the government 
as well as from the profession 

Another Dogs’ Protection Bill Reyected 

In the house of lords. Lord Banbury, who, when a member 
of the house of commons, brought forward similar bil's, 
moved the second reading of the dogs’ protection bill He 
said that it was not an attempt to do away with vivisection 
but to exempt dogs from experiments Dogs were not neces¬ 
sary for the purpose of science, and were used because they 
were cheap The bill Ind three times passed a second read¬ 
ing III the house of commons Viscount Knutsford moved the 
rejection of the bill If the bill passed, no dog could be used 
even for a feeding experiment At present, dogs could not 
be operated on at all except under license By experiments 
on dogs, great progress had been made in discovering the 
cure of many diseases Insulin was discovered solely by 
experiments on dogs Even as regards dogs themselves, 
research might be beneficial, such as the one now being con¬ 
ducted with regard to distemper The lord diancellor (Lord 
Haldane, distinguished not only as a lawyer but also as a 
philosopher and an educationist) said that until a few days 
ago, he was chairman of the committee to which all questions 
on serious experiments of animals were referred Nobody 
could get a license who was not recommended by very high 
authority The bulk of experiments involved no pain or 
wounding Experiments that did involve these had to be 
performed under an anesthetic, and the animal must not be 
kept alive afterward except in exceptional circumstances 
which required special permission Tlie view of t»e govern¬ 
ment was that the bill would put an end to research The 
bill was rejected without a division 

Failure of the Dreyer Vaccine 

A short time ago, the production of a new vaccine for 
tuberculosis by Georges Dreyer of Oxford was announced 
in The Journal. The distinctive feature was the removal of 
the fatty envelop of the bacilli The discovery of this vaccine 
was heralded with much acclamation, and encouraging results 
were reported from several of the hospitals Unfortunately, 
they ace not confirmed by later reports from sanatoriums and 
hospitals in which selected cases of various types of tuber¬ 
culosis have been treated The vaccine does not produce the 
severe reactions that are apt to follow other preparations of 
Its kind Possibly larger doses may give better results The 
failure, so far, recalls the disappointment that followed Koch’s 
premature claim, in 1890 that he had discovered a cure for 
tuberculosis 

Condemnation of Dichotomy 

If dichotomy is practiced at all in this country, it can be 
only to a small extent, as it would receive no countenance 
from anv reputable member of the profession The fact that 
a number of the consultants and spemalists of Birmingham 
have recently held a meeting to consider dichotomy may be 
taken as proof that it is not unknown After full discussion, 
these resolutions were passed unanimously 1 It is improper 
for a consultant to transfer any portion of hts consultation— 
or operation—fee to the practitioner who has called him in 
The consultant who offers, or agrees to, such payment, how¬ 
ever innocently, is open to the suspicion of paying a “com 
mission" for his own advantage The practitioner who accepts 
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or n«ks for it ciimot ni mil iiii tin iio'iition of i trusted nnd 
iinlmscd idsiscr ns to tin need for n eonsultntion nnd tilt 
selection of n consult lut 2 No consult int or sptcnlist sli ill 
in> to tlic },cntrnl prnctitinncr ullo is nssocinttd with liiiu in 
n enst nn\ jnrt of nii oiicrntiou—or cousultition—or so-cnlkd 
“inclusisn;' ftt, iiiiliss lit informs the pntitiU or Ins rtprt- 
scntnlists of the scrsiccs for whitli the pi>nitnt is iindt nnd 
the nmoiint of such pninunt 

The Treatment of General Parnlyais by Mninna 
The trtntmtnt of t,tucrnl pnrnlisis bj inocuhtion of 
mnlnrin Ins been mtroduttd into this couutrs It wns 
thought nt first tint the inoculntcd disenst woulil he of mild 
t)pe nnd tint the blood pnrnsilcs would he too scantj to 
infect mosquitoes Ilowcter, in some cnscs the indiictd 
mahnn Ins been of n set ere ttpt The hcniKii tertinn 
pnrisite wns used, nnd it is thought tint the settrUt wns dot 
pnrtli to the originnl tropicnl source from which it wns 
dented and pnrtlj to merensed tirulencc from pnssngc 
through mnut human hosts It is hoped that a strain of 
parnsite tint will not produce set ere stiiiptoms will soon he 
ataihble But it is thought that these enn be ntoided m the 
menntimc bj cxamiiiing dailj the blood of the inoculated, so 
as to ascertain when it mat be iicccssarj to modif) the infec¬ 
tion bt admmistrntion of qiimiii Iiitestigatioii bj the 
mmistrj of lienlih has shown that the common malaria- 
carrjing mosquito of Cnglaiid (Aiio/’lichs inacuhpcnms), 
after sucking blood from inoculated patients, rendilj becomes 
infected and capable of contejmg malaria Measures to 
preient this infection during the period of activity of the 
mosquito (from Afav to October) arc therefore enjoined by 
the board of control (the bod) appointed b) the government 
to control the care of tlie insane) Inoculated patients must 
be kept III a mosquito-proof ward or under a mosquito curtain 
until microscopic investigation lias shown that the blood is 
free from the scMial forms of the parasite, which are infec¬ 
tive to mosquitoes—usual!) about three da)s after the begin¬ 
ning of quinin treatment The malarial treatment must be 
confined to hospitals in which these conditions can be observed 
Cases of inoculated malaria must be reported to the local 
health officer when the patient is discharged from the hos¬ 
pital, and this information will be passed on to the health 
officer of the district in which the patient resides The 
mimstrj of health is prepared to arrange a short practical 
course in blood examination and in the care of patients 
inoculated with malaria for a limited number of ph)siciaiis 

An Improved Method of Preparing Insulin 
Working in the department of biochemistry and pharmacol¬ 
ogy of the National Institute for Medical Research, H W 
Dudlc) and W W Starling have devised a method of prepar¬ 
ing insulin which appears to be a considerable advance The 
original method of extracting vv ith alcohol gave an average 
)ield of 88 rabbit units of crude insulin per kilogram of 
pancreas, with acid alcohol, the-yield was increased to 412 
units Recognizing that in acid but not in alkaline solution 
insulin is adsorbed by a variety of substances, it occurred to 
these workers to extract mixed pancreatic substance m an 
alkaline medium The fear that_the process would favor 
destruction of insulin by tr)psin action was found to be 
groundless They minced fresh or frozen ox pancreas in 
9S per cent spirit and added sodium bicarbonate, allowed 
tbe mixture to stand, filtered through cloth, added more 
alcohol, allowed it to stand for another period, filtered 
through paper, added glacial acetic acid, and evaporated in 
a vacuum in a water bath at from 40 to 45 C The fat is 
removed and alcohol added to the precipitate, which is finally 
dried in a vacuum desiccator over sulphuric acid One 
rabbit unit is visually coiitamed m from 3 to 5 mg of crude 
insulin These workers have also devised a simplified method 


of piinfintimi of the crude product by precipitation with 
pniic itid and conversion of the insulin into a soluble hydro- 
ilibiiid Nnutv per cent of the impurities arc thus removed, 
and priparations arc obtained in which one rabbit unit is 
tDiiiiiiitd in 02 mg The term ‘rabbit unit” is the original 
rmi.nlii oiu—the amount of insulin that will lower the blood 
Mig ir of a 2 kilogram rabbit from the normal 01 per cent 
to about 0 04 per cent and will cause hypoglycemic con- 
viiImoiis within four hours 

PARIS 

(rrout Our Repular Correspondent) 

March 21, 1924 
The Gabrilovitch Tuberculin 

III privious letters I have mentioned the exploitation of 
the Galirilovitch tuberculin (phagolysin) as “a truly curative 
and siKcitic remedy’ for tuberculosis (The Journal, March 
3 1921 p 640 and Jan 26, 1924, p 316) Recently Dr 
kresser presented to the Societe de medecine of Pans a 
coinmnnication on this remedy in which he claimed that he 
had ohi lined 74 2 per cent of clinical cures Dr Levassort 
has more recently suggested that all communications on the 
treatment of tuberculosis be submitted hereafter, before 
presentation, to a special commission for investigation It 
would then be possible to avoid publishing communications 
that avvaken hope which proves unfounded 

111 the meantime Dr Tilmant presented to the Societe de 
medeeme a number of documents that show the deceitful 
methods used to advertise the Gabrilovitch tuberculin There 
appeared in the Gasdte dcs hopttaux Jan 6, 1923 an article 
entitled ‘Is There an Efficacious and Harmless Tuberculin''" 
signed In Dr G Bernard formerly an intern in the Maison 
dcpartcnicntale at Nanterre The author referred to articles 
b) Darner (Pans), Guy Laroche, Pissavy, and others The 
GaziHe dcs hopitaur January 13, published this "correction” 
The statement that Pissavy had experimented with phagoI)Sin 
in the Cochin Hospital has proved to be erroneous, we are 
informed he has never had occasion to use the product Then 
another correction” appeared m the issue of January 20 
The statement that Guy Laroche had experimented with 
phagol)sin m the Chante Hospital has proved to be errone¬ 
ous, we are informed that he has never used the product 
in the hospitals Finally, a third “correction” appeared in 
the January 27 issue Dr Georges Bernard, formerly intern 
in the Maison departementale at Nanterre, requests us to 
state that he is not the author of the article which appeared 
January 6, under the title, “Is There an Efficacious and 
Harmless Tuberculin?" The error occurred in confusing 
similar names Tilmant remarks sarcastically, as for 
Darner his name resembles that of the well known der¬ 
matologist Daner but has an additional r What a strange 
coincidence that Darner should have been mentioned along 
with the hospital ph)sicians Guy Laroche and Pissavy The 
fact IS that not one of the phantom experimenters remains— 
not even the phantom author of the article Does not this 
definitely discredit the remedy^ Does not a medical society 
that accepts papers on this remedy as Tilmant sayx become 
the whip of the commercial house that is promoting- the 
product^ 

Honor Loans to Students 

Recent legislation has created a national bureau for honor 
loans to need) Frenchmen who are pursuing university 
studies or doing research work (The Journal, Aug 11, 1923 
p 490) The Journal offictel has just published the decree 
regulating the allocation of these loans All persons pursuing 
higher courses of study are entitled to apply for a loan stu¬ 
dents enrolled m the faculties of universities, and independent 
investigators, provided they secure from other organizations 
sufficient aid to purchase the equipment for their research 
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and ha\e no other income sufficient to support them It is 
desirable to reduce to a minimum the conditions that must 
be fulfilled to obtain an honor loan There must be, of 
course, authentic information about the status of the student’s 
family and the student himself, also a formal guarantee that 
the applicant is actually pursuing a course of studt or 
research, and it is adnsable to verify by an examination, as 
in Belgium, that the applicant is fitted to derive advantage 
from a loan The loan must not serve to support students 
far aw ay from intellectual centers or those who are physically 
unable to pursue assiduously work that is worth while 
Above all, the honor loan must preserve the character of a 
moral obligation It would be wrong for such an obligation 
to be taken lightlv or to be considered negligible Although 
no interest is charged, and extensions will be granted for 
good cause, repayment of the loan must begin within ten 
rears, and local committees must see that repayments are 
made as promptly as circumstances permit Alumni associa¬ 
tions may be appealed to to aid in making collections 

Who Invented Motion Pictures’ 

The Commission du Vieux Pans, a Pans historical society, 
has decided to place a commemorative tablet on the building 
on boulevard des Capucines in which the first public exhibi¬ 
tion of motion pictures took place The tablet was to have 
borne this inscription 'let, le 28 decemhre 1895, le cinctna- 
tographe, itivciilion des frcies Lwmcrc, reahsa les prcimdrcs 
projections pnbhgucs dc photographic anmee ' Dr Nogues 
of the Marey Institute has addressed to Dr Doleris, president 
of the Academy of Medicine, a protest, which states that 
Marey is the real inventor of the cinematograph. A distinc¬ 
tion must be made between the word “cinematograph" and 
the thing itself The word was introduced by Leon Boulv 
for his apparatus, which was patented, Dec 27, 1893, under 
the following description '4pparetl reversible de photogra¬ 
phic et d'optiqiie pour I'aiialyse el la synthise des mouvemeuts" 
As for the thing itself, the honor seems to belong to Marey, 
who, Nov 3, 1890, presented to the Academy of Science an 
article entitled “A Chronophotographic Apparatus Applicable 
to the Analysis of All Sorts of Movements" He showed 
later that it was possible to reproduce true movement by 
projecting successive pictures with an apparatus that he 
called a “chronophotographic projector" 

In view of this, the president of the Academy of Medicine 
addressed a letter to the Commission du Vieux Pans sug¬ 
gesting that the tablet be modified to read, "Ici, le 28 decem¬ 
hre 1893, fur cut realisccs par les freres Luviidrc les prrmihcs 
projections pubhgues de photographic animec obleitiies par 
la methode de E J Marey' This modification, placing the 
name of the inventor and the names those who brought 
the invention before the public side by side, vv ill serve the 
cause of truth and science 

A Life Sketch of Pelissiet 

Dr Jules Regnault, professor in the Ecole de medecinc 
navale at Tghlon, has published m the review Aesculape a 
life sketch Oi the naval physician Dr Leopold Henri Pelissier, 
a victim (:« the dirigible Dixmiide 

PM ssiM "’as born, July IS, 1883, at La Palme, department 
of Aude He studied medicine first at the Ecole de medecine 
navale at Toulon, and later at the Ecole de ^ante navale and 
at the Faculte de medecine of Bordeaux, and received his 
degree of doctor of medicine in 1907 His thesis on throm¬ 
bophlebitis of the jugular vein was illustrated by excellent 
drawings from his own pen Pelissier was, indeed, an artist, 
and the ward-room of the Cuers-Pierrefeu aviation center con¬ 
tains many frescoes of scenes of the sea and air which he 
painted While at this aviation center, he made a study of 
the physiology and hygiene of aviators He attempted to 
discover the cause of disorders observed on long flights, also 


affections due to altitude, and to the vibration of airships 
He made medicine chests for various types of airships, and 
received from the minister of the marine commendation for 
projects which were taken under advisement He spent his 
leisure in making dissections of wings of birds, and pub 
lished (Archives d anatomie, d'histologie cl d’embryologie) an 
article, excellentlv illustrated, on the ligaments of the flight- 
feathers of birds He was interested in paleontology and 
geology, and, when the question of sending the Dixinude 
over the Sahara was raised Pelissier conceived the idea of 
studying the orographic features of the desert The oppor¬ 
tunity to apply his research to study’ the topography of the 
Sahara and, more especialiv, to accompany aviators who 
might need a physician, induced Pelissier to volunteer for 
the Dtruiudc s long flight Thus his death was the result of 
Ins professional devotion and interest m science 

Honorary Titles 

The council of the University of Pans has proposed to 
the minister of public instruction that the title of doctor 
honoris causa be conferred by the Faculte de medecine on 
Dr Wright, professor in the University of London, and Dr 
Ramon y Cajal, professor in the Univ’crsity of Madrid 

Young Navy Reermts 

The report of inspection of the Mediterranean squadron 
was recently published by Dr Brunet He points out that 
men 17 or 18 years of age seldom have the physical strength 
and morale necessary for duty on board ship m active 
service Navigation imposes on marines under 19 years of 
age such heavy duties that a large sick-list is the evident 
result Almost half of the exemptions from duty on large 
ships are granted the voungest cadets To remedy this 
situation, Brunet suggests that (1) young inen under 19 be 
rarely employed, (2) the physician who accepts a man so 
young certify that the applicant is especially robust, and that 
the physician be held morally responsible, (3) recruiting 
stations be equipped with fluoroscopic apparatus so that 
objective evidence of the condition of the respiratory and 
circulatory organs may be promptly secured, and (4) young 
men under 19 years of age be assured, when possible, uninter¬ 
rupted sleep of at least six hours 

ITALY 

(From Our Regular Corrat’ondcut) 

March 13, 1924 

A Monument to Army Physicians 
A monument in memory of Italian army physicians who 
died during the World War will be erected in the cloister 
of the Scuola di sanita mihtare in Florence The sculptor 
IS Arrigo Minerbi Gabriele dAnnunzio will deliver the 
dedicatory address 

Venereal Prophylaxis in the Italian Army 
In addition to periodic visits to the troops of the line, 
and lectures, antivenercal prophylaxis in the Italian army 
is a matter of special treatment, for which special rooms 
have been provided in every regiment, for more than a year 
The prophylaxis room has a wash bowl and unnal with 
running water, soap flakes, absorbent cotton, a glycerin and 
water solution of protargm strong, and a thymol-calomel 
ointment (Metchnikoff-Gauducheau formula), put up in tubes 
by the Instituto Chimico Farmaceutico Militate of Turin 
Following external lavage, the soldier injects in the urethra 
a quantity of protargm strong solution and then applies 
Metchnikoff ointment An especially instructed male nurse 
supervises the treatment, which must be recorded in the reg¬ 
ister with an entry of the time that elapsed before treatment 
In winter, it is important that water for lavage be heated. 
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VIENNA 

(frcm Our Krpiilar Ccrrfst'eiiilrnl) 

Mnrcli n, 192-1 


The Economic Orgnnirition nnil the llospllnl Phyeicmns 
Ai iiaiitioiKd prcMoiish (ini Jouhnai, March 8, p 808), 
■;(.vcr(. conflict occurrcil hetween the Wirtsclnflliclic Orgm- 
isition—the economic orginirition of Vitiiin pnctilioncrs— 
ami Its members biloiigniK to liospinl slilTs After prolonged 
ncgotntions, an arniiKement his been unde, in which the 
following points are noteworthj Pneate practice maj not 
be followed In anj intern in am Vienna hospital or tiniic 
as long as he receives a salarv or board mil lodging from 
that mstitntioii In the last siv months of his niteriishi|i 
however, be ma\ receive private patieiils, so as to build tip 
a basis for future prieticc If an intern st irts private pric- 
iicc, it will be regarded as a si\ inonths’ iiotiee of (iitittmg 
bis appointment This arrangement docs not pertain to the 
chief of inpatient or outpatient departments, or to the honor- 
arv or visiting plivsicians In clinics, otilj the issislaiits of 
the professor nia> be permitted b> the latter to follow pnv itc 
practice without anj time limit, or ma> be boinid to refrain 
from It as the chief thinks fit, but CMsting rights will not 
be violated bv the arrangement Hospital plivsicians will 
have a proportionate representation on the orgaiiiratioii boarel 
(about IS per cent) and have a deciding vote in matters 
pertaining to hospital problems With this peaceful under¬ 
standing, the elections for a new board are being hastened 
so as to have a working bodj for the problems to be solved 
vvitliin the nc\t few months These arc the new medical act, 
the formation of new sickness insurance societies, the codifi¬ 
cation of medical ethics and the rcorganiration of the 
medical curriculum 

Death of Leopold Rcthi 

Dr L Rcthi, professor of rltiiiolariiigolog}, aged 66, died 
'a short time ago of influeiira His name was well known, 
chieflv through his work on the phjsiolog> of the lar)nx 
His more important articles on that subject numbered more 
than 300 He studied chicfl} the distribution of nerves m 
the upper respirator} passages, and, latcl}, the production of 
the normal and the pathologic voice The comparative anat¬ 
om} and ph}sioIog} of the mammal and the avian larvn\ 
was his specialtv, hut in practical lar}ngorliinolog} he was 
a leader A few }cars ago lie founded, in Vienna, the Aus¬ 
trian Phonetic and Experimental Socict}, and he took a 
leading part in the musical life of this cit} His important 
books, ‘ Diagnostics and Therapeutics of Diseases of the 
Lar}nx” and 'The Diseases of the Nose, Its Accessor} 
Cavities and the Phar}nx,” published man} vears ago, have 
been translated into various languages 


An Antitobacco Campaign in Austria by Physicians 
In a pamphlet intended chief!} for medical men, a numbci 
of leading ph}sicians have addressed the profession to uniti 
in a grand effort to cut down and possibly eradicate the habi 
of smoking tobacco fhtir opinions are given to show hov 
deleterious and far reaching the effects of smoking have been 
how nicotin promotes the development of arteriosclerosis am 
nerve diseases, and how great an expenditure of the nationa 
income is caused by the habit of smoking In our countr} 
the cost of tobacco for one da} equals the total annual defici 
of all our tuberculosis sanatoriums, which had to be closci 
for economy It might be added that the total expcndifun 
for the German army in 1912 was less than that country’: 
smoking bill ” The entire profession is urged to use it: 
influence with patients to convince them of the advantage o 
adopting the nonsmoking habit Physicians are also urgei 
to emphasize the necessity of prohibiting smoking in bed 
rooms, sitting rooms, waiting rooms, cafes and other pubir 
houses, where nonsmokers may be subjected to the ill effect 


of tobacco smoke The pamphlet has been sent to every 
pruticiiig jiliysicnn in Austria by the "Economic Organiza- 
tuiii Smoking had become extraordinarily common with 
us as a result of tedious hours in the trenches, it has spread 
also alarmingly among women That it is not necessary, as 
claiiiud by its devotees, is shown by the numbers who stop 
smoking because of illness, as vvell as by numerous persons 
alrcad) won over m the short time that the campaign has 
bc< n on 1 he fight cannot be regarded as a ‘fad ” The 
possiliiliiy of a strong fight against habit has been shown 
h) ligishtion 111 the United States against alcohol We 
havi kariitd from that country that public benefit must be 
coiiMdvrid more powerful than individual likes or dislikes 

Treatment of Tuberculous Laryngitis wnth Electric Light 
About 16 per cent of all deaths in Vienna arc due to 
tiibcreiilosis and the relative frequency of tuberculosis of the 
larynx is noted m all special clinics In a demonstration 
from ilajcks clinic, Dr Wesscly discussed before the medi¬ 
cal sociely the results of the treatment of these lesions with 
electric light from the carbon arc” The light is passed 
through a sheet of water to be cooled, and then allowed to 
fall directly on the diseased mucous membrane through a 
slraigbi tube inserted in the mouth or reflected into the 
larviix liv means of a simple metal mirror kept in place by 
a movable arrangement of screws Dr Wessely demonstrated 
a senes of patients who had bad ulcers of varying intensity, 
but who now arc virtually cured The duration of the treat- 
imiit IS several months, each sitting lasting from five to 
fifitiii minutes two or three times a week A slight reaction 
IS frequent at first, but it docs not interfere with the progress 

The Tuberculosis Mortality in the Last Four Years 
At the meeting of the Austrian antitubtrculosis society in 
Vienna a few days ago Dr Bohm, chief medical officer of 
the board of public healtii, gave a short review of the mor- 
talitj rates of the principal communities of this and other 
countries The figures for Vienna are as follows In 1920, 
7 *164 persons died of tuberculosis, or 41 per 10,000 living 
In 1921 the number was 5265, or 28 per 10,000 living In 
1922 It went up to 5 552 ( 30 10,000) and in 1923 dropped 
to 4,630 or 24 per 10(KX), the lowest mortality recorded for 
tuberculosis since 1867 Pulmonary tuberculosis earned off 
in these years 5660, 3,936, 4,342 and 3,624 cases respectively, 
or 31, 21, 23 and 19 per 100(X) living The constant drop in 
tubirciiiosis mortality since 1920 is explained by the fact 
that during the war the severe cases were fatal, and only 
the strongest patients or those with the mildest cases sur¬ 
vived owing to the scarcity of food and fuel The relative 
number of grave tuberculosis cases was thus diminished, 
when conditions started to improve But for the next few 
years an increase of the. mortality figures up to the prewar 
level was not surprising It is therefore of great importance 
that efforts to combat this disease should not be allowed to 
diminish Vienna, in 1923, spent twenty-one thousand million 
kronen for this purpose The thirteen welfare centers have 
helped 14,876 patients and have found sanatorium accom¬ 
modations for 5,082 patients for a period of at 1^^ twelve 
weeks each ' 

Forensic Medicine in Cases of Dubious Responsibility 
Public attention has recently been directed to a series of 
cases of criminal proceedings in which the experts differed 
widely in their opinions about the responsibility of the 
accused To meet the public demand, the highest court of 
justice has published a report which gives the method of 
procedure m a case in which mental disturbances of a, tem¬ 
porary or permanent nature have to be taken into considera¬ 
tion According to this report, experts have first to consider 
heredity More attention must be paid to alcoholism, to 
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abnormal irritability and to debauchery Organic brain 
lesions generally aSect the mind in such a way that the 
accused must be regarded irresponsible and be acquitted 
Set ere disease mat cause the judge to dismiss the case tem- 
porarih, until further detelopment shows its nature If a 
set ere affection is then proved—weakraindedness, imbecility, 
paranoia, dementia praecox—^the victim must at once be dis¬ 
missed and turned oter to an asjlum A psychosis, existing 
at the time the offense was committed, also exonerates the 
culpnt Austrian law does not attach much importance to 
hereditary influences, such as paralysis or mental disease, in 
one parent Suicides m the family, and epilepsy arc only 
adjuvants While the latter condition does not excuse the 
culpnt, if he commits a crime in the condition of exaltation 
before a seizure he is not held responsible Chronic irre- 
sponsibilitj of accused person (kleptomania or pjromania) 
IS well knowm to our law, but dunng the lucid moments thej 
maj be held responsible With a person totallj drunk, the 
Austnan law is unusually lenient E\en murder by a person 
under the influence of alcohol is punished by no more than 
three months at hard labor, which is evidently punishment 
for being drunk not for murder The alienist maj go far 
back into the antecedents of the crime and the criminal, and 
gne rea>;ons for his opinion But the judge ma> cal! as 
many experts as he sees fit to form an opinion before delncr- 
ing judgment 

BERUrr 

(From Ottr Fogji/ar CorrcspovdcfttJ 

March 22, 1924 

The Conflict with the BerUn Health Insurance Societies 

The Berlm-Brandenburg Aeizlrl ammer passed at its last 
meeting the following resolution condemning the policy of 
the boards of control "The Aerztekammer notes with regret 
the continuation, for three months or more, of the conflict 
between physicians and health insurance societies This con¬ 
flict was preapitated bv a government order concerning treat¬ 
ment to be given members of health insurance societies, and 
the failure to settle it is due largely to the indifference of the 
boards of control Thej exercise tbeir authontj from formal 
points of rieiv, yvhich are not consistent with the aiowed 
purpose of health insurance The boards of control were 
assured as much as two months ago that the treatment of 
members of health insurance societies is inadequate The 
health insurance societies in themselves and with the assis¬ 
tance of the central msurance bureau have not been able to 
soKe tlie problem Nevertheless, the societies, wholly 
unmindful of the insured, have recently reduced the medical 
treatment given members to a still lower plane They have 
refused to grant members adequate cash benefits in lieu of 
medical treatment, and tried to force them to be treated in 
overcroivdcd dispensaries, yvhere proper treatment is impos¬ 
sible, and the contact of all kinds of patients constitutes a 
great menace to tlie health of the community It is incom¬ 
prehensible that the authorities responsible for public yvelfarc 
should permit health insurance societies to deprive their 
members of proper medical treatment The boards of control 
hare thusybecorae equally responsible ivith the insurance 
societies-^ the inefficiency in the treatment of the insured 
-and"the resulting menace to public health The health insur¬ 
ance societies have assumed the position of a state ivithin a 
state, and, owmg to the indifference of the boards of control, 
hate neglected to provide proper medical treatment for their 
members The Acrztcl ammer regards it as a duty thus to 
inform the public” 

Daylight Saving Tune 

The Prussian ministiy of state has decided to petition the 
federal goiernment to introduce daylight saving time for the 
summer of 1924 This action was taken for financial reasons, 
with an understanding of the value of the plan to public 


health "The saving m light and coal by a more extensue 
use of daj light, according to experts, is so important that 
our country must not fail to embrace the opportunit) The 
advantages to public health are very apparent Large num¬ 
bers who are tied to offices and shops dunng the day will 
have an opportunity to enjoj the sunlight after their daj s 
work, and those who have gardens will have a chance to 
work an extra hour in the evening" The ministry of state 
believes that changes in transportation, especially a later 
schedule for milk trains, can be arranged and thus obviate 
the inconveniences of which farmers in some parts of the 
countr> complain 

Closing of Tuberculosis Sasatonums 

An inquirj bj the Executive Committee for Combating 
Tuberculosis has revealed that, last jear, mainly for finan¬ 
cial reasons there had to be closed not less than thirty-six 
sanatonums for adults, with 3,577 beds, seven children’s hos¬ 
pitals, with 940 beds, two homes for convalescents, with 242 
beds, and three welfare institutions, with 251 beds A num¬ 
ber of tuberculosis sanatonums were able with difficult> to 
keep afloat, but were compdlled to reduce their activities 

The Mumcipal Roentgen Institute 

The Werner-Siemens Institute for Roentgen Research is 
to be opened March 22 The city of Berlin, in collaboration 
with the firm of Siemens & Halske, has established here a 
large teaching and research institute with modern equipment 
The citv w ill paj the current expenses, and Siemens & Halske 
will furnish, at their expense, the apparatus and instruments 
A joint board of control appointed by the founders will 
administer the institute It will serve, pnmanlj, for prac¬ 
tical, clinical research work and, secondarily, the whole field 
of roentgenologj Dr Frik, formerly assistant at the first 
untversit> medical clinic in Berlin, has been chosen director 

Night Work in Bakeries 

The question of again permitting night work in bakeries 
is interesting the public It appears to be only a question of 
time when the prohibition against night baking will be 
removed Prof R O Neumann of Hamburg published 
recently an article based mainly on his research, "Breads and 
Bread and Flour Substitutes Used and Advocated During the 
War, 1914-1918” Neumann and others established that a 
good share of the complaints about so called war bread was 
due to defects that resulted from interrupting the bread- 
making process owing to the prohibition against night work 
An investigation showed that, if the dough is allowed to 
stand too long without being worked, it gets too sour, and 
the quality of the bread is impaired Other defects could be 
explained similarly Professor Neumann summed up the 
results of his studj m these words "From a hygienic stand¬ 
point, It should be seen to that such a general article of diet 
as bread should receive the attention it deserves, even if a 
certain class of workmen should be inconvenienced thereby" 

Seventieth Birthday of Professor Leo 

Professor Leo, of the chair of pharmacology at the Uni- 
vcrsit} of Bonn, will be 70 jears of age March 27 He 
became instructor in internal medicine at the Universitj of 
Berlin, under Senator, m 1887, and at the same time worked 
in the laboratories of Zuntr, Kossel and Robert Koch He 
was called to the Universit) of Bonn in 1890, where, as 
associate professor, he took over the direction of the Mcdi- 
zinische Poliklinik, succeeding Finkler He retained this 
position until 1908 Up to this time, his studies dealt mainly 
with phjsiologic chemistrv, problems of metabolism, and 
diseases of the digestive tract After the retirement of C 
Binz m 1908, Leo was appointed to the chair of pharmacologj 
He has written numerous articles on brae, silicic acid, leci¬ 
thin, camphor and its derivatives and oral antiseptics 
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Marriages 


Ardfn CuNt HoRsmcK, Mirliii, Tint;, lo Miss HI inclie 
Rudolph Kuiir of Chinpo, m Wuco, Tims, Mirdi 23 
Taluran!) Dissiv Mmrs Pnsnlt.iu CiIif.loMrs Ikkii 
MacQuccn WnglU of Snn I'niicisco, March 20 
Shape D Nrn\, ^fuskoRc(., Okli, lo Miss Ltila Rolurls 
Hsmptoii of Tulss, Jnmnrj 6 

Henr\ S IhioiNNr, Tulsa, Okh, to Miss Dorotiis A 
Milotit of St Louis, rcctiith 

Ro\ Perr\ Aiujitqs T ildui, Nth, to Miss nilttii P bttw- 
art of nigm. 111, April 5 


Deaths 


Malcolm Dills, Carlisle IC\ ^k<ilcal Collcgt of Ohio, Cin¬ 
cinnati, 1871, member of the ktiuuckj State Medical Asso¬ 
ciation, formcrl> on the staff of the Louisa ilk Citj Hospital, 
delegate to the World’s Congress of Ph>siciaiis in Paris, 
France, in 1900, aged 7d, died, March 27, of scniht> 

Freflenck G Hcwclt, Independence, Ore , Williamctlc Uni- 
\ersit> Medical Departniiiit hsakni, 1907, mcnihcr of the 
Oregon State Medical Socict\ , scr\td in the M C, U S 
Arms, during the World War, aged 47, died, March 10, 
of cerebral embolism, following pneumonia 
Alvin Brainard Poore, Cedar Rapids Iowa, Medical Depart- 
ment of the Unncrsilj of the Citj of Neu Tork 1879, for- 
merh on the staff of St Lukes Hospital, aged 72, died, 
m March at Canadaigua N Y, of injuries received in an 
automobile accident 

Charles Wesley Caton ® Concordia, Kan , Hospital Col¬ 
lege of Medicine Medical Department Central Univcrsitv of 
Kcntiickv, Louisville 1898, on the staffs of St Joseph's Hos¬ 
pital, Concordia, and St Anthon>’s Hospital, Ha>s, aged 58, 
died, March 28 

Fitz Randolph Moore, Butler Pa , Johns Hopkins Univer¬ 
sity Medical Department, Baltimore, 1920, on the staff of 
the Chanty Hospital Shreveport, La , aged 33, died, March 
29, of septicemia, contracted uhik operating on a patient 
James M Jackson ® Miami, Fla , Bellevue Hospital Medi¬ 
cal College, New York 1887 president of the Dade County 
Medical Society, and the Florida State Board of Medical 
Examiners, aged 58 died, April 2 following a long illness 
John Ferguson McArthur, Wilburton, Okla , Kansas City 
fMo) Medical College, 1893, member of the Oklahoma State 
Medical Association, secretary of the Latimer County Medical 
Society, county health officer, aged 65, died, March 8 
Cohn Gilchrist, Wenatchee, Wash , Detroit (Mich ) Col¬ 
lege of Medicine and Surgery, 1888, formerly county coroner 
and president of the board of education, aged 63, died, 
March 20, of pneumonia, following an appendectomy 
Charles T Steck, Berwick, Pa , University of Pennsylvania 
School of Medicine, Philadelphia 1878, member of the Med¬ 
ical Society of the State of Pennsylvania, also a druggist, 
aged 70, died suddenly in his office, March 29 
Frank Irving Disbrow ffi Bradley Beach, N J , Medical 
Department of the University of the City of New York, 
1^, member of the Medical Society of the State of New 
lork, aged 65, died suddenly, March 14 

John Joseph Broderick ® Jersey City, N J , Bellevue Hos¬ 
pital Medical College, New York, 1890, Spanisli-Amencan 
and World War veteran, for ten years police surgeon, aged 
33, died, March 25 of heart disease 
James Henry Finneesy, Rochester N Y , Baltimore (Md ) 
University School of Medicine, 1890, member of the Medical 
Society of the State of New York, aged 59, was killed, 
March 26, in an automobile accident 
K Yolney Nickell, West Liberty, Ky , Kentucky School of 
Medicine, Louisville, 1898, member of the Kentucky State 
Medical Association, aged 47 died, March 16, of arterio¬ 
sclerosis and cerebral hemorrhage 
Laura J Dice, York, Pa , Woman’s Medical College of 
rennsylvania, Philadelphia, 1890, member of the Medical 
Mciety of the State of Pennsylvania, aged 72, died, March 
45, of cerebral hemorrhage 


Theodore Christian Lund, Hutchinson Minn , University 
of Miiiiitsoti Mcdic.al School, Minneapolis, 1919, member of 
the Minnesota St ite Medical Association, aged 33, died, 
Fehrinry 25 of pntumonn 

Edward Alcorn, Ilustoiivillc, Ky , University of Louisville 
(Ky ) Medical Department, 1867, for thirty-five years presi¬ 
dent of the National Bank of Hustonville, aged 80, died, 
Mareli 28, of senility 

Charles Alan Day, Belmont, Ohio, Ohio Medical Univer¬ 
sity Columbus, 1898, member of the Ohio Slate Medical 
Association, aged 51, died, February 18, at Barnesvillc, fol¬ 
lowing a long illness 

Carl A Schulze, Columbus, Ohio, Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1885, formerly police sur¬ 
geon at one time a clergyman, aged 71, died, March 25, of 
lironchoimeumoiiia 

Edwin S Haas, Claflin Kan , University Medical College 
of Kansas City, Mo, 1900, member of the Kansas Medical 
Society, aged 49, died, March 10, of an overdose of phenol, 
taken accidentally 

Olaf K Eggcn ® Minneapolis, Jefferson Medical College 
of Philadelphia, 1909, aged 45, died, March 26, at the Min¬ 
neapolis General Hospital, of injuries received when struck 
by an automobile 

Louis William Wittenberg, New York, Long Island Col¬ 
lege Hospital, Brooklyn 1909, member of the Medical Socistv 
of the State of New York, aged 43, died, March 30, of 
carcinoma 

Fletcher Asbury Butler ® San Diego, Calif , Louisville 
(Ky ) Medical College 1879, College of Physicians and 
Surgeons, Keokuk, Iowa, 1882, aged 70, died, March 21, of 
senility 

Charles Lemon McKovvn, Niles Calif , University of Cali¬ 
fornia Medical School, San Francisco 1903, member of the 
board of education, aged 44, died March 21, of pneumonia 
Harlan Harvey Hart, Bloomington Ill , Northwestern Uni¬ 
vcrsitv Medical School Chicago 1921, aged 29, on the staff 
of the Brokaw Hospital, where he died, April 2, of pneumonia 
Bader S Hunt ® IVinchcstcr, Ind , Rush Medical College, 
Chicago, 1894, countv coroner, formerly on the staff of the 
Read Memorial Hospital, Richmond, aged 55, died, Marcb23 
Charles Milton Leighton ® Portland, Maine, Medical 
School of Maine, Portland 1897, on the staff of the Maine 
General Hospital, aged 54, died, March 25, of carcinoma 
Hanley Clay Crevehng, St Louis, Missouri ifedical Col¬ 
lege, St Louis, 1895, member of the Missouri State Medical 
Association, aged SO, died, March 27 of pneumonia 
John William Trabert, Lebanon Pa , Jefferson Medical 
College of Philadelphia, 1870, formerly on the staff of the 
Good Samaritan Hospital, aged 78 died March 29 
Joseph Thomas Bogan Berry ® Bolton, Miss , Medical 
Department Univcrsitv of Louisiana, New Orleans, 1883, 
aged 64, died, March 16, of cirrhosis of the liver 
Harley L Atwood, Collins Center, N Y , University of 
Buffalo Department of Medicine 1872, formerly city health 
officer, aged 76, died, March 17, of senility 
Manton E Anderson, Buffalo, Medical Department of the 
University of the Citv of New York 1880, aged 78, died, 
January 3, of hypertrophy of the prostate 

Elspeth M Conner ® Chicago, Harvey Medical College, 
Chicago, 1898, member of the Chicago Pediatric Society, 
aged 59, died, April 8, of heart disease 


Samuel Howell Gardner ® Sharpsburg, Md University of 
Virginia Department of Medicine Charlottesville, 1889, aged 
60, died, March 24, of heart disease \ 


Laurens Toomes Postell, Plaquemine, La , McdicstJ^e 
ment University of Louisiana, New Orleans, 1882, age^ 
died, March 19, of heart disease 


Charles Lyman Bohannan, Galloway, Ohio, Bennett Col¬ 
lege of Eclectic Medicine and Surgery, Chicago, 1889, aged 
70, died, February 25 of senility 


Washington D Watson, Tennyson, Ind , Kentucky School 
of Medicine, Louisville 1888, Civil War veteran, aged 78, 
died, March 19, of senility 


Curtis Brown, Marion, III , Missouri Medical College, St 
Louis 1874, member of the Illinois State Medical Society, 
aged 70, died, March 25 


Ernest Leighton Warren, West Boylston, Mass , Long 
Island College Hospital, Brooklyn, 1884, aged 61, died, 
Marcii 17, of tuberculosis 



12S4 


CORRESPONDENCE 


Jour A H A. 
Aprii. is, 1924 


Marion 'Wil'bome SlncWand, Pelzer, SC, Tennessee Med¬ 
ical College, Knoxville, 1897, aged 54, died, March 20, at 
a hospital m Greenville 


Daniel S Hartinger, Middleport, Ohio, Medical College of 
Ohio, Cincinnati, 1877, aged 77, died, March 24, of heart 
disease and pneumonia 

Harrison W Sigworth, Aiiamosa, Iowa, Rush Medical 
College, Chicago, 1863, Civil War veteran, aged 87, died, 
March 29, of senility 

Thomas Monie ® Archbald, Pa , Medico-Chirurgical Col¬ 
lege of Philadelphia, 1899, aged 57, died, February 10, of 
bronchopneumonia 

Simon Fillmore Stuckey, Mokelumnie Hill, Calif , Cooper 
Medical College, San Francisco, 1898, aged 68, died, March 
20, of pneumonia 

Albert B Cnlley, Chicago, Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1906, aged 46, died, March 
31, of pneumonia 

Joseph Trnmho Bering, Baltimore University of Maryland 
School of Medicine, Baltimore, 1885, died suddenlj, in his 
office, March 29 

Joseph Franklin Rhem, New Bern N C , Bellevue Hospital 
Medical College, New York, 1894, aged 52, died, March 21, 
of heart disease 

Oscar M Chapman, Chesnee S C , Lincoln Memorial Uni- 
vcrsitv Medical Department Knoxville, Tenn, 1911, aged 39, 
died, March 20 

Samuel Gilman Glover ® Greenville, S C , University of 
Marvland School of Medicine Baltimore, 1910, aged 41, 
died, Slarch 22 

James Avenll McGlenn, Bridgeport, Ohio, Jefferson Medi 
cal College of Philadelphia, 1885, aged 61, died, February 1, 
of pneumonia 

Feluc P Varner, St Jerome Que Canada, Victoria Uni¬ 
versity Medical Department, Toronto, Ont, 1882, aged 65, 
died recently 

Joseph Abram Cox, Wheeling W Va Baltimore (Md) 
Medical College, 1896, aged 65, died suddenly, March 31, of 
heart disease 

Asa L Wessels, Baltimore, Atlantic Medical College, Bal¬ 
timore, 1898, aged 46, was found dead in bed, April 4, of 
heart disease 


Jacob Ludvig Hoffmann ® Henning, Minn , University of 
Christiania, Norway, 1894, aged 57, died, February 6, in 
Minneapolis 

Amos J Landis, Chico Calif , Medical College of Indiana, 
Indianapolis, 1880, aged 75, died, March 23, of cerebral 
hemorrhage 

James W Wellons, Bamesville, Ohio, Medical College of 
Ohio, Cincinnati, 1884, aged 61, died, February 27, of 
carcinoma 


George W Daily, Whiteland, Ind (licensed, Indiana, 1903) , 
Civil War veteran, aged 88, died, March 14, of pneumonia 
Arthur L Fisher, Wheatland, Mo , Eclectic Medical Insti¬ 
tute, Cincinnati, 1882, aged 75, died, February 25, of senility 
Jay E Fox, Columbus, Ohio (licensed Ohio, 1896), aged 
90, died, February 14, at St Francis’ Hospital, of pneumonia 
Baltzer L Gordon, Frankfort, Ind , Eclectic Medical Insti¬ 
tute, Cincinnati, 1891, aged 73, died, March 22, of pneumonia 
CamiUus E Richards, Milwaukee, Chicago (Ill) Medical 
College, 1876, arfd 69, died, April 3, of cerebral hemorrhage 
Andrew J Bi’Mks, Marshfield, Mo , Missouri Medical Col¬ 
lege, St Loui/, 1878, also a druggist, aged 67, died, March 26 
Alfred Btiford Greene, Cartersville, Ga , Atlanta College of 
Physiciausiand Surgeons, 1900, aged 54, died, March 22 
u'rank''Maiily Stewart, Sciotoville, Ohio, Columbus Mcdi- 
'Jai College, 1883, aged 67, died, March 20, of pneumonia 
Franl Le Roy Nape, Canton. Ohio, Cleveland-Pulte Medi¬ 
cal College, 1907, aged 44, died, March 5, of pneumonia 
Orville Ward Owen, Detroit, Detroit Medical College, 
1881, aged 70, died, March 31, of cerebral hemorrhage 
RoV O Campbell, College Corner, Ohio, EHectm Medical 
Institute, Cincinnati, 1894, aged 54, died, March 29 

Henry J Miller, Philadelphia, College of Physicians and 
Surgeons, Baltimore, 1^3, aged 69, died, March 20 
WiUiam Edward Barth, Newburgh, N Y , Albany Medical 
College, 1908, aged 36, died, March 13 
George Orville Jones, Atlanta, Ga , Atlanta Medical Col¬ 
lege 1891, aged 54, died, March 19 


Correspondence 


GASTROPEXY ITS RESULTS AND 
INDICATIONS 

To the Editor —In 1912, m the Section on Surgery, I read 
a paper on "Gastrocoloptosis Its Pathologic Significance and 
Its Surgical Treatment” (The Journal, Aug 3, 1912, p 334) 
Having described the symptoms by the “virginal” and the 
“maternal" types of gastrocoloptosis, I drew attention to the 
fact that the majority of these cases did not reach the sur¬ 
geon because medical men, confounding cause with effect, 
enroll them under hysteria and neurasthenia, because they 
consider the gastric and intestinal symptoms to be the out¬ 
come of a nervous degenerative disposition, while, m reality, 
all the nervous symptoms arc a result of ptosis and consti¬ 
pation These patients walk in vain from physician to phy¬ 
sician, from treatment to treatment, without finding relief 
Small wonder that they become more and more nervous and 
finally give one the impression of being, above all, neuro¬ 
pathic individuals 

As the result of an extensive personal experience, I realize 
that most of these patients can be helped sufficiently by a 
bandage in connection with dietetic and physical treatment, 
but m a considerable minority this treatment has had no 
effect at all To this minority, gastropexv with the authors 
method, first published in 1897, has given complete cure in 
632 per cent, great improvement in 128 per cent^ consider¬ 
able improvement in 7 per cent, and slight or no improvement 
III 12 8 per cent , 42 per cent of the patients died The 
total number of gastropcxies performed by the author and 
other Scandinavian surgeons with his method was then 253 
I finished my article with these words "If physicians, the 
world over could have their eyes opened to the right diag¬ 
nosis and treatment of these svmptoms, an extraordinarily 
large number of suffering, disabled persons might regain 
health aud strength by a bandage-treatment or by gastropexy 
and the physicians would be relieved of the most ungrateful 
and wearisome patients” 

My opinions about gastrocoloptosis and Us proper treat¬ 
ment have slowly but steadily won adherents, and in the last 
vcars the number of communications about successful gastro- 
pcvy has been rapidly increasing, not only^ from American 
and French surgeons (Pauchet), but especially^ from Ger¬ 
many, formerly the center of the opposition to my ideas on 
gastroptosis Germany we owe the scheme of diagnosis m 
stomach diseases that ruled the world for forty years, based 
on test meals If Evvald’s and Bourget s test meal um eiled 
disorders in the chemical and motor function of the stomach, 
the diagnosis of an organic disease was made, but when the 
test meals bv the same svmptoms, such as cardialgia, con¬ 
stipation and vomiting gave negative results, then it was a 
nervous stomach disease a functional disease, i e, hvstena 

Little by little the postmortem examinations and operative 
findings showed that nervous stomach disease was nonexis¬ 
tent Some of the conditions have been unveiled as gall¬ 
stones, many as duodenal ulcer, most as gastrocoloptosis 
Reports of 1,300 gastropexies have been published, with 2 
per cent deaths, 9 per cent not improved, 14 per cent much 
improved, and 75 per cent cured My astonishment may be 
imagined therefore at reading the paper of Harris and Chap¬ 
man on “A Clinical and Roentgenographic Studv of Gastro¬ 
ptosis Observations in One Thousand Gastro-Intestinal 
Patients” (The Joubxal, Nov 25, 1922, p 1832), with the 
discussion, emphasizing the former incorrect theories about 
eiiteroptosis md banishing the surgical treatment of gastro¬ 
coloptosis The character of the conclusions is in marked 
contrast to the looseness of the argument 
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Willi rcgird to tlic cttoloB\, nnrri>; ind Clnpmin n) 
"Gi'troptosis i< n condition, not t divcnsi It i*; so frctincnt 
tint It cin Inrdli lie cnllcd nn nnonnlj iicirlj nlwi>s 

of lurcditio oriRin ’’ 

As to the frc(]iicnc), thej found, in slwrp centrist to ill 
other stitistics. 111 per cent of Ristroptoscs (226 miles iiul 
123 fcimlcs) No wonder first, bccinsc tiieir imtcrnl con- 
sistcd not of nornni persons hut of 1,000 Kistro-mtcstiinl 
patients Their figures therefore indicitc''on)j the iiicidiiict 
of g.istroptosis in stonneh diseiscs, not the perccnfiRC in 
nornni perioiis Second, hccinse thej designate .i stonneh 
as gistroptotic when ‘the lower border was more thin 2 
inches below the umbilicus” Users hods ssho Ins Ind uepcri- 
cncc in the dngnosis of pistroptosis knows tint the position 
of the lower border is of no significincc beciusc, bj simpU 
dilitnip, the stonneh cm rcich the bottom of the petsis 
The question is, Where is the lesser cursiturc in the stiiuhiig 
position^ We spcik of pistroptosis when the lesser cursiliire 
1 c,, the upper border of the stonneh, is bclosv the uinbiliciis 
It seems, therefore iloubtful, sshcfher il 1 per cent of gis- 
Iroptosis IS the correct figure 

That “gistroptosis neirl) ilwiss is of hcreditirj origin" is 
quite ssroiig \s John Br^iiit stated in the discussion, gis¬ 
troptosis is nescr found m a ncss-born child ‘it is i ssliollj 
acquired condition ' Quite another thing is the fact tint 
persons of the asthenic dogeiicritisc tspe ssitli thin rclixible 
and flaccid tissues casils icqtiirc cntcroptosis bj the pressure 
of corset lacing strings and tightlj buckled belts 
■kbout the ssmptoms, Harris and Oiapimn sat ‘‘Gastro- 
ptosis IS not a disease ciititj, and therefore is not responsible 
for the simptoms usuill} described as resulting from or 
associated with tint condition” Quite wrong The gastro- 
ptosis IS ‘‘rcspotisihle’ for that tjpical sjiidrome of sjniptoms 
which I first described m 1S9S, and atliich now is known and 
rccognircd all o\cr the world The cndcncc of this is that 
the sjmptoms disappear when the gastro cntcroptosis is cured, 
when the intestines arc kept in normal position bj bandaging 
medical treatment or surgical treatment, i c, a fattening diet 
or gastrocolopexj 

Medical treatment and bandaging arc sufficient in the 
majonts of cases, but an important iniiioritj of grate eases 
remains m which these treatments arc of no effect, and here 
gastrope>.y enters as a most taluaolc treatment w'hich alone 
can sate many htes and cure thousands of wretched sufferers 
About gastropc\t the authors remark that operations arc 
ncter indicated, and contmue The operation of fixation of 
the stomach for gastroptosis is mentioned onlj to be con¬ 
demned as irrational, meddlesome surgerj ” This offense 
against the large number of prominent surgeons, the world 
oter, who hate reported more than a thousand successful 
gastropexics would be worth onlj a smile if the authors in 
default of proof, did not tr\ to support their postulates by the 
names of a number of prominent surgeons and gastro¬ 
enterologists to whom the} bate sent questionnaires ‘asking 
tbeir opinion of the merits of gastropex},” with this result 
‘Replies were received from all but two and without excep¬ 
tion the> condemned the operation Among the surgeons who 
consider gastropexy an unjustifiable operation may be men¬ 
tioned Drs J M T Finney, W'^ J Mayo, Joel E Goldthwait, 
Stuart McGuire George E Brewer, W^ D Haggard, Hugh 
Cabot, H A Royster, Charles A L Reed, W W Crawford, 
James E Thompson and Louis FranL” I wonder that such 
men really should "condemn” an operation that has saved or 
cured so many patients, and I may deplore that Harris and 
Chapman do not supply the arguments and the experience on 
which the surgeons mentioned base their condemnation of 
gastropexy In a footnote they promised to publish the replies 
m another article As the surgeons named, so far I know, 
never have published their experience and results of gastro- 


pixv, I should like to know the number of patients operated 
on md the method used 

Tiiorkhd Roishvo, MD, Copenhagen, Denmark 
Professor of Clinical Surgery, 

University of Copenhagen 


t DUNCAN BULKLEY AND "CANCER” 

To till I^dilor —^s the champion of scientific and ethical 
medical and pharmaceutic procedures, it impresses me that 
voii should be as willing to brand with its true name a 
soune of diccption within our ranks as to prosecute oiu 
from witbout I address you concerning the new journal 
edited by Dr L Duncan Bulkicy of New York, and christened 
t Ulcer \n} one reading current literature knows of the 
pKiiiiir litluf of tins once eminent dermatologist that cancer 
Is 1 iiudiLil disease and can be best treated by dietary and 
imdiiiiiil mcasuris eschewing surgery and radiotherapy 

It would W bad enough did he alone practice this delusion, 
hut It IS appalling when one considers that Dr Bulkley is 
going about the country lecturing to medical societies and 
tin 1 iitv on his pet delusion, and now comes this journal 
from hi pen 

1 h it many uninformed physicians will he induced—have 
hem uidiuiii—by bis remarks to adhere to his doctrines to 
the dtalh and siifTcring of numerous pitiable sufferers is 
appirint to all 

Dill trip to the medical cancer clinic conducted at the 
New S ork Skin and Cancer Hospital by Dr Bulkley, such as 
votir corrispondint made observing the haggard, emaciated 
living dt id tancer wrecks being assumedly wonderfulh 
improved or cured by this Bulklei diet and medication will 
convinte any physician 

Cannot this ism be branded with its true labeM I myself 
know of two mcdlcss deaths because of this-avork 

AiuertG HtLETT MD East Orange N J 


EGG ALBUMIN AS CULTURE MEDIUM 

To III, Editor —I liave on several occasions used the 
albuminous portion of a hard boiled egg as an emergency 
culture nitdium As none of the laboratory men to whom I 
have mentioned it bad ever heard of its use, I decided to 
report It I prepare the egg by boiling for five minutes, then 
1 drop It in cold water for two or three minutes, split the egg 
shell and all lengthwise, remove the volk from each half and 
make the culture on the concave surface, and then put the 
two halves together and wrap them up ready to send to the 
laboratory The culture will keep moist and remain warm 
for a considerable time 

1 first used tins in a case of suspected diphtheria that was 
30 miles from the nearest prepared culture tube, and the 
report came back so good that I have used P several times 
since with the best of success 

W W Goodrich, M D , San JoaqKm, Cahf 

(Note— Dorsett recommended an egg medium forgSI w iiig 
the tubercle bacillus many years ago He broke up the whole' 
egg, however, stirred it up well diluted it with water, slanted 
It in sterile tubes, and then coagulated and sterilized it at 
70 C Egg albumin has also been used alone (without the 
yolk) for cultivating the lepra bacillus It is poured into 
sterile Petri dishes, then sterilized, and coagulated for three 
hours at 70 C —Ed ] 


Dnhes of Public Health Worker—The public health vvorke- 
has the task of organizing public opinion and of securing 
responsive results in the executive and legislative branche:, 
of the government—R G Paterson Hasp Soc Serv 9 2J 
(Jan ) 1924 
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nbotit 0 5 gw doses three or four times i day helps matcrnlly 
m diminishing the sjmptoms iCLompan>ing a lij pcrcsthetic 
rhinitis At times i hiperphstic cthmoiditis is present, which 
accounts for minj of the simptoms, and while that operation 
should be used onlj as a 1 1 st resort there arc eases in which 
the opening of the anterior ethmoid cells or possibly also 
the posterior ones is indicated when all other measures haic 
Kilcd At times the applicition of iriLhloracetic acid in the 
middle meatuses after eocaiiiization of the mucosa giaes 
relief from sjmptoms for a considerable period 


SEWAGE DISrOsAf IV PRIMITIVE COMMUMTY 
To Iht Eduor —I am a nirtlaal missionary in Africa In introducing 
civilization into a rnniitiic cniiiniunity alt sorts of problems arise In 
the beginning tmn> tilings arc wit to go on in tlie same primitive way 
as for generations past But the question of sanitarj arrangements is 
bound to arise soon This is a sparsely settled region with country 
conditions there being no towns or nties but at our mission stations 
from seieral hundred to a thousand pupils gather dailj and set era! 
hundred reside there most of tlie time It is a hillj country the ndges 
being separated by lallcis with flowing streams between The sod is 
clay (often red) mixed with sand forming a clay loam to sandy soil 
vv.lh no lime or very little I nder these circumstances what would you 
thinls of the deep pit system cf privy (say from 10 to 20 feel decyv 
with a ventilating shaft reaching above the roof)’ If you consider it 
objectionable a brief statement vf the objections wall be much appre 
dated Would a well situated from 100 to 150 yards from such a privy 
(1) on a level with or (2) from 75 m 100 feet lower than ‘be 
he liable to contamination in vase it tc by a family or (2) by 

a better system' 


a school of from 100 to 1 000’ lau 
\V L. Tiiomp 

Answer— The deep pit 
authorities on military hj 
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Little Rock May 13 14 Sec Dr J 


W W'alker, 



ARrAKSAS 

FajcttcMHe n 'T 

Georgia Atlanta and Augusta June 4 6 1924 Sec, Dr C. 1 

bioian Marietta 

Massachusetts Boston Maj 13 15 See Dr Charles E Prior, 
344 State House Boston 

Nevada Carson CUj May 5 See Dr S L I-ce Carson City 
Ohio Columbus June 3 6 1924 Sec Dr H M Platter Hartman 
Hotel Bldg Columbus 

Wyomimc Casper June S 11 3924 See., Dr J D Shingle Citizens 
Bank Bldg, Cheyenne 


A MODERN MEDICAL SCHOOL LIBRARY 

DONALD B GILCHRIST, BI S 
Librarian University of Rochester 
Rochester N "i 

Manj of our universities and colleges have been subjecting 
themselves recentlj to a most critical self examination, and 
they have been aided and abetted m this worthy if not agree¬ 
able task b> more pungent, though not aivvajs more intelli¬ 
gent, criticism from without There has been a diligent stock 
taking not only of the methods, but also of the aims, of 
education Our institutions are growing in size and in num¬ 
bers The rapid progress of science has multiplied many 
times the possible number of subjects to be pursued and the 
extent to which each ma> be investigated profitablj 
Medical science and medical education have made great 
progress in the United States during the last tvveiitj-five 
jears The goal however is not vet attained, and there will 
undoubted!} continue to be a broadening of scope and a shift¬ 
ing of emphasis Laboratories and the apparatus and the 
technic of experimentation have been vastl) improved during 
this perfod _^Medicine, once a philosophic stud}, is rapidl} 

becoming '• -*• ‘-' - ■' 

most / 
and , 


1 
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r jlificant 

r* iressure 

' a dilat- 


much the training of the practitioner as the 
id important stud} of a branch of science, 
f } calling to Its aid the most complete search- 
' 'er allied sciences, ph}sics, chemistr}, biolog} 

j ogv At the present moment ph}sics is prov- 
al importance The infant science ps}cholog} 
X I to make its contributions Public health and 
' ,ledicme are growing rapidly m importance to the 
•oking members of the medical profession The 
/asmg flood of writing in scientific fields of impor- 
/medicme is appalling Tlie medical school library 
le, size, staff and function, and, vve cannot omit, its 
y3 becoming a serious problem 

■nat sort of library, and what kind of librarian are 
A,J^uired ’ What is their contribution to the process of raedi- 
^<il research and medical training'’ ' . 

THE BUILDING \ 

It IS convenient to consider a medical libra>}vas made up 
of a building, or portion of a building a colIectt& of books, 
and service The la}man usually thinks of ^ relative 
importance of the three items in the order named Xor our 
purposes, however, the building is sufficient if it s cenTrallv- 
located, houses the books comfortabl}, provides adequate 
space for the readers and the staff and is conveniently 
arranged for economical administration 
Without an adequate realization of the functions that the 
librar} might be called on to perform the existing medical 
school libraries were general!} planned b} architects alone 
with the result that most of the libraries are overcrowded 
with books, cramped for reading space and frequent!} bad!} 
arranged for the convenience of either the readers or the 
staff or both Bad planning will work serious injury to 
the library service by out of the wa} location, restricted 
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QUERIES AND MINOR NOTES 


Jour A M A 
April J9, 1924 


Queries and Minor Notes 


A'NON%mo\ 3S CoMMumcATiOHS aod queries on postal cards %viU not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, on request 


PARATHYROID 

To the Editor —Will you kindly let me know the report of the benefits 
or otherwise of giving Parathyroid Comp in case of chronic leg ulcers? 
I have received various literature from Parke Davis 5. Co and Harrower 
advising the use of these tablets but feel that I should like to have the 
opinion of the American Medical Association before trying them 

S N J, Mass 

To the Editor —Parathyroid substance seems to supply the demand 
in a \ariety of usages I am seeking information governing 

Its proper role m body metabolism Parke Davis &. Co advertise para 
thyroid as a suitable remedy in hypenrntability of the nervous system 
valuable in a distinctive number of female conditions, resulting in cramps 
and con^ulslve seizures of all sorts, eclampsia included 

B F, Va 

Answer — The administration of parathyroid has been 
reported as of value in the treatment of a number of cases 
of tetany following the operative removal or the injury of 
the parathyroid gland It has prevented the attacks of tetany 
and of infantile tetany, and seems, at times, to have pro¬ 
longed life or to have saved it while the injured glands 
regained their functions It has been stated to be of value 
in some cases of gastric tetany, although in other cases the 
results were negative 

Parathvroid has been used by some one or another at some 
time (and claimed to be of value) for conditions such as 
varicose ulcers, gastric duodenal and cervical ulcers, tuber¬ 
culosis, sinus of the hip, paralysis agitans, eclampsia and 
so forth But that such disorders are regularly and favorably 
affected bv parathyroid treatment is a conclusion unsupported 
by controlled clinical evidence Parathyroid, Parke, Davis 
& Co, has not been accepted by the Council on Pharmacy and 
Chemistry for New and Nonofficial Remedies No product of 
the firm of Henry R Harrower has been accepted for New 
and Nonofficial Remedies 


CLIMATE OF RIO DE JANEIRO 
To the Editor —In looking up Rio de Janeiro in the New International 
Encyclopedia, I note the statement that owing to heat and humidity 
Rio IS not a healthful place in which to Ine What is jour opinion 
on this? Perry E Duhcah St Louis 

Answer —^While Rio de Janeiro is in the torrid zone and 
therefore subject during a large part of the year to extremes 
of heat and humidity, it is considered one of the most pleasant 
cities within that region The dry season extends from 
May to November, and the wet season from December to 
April In general, the climate of Rio is similar to that 
prevailing in Tennessee and Kentucky The death rate is 
high, W this is largely due to the lack of sanitation among 
the lower classes, mostly colored While there are some 
portions of the city rather insanitary, the foreign colony 
maintains quite high standards in the residential section In 
short, Rio de Janeiro is in the torrid zone and therefore 
subject to Its disadvantages, but, compared with cities under 
similar conditions, it cannot be classed as unhealthful It 
is rather common for well-to-do people to spend the hot 
season in the mountains 

/ - 

y'COLON BACILLI IN URINE 
To the Edit^ —So many laboratories find colon bacilli m apparently 
normal urineXbat I should like to see the subject discussed 

/ E W Brooks, M D , Farmland, Ind 

r ' Answer— Colon bacilli are, it is true, frequently found m 
the urine, and may or may not be of much significance It 
IS perfectly possible to find such bacteria in unne that does 
not show anything of an abnormal nature, such as albumin, 
pus or blood A few of these organisms may find their way 
into the urine, by means of an ascending contamination 
This IS perhaps, more frequently due to uncleanhness than 
to any other factor There may be no evidence of untoward 
action of these colon bacilli, provided the resistance of the 
bladder or urethra is normal, but if there is sorne irritation 
of these parts from other sources, the colon bacilli may 
develop to a great extent and exert their well known infec¬ 
tive properties The colon bacillus, being a normal habitant 
of the intestinal tract, does not under ordinary conditions 


exert any action of a pathologic nature, but, if there is some 
irritative, erosive or markedly inflammatory disturbance m 
the intestinal tract, these organisms may find their way into 
the blood stream and, later, localize in the kidney, for instance, 
producing a pyelitis Further, it is perfectly possible for the 
infection to be of an ascending nature, the involvement being 
primarily in the bladder, as in cases of colon cystitis, without, 
necessarily, any kidney symptoms The colon bacillus, in its 
normal habitat, is not a pus-producing organism, but when it 
localizes outside the intestinal tract, it has a tendency to 
produce infections at various points wherein it may be local¬ 
ized A few colon bacilli in the urine do not, necessarily, 
have any significance, but, sooner or later, there may arise 
an infection which is associated with pus cells and, possiblj 
blood cells The significance of colon bacilli in the urine, 
then, would depend on other associated findings, quite as 
much as on the finding of a few colon bacilli 


MERCURY POISONING AND ABORTION 

To the Editor —In discussing paternal causes for abortion De Lee 
says Men workers m lead phosphorus, mercury etc are not seldom 
sterile I have a dentist s wife as a patient who has had seven abortions 
varjing in time from six weeks to six and a half months The Wasscr 
mann test is negative This couple is very desirous of having children 
and the woman is now 40 years of age Any comment will be appre 
dated Would the husband 5 working with mercury have any bearing 
on the case? jj ^ Wisconsin 

Answer —Phosphorus, lead, mercury and other metals may 
at times provoke abortions, but only when organic weakness 
IS present or systemic saturation is near, hence, in the case 
offered for consideration, the mercury in the small amouqt 
used by a dentist is probably innocent Syphilis also should 
be dismissed as a factor, since the Wassermann reaction was 
negative on both sides, even though 10 per cent do not 
register In this case, too, we cannot admit either a true 
impotence or a sterility, for the uoman can and does conceive 
This leaves us on the male side with a hypothetic condition 
of inherent sperm weakness which could be clearly determined 
only by repeated microscopic examinations, since the vitality 
of the organism varies greatly at different times and seasons 
Sperm weakness might be reasonably suspected in the early 
abortions, but, when the event does not occur for several 
months, any devitalization of the sperm should be excluded 

Ovular factors are obscure in origin and difficult to diag¬ 
nose It IS known, however, that hemorrhages into the 
chorion, imperfect vascularization of the amnion, and inflam¬ 
mation of the decidua are potent influences in destroying 
embryonic life Circulatory disturbances from heart lesions 
may also produce hemorrhages into or behind the decidua 

On the maternal side, some of the less obvious factors are 
tbe jar, worry and anxietv of automobile riding and driving 
with the resultant neurasthenia Psychic disturbances, fright 
and excessive venery, especially at the menstrual epoch, are 
also important Mechanically prominent are uterine dis¬ 
placements and metritis or endometritis of hyperplastic 
character These conditions prevent the access of nourish¬ 
ment to the embryo while the thick, dense tissues do not 
respond to the needs of the growing egg 


COCAIN SPRAY — HYPERESTHETIC RHINITIS 

To the Editor —A patient suffering from what appears to be hyper 
esthetic rhinitis has recently come under my observation About a year 
ago a specialist gave him the following prescription to be used as a nasal 
spray cpincphrin solution one half fluidram (2 c c.) solution of cocain 
0 25 per cent 3 lluidounccs (IJ c c ) This is the only spray he has 
ever used that has given him much relief and during attacks he uses 
from 4 to 6 ounces of it a week His attacks last from seseral days to 
SIX or seven weeks and from September until May there arc few weeks 
during which he is entirely free from an attack This means that he 
uses a large quantity of the spray Is this safe? Vaccine treatment 
has been unsuccessful Protein sensitization tests are negative A sub 
mucous resection has been performed 

G T M D Pine Bluff Ark 

Answer —It is a dangerous practice to allow any patient 
to use even a dilute solution of cocain for any length of 
time in the nose The tendency to the formation of the 
cocain habit is great, and is to be avoided The use of the ^ 
epinephnn chlond and a 1 per cent procain solution, with 
physiologic sodium chlond solution often gives considerable 
relief, or the use of an oily solution in which about 01 gm 
of menthol to 30 cc of liquid petrolatum is employed fre¬ 
quently gives as much relief as will the cocain, and will be 
entirely devoid of all serious consequences No patient should 
receive prescriptions for cocain solutions to be used by him 
self Often the use of calcium chlond or calcium lactate in 
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ilKnitOS ptii do'sc; tlircc or four tinic; t tin) liclp'; nnlcrnll> 
,n the sjnnitoins nctominiuiiu i InpcrcsUjcttc 

vhimti'. Vt timci •» h}i".ri''T=t'C ctlmionliti-; is iiresciu, whiUi 
accounts for nnii} of tin. ssniploms, iiul wliilc tint oiicr-ttion 
should he used onl> ns n Inst resort there nre enses in uhich 
the opcmnft of the nntenor ethmoid cells or possihlj also 
the posterior ones is mdicntcd when nil other mensnres Imi 
filled At times, the npplicntion of trichloracetic ncid in the 
middle mentu'es nftcr cocninrntioii of the inticosn {Mies 
relief from simptoms for n considcrnhic period 


SF\\\GF DltlO^AI IN rKtMITIVF COMMbNm' 

Te (Ilf Eiitfr —t am s moliral missionary in_AfrIri In inlrmlociiiK 
cttilijalion into a rtimilnc ci'nimmiily. Ml «orls'’nt protilcms itisr In 
the bcginniiiK mans llnnRs iro apt to Ro on in llic »inir romilne waj 
mentions past Unl the question ot siiiinrs smncementi is 
boond to arise soon Thu is a sparsely nettled reRion wilh cntinlry 
conditions there I'cmK no towns or eilies hut it our mission ftMions 
from several hundred to i thousand pupils pallier dadi and srseral 
hundred reside there most of the tune It is a lull} country the ridsrs 
btinc separated by aaIle)S with floniiiK streams between The sod is 
chv (often rel) mised with sand tormins 1 cla) loam to sand} sod 
srih no hme or very hiilr Under these eircumstaiices nhat uotdd sou 
thiitl. of the deepprt sysiem of privy (say (sm tO to M tret sleeii 
with a scntilatmR shaft reacliinR ahoae the roof)’ H }ou consider it 
bbiectioaahlr a brief statement of the objections avill tie much appre 
ciated Would a well situated trrra 100 to 150 yards from such a privy 
(1) on a level with or (2) from IS to 100 fret lower than the ptiay 
be liable to contamination in ca c it is used (I) !i> a famil} or (2) by 
a sehesd of frera 100 to I 000’ Can jou tusRrsl a belter system’ 

W' L. Tiioursox M D South Rhoilesia Africa 

AMuni.—Tlic deep ptt pnaj ts rccontmciidcd h> such 
authorities on militan hjpicnc is Hiaird, provided it is 
located so as not to contaminate the water suppU Hivird 
recommends a pit 7 or 8 feel deep iiid 20 feet Ion? for i 
compana of 12S men \ well on i level with the privv wonld 
be subject to contimimtion, ind from 75 to 100 feet lower 
would be undesirahlv locifcd The possibilitv and estent of 
contamination would depend on local conditions From i 
hjgicnic standpoint the onlv tjpes of privies that should he 
used arc those m which the contents ire received in vvitcr 
tight buckets or compirtments Tiic best method is some 
form of septic tank with proper subsoil dninipc 


LOCAL ANESTHESIA Ih TONStLI 1 CTOMA 

To the Bditer —The article cn local anestbctjcs (Tiic Joittsxi March 
^5) greatly interests we 1 \\niat ii the best conbinaticn uset! for 
tonsillectoaics in Uetail? 2 \\h3t i« fwst for the eje to rcnio>e dirt, 

etc ^ I hare been using 1 per cent procam from one fourth to three 
fourths ounce with A rainims of 1 1 000 eptnephrin for tonsils This 
IS much Ie<5 than a number of nose and throat men u«c here Is this 
safe^ Is A minims of 2 per cent, cocain safe to use in the cyc^ 

\\ Ross Eato M D , Oregon Cit>, Ore 

Answer. —1 It is best never to use anj solution of cocim 
no matter how dilute, under the mucous membrane of the 
nose or throat If cocain is to he used at all, i small amount 
mav be applied on the mucosa Fiv c-tcnlhs or 1 per cent of 
procam either with or without the addition of from 4 to 6 
drops of 1 1000 cpineplirm solution to 15 cc of the procim 
solution IS injected suhmucouslj for mesthesn in tonsil- 
Icctomv Rarelv are anj unpleasant or serious s>mptoms 
noted when it is thus omplojcd 

2 When removing dirt from the eje, vvasliing tlie con- 
junclna with a 4 per cent hone acid solution or p!i)sioIogic 
sodium chlorid solution is good Cocain has a ver) drjing 
enect on the cornea, and therefore should be used as Iilfle is 
is neccssarj, 0 25 c c of a 2 per cent cocain solution should 
not cause anj injurj to the eje 


aariations in systolic blood pressure 

To the Editor —WTiat la the clinical Factor m systolic blood prcsaui 
P“"'‘s between high and low reading 
heart { There waa stead} increase and steady Fall i 

Thouas W' Moscan si D Virden, Ul 

pressure of 20, as is indicated bj ou 
1 result of a drop in sj'stolic pres 

faethrl^™^ increase in diisfolic pressure, or even hot 
inutmn ^ indicates a dim 

of a driving power of the heart and is significar 

aceomwo^ Amj'ocardium A gradually failing pressur 
mg heartvenous stasis is evidence of a dilal 
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A MODERN MEDICAL SCHOOL LIBRARY 

DONAID B CILCHRIST BtS 
Librarian, Univcr5it> of Rochester 
ROClllSTEK N \ 

^f 1 ^v of oiir timtcrsifies and colleges have been subjecting 
themselves rcccntlj to a most critical self-CNamination, and 
thej hive been aided ind abetted m this worthj if not agree- 
ihle lisk bv more pungent tl ough not alwajs more intelh- 
Keiit criticism from without There has been a diligent stock 
taking not onlj of tile methods, but also of the aims ot 
education Onr institutions are growing in size and m num¬ 
bers The rapid progress of science has multiplied main 
times the possible number of subjects to be pursued and the 
CNteiit to which cich mav be investigated profitablv 
Medicil science and medical education have made great 
progress m the United States during the last tvventv-five 
jcirs The goil however is not vet ittained and there will 
iindonhtedlv continue to be a broadening of scope and a shift¬ 
ing of emphasis Laboratories ind the apparatus and the 
technic ot cNpcnmcntatioii have been vastlj improved during 
this pentid kfedicine once i philosophic studv is rapidlv 
becoming not so much the training of tlie practitioner as the 
most serious ind important studv of a branch of science 
and It Is ripidlj calling to its aid the most complete search¬ 
ing of the other allied sciences pin sics chemistrj, biologj 
md anthropologv At the present moment phjsics is prov 
ing of unusual miportancc Tlie infant science psjchologv 
IS beginning to make its contributions Publie health and 
preventive medicine are growing rapidlj in importance to the 
forwird-looking members of the medical profession The 
ever increasing flood of writing in scientific fields of impor¬ 
tance to medicine is appalling The medical school librarv 
Its scope, size staff and funetion, and, we eaimot omit, its 
cost, IS becoming a serious problem 
What sort of librarv, and what kind of librarian are 
required’ Wliat is their contribi’^ t^ the process of medi¬ 
cal research and medical training’ 

THE BUILDING 

It is convenient to consider a medical Iibrar”ns made up 
of a building, or portion of a building, a coIIectio'J of books, 
ind service The lajman usuallj thinks of th* relative 
importance of the three items in the order named 
purposes, however the budding is sufficient if it s 
located, houses the hooks comfortablj, provides adequate 
space for the readers and the staff, and is conveniently 
arranged for economical administration 
Without an adequate realization of the functions that the 
library might be called on to perform, the existing medical 
school libnnes were generallj planned b> architects alone, 
with the result that most of the libraries are overcrowded 
with books cramped for reading space and frequently badly, 
arranged for the convenience of either the readers or the 
staff, or both Bad planning will work serious ii i to 
the library service by out of the vvij location,' > , 
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space, the hmitation of expansion bejond the initial con¬ 
struction, uncomfortable, poorly ventilated reading rooms or 
staff quarters, or bv forcing lost motion in the handling of 
books between their receipt and their final disposition on the 
shell es 

Where new buildings are being planned, the librarian can 
forestall difficulties of this sort by initiating a thorough study 
of the library’s functions, calculating the necessarj book 
storage space for both immediate and future needs, reading- 
room space, workroom space, special services, and the eco¬ 
nomical interrelation of departments, before entrusting plans 
to the architect The librarian of even a small collection 
will find many valuable suggestions both in general plan and 
in detail in the newer university library buildings, especially 
in those at Harvard Michigan, Wisconsin and Minnesota 
The new building of the John Crerar Library in Chicago, 
and the new Public Library at Detroit also have some dis¬ 
tinctive modern features of interest to any one planning a 
library 

The Vvorst mistake made in most of the existing medical 
school libraries will be avoided hereafter if librarians and 
architects provide in the initial plans for the convenient and 
unlimited future expansion of book storage space 

CBNTHALI2ED COLLECTIONS 

The modern medical school library will be a single unit, 
not a group of department collections for anatomy, bacten- 
ologv and the other departments of instruction The depart¬ 
ment system of library administration is an unfortunate 
survival ot the early days of medical education in this country 
when each professor purchased from his own pocket for his 
office shelves all the books he had to work with, covering 
as far as his pocketbook would allow, his own special sphere 
of interest He frequently willed his collections, on his death, 
to his successor or to the institution that he served, his suc¬ 
cessor adding to it and leaving his collection in the same 
manner 

Men are still to be found who would resign rather than 
give up their department libraries But the constantly 
increasing flow of scientific publications, the ever mounting 
costs of administration, the growing realization of the inter¬ 
dependence of the sciences, the elimination of costly dupli¬ 
cation, and, with the development of libraiy tecbnic, the 
appreciation of better service from a centralized collection, 
are factors gradually inclining the older institutions toward 
centralization and commending the policy to those respon¬ 
sible for the organization of new undertakings 

The modern medical school library will be a unit, then, 
but books will occasionally be duplicated in department offices 
and laboratories Beilstein, for example, is a laboratory tool 
as essential to the chemical laboratory as a Bunsen burner 
A copy must be in thp ' orarv for leference for any one work¬ 
ing there, but the purchase of a second copy from the chem¬ 
ical supply fund IS as legitimate and proper as the purchase 
of the Bunsen burner 

The end to be attained by unification of the collection is 
service to pe reader In an emergency, a telephone call 
and messe/ger will bring a reference to the laboratory in 
^ijfficrcnt^ime to avert disaster 

BOOKS AND PERIODICALS 

In the extent of their collections, the modern medical 
school libraries generally cannot expect to rival the few 
great libraries such as those at the Surgeon General’s Office 
in Washington, the New York Academy of Medicine and the 
Boston Med'cal Society, nor is it important that they should, 
provided they are within easy reach of great medical libraries 
and can be adequately served by them 

There is a distinct advantage in a careful selection of 
books, but the more important journals of all countries, in 


all fields of medicine and the allied sciences, should be avail¬ 
able in the medical school library out of reach of the great 
collections, if research workers are to save the time of doing 
work already done, and profit by the collective experience 
of the profession A representative list at the presen' time 
would include six or seven hundred journals, the publicutions 
of as manv more societies and institutions, and a consider¬ 
able list of government publications of this and other coun¬ 
tries There will be complete unbroken files of these yournais 
and of one or two hundred others, no longer published, 
or consolidated with other publications 
If the medical school is (as it should be for other than 
library reasons) in'close contact with the graduate depart¬ 
ments of science in a university, many of the necessary but 
less frequently used publications m the sciences allied with 
medicine will be found in the general library of the unwersity 
or in the department libraries By far the best arrangement 
is to house the medical library with the general univer¬ 
sity collection The less fortunate medical schools, not con¬ 
nected with universities maintaining graduate departments m 
the allied sciences, will be obliged to collect in their libraries 
many files of journals not strictly medical in character 
The schools along the 4tlantic seaboard, if provided with 
adequate bibliographic tools, may depend on the great collec¬ 
tions in Boston, New York and Washington for the rarer 
and older publications, but, if medical schools of the highest 
grade are to be developed inland or on the western coast, a 
few great, comprehensive collections must be developed in 
natural regional centers similar to the eastern collections 
referred to, supplying regional service through interhbrary 
loans These greater reservoirs may be sponsored either by 
academies of medicine or by universities, but at present the 
centers of research are moving rapidly from the academies 
to the medical schools 

The Lane Library in San Francisco and the University of 
Washington Medical School Library in St Louis are already 
assuming regional importance 
A modern medical school library will have at its command, 
then, either in its own stacks or in some friendly and neigh¬ 
borly regional center near it, more than 100,000 volumes of 
periodicals and publicalions of learned societies 
In addition to periodicals, the backbone of any scientific 
research collection, a modern medical library will have manv 
textbooks, monographs, treatises and reference books on a 
great variety of subjects of immediate interest to the pursuit 
of medical research, keeping strictly up to date by the 
immediate purchase of significant books as thev are pub¬ 
lished Promptness in purchase is particularly important at 
the present time Largely because of the high costs of pub¬ 
lishing and the limited market for scientific work, publishers 
are forced to figure editions as closely as possible, and the 
book that marks a step m advance is likely to be out of print 
a year or two after it is published 


Extent of Medical Publishing 


Year 

United 

States 

Great 

Britain 

France 

Germany 

Total, 

4 Countries 

1910 

544 

398 

1,225 

1 981 

4 149 

1915 

425 

356 

202 

948 

1,931 

1920 

290 

446 

392 

1489 

2 616 

1921 

299 

436 

528 

3 448 

2711 

1922 

298 

360 

798 

3 534 

2 997 

1923 

324 

433 



• 


•Publishers Weekly, 1911 1916, 1920 to date 


The accompanying table will give a rough idea of the 
extent of medical publishing during the last few years These 
figures do not include books in the allied subjects of physics, 
chemistry, biology, etc, nor do they include periodical titles 
Of course, not all these hooks are of importance, many 
may deserve no bcttei cbssiScation than that of quackery. 
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some nrc re\isioiis or new editions, liiit some mctliod of 
selection will lie idopted lint will insure the dcscloinnenl 
of the collection in i s\sttnnlic and well bahneed wi\, some 
method tint will insure as far as possible against tlic omis¬ 
sion of important new items 

suicriov 01 HOOKS 

Hut periodicals and current books arc not the whole tale 
important as thc\ arc Hie laluc of the studj of historical 
medteme has been and is htcoming more important in the 
curriculum, and its teaching rciiuircs a considerable collec¬ 
tion of old books as illustrative material 
Take Sir William Osier’s "The Evolution of Afodern Medi¬ 
cine' which r H Garrison characterizes as "a sweeping 
panoramic snrvcv of the whole vast field, covering wide areas 
at a rapid pace, )ct with an extraordmarj varictj of detail 
Osier refers to 123 separate books on medicine or medical 
histor), and a glance over Garrison’s own "Historj of Medi¬ 
cine’ will suggest to what extent collecting in the field of 
historical medicine maj be earned 
A modern medical school librarj will seek the most sig¬ 
nificant milestones of progress among printed books, and will 
collect more widclv as funds permit, leaning rather hcavil), 
perhaps, on gifts from friends who happen to be collectors 
Purchasing in this field demands wide reading and a knowl¬ 
edge of the market and prices, and offers a mucli more 
complicated problem m book selection than the current 
publications 

Perhaps the most frequent method of selecting hooks is 
the committee method, whereb) a few professors pass on 
recommendations submitted bj various or all members of the 
facultj 

The department appropriation method, assigning a certain 
amount of mone> expendable onlj on order of the department 
head, amounts to practicall) the same thing, the coinmittcc 
comprising in this ease all department heads, each respon¬ 
sible for selecting within his owai field 
The committee method'of selecting books entails a great 
amount of work, if propcrl) done, and takes the members 
from other problems that should be claiming their attention 
The department mctliod divides the duf> among more men, 
vvath a greater‘divcrsit) of interests, but usuallj operates to 
the unbalancing of the collection, the less energetic, less 
enthusiastic, and less widelj read heads frcqucntl) neglect¬ 
ing this dut) to the despair of their subordinates m the 
department 

The librar> that performs its proper service will have 
books on its shelves bcfori thej arc wanted Nothing is 
more discouraging and irritating to a reader than to find 
that important recent books have not been purchased, and 
even a courteous offer to recommend their purchase to some 
committee or department head seldom saves the library from 
secret, if not open, condemnation The clientele of the medi¬ 
cal libray should expect recent important books to be there 
as soon as published, a condition seldom seen except in the 
great collections 

The librarian himself, if properlj equipped for his work, 
will be better qualified to anticipate the needs of his readers 
than a committee or the department heads, although atwa>s 
rtadj to receive their suggestions, and to act on them If 
properly performing his function, he will be continu-iU> 
working among his books, compiling lists on what the library 
has and what it does not have, not only for readers in need 
of bibliographic aid, but also to fill gaps in his collection 

SERVICE 

I have briefly considered a modern medical library build¬ 
ing and its contents, it remains to consider its function or 
service Without service, the librarj is merely a store house 
full of unusable, because unorganized and inaccessible, vol¬ 
umes The service vitalizes the mass, puts the books m some 


sort of logical order, lists them in i card catalogue by 
author subjict and title, that thej ma) be found and pro¬ 
duced vvlicii required, and purchases and adds from time to 
tune such new material as may be determined by tliose respon¬ 
sible for the selection of books So much is genera!l> pre¬ 
sumed to be the whole service which the librarj staff maj be 
expected to perform 

In rcalitj this sort of work is nothing more than library 
Icclmic to be entrusted to clerical assistants with some 
1 now ledge of foreign languages and of medical terms, framed 
either Ill tr vinmg classes or in librarj schools It is a 
teebiiie more or less uniform in all libraries, for which the 
rules of procedure arc reduced to codes, presenting only 
occasional exceptions for special decision Wherever the 
department librarj can be made a part of a umvcrsitj library, 
most of the tcchnieal nonprofessional work, purchasing, 
accessing cataloguing and binding, can be left to the general 
librarj staff 

But a modern medical school w ill expect more in the matter 
of librarv scrviec than technical proficiencj It will expect 
of Its librarv staff, primarily of its librarian, piofesstonal 
direction and control It will have a librarian well enough 
informed m medical bibliography to select books to be pur¬ 
chased and relieve the librarj committee or department heads 
of tins rcsponsibilitj seeking such advice from them as he 
will from time to time need 

It will have a librarian widely enough informed to take 
an active interest in research undertaken bj the faculty, and 
to cooperate with them through the compilation of compre¬ 
hensive bibliographies and the securing of printed materials 
liktij to promote their success 

It IS a matter of grave concern to many research workers 
in mcdirmv that papers on medical subjects are so poorlj 
and so inaccuratclj buttressed with bibliographic references 
A ease occurred recentlj in which a misquoted reference was 
traced through fivi. different papers written bj five different 
medical men the series showing a progressive increment of 
one reference each 

Afanj research plijsicians completelj at home m thei- 
laboratories are as completelj lost in a medical librarj, and 
the extent to which professional bibliographic service and 
abstracting agencies in private hands are commerciallj suc¬ 
cessful IS evidence not onij of the limited time of physicians, 
but also of tlieir inabilitj to do the work themselves, or to 
get It done in the existing medical libraries This work can 
never be expected to receive the lojal attention from com¬ 
mercial agencies winch might properlj be expected from 
institutional colleagues Without some knowledge and under¬ 
standing of bibliographj, a phjsician can hardlj be expected 
to differentiate between a good and a bad compilation 

It would be the function of a modern medical librarian to 
instruct students and give them experience through super¬ 
vised practice in the use of a librarj as an aid to research, 
and 111 the preparation of a proper bibliograpnj His teach¬ 
ing function would also include sjsfematic instruction in the 
liisforj and present extent of medical writing, and the tools 
available for getting material on a specific subjeEkuut of 
the mass 

I am not aware of a single medical school in which tliese 
professional services are demanded of its medical librarian 
But in other fields of graduate study, notably in law tlie 
necessity for such professional service has long been recog¬ 
nized, and not infrequently obtained At present, sixty-three 
law schools m the United States are presenting courses m 
legal bibliography bj resident teachers, generally the libra¬ 
rians, according to Dr Frederick C Hicks m the preface 
to Ins ‘Materials and Methods of Legal Research ’ 1923 
The introduction to this volume, which is a milestone on the 
path of progress in its own field, presents some perplexities 
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that are confronting or about to confront medical school 
administrators in adding courses in medical bibliography to 
the curriculum But it is significant that sixty-three law 
schools ha\c done it m one way or another in spite of all 
difficulties, and for exactly the same reasons that a modern 
medical school librarian will be charged with offering instruc¬ 
tion m medical bibliography 

For those now m charge of medical school libraries there 
are valuable lessons to be gained from the growth of the 
teaching of legal bibliography The credit for arousing 
interest in law books as a study must be given, not to law 
librarians, but to the publishers of law books who have pro¬ 
moted this study by traveling lecturers for many years 
From this has grown the recognition of its importance and 
value bv formal instruction bj resident teachers, usually the 
librarian ' 

There is a similar necessity for the teaching of medical 
bibliography, but apparently no similar urge, induced either 
by well considered commercialism or by some higher motive, 
for medical publishers to take the initiative The first step 
must and will be taken by medical librarians They may 
make a beginning with students by offering to a voluntary 
group, even three or four men, instruction in the proper use 
of the library and its bibliographic tools Indifference on 
the part of the faculty, even, maj be attacked by the occa¬ 
sional preparation of a bibliography for some research worker, 
showing him what can be done, and whetting his appetite for 
more Through small beginnings like this, legal bibliography 
has developed as a forma! studj, and medical bibliography 
will develop, bringing with it wider recognition of the impor¬ 
tance and value of the medical librarian to his school 

Teachers of mcdicmc do not consider it proper to leave 
to a technician the outlm ng of a course in anatom), for 
example Thev do not turn the student loose in an anatomic 
laboratory to pick up a knowledge of anatomy by the hit 
and miss method of unguidcd investigation A modern school 
will not be content to turn a student loose in the library to 
find his way among the intricacies of medical literature, to 
pick up his own technic in reporting cases, preparing bib¬ 
liographies, analysing other men s discoveries, and writing 
his own conclusions, unguided Occasionally a happy acci¬ 
dent throws an in 7 uisitive student into contact with a well 
trained and experienced medical librarian, and through per¬ 
sonal instruction be learns how to use a library Occasion¬ 
ally a professor, laying unusual stress on the importance of 
historical work in his particular field, digresses from the 
matter in hand to lay a background, or another with a spe¬ 
cial interest in biunographic completeness and accuracy insists 
on proper references But such work is haphazard in most 
medical schools In a modern medical school it will become 
a subject for formal instruction under the librarian 

The idea of consi4ering the medical librarian a profes¬ 
sional colleague wiN strike many professors as naive, if not 
actually ridiculop/ They have been too long accustomed to 
considering hfim as a technician, and he has been too long 
content, or foo busy with details, or too meagerly endowed 
with imagi^tion, to be more than a technician 

In nfv'/mall degree, the present inadequacy of medical 
-^chooflibVanes can be laid justly with those who have 
demanded nothing of the librarian beyond technical service 
The libraries are suffering from lack of the planning, direc¬ 
tion, service and support that a professional medical librarian 
recognized as a colleague could give them, and the fact that 
the deficiencies are so infrequently appreciated completes a 
V icious circle 

Yet if he has the training and knowledge required to per¬ 
form properly the professional services required of a modern 


1 Hicks F C (law librarian Columbia University) The '^aching 
of Legal Bibliography Educational Rev 1917 pp 16') 

W Mcwridfand Methods of I^gal Eesea^^^^ IWJ pp 13 20 


medical librarian, he will be in every sense a professor and 
a colleague, and he will be given membership m the faculty, 
and other considerations commensurate with his value to 
the school 

There is no waiting list of young men qualified to fill such 
a position There was no waiting list of physicians qualified 
to handle the roentgen ray when it was discovered, but the 
demand will eventually produce the supply The great thing 
that matters is that the necessity for such men should be 
promptly recognized 

SUIUMARY 

A modern medical school library will offer to all members 
of the faculty 

1 An adequate range of collected books and periodicals 
for the pursuit of their investigations and for teaching 

2 Trained professional assistance in the compilation of 
comprehensive bibliographies, and the checking of references 
in writings before publication 

3 Prompt service in assembling printed matter needed for 
any investigation undertaken 

A modem medical library will give to the student 

1 An understanding, through example, of what a well 
selected, well organized medical library should be 

2 Some knowledge, through systematic instruction, of the 
history and present extent of medical writing, and the tools 
for getting material on a specific subject out of the mass 

3 Experience, through supervised practice in cooperation" 
with other departments, in compiling bibliographies, in quot¬ 
ing references, and in evaluating and abstracting printed 
material 

These functions are distinctly those of a modern library, 
and a modern librarian, and are not to be delegated to any 
other department as incident to its specific and primary field 


Montana October Examination 


Dr S A Cooney, secretary, Montana State Board of Med¬ 
ical Examiners, reports the written examination held at 
Helena, Oct 2-4, 1923 The examination covered 10 subjects 
and included SO questions An average of 75 per cent was 
required to pass Of the 10 candidates examined, 9 passed 
and 1 failed One candidate was licensed by reciprocity The 
following colleges were represented 


College- 

Atlanta School of Medicine 
Rush Medical College 
Harvard University 
St Louis Uni\ersiW School of Medicine 
Creighton Medical College 
University of Cincinnati College of Medicine 
McGill University Faculty of Medicine 


Year Per 

Grad Cent 

(1911) 76 

(1911) 83 3. (1922) 82 6 

(1923) 83 

(1923) 78 1 

(1923 2) 80 6,86 4 

(1922) 84 3 

(1923) 83 5 


College 

Ensworth Medical College 


Year Per 

Grad Cent 

(1909) 45 1 


LICENSED BY RECIPROCITY 


College 

College of Physicians and Surgeons Chicago 


\ ear Reciprocity 
Grad with 
(1910) Washington 


Hawaii January Examination 
Dr G C Milnor, secretary, Hawaii Board of Medical 
Examiners, reports the written examination held at Honolulu, 
Jan 14-17, 1924 The examination covered 10 subjects and 
included 54 questions An average of 75 per cent was 
required to pass Of the 4 candidates examined, 3 passed 
and 1 failed The following colleges were represented 


College PASSED 

College of Medical Evangelists 
Rush Medical College 
Creighton Medical College 


Year 

Grad 


(1923) 

(1Q23)* 

(1921) 


Per 

Cent 

84 

82 

82 


College failed 

Hahnemann Medical College and Hospital Chicago (1889) 34 

* This candidate has completed his medical course and will receue his 
M D degree on completion of a year’s internship in a hospital 
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?ROTOt-'-Rivuc Actiov rnd Nfrvous AcTtoK By UilpU S Lilllc, 
Biologist Nch Rcscircli LobonloHrs Cloili Bricc ^3 net I’p 417 
Cliicago Univcrjity of Clncogo Press 1923 

Tt\c intense nctnitj of recent jcirs directed toivird the 
mill SIS of the ph)SicnI, chcmicnl ind bio electric properties 
of protophsm Ins yielded an extensive litcnturc, wliicli is 
here -isscmblcd mid digested in tlic attempt to svnthesize the 
observations in relation to a definite theme The first half 
of the book IS devoted to a survey of the general characteris¬ 
tics of living matter as related in particular to the chemical, 
physical and electric properties of its limiting membranes 
These membranes, vvlicther cell walls or interface boundaries 
of the internal protoplasmic emulsion, seem to be the site of 
the activities that distinguish living protoplasm from dead 
substance On the foundation thus laid down, the ensuing 
chapters deal more specifically with the mechanisms of stimu¬ 
lation and transmission in protoplasm and especially in nerve, 
whose importance to general physiology is justified by the 
statement. Tins transmissive property of protoplasm is the 
pnmarv integrative factor in organisms" (p 2S9) The dis¬ 
cussion of the bio electric phenomena at the limiting mem¬ 
branes is very detailed, and an electric factor—ionic dissocia¬ 
tion, polariiation, action current—is shown to he always 
potent in excitation and conduction This theme receives 
abundant illustration in the field of experimental phvsiology 
and also bv the use of a number of ingeniously contrived phys¬ 
ical models Perhaps not the most important, but certainly 
the most striking, of the author’s own contributions to the 
analvsis of protoplasmic transmission is the demonstration 
m very simple inorganic models (electrolytic phenomena or 
activated iron wires immersed in nitric acid) of conduction 
phenomena that closely simulate nervous currents in their 
most distinctive physiologic features, including velocity of 
transmission, summation refractory periods, and even the 
peculiar properties of the syaiaptic junctions On the basia 
of all the evidence, a theory of nervous conduction is outlined 
which presupposes a film-partitioned organization of struc¬ 
tures of different chemical composition whose most charac¬ 
teristic activities are at the interface films These activities arc 
partly chemical and partly electric, the rate of transmission 
being dependent on the speed of the chemical reactions, and 
the other properties of the transmission largely on tlic bio¬ 
electric facto-s The book, though small, presents in con¬ 
densed form a wealth of carefully selected experimental work, 
with ample citations of the literature 

Aeuholocic Diacvosis By 1,0731 Edo-ord Dans XI S , M D PhD 
in SnrEcry, Assistant Professor of Surgery Aorthoestern University 
Medical School Cloth Frier $2 net Pp 173 with 49 illustrations, 
Philadelphia \\^ B Saunders Company, 1923 

In this book the author has attempted to correlate closely 
the facts gamed through anatomy, physiology and pathology 
with the considerations of neurologic examination Thus, 
case histones are presented in which only positive facts are 
given Following the case history appears a discussion of 
the symptoms found and the explanation for them, and then 
a discussion m which the fundamental relationships of the 
anatomic and pathologic changes to the symptoms are demon¬ 
strated The book is designed, therefore, to serve as a 
bndge between the textbook on nervous anatomy and the 
clinical text on nervous diseases It is the first book of its 
kind, so far as we know and its use will no doubt demon¬ 
strate that It fulfils its functions admirably 

Die Kusik de* eegiknekden Tubeekulose Erwackseker I Der 
der Untersuchung Von Dr WTlhelra Neumann Pnvatdozent an 
der Umversitat Wien Paper Pp ISS, witb 26 illustrations Vienna 
Rikola Verlag 1923 

The author begins his message by paying his respects to 
poor diagnosis Such expressions as “neurasthenia” (charac- 
tenzed as an empty American “word husk") “anemia" and 
the German “Spitzen Katarrh are relegated to the limbo of 
worse than useless things He then passes to errors in chest 
diagnosis, giving some interesting figures After stating that 


the zealous attempts to discover early tuberculosis have 
resulted tit a small scandal,” he shows that of 361 such 
“early cases, 201 were not tuljcrculotis, of various other 
scries, there were 10, 14 and 35 per cent that were proved to 
be nontubcrculous eases Going into the figures of the 
Gtrinan army records, Ivicumann shows that the diagnosis of 
piiintoiiarv tuberculosis was in error to the extent, in certain 
liospifals of 60 and 64 7 per cent, and even as high in one 
iiislanci as 74 per cent Mcixner is quoted “I could confirm 
the diagnosis of apical catarrh’ extremely rarely in field 
practici The necropsies of Oberndorfer and Henke gave 
positive confirmation percentages as low as 10 in one senes 
and 23 iii anothei The diagnosis in all of the cases men¬ 
tioned was pulmonary tuberculosis These memoranda are 
mentioned in the introduction of the book to give point to the 
need of a more careful and painstaking study of cases The 
author bcliives that physical diagnosis, if properly under¬ 
stood will materially diminish the high percentages of error 
such as are given above There follow 136 pages devoted to 
the study of physical diagnosis and history taking The 
subject IS treated in a most thorough manner and leaves little, 
if anything to be added Some years ago, Neumann pub¬ 
lished a paper on the physical findings in scoliosis of lesser 
degree This valuable contribution was evidently overlooked 
III the turmoil incident to the war Time spent on the present 
work will be well invested 

StuDY OP WoRicuES s Com PEssATioV Insuiiai.ce Laws akd Service 
Moxoroiy or Competition VV illi Recommendations by the Impartial 
Commitlee on \Vor!mens CompcnsTlion Insurance to the Cincmnali 
Chamlicr of Commerce Adopted hy the Board of Directors of the Cm 
cinniti Chimbcr of Commerce Fdited by H D Martin Medical 
Director the Poliak Steel Company Cloth Price $5 Pp 1016, with 
itliislrations Cincinnati If D Marlin 1923 

This IS a record of the proceedings of a committee appointed 
hy the Cincinnati Chamber of Commerce to investigate work¬ 
mens compensation laws and insurance carriers The inves¬ 
tigation extended over practically the entire United States and 
into the Dominion of Canada A verbatim report of evidence 
taltii by the committee and copies of briefs filed with it cover 
almost a thousand pages Of conditions found, the committee 
says We art compelled to believe after our extensive inves¬ 
tigation that there arc entirely too many accidents occurring 
in industry, that the length of disability could be measurably 
decreased, that the reclamation of the industrial cripple has 
been hardly touched, and that the level of benefits is not 
entirely adequate' Tlic committee reported no conclusions 
or recommendations with respect to the freedom of choice of 
physicians by injured workmen Testimony regarding the 
medical relations of workmen’s compensation acts is scattered 
through the general mass of testimony, but the index refers 
the reader to it This volume was compiled with specific 
reference to the needs of Ohio Outside that state it will 
prove of value as a source book for investigators and research 
workers and as such it should find a place in the libraries to 
which they resort 

Modern Methods in the Diagnosis and Treatment of Heart 
Disease By Francis Heatherley MB BS FRCS Supcnnlcndetil 
Heart Clinic Manchester Cloth Price $2 Pp 199 New Lork 
William Wood & Co 1923 

The title of this book may cause the reader to be unduly 
apprehensiv e as to its contents and to fear that it is another 
volume largelv devoted to the laboratory diagnosis of heart 
disease Any misgivings are dispelled m the preface, in'which 
the author says “As the new school considers that tl!? 
knowledge achieved by graphic methods can be put to prac¬ 
tical use without recourse to either the electrocardiograph 
or the polygraph, I have omitted to give any tracings, as I 
consider their confidence well founded”—a bit of wholesome 
common sense As a result, in part of advances in the field 
of cardiac physiology and, in part of a more practical clin¬ 
ical interpretation of already known facts our concepts of 
heart disease have changed a great deal in the last few years 
There has been need for just what the author states in his 
preface, a “short clear sketch of the present knowledge of 
heart disease,’ wntten for the general practitioner who is 
too busy to wade through all the recent and often conflicting 
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literature on the subject” Dr Heatherly is especially well 
qualified to write such a volume, and he has given us one 
that fills the need admirably It is short, well written, and 
^ery readable for a book into which are condensed so many 
practicable points in diagnosis and treatment It is only 
to be regretted that consideration was not given to the role of 
infection, and especially the mild, subacute cases of endo¬ 
carditis The 4 olume is of especial value to the general 
practitioner, for whom it was written, but it can be recom¬ 
mended to every one 

Ba\daging By a D Whiting MD Surgeon to the Germantown 
Hospital Second edition Cloth Price $1 75 net Pp 155, with 117 
illustrations Philadelphia W B Saunders Company. 1923 

This book IS made up of lectures on bandaging given at 
the University of Pennsylvania It is for beginners The 
object of bandaging, as well as the way to apply various 
bandages, is given The book is small and well made, and 
there are many illustrations The author considers bandaging 
an art, which can be acquired onlj through a proper concep¬ 
tion of what a bandage is supposed to do To accomplish a 
purpose rather than to create a thing of beauty should under¬ 
lie e\ery attempt to bandage A “pretty” bandage may not 
be well applied, and may do considerable harm A perfect 
bandage accomplishes its object by a combination of turns 
so arranged that no unnecessary material is used, so placed 
that none are required to co\er underlying defects, and so 
applied that the pressure throughout is even and sufficient, but 
not more than enough to fill the requirements Perfection 
should be sought in ever> instance 


Clihical Memoranda for General Practitioners By Alex 
Theodore Brand M D CM V D Medical Officer, Driffield Poor Law 
Institution and John Kobert Keith M A M D , C M Deputy Medical 
Officer Driffield Poor Law Institution Second edition Qoth Price 
$3 Pp 375 Neiv \ork William Wood & Co, 1924 


This book IS designed for young general practitioners It 
IS a collection of unconnected memoranda There are several 
pages of ‘aphorisms” in this book, among them are these, 
which speak for themsehes 1 A monarthritis m a young 
man is almost sure to have a gonorrheal origin 2 Never 
forget that ‘ rheumatism” occurring below the knee very often 
means flatfoot 3 The commonest cause of pain in the left 
axilla IS flatulence There is a nicety of expression, a sug¬ 
gestion of medical folk-lore, and some value in spots in this 
book, but m spite of a page of commendatory book notices 
from various British medical journals, it is not likely that 
the book will help practitioners to keep up with the progress 
of medicine 


Womans Phtsical Freedom By Qelia Duel Mosher M D Asso- 
e.ate Professor of Personal Hygiene Stanford University Third edition 
Cloth Pp 87 New York The Woman s Press 1923 

In this booklet Dr Mosher has concentrated a mass of 
sound advice on the personal hygiene of women, based not 
only on her extensive experience as medical a,dviser of women 
in Stanford University, but also on ui-rhorough knowledge of 
the literature and op.P-rSonal research She has devoted 
particular attentiwUto the problems of painful and difficult 
l^pnstriiation this, a hvgiene of life and a series of 

rJmole exerafSes have been developed which have yielded 
rnT,sfactorv(results m many cases The book is a sound text 
tbR suWeets It covers, it may be safely recommended by 
c.Gi-in/to their patients Its use should be encouraged, 
?oT b^phcat.on of the doctnnes it advances will bring 
mmeasurable relief and comfort to a vast number of women 
wffiose present ailments and distress are the result of a lack 
of knowledge of the things it teaches 


FXAMINATION AND DIAGNOSTIC Anatomv By Charles B 
M D Medical Examiner of the New York City Department of 
Slade M D M d ^2 net Pp 179, with 43 illustra 

Zt Philadelphia W B Saunders Company 1923 

This textbook of the technic, fundamental methods and 
ormcioles of physical examination deals almost entirely with 
ihTstudy of tL -normal,” and is intended to prepare students 
for the more complicated study of physical diagnosis It is 
Mmple, direct and accurate In this edition two chapters have 


been added, one on the phvsics of sound and the other on 
blood pressure and the sphygmomanometer The diagrams 
and illustrations are well selected and adequate It is a good 
manual for use in the first course in physical examination and 
diagnosis 

Diacnostische und therapeutische Irrtumer und deren Verhu 
TUNG Innere Medizin Herausgegehen von Prof Dr J Schwalbe Geh 
San Rat Zweitcs Heft Psychiatric von Geh Med Rat Prof Dr E 
Meyer Direktor der Psychiatrischen und Nervenklinik der Universitat 
in Konigsberg Second edition Paper Pp 119 Drittes Heft Neu 
rosen Von Professor Dr L W Weber Direktor der stadtischen 
Nervenbeilanstalt in Chemnitz Unfallsneurosen von Professor Dr 0 
Naegcli Direktor der Mcdiziniachen Univcrsitfitsklinik in Zurich Second 
edition Paper Price $0 38 Pp 79 Sechstes Heft Krankhciten dcs 
Vcrdauungskanals des Pankreas und des Peritoneum, von Professor Dr 
Carl von Noorden Geh Med Rat Second edition Paper Pp 107 
Ncuntes Heft Infektionskrankhcitcn von Geh Med Rat Prof Dr M 
Matthes Direktor der Mcdizinischcn Universitatsklinik in Konigsberg 
Second edition Paper Pp 156 with 2 illustrations Zehntes Heft 
Krankheilen des Blutea und der Drusen mit inncrcr Sekrction von 
Professor Dr O Naegcli, Direktor der Mcdizinischcn Universitatsklinik 
in Zurich Second edition Paper Price $0 32 Pp 68 with 4 illus 
trations Leipsic Georg Thieme, 1923 

These little books, edited under the leadership of Dr 
Schwalbe, and each of them written by an experienced teacher 
of the subject, would well repay perusal by the general prac¬ 
titioner They are not systematic treatises on the various 
subjects, nor are they intended to be They emphasize chiefly 
the diagnostic and therapeutic pitfalls to which even an 
experienced phjsician may fall victim, and, in this way, they 
give an interesting and different manner of presentation from 
that found in ordinary textbooks 

The Hospital Library Comprising Articles on Hospital Library 
Service Organization Administration and Book Selection Together with 
Lists of Books and Periodicals Suitable for Hospitals Edited by Edith 
Kathleen Jones General Secretary Division of Public Libraries Massa 
cliusetts Department of Education Cloth Price $2 25 Pp 190, with 
6 illustrations Chicago American Library Association 1923 

The value of books “as recreational, educational and thera¬ 
peutic factors in hospitals” is emphasized in this survey of 
the history and administration of hospital libraries Half of 
the book IS devoted to suggestive lists of books for patients, 
adult md juvenile, and of professional books for nurses We 
cannot agree with some of the author’s opinions concerning 
technical medical libraries 


Vertebrate Embrvolocv By Robert S McEwen Assistant Pro¬ 
fessor of Zoology in Oberlin College Doth Pnee $4 75 Pp 544, 
with 252 illustrations New York Henry Holt & Company 1923 

After introductory chapters on division and maturation, 
this introductory textbook presents m detail the development 
of the frog A brief survey of Teleostei and Gymnophwm is 
made for purposes of comparison Then the embryology of 
the chick is presented as it develops day by day The book 
concludes with a brief study of mammalian embryology, par¬ 
ticularly as regards the development of the placenta, cord 
and membranes Bibliographic material, a good index, and 
plentiful illustrations round out the work 

A Bibliography of Eugenics By Samuel J Holmes Professor of 
Zoology in the University of California Paper $5 Pp 514 Berkeley 
University of California Press 1924 

The references are divided by subjects, including heredity 
and eugenics m relation to such topics as feeblemindedness, 
epilepsy, crime, insanity, alcoholism, pauperism, birth rate, 
birth control, infant mortality, urban and industrial develop¬ 
ment, consanguinity, race mixture and sex determination 

The Neurological Aspect of Leprosy ( Spedalskhed ) By G 
H Monrad Krohn Paper Pp 78 with 39 illustrations Christiania 
Jacob Dybwad 1923 

This proves that Norway still contributes the most impor¬ 
tant research in leprosy, which for centuries has been endemic 
on the western coast of that country, where a modern, well 
equipped hospital is maintained for the segregation and treat¬ 
ment of lepers The author of the monograph, which is 
written in English, is professor of neurology in the University 
of Christiania The book gives an up-to-date account of the 
important nervous forms of the disease, with many original 
observations by the author 
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"Pliysician and Surgeon” and "Naturopath” 

Defined—Practice 

(Millsaj’ r ■ildcrsoii r( al (Calif ) 219 Pac K 4&9) 

Till District Court of Appeal of Californn, Sicoiid District, 
Dnisioii 1, in rcicrsing i judeincnt tint annulkd an order 
of the board of medical e\ iiiimirs ivliicli rciokid rispoiidiiit 
Millsaps certificate to practice inturopatlij, sajs that he 
Mas licensed in August, 1909, to practice inturopatlij, and 
had, in addition thereto, practiced incdiciiic and surgerj He 
contended that the certificate issued to him bj the board of 
medical e\aiiiiiiers authoriicd him to engage in the practice 
of nicdiciiie and surgcri The court, liowceer, thinks it 
apparent from the statutes, particiilarle since the passage of 
the medical act of 1901, \sluch was in effect at the tunc the 
rcspoiidint was granted his certificate or license to practice 
inturopathi, that it was intended to confer on those holding 
plnsicniis’ and surgeons' certificates unlimited authoritj to 
prescribe for and treat the sick and afflicted, and to use any 
and all methods in such treatment Therefore the court con¬ 
cludes that a phjsiciaii and surgeon is one who holds an 
unreioked, unlmiited certificate from the board of medical 
examiners to treat the sick and afflicted The articles of 
incorporation of the '\ssociation of Naturopaths of the State 
of California sai that the materia niedica shall consist of 
light, air, water, claj, heat besides rest, diet, herbs, clectricitj, 
massage, Swedish movements, suggestive therapeutics, chiro¬ 
practic magnetism, phvsical and mental culture, etc There¬ 
fore, the substances cmplojcd bj one practicing naturopath) 
in tlje treatment of the sick and afflicted would be light, air, 
water, etc, and a naturopath or a doctor of naturopath) 
would be a person who holds an unrevoked certificate from 
the board of medical examiners authorizing him to treat the 
sick and afflicted b) the use of the substances enumerated 
From these definitions of a ph)sician and surgeon and of a 
naturopath, it must be evident that the calling or profession 
of one differs matcriall) from the calling or profession of the 
other, that the S)Stem of healing emplojcd b) the naturopath 
has little in common with that cmplojcd b) the phjsician and 
surgeon, and that, while the phjsician and surgeon is author¬ 
ized to treat the sick and afflicted b) any and all methods 
and means, the naturopath is limited in his treatment to his 
particular sjstcm It is true, as suggested bv the respondent, 
that among the acts which the law permits a physician and 
surgeon to perform is to prescribe medicine, magnetism and 
clectricitv, and that herbs, electricity and magnetism arc 
included among the substances that compose the materia 
medica of naturopath), and therefore arc permitted to be 
prescribed by a naturopath or doctor of naturopath) Con¬ 
ceding that a naturopath has the right to prescribe herbs, 
electricit) and magnetism to the same extent as that exercised 
bv a physician and surgeon, jet the possession of this right or 
privilege by the naturopath does not constitute him a physi¬ 
cian and surgeon, in the absence of any right to exercise the 
other duties of a physician and surgeon 
For the years 1919, 1920 and 1921, the respondent paid the 
annual license fee required of every holder of a license under 
the medical practice act, and received from the board of 
medical examiners a receipt which recited the payment and 
that he ‘was thereby entitled to practice as a physician and 
surgeon" Moreover, the board published a directory which 
contained a tabulation of all certificates issued between 
Aug 1, 1901, and Aug 10, 1913 To practice medicine and 
surgery, 2,233, to practice osteopathy, 258, to practice any 
other system, none ” The respondent s name was in the 
directory, followed by the letter ‘N” But that did not 
authorize him to practice medicine and surgery The board 
could not do indirectly what it was prohibited from doing 
directly, by ‘recognizing” his certificate to practice naturo¬ 
pathy as one entitling him to practice medicine and surgery 
The Supreme Court of California, in denying an application 
for the transfer to it of the case, says that the application 
was based, in part, on a conflict between the foregoing 


decision and a decision rendered m Ri Gerber, 57 Cal App 
141 206 Pac 1004 So far as that case is inconsistent with 
the decision m the instant case, the supreme court disapproves 
of the decision in Re Gerber 

Fracture of One Bone Not Complete Fracture of Arm 

(Cotunibia Mat Life Assur Co v Penn (Miss) 97 So R 673) 

The Supreme Court of Mississippi, Division B, m reversing 
a judgment obtained by plaintiff Penn, says that the provi¬ 
sions of the policy contracts on which this suit was solely 
based provided a benefit for a complete fracture of the arm 
at or above the wrist There was no contention that both 
bones of the plaintiff s forearm were broken, and there was 
no evidence that the ulna was injured at all, but the proof 
offered by the plaintiff was to the effect that there was a 
complete fracture of the radius This gave rise to the ques¬ 
tion of whether a fracture of one bone of the forearm is a 
complete fracture of the arm within the meaning of the pro¬ 
visions of a policy like those mentioned above The court 
holds that it is not The word ‘‘fracture’ connotes the break¬ 
ing of a hard substance, and to have a complete fracture of 
the arm it is necessary that there be a complete break of all 
the bony substances in the arm, and, since there are two 
bones m the forearm, there can be no complete fracture of 
the forearm unless there is a break of both bones 

Use of Plaster Cast—Complications—Liability 
(IPanvick t Blisi (S D) 195 N W R 501) 

The Supreme Court of South Dakota, in reversing a judg¬ 
ment for damages obtained by the plaintiff for alleged neg¬ 
ligence m treatment by the defendant, says that the plaintiff 
suffered a fracture of the bones of his left leg between the 
knee and the ankle The defendant was requested to attend 
the case \fter the proper preparation of the leg, the defen¬ 
dant his partner and a physician from Sioux Falls proceeded 
to set the broken bones, and placed on the leg a plaster cast 
which extended from about 6 inches above the knee down to 
the ankle On the first or second day thereafter, the lower 
end of the cast was split in order to relieve the pain caused 
by the swelling of the leg and ankle, and on the eighth day 
the cast was taken off, owing to the continuance of the 
swelling and the pain Two days after that, the plaintiff 
was taken to the office in Sioux Falls of the physician who 
had helped to reduce the fracture There a roentgenogram 
was taken which revealed the fact that the ends of the bones 
had slipped out of place The plaintiff was then taken back 
to what may be called his home town, and the defendant and 
hi6 partner reset [the fracture, and applied an ambulatory 
splint From this time the defendant had no further connec¬ 
tion with the case The injury continued to be very painful, 
and a week after the resetting of the fracture the plaintiff was 
taken to Dell Rapids, where another roentgenogram was 
taken, which showed that the broken bones were again out 
of place The case was then turned over to another physi¬ 
cian and the defendant’s partner had no further connection 
with It The Dell Rapids physician made an incision and 
found that there was a portion of the periosteum and some ot 
the muscle of the leg between the ends of the broken bones 
He removed this periosteum and muscle, placed the fragments 
of the bones in apposition, and attached a Lan^s plate, but 
the bones did not knit, osteomyelitis developed, Wd after it 
gangrene, so that amputation became necessa V Subse¬ 
quently the plaintiff brought this action, against the deiendant 
alone to recover damages for the loss of the foot How'evon- 
there was no evidence from which negligence could be inferred, 
and a verdict should have been directed for the defendant 

The undisputed testimony on the part of both the plaintiff 
and the defendant was to the effect that the use of a plaster 
cast as applied by the defendant to the plaintiff’s injury was 
the usual and ordinary way of treating an injury of that 
character m that vicinitv It was also shown by undisputed 
evidence that in the absence of complications the use of a cast 
nearly always proves sucessful In this case there were com¬ 
plications It was sufficient that the defendant followed what 
was considered the proper practice of the profession under 
like circumstances in his vicinity, and that he acted on his 
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best judgment It must be remembered that surgery is not 
an exact science Similar treatment of apparently similar 
injuries of different individuals does not produce the same 
effect There is always the physical vigor and nervous con¬ 
dition of the patient to be reckoned w ith, to say nothing about 
the unknown complications that may exist, as, for instance 
the muscle and periosteum between the bones and the cause 
that afterward produced osteomj elitis m the present case 
It might be fairly inferred from the record in this case that, 
had it not been for the complications afterward found to 
exist, the plaintifFs injury would have jielded to the defen¬ 
dant s treatment and a cure have been effected within the 
usual length of time It might be, too, that, had the defen¬ 
dant made an incision, as was done by the other physician, 
and remo\ed the substance from between the ends of the 
broken bones before the> were set, they would have united 
On the other hand, it might be possible that the blow or other 
injurj to the bone that afterward brought on the osteomjelitis 
was such as would have prevented a cure in any event But 
this was all a matter of speculation, and the fact remained 
that the defendant followed the usual and ordinary course in 
such cases in his \icmit} and the course that ordinarily 
produces a cure 

Injured Employee Contracting Typhoid in Hospital 

(Carr Donner Steel Co et al (N Y } 201 N Y Snpp 604) 

The Supreme Court of New York, Appellate Duision, Third 
Department, sa\s that in this proceeding under the workmens 
compensation law to recoier for the death of an cmplojee of 
the defendant steel compani the award made by the state 
industrial board should be reiersed, and the claim dismissed 
July 14, the emplojee recened injuries to his back and both 
forearms, m the nature of second and third degree burns He 
was immediately remoied to a hospital, where he was treated 
for his injuries until about August 10, when the hospital 
physician told him that he might go home, the burns having 
sufficiently healed to permit him to be treated at home His 
wounds never became infected But on the evening of the 
daj that he left the hospital he returned with sjmptoms which 
two dajs later were followed by a diagnosis of tjphoid fe\er, 
from which disease he died, October 8 His burns did not 
continue to heal as rapidly after the tiphoid set in, but 
required no treatment after August 23 The state industrial 
board made a finding that the bums and continuous treatment 
for them had so debilitated the man and had so lowered his 
Mtalit} and power of resistance that he was deprived of that 
degree of such power necessary to resist the infection of 
tjphoid feier, and that his death was the direct result of the 
injuries which he sustained, Julj 14 The sole testimony on 
which the board relied to reach that conclusion was the 
testimony of a physician that “the burns may have been 
a contributing factor, m that they may haae made for a low¬ 
ered resistance,” though other physicians testified positnch 
that the burns had nothing to do with the typhoid, and did 
not make the man less able to combat fts onslaught Surely 
all of “the attendant facts were not sufficient to indicate to the 
lay mind that the only fair inference to be drawn was that 
the accident proximately contributed to the man’s death 

It Ins not beeii' held and the court thinks it is going too 
far to hold that an employer is liable for every disease a 
man contracts while in a hospital after he has been injured 
Some causa/relation must be established by competent proof 
showing t>iat the injury or death through such a disease 
naturallj’ and unavoidably resulted from the industrial acci¬ 
dent There have been cases of pneumonia and tuberculosis 
m which the evidence has disclosed that the germs of those 
diseases are always in the body, and that those germs more 
successfully attack the body after a serious accident In such 
cases the court has been able to See that the industrial board 
could fairly infer from all the facts in the case that a death 
was directly caused by an industrial accident It is a med¬ 
ical question, which is usually resolved by obtaining a medical 
opinion ample to sustain the finding of the hoard that the 
accident ivas a proximate cause This case must be dis¬ 
tinguished, too, from one in which there ivas a finding that 
at the time of his accident the employee injured yvas suffering 
from typhoid fever in the incubation stage, "which became 


aggravated by the sey'ere injury to his head through the con 
sequent loyvering of his resisting power, and the disease thus 
aggravated caused his death,” yvhich finding the courts 
sustained 


Society Proceedings 


COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION Chicagjo June 9 13 Dr 
Ohn West 535 North Dearborn Street Chicago Sccrctan 


American Association of Genito Urinary Surgeons Stockbndgc, Mass, 
May 26 28 Dr Henry G Bugbcc 40 East 41st St New \orA Secy 
American Climatological and Clinical Association Atlantic Citj May 1 3 
Dr Arthur K Stone Framingham Center Mass Sccretar> 
American Dermatological Association Minneapolis Minn June 5 7 Dr 
Udo J Wilc 211 East Huron Street Ann Arbor jlich Secretary 
American Gastro Enterological Association Atlantic Cit> May 5 6 Dr 
John Bryant 338 Marlborough Street Boston Secrctar> 

American G> necological Societ> Hot Springs Va Maj 15 17 Dr 
A H Curtis 104 South Michigan Aaenue Chicago Secretarj 
American Lar>ngological Association Swampscott Mass June 2-4 Dr 
George M Coates 1811 Spruce Street Philadelphia Secretarj 
American Larj ngological Rhmological apd Otological Society St Louts 
Maj 29 31 Dr \V H Haskin 40 ^st 41st Street Nen \orly. Secy 
American Neurological Association Philadelphia June 5 7 Dr Frederick 
Tilncy 870 Madison A\enuc New \ ork Secretary 
American Ophthalmological Society Hot Springs Virginia Maj 26-28 
Dr T B Hollonaj 1819 Chestnut Street Philadelphia Secretary 

American Orthopedic Association Baltimore ^laj 15 17 Dr Forrest 1 
Willard 1630 Spruce Street Philadelphia Secretarj 
American Olological Socictj Swampscott Mass June 3 5 Dr Thomas 
J Hams 104 E 40th Street New ^ ork Secretary 
American Pcdiatnc Societj Pittsfield Mass June 5 7 Dr H C 

Carpenter 1805 Spruce Street Philadelphia Secretarj 
American Psjchiatnc Association, Atlantic Citj June 3 6 Dr C FInjd 
Haailand Drancr 18 Capitol Station Albanj, N \ Seerctarv 
American Radium Societj Chicago June 9 10 Dr Edwin C Ernst 
Humboldt Bldg St Louis Secretarj 
American Society of Clinical Pathologists Rochester Minn June 5 7 
Dr Ward Burdick 652 Metropolitan Building Den^e^ Secretarj 
American Societj of Tropical Medicine Chicago June P 10 Dr B H 

Ranson Bureau of Animal Industrj Washington D C Secretarj 

American Urological Association Atlantic Citj June 3 5 Dr Homer G 
Hamer 723 Hume Mansur Building Indnnapolis Secretarj 
Arizona Medical Association Phoenix April 24 26 Dr D F Harbndge, 
Goodrich Building Phoenix Secretarj 
Arkansas Medical Societj. Fajettcville May 20 22 Dr Whlliam R 
Bathurst 810 Bojlc Building Little Rock Secretary 
Associated Anesthetists of the United States and Canada CIncTgo June 
910 Dr F H McMechan A\on Lake Ohio Secretarj 
Association of American Plnsicians Atlantic Cit\ May 6 7 Dr Thomas 
McCrae 1929 Spruce Street Philadelphia Secretarj 
California Medical Association Los Angeles Maj J2 15 Dr Emma W" 
Pope Balboa Building San Francisco Secretary 
Connecticut State Medical Society Hartford Maj 28 29 Dr C W 
Comfort Jr 27 Elm Street New Ha\en Secretarj 
Georgia Medical Association of Augusta Maj 9 11 Dr Allen H 
Dunce Htalcj Building Atlanta Secretar\ 

Hawaii Medical Society of Honolulu April 26 28 Dr W K Chang 
McCandlcss Block Honolulu Secretar\ 

Illinois State Medical Society Springfield May 6 8 Dr W'" D Chap 
man Sihis Secretary 

Iowa State Medical Society Des Moines Maj 7 9 Dr T B Throck 
morton Bankers Trust Budding Des Moines Secretarj 
Kansas Medical Society 'Wiclnta Maj 7 8 Dr J F Hassig 804 
Elks Budding Kansas City Secretarj 
Louisiana State Medical Societj Opelousas April 21 24 Dr P T 
Talbot 1551 Canal Street New Orleans Secretarj 
Marjland Medical and Cliirurgical Facullj of Baltimore April 22 24 
Dr J A Chatard 1211 Cathedral St Baltimore Secretarj 
Massachusetts Medical Societj Boston June 6 7 Dr W L Burrage 
182 Walnut St Brookline Secretarj 
Medical Library Assocntion Chicago June 9 10 Dr John Ruhrali 
n East Chase St Baltimore Secretarj 
Medical Womens National Association Chicago June 9 10 Dr M J 
Potter First National Bank Building San Diego Calif Secertar\ 
Mfssissi^t State Medical Association Jackson Ma% 13 15 Dr T 31 

Dye Clarksdale Secretary 

Missouri State Medical Association Springfield, May 6 8 Dr E J 
GoodwJJ) 3529 Pme Street St Louis Secretarj 
National Tuberculosis Association Atlanta Ga May 7 10 Dr George 
M Kober 370 Seventh A^enue New 'kork Secretary 
Nebraska State Medical Association Omaha, Ma> 13 15 Dr R B 

^dams 1013 Terminal Building Lincoln Secretarj 
New Jersej Medical Societj of Atlantic Citj June 5 7 Dr J B 
Morrison 97 Halsey Street Newark Secretarj 
New Mcmco Medical Societj Santa Fe May 27 29 Dr Charles 31 
"Vater Roswell Secretarj 

New \ ork Medical Society of the State of Rochester April 22 Dr 
Edward L Hunt 17 W^est 43d Street New \ ork Secretary 
Ohio Stale Medical Association Cle\eland 3Iaj 13 15 Mr Don K 
Martin J31 East State Street Columbus Secretarj 
Oklahoma State 3Iedical Association Oklahoma Citj Maj 13 15 Dr 
C A Thompson 508 Commercial Natl Bank Bldg 3Iuskogee Secy 
Radiological Societj of North America Chicago June 6 7 Dr M J 
Sandborn Appleton W'^is Secretary 
Rhode Island Medical Society Providence June 5 Dr I W Leech 
369 Broad Street Providence ^Secretary 
Texas State 3Iedical Association of San Antonio April 29 3raj L Dr 
Holman Taylor 207^ W 11th Street Fort W'orth Secretarj 
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Tillei nijAeil lutli ait aHeriiU (*) arc ali<inelfil 

American Journal of Obstetrics and Gj'iiccologj', 

St Louis 

(Mifc)i) lir4 

Irorpinc Cor«t»t\irnti r( PKxsl In Vr^■^.na^K^ \\ Urni' 1 

Kinp Ntvf OiUan*.—p 

T^f OntRt the Itci'pUt) (hf Mffltcnl ''ttnlrnt (* K JJtcIvJnvjti 
Jet (> C»l' N J —I' 

Dixtiii tih an\\ n\scruailitj< 1 M Ijnrh, New ^ nrk —p 2(‘5 
’Cmi^iiirn rf I'fhj'' Ho^'r Ccrvjx ami 1 UDtJjit »n Thrrr Ilnn»lrr4 

'*■« WetV^ ct l/'HRer 1\ ipAUum H l^mkfonl Nir(<tk \ t— p 27^ 
*^finc Infection^ IcUowtnR OuI<!titrlt» 1 A NantJer \ cfr, Alt»m> 
% \ ~r :^o 

Duplex L»en:< wuli Multiple I'rfKmnc) 0»f* M b lliinhrnUr 
New \otl. —p 2**^ 

FulpuntioT cf Hunner I Icrrf II I) J urni < New N nrk—p 
Ca e pf Caremema cf Ba*c ct An endix M A Tate Cmcmmli— 
r 291 

Materual Morludit' and Mortilitf in Lnited C I MoOirr» 

Kanos 0\\ Me—p 2^4 

Kfnaj'Oncc fl Abdnminal ’Puffery, Pat jnp ef (»)nccrKr» l J B 

Dcaver I hdadelpKia —p 2*^^ 

‘E^e Changes with rreclamptic ^ymptmir Mill* Ixis Angeles— 

r 104 

‘Ltermc ^cerction Itf Nature in Human Being 1 Kro«< New Nmk 
-r 310 

Maternal and Infant Welfare W I) Clnpmsn Sihis Ill—p 3H 
Hydrestaiic Bag for Induction of Labor G H Lee Gaheston, Tex— 
^ 319 

CondUton of Vterus Postpartum—Tlicrc wort 225 out of 
jOO cases ana!\icd bs Lankford in nlitch ipprecnbic lacera¬ 
tions of the ccr\i\ were found There tserc 119 cases shoniiifr 
Some abnortnalitj in the position of the ftmdiis sceentj-foiir 
of them in tv Inch the fundus was conipletcK dispheerf back¬ 
ward, and would ccr(ainl) Inve Riven some future trouble 
All but five of llicse setcnlv-four iilcn were pul back into 
approMmatelv normal position and remained so, checked op 
In subsequent exanvimtions Tins seems to show that a 
veo large number of women develop backward displacement 
after parturition, but al'o that such a condition is casilj 
amenable lo proper treatment 

Eye Changes with Prccclaniptic Symptoms —Afills finds that 
the eves arc involved in more than 90 per cent of all cases 
of pregnanej as a result of the pIivsioIoRic enlargement of 
the pituitarj gland, which causes different degrees of con¬ 
traction of the visual fields b) pressure on the optic commis¬ 
sure and tracts ]n the more marked cases more or less 
retinal venous stasis probablv arises from the same origin 
A temporarj but decided loss of central as well as temporal 
vision, amounting to practical blindness at times, lias also 
been noted in occasional cases, heretofore classed among the 
toxemias of pregnanev No gross renal blood or obstetric 
pathology is found m such cases, winch probably represent an 
acute obstructive retinal stasis and edema, or the direct 
enect of relatively excessive pressure on the optic nerve 
system, or a combination of these factors The symptoms in 
these cases of headache, nausea and vomiting, epigastric and 
colonic distresses, hitherto assumed to be preeclamptic, occur 
'Without renal or hepatic disturbance They arise 
probablyi from the local intracranial pressure of the hvpcr- 
rophied pituitary as well as from greatly increased pituitary 
unction The separation of the symptoms, hitherto con- 
sioercd preeclamptic, into those of pituitary origin and those 
arising out of a genuine toxemia of pregnancy, and in 
accurate knowledge of the relative importance of each, will 
v? y ®^^°”vphshed, by systematic examinations of the 
suff ^ ^ ejegrounds of all pregnant vvomen who 

Pregnancy from headache, nausea and vomiting, 
ommal distress and renal or hepatic disturbance 

Uterus Secretion—Kross believes that the 
^ umd IS thoroughly mixed with uterine secretion 

contains a fibnnoly tic ferment similar to that present in 


(lu rat and lli it its lluid nature is due lo the action of this 
fiitiiiiil Smiilirlv, It can he stated that in the normal 
Worn in till imnslruil lilood is fluid and that it docs not clot 
siibsrqiuiK (i) Its esvape from the uterus and vagina, as a 
ri •.lilt III the utivity of (his ferment When the menstrual 
Ihiirl !•. comiiiisid of more or less dotted blood, in a woman 
wlmsi iiiiMiiil gdiitiln arc not the scat of abnormal ana- 
loiiin ibiiigvs II SKins jiropcr to the author to conclude that 
III tint ( is( ilurc IS a dcficKncy of this fibrinolytic or 
tbn till nil Ik briiKiit 

American Journal of Ophthalmology, Chicago 

r 1,7 256 (March) 1924 

An mil iir S| If il lirpnK of Rcliml Vein U 11 Merrill and H P 
\\ iKtur K nUt t r Mffin —^{> 177 
( 1 \fuiJnJ‘t Pfprivcfl of Tunctioning E>cs H Pr£ibram 

\ ii-wti» \iistn J — p 1 /‘I 

i » ij rnnH f \ ifrcon Cj If Kress Los Angeles —p 182 
0|ii \tr |Jij I II uifif Disiint Hemorrhage D F Harbridgc 
i h f|j»> Sur p IG * 

Ofrriit fi f r KmfHrimjs M W »rner St Louis—p 197 

IrtcKwIir Asii^ijjHi in I Jack on Dcn\cr —p 199 

fir limn 1 il fniri (i(.n{ar rorcign Bodies W V Moore Brooklyn — 

\ «4 

Hriftti n md 1 iKnhrxtwn of Intra Ocular Foreign Bodies G S Dixon, 
\ w S rk - ( 200 

lfc»tni<m «,f hurt t.)cuhr Foreign Bodies J H Ohly, Brooklyn — 

\ Uh 

I Ml lirril r ngrrjjfiJ Prosis Lorrectcd by HuntTanslcy Operation 

I ] \ hi If •> ~-p 216 

\omilir ( imitn j 1 tis t onj uncti\itis C V Lundtick Chicago—p 217 
Mn f } thni iid with Proptosis of Right Eye R L Bower, 

ih IK 218 

Amencan Journal of Public Health, Albany 

1 1 181 250 (March) 1924 

Full Time Hcilth OOicers J \\ S McCullough, Toronto—p 188 
Admiiiutrxtne i>)stem of Public Health Laboratorj J R Bean Bir 
minch tm Ma—p )97 

OfK»n»rtti n ind Budget of Health Department in City of 20 000 
I \ III c k New Ha>en Conn—p 203 
1 onii 1 ) Before Diagnosis W C Sicker Shorewood WNs —p 208 
•^chuk Te^i mtl Toxin Antitoxin Immunization Against Diphtheria 
f kk Scar t>>facu<e V \ —p 210 
•M»ria!»t' frem I uerpenl Septicemia for Certain States, 1900 1920 
( I Hifmon Lle\eland—p 214 

Work m Ciij of Rochester NY W R P Emerson Boston 
-P 223 

XirKittn Ian f r Health Education in Public Schools M E Br>don, 
Knhmfnd \ a —p 229 

Mortality from Puerperal Septicemia —Harmon shows that 
iniotig tilt states the average mortality rate from puerperal 
septicemia of Colorado, the highest, is more than twice that 
for New Hainpshirt the lowest Maine, California, Vermont, 
New ^ork, Marvhnd Rhode Island, Michigan, Pennsylvania, 
and Colorado exhibit a decline in mortality from puerperal 
septicemia New Hampshire, Massachusetts, Connecticut, 
New Jersey and Indiana show an increase The course 
of the mortalitv from puerperal septicemia has been extremely 
varnbic During recent years all units with the exception of 
Massachusetts show a decrease m the mortality from puer¬ 
peral septicemia The high mortality rates, the lack of a 
consistent downward trend and the variability of the rates 
demand that greater attention be given to the prevention of 
puerperal infections and that efforts to accomplish this end 
be organized as soon as possible 

Archives of Internal Medicine, Chicago 

33 281 405 (March) 1924 

•Visceral Nervous Sjatem Reflex Control of Pjlorus A J '^arfson 
and S L/tt Chtcaeo—p 381 ^ . 

Standards for Vital Capacity of Lungs of Women R E Boynton 
Minneapolis —p 292 

AfyeiobJast under Normal and Pathologic Conditions H Downey 
Minneapolis —p 301 

•Caffem as Antidote for Morphin C C Haskell J E Rucker and 
\V S Snyder Richmond Va—p 314 
Dynamics of Ventricular Systole II Hypertension H S Fcil and 
X. N Katz Cleveland—p 325 

•Sarcoma and Carcinoma of Lncr Following Cirrhosis R H Jaffe 
Chicago —P 330 

•Arteriosclerosis and Hypertension J P O^Hare and W G Walker 
Boston —p 343 

•Pulsus Paradax’us (Pencardral Effusions) H W Gauchat and L N 
Kats Cleveland —p 350 

•Id II ExpenmentaJ L N Katz and H W Gauchat Cleveland — 
p 373 
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best judgment It must be remembered that surgery is not 
an exact science Similar treatment of apparentlj similar 
injuries of different indniduals does not produce the same 
effect There is always the physical vigor and nervous con¬ 
dition of the patient to be reckoned with, to say nothing about 
the unknown complications that may exist, as, for instance 
the muscle and periosteum between the bones and the cause 
that afterward produced osteomyelitis in the present case 
It might be fairly inferred from the record m this case that, 
had It not been for the complications afterward found to 
exist the plaintiff’s injury would have yielded to the defen¬ 
dant’s treatment and a cure ha\e been effected within the 
usual length of time It might be, too, that, had the defen¬ 
dant made an incision, as was done by the other physician, 
and remo\ed the substance from between the ends of the 
broken bones before they were set, thej would have united 
On the other hand, it might he possible that the blow or other 
injurj to the bone that afterward brought on the osteomyelitis 
was such as would ha^e presented a cure in any eient But 
this was all a matter of speculation, and the fact remained 
that the defendant followed the usual and ordinary course in 
such cases in his Mcinitj and the course that ordinarily 
produces a cure 

Injured Employee Contracting Typhoid in Hospital 

(Carr Danner Steel Co et al (N y ) 201 N Y Supi> 604) 

The Supreme Court of New York Appellate Dnision, Third 
Department, says that m this proceeding under the workmen’s 
compensation law to recover for the death of an employee of 
the defendant steel compani the award made by the state 
industrial board should be reversed, and the claim dismissed 
July 14, the employee received injuries to his Inck and both 
forearms, m the nature of second and third degree burns He 
was immediately removed to a hospital, where he was treated 
for his injuries until about August 10, when the hospital 
physician told him that he might go home, the burns having 
sufficiently healed to permit him to be treated at home His 
wounds never became infected But on the evening of the 
dav that he left the hospital he returned with symptoms which 
two days later were followed by a diagnosis of typhoid fever, 
from which disease he died, October 8 His burns did not 
continue to heal as rapidly after the typhoid set in, but 
required no treatment after August 23 The state industrial 
board made a finding that the burns and continuous treatment 
for them had so debilitated the man and had so lowered his 
vitality and power of resistance that he was deprived of that 
degree of such power necessary to resist the infection of 
typhoid fever, and that his death was the direct result of the 
injuries which he sustained, July 14 The sole testimony on 
which the board relied to reach that conclusion was the 
testimony of a physician that ‘the burns may have been 
a contributing factor, in that they may have made for a low¬ 
ered resistance,” though other physicians testified positivelv 
that the burns had nothing to do with the typhoid, and did 
not make the man less able to combat its onslaught Surely 
all of the attendant facts were not sufficient to indicate to the 
lay mind that the only fair inference to be drawn was that 
the accident proximately contributed to the man’s death 

It has not been held and the court thinks it is going too 
far to hold, that an employer is liable for every disease a 
man contracts while in a hospital after he has been injured 
Some caus^relation must be established by competent proof 
showing t>iat the injury or death through such a disease 
naturally' and unavoidably resulted from the industrial acci- 
'dent There have been cases of pneumonia and tuberculosis 
m which the evidence has disclosed that the germs of those 
diseases are always m the body, and that those germs more 
successfully attack the body after a serious accident In such 
cases the court has been able to See that the industrial board 
could fairly infer from all the facts m the case that a death 
was directly caused by an industrial accident It is a med¬ 
ical question, which is usually resolved by obtaining a medical 
opinion ample to sustain the finding of the board that the 
accident was a proximate cause This case must be dis¬ 
tinguished too, from one m which there was a finding that 
at the time of his accident the employee injured was suffering 
from typhoid fever in the incubation stage, which became 


aggravated by the severe injury to his head through the con 
sequent lowering of his resisting power, and the disease thus 
aggravated caused his death,” which finding the courts 
sustained 

Society Proceedings 


COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION Chicago June 9 13 Dr 
Olin West 535 North Dearborn Street Chicago Secrctar> 

American Association of Genito Urinary Surgeons Stochbndgc Mass- 
May 26 28 Dr Henr> G Bugbee 40 East 41st St New \orx Secy 
American Climatoli^ical and Clinical Association Atlantic Cit> May 1 3 
Dr Arthur K Stone Framingham Center Mass Secretary 
American Dermatological Association Minneapolis Minn June 5 7 Dr 
Udo J Wile 211 East Huron Street Ann Arbor Mich Secretary 
American Gastro Entcrological Association Atlantic City May 5 6 Dr 
John Bryant 338 Marlborough Street Boston Secretary 
American Gynecological Society Hot Springs Va Alay 15 17 Dr 

A II Curtis 104 South Michigan Avenue Chicago Secretary 
American Laryngological Association Swampscott Mass June 2-4 Dr 
George M Coates 1811 Spruce Street Philadelphia Secretary 
American Laryngological Rhinological apd Otological Society St Louis 
May 29 31 Dr W H Haskin 40 East 41st Street New \ork Sccy 
American Neurological Association Philadelphia June 5 7 Dr Frederick 
Tilncy 870 Madison Avenue New \ ork Secretary 
American Ophthalraological Society Hot Springs Virginia May 26 23 
Dr T B Holloway 1819 Chestnut Street Philadelphia Secretary 
American Orthopedic Association Baltimore May 35 37 Dr Forrest P 
Willard 1630 Spruce Street Philadelphia Secretary 
American Otological Society Swampscott Mass June 3 5 Dr Thomas 
J Hams 104 E 40th Street New A ork Secretary 
American Pcdiatnc Society Pittsfield Mass Tunc 5 7 Dr H C 

Carpenter 3805 Spruce Street Philadelphia Secretary 
American Psychiatric Association Atlantic City June 3 6 Dr C Floyd 
Ha\iland Drawer 18 Capitol Station Albany N \ Secretary 
American Radium Society Chicago June 9 10 Dr Edwin C Ernst 
Humboldt Bldg St Louis Secretary 
American Society of Clinical Pathologists Rochester Mmn June S 7 
Dr Ward Burdick 652 Metropolitan Building Den^c^ Secretary 
American Society of Tropical Medicine Chicago June 9 10 Dr B H 
Ranson Bureau of Animal Industry Washington D C Secretary 
American Urological Association Atlantic City June 3 5 Dr Homer G 
Hamer 723 Hume Mansur Building Indianapolis Secretary 
Arizona Medical Associationj Phoenix April 24 26 Dr D P Harbndge, 
Goodrich Building Phocni'c Secretary 
Arkansas Medical Society. FayetteMlle May 20 22 Dr William R 
Bathurst 810 Boyle Building Little Rock Secretary 
A«isociatcd Anesthetist*! of the United States and Canada Chicago June 
910 Dr r H McMechan Avon Lake Ohio Secretary 
Association of American Physicians Atlantic City May 6 7 Dr Thomas 
McCrae 1929 Spruce Street Philadelphia Secretary 
California Medical Association Los Angeles May 12 15 Dr Emma W 
Pope Balboa Building San Francisco Secretary 
Connecticut Stale Medical Society Hartford May 28 29 Dr C W 

Comfort Jr 27 Elm Street New Ha\en Secretary 
Georgia Medical Association of Augusta Jlay 9J1 Dr Alien H 
Bunce Htalcv Building Atlanta Secretary 
Hawaii Medical Society of Honolulu April 26 28 Dr W K Chang 

McCandless Block Honolulu Secretary 
Illinois State Medical Society Springfield May 6 8 Dr \\ D Chap 
man Sihis Secretary 

Iowa State Medical Society’ Dcs Moines May 7 9 Dr T B Throck 

morton Bankers Trust Building Des Moines Secretary 
Kansas Medical Society MHchita May 7 8 Dr J F Hassig 804 

Elks Building Kansas Clt^ Secretary 
Louisiana State Medical Society Opelousas April 21 24 Dr P T 

Talbot 1551 Canal Street New Orleans Secretary 
Mar\land Medical and Chirurgical Faculty of Baltimore April 22 24 
Dr J A Cbatard 1211 Cathedral St Baltimore Secretary 
Massachusetts Medical Society Boston June 6 7 Dr W L Burrage 
182 Walnut St Brookline Secretary 
Medical Library Association Chicago June 9 10 Dr John Ruhrali 
11 East Chase St. Baltimore Secretary 
Medical Women s National Association Chicago June 9 10 Dr M J 

Potter First National Bank Building San Diego Cahf Secertary 
Mississii^i State Medical Association Jackson Miy 1 j 15 Dr T AL 

Dye Clarksdale Secretary 

Missouri State Medical Association Springfield May 6 8 Dr E J 

Goodwin 3529 Pine Street St Louis Secretary 
National Tuberculosis Association Atlanta Ga May 7 10 Dr George 
M Kober 370 Seventh A^enue New \ork. Secretary 
Nebraska State Medical Association Omaha May 13 15 Dr R B 

\dams 1013 Terminal Building Lincoln Secretary 
New Jersey Medical Society’ of AtHntic City June S 7 Dr J B 
Morrison 97 Halsey Street Newark Secretary 
New Mcmco Medical Society Santa Fc May 27 29 Dr Charles M 
\ater Koswell Secretary 

New \ork Medical Society of the St'ite of Rochester ^pnl 22 Dr 
Ldward L Hunt 17 West 43d Street New \ ork Secretary 
Ohio State Medical Association Cleveland May 13 IS Mr Don K 
Martin 431 &ist State Street Columbus Secretary 
Oklahoma State Medical Association Oklahoma City AIa\ 13 15 Dr 
C A Thompson 508 Comraercnl Natl Bank Bldg Aluskogee Secy 
Radiological Society of North America Chicago, June 6 7 Dr M J 
Sandborn Appleton Wis Secretary 
Rhode Island Medical Society ProMdence June S Dr I W Leecli 
369 Broad Street Providence Secretary 
Texas State Medical Association of San Antonio April 29 Alay L Dr 
Holman Taylor 207^ W 11th Street Fort Worth Secretary 
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Tie ht nr) Irntt' iciu^ImU lu I rllnrr^ tf ilir 

anJ lr> mrl"'''"''' " |rn"l I't llnrr •! i) 

trqnt (< jl’cliM Ir acci'npnnr 1 1" i>ntn|.» In <inrr |io It) r (6 mil. i| 

tre ami U’ cent, if I"" I'ctmliciK iir iniiic.inl) 

Titlt' nutl.n! willi an a Icnik (*) ore nlmnclril Iirlu. 

American Journal of Obstetrics nnd Gynecology, 

St Louis 


tin r it uul tint its thiKl intiirc is due to the ^ctIon of this 
ftinuni Sunil irh, it cm he stitcd tint m the norm'll 
W'unni tiu iiKuslrinl Iilood is fiuid niid that it docs not clot 
snh n|ut nt to Us esrapt from iht uterus and vagina, ns a 
result of tin utivUv td tins ferment When the menstrual 
thud IS tompiiMd of more or less dotted blood, in a woman 
xvhivc Mitirnil KniUaln arc not the scat of abnormal ana- 
I nm I h u sums proper to the author to conclude that 

<h it ( ut there is a deficicney of tins fibrinolytic or 
Ihr fiibolitu feriTKiit 

American Journal of Ophthalmology, Chicago 


• (Miidi) \^24 

Irprrani. CoM<utufnt< r( lUnril In Vfrri^’uus \\ Drm^ •\!hI 1 I 
Kirjf Nen OUran« —}' 

Tic Ccilcfc the Ilr'pUil the Metbral ^Ixntmt <i K l)»ckm on 
Jer'o t«i\ N } "“I 

Pnrrti uh and n»xert»ctitup J M I>nch ^r\\ ^ ork—p 26’ 
♦Cc'^ilium rf PfUic Hoor Cerxis ;uhI 1 unitin in Three Hntnlrrtl ( 

StK Week* or I enter I'Wr«mnn It J^inkford NtftoJk \a—p 2*-s 
Sfpic Intccuors IcUoninp ChiMhirlli 1 A \an<!rr \ ccr Alhaiix 

N \ -r 

Poplfx Llffus niih Multii’lc Ihefnanc) Carr^ W Itiuihrnlpc 
\cw \ oik •—p 

rcl»ninHKi cf Hunrcf Mcerr H D I New \ ork—p 

Ca e cf Caremwa cf Ita'C cf Apicndix M A Tale Cincintnti— 

r ''91 

Materrat ^^crhldtlJ and Mortalitj in Ltntrd Male' G I 
Kan«J Cits Me ~-p 2*i4 

kfnat'Vince cf Ahdomma! ^iirRerj, Par'iiip ef Gynec<t rt*t J 11 
Dearer Philadelphia —p 29*5 

*r»e Change* with Preclamplic '^ymplnro^ I-. MiJN, I.-cj Anpelci^— 
r tp4 

*ltcnnc ''fCTcticn Itf Nature in Ilunnn UetnF: 1 Kro««, New \ ork 
~P MO 

Maternal ard Infant \\eUare W D Clnp’mn 111—p 314 

}lrdff<ialfc Dae for Induction cf Labor G H ter Galicifon, TcT^— 
P 319 

Condition of Uterus Postpartum—There were 225 out of 
300 eases anaUzed b\ Lankford in which npprccnhtc Inccn- 
tions of the ccr\i\ were found Tlicre were 119 cases show ihr 
some abnonmliti m the position of tlic fundus soentj four 
of them m which the fundus was complctcU displaced Inck- 
viard, and would ccrtainl) !n\c putn some future irouhU 
All but file of these suentj-four uteri were put back into 


7 1/7 JS 6 (Mnrcli) 1924 
At wtI tn Sj ]f il I pjiiR of Rciiml \ cm U H Merrill and H P 
U , Off K *th f r Mifiji—(> 177 
f n lo t AnimdH flfprivcfi of Functioning E>e3 H Przibrom 

\ fOft I Nti'lri t — J I 

< % ft rf iiA f \urrfu (i JJ Kress Los Angeles—p 182 
(l|*i Ait j I»' 1 11 wto^ Distvfit Hemorrhage D F Harbndgc 

I It rmx \r >7 j> | J ^ 

111 fill o ( r Krrit H iiiux A[ Wiener Louis—p 197 

IffCKulit m I jack'fo Denver—p 199 

J/r Jiurtrt / lutril) t/hr I orcii,n Dodief U V Moore Sroollyrt — 

I 04 

I» tr<ii ti an } I iJi/Tii n of Intra Ocular Foreign Bodies G S Dixon 
\ u \ fk ( Jl)6 

Irritnwit if Jntn Ocular Foreign Bodies J H Ohly Brookljn — 

( ff^ 

I n itml r nr»'i>Hal I toms Corrtctcd by Hunt Tanslcy Operation 
< I -rlt ( hi -Id 

\t mil f i imim it u** ( njuiictivitis C V Lundvick Chicago—p 217 
M»i < Jr f I fJun id with Proptosis of Right Eye R L Bower 

<1 tf - p 2IS 

American Journal of Public Health, Albany 

14 )S1 280 (March) 1924 

Ptill Time Heilth Ofiicers J W S McCullough Toronto—p 188 
Adinitii triiive S>stcm of Public Health Laboratory J R Bean Bir 
minglnm Via —j 197 

Off utifTti n ind Budget of Health Department m City of 20 000 
I \ Jlicnk New Haven Conn—p 203 
I »iii n Before Diagnosis W C Sicker Shorewood, Wis—p 208 
Vein k Tevt «nd luxin Antitoxin Immunization Against Diphtheria 
1 W vexf' b>Tatu«;f N \ —p 210 
M rtxlifv frrm I ucrperal Septicemia for Certain States 1900 1920 
(t J Jfjrmtjn Cleveland—p 214 

Nutntwn Work m Cit> of Rochester N \ W R P Emerson Boston 


approvimalcU nonml position nnd rennmed so, clttckcd up 
b) subsequent e^amm■^tIons 1 his seems to show tint i 
ser) large number of women dcsclop Inckward disphccmcnt 
after parturition, but olso tint such i condition is cisilj 
amenable to proper treatment 


P .21 

\ifgimx hii f r Health Education in Public Schools M E Brjdon 
Hi hm n 1 \ a —p 2 9 

Mortality from Puerperal Septicemia —Harmon shows that 
among the states the average mortalit> rate from puerperal 


Eye Changes with Preeclamptic Sj-mptoms-Mills finds that -cpticcmia of Colorado the highest, is more than twice that 

the eves ire involved in more (Inn 90 per cent of all cases for N'evv Hampshire the lowest Maine, piiforn.a, Vermont 

of pregnane) as a result of the plivsiologic enlargcnicnt of Marvland Rhode Island, Michigan, Pennsylvania 

the pituilarv ghnd, which causes djlTv.rcnl degrees of con- Colorado exhibit a decline in niortalit> from puerperal 

traction of the visunl fields bj pressure on the optic commis- septicemia Jscvv Hampshi^, Massachusetts, Connecticut, 

sure and tracts In the more marked eases more or less New jersc> and Indiana snow an increase The course 

retinal venous stasis probablv arises from the same origin of the mortalitv from puerperal septicemia has been extremely 

A temporarv but decided loss of central as well as lv.mpor*\l xarialiK During recent jears afl units with the exception of 

'ision, amounting to practical blindness at times, has also Massachusetts show a decrease in the mortality from puer- 

heen noted in occasional cases, heretofore classed among the pcral septicemia The high mortality rates, the lack of a 

toxemias of pregnanev No gross renal blood or obstetric cQU S}&aent^trffmvft 4 :d>-ton d, and the var iability of the rates 

pathologj IS found in such eases, which probabl> represent an demand that greater attention be^giv^ tO'the prevention of 

acute obstructive retinal stasis and edema, or the direct putrpi-ral infections and that efforts to accomplish this end 

effect of rclatnelj excessive pressure on the optic nerve be organized as soon as possible 

S3 stem, or a combination of these factors The symptoms m ^ t j im. 

these cases of headache, nausea and vomiting, epigastric and Archives of Internal Medicine, CnicatJO 

CO onic distresses, hitherto assumed to be preeclamptic, occur (March) 1924 

trequentlj without renal or hepatic disturbance Thej arise ‘Visceral Nervous Sjstem Reflex (control of Pylorus A J-^-Cadson 

s. aa.'s «•- »^ ■»-' 

s fl separation of the symptoms, hitherto con- ‘Myeloblast under Normal and Pathologic Conditions H Downey 

> ered preeclamptic, into those of pitiiitarv origin and those Minneapolis —p 301 , j 


trophied pituitary as well as from grehly increased pituitary 

s d ' 4 ” separation of the symptoms, hitherto con- ‘Mjctohlast under Norma! and Pathologic Conditions H Donnc) 

> ered preeclamptic, into those of pituitary origin and those Minneapolis —p 301 r- n , n t n- 1 4 

=Tr T”” 

V 1 ™°"‘'!dge of the relative importance of each, will Dynamics of Ventricular Sj stole II Hypertension H S Fed and 

®‘^‘i°'i’phshed, by systematic examinations of the L N Kau Cievetand—p 321 „ „ - 

'Sual fields and eyegrounds of all pregnant women who 'Sarcoma and Carcinoma of Liver Following Cirrhosis R H Jaffe 

abdom,nlVd,r'^"®"'^4' •Ar?erio?c!eroL and Hypertension J P O Hare and W G Waller 

nai distress and renal or hepatic disturbance Boston —p 343 

tore of Uterus Secretion-Kross believes that the 'Pulsus Paradoxus ^Pericardial Hffusmns) H IV Gauohat and L N 

thoroughly mixed with uterine secretion ^Expcnmenfal L N Katz and H \V Gauchat Cleveland — 

uams *1 fibrinolytic ferment similar to that present m p 371 
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Origin of Urinary Ammonia HIM Rabinow itch,. Montreal—p 394 
Lclloidal Gold and Colloidal hlastic Tests H Wassermann Baltimore. 

—p 401 

Reflex Control of Pylorus—A new tnetliod of accurate 
and continuous recording of the tonus and contractions of 
the pilorus is described bj Carlson and Litt, a method that 
seems to iniohe the minimum of local trauma consistent 
with accurate graphic recording As a working hypothesis, 
the Mew IS advanced that the action of Msceral efferents 
(s>mpathetic and autonomic), at least on some of the motor 
mechanisms are association or reflex responses and not 
simple peripheral responses like that of the skeletal muscles 
on stimulation of the P 3 ramidal tract That is, the visceral 
efferents are m reality afferents to local but diffuse reflex 
mechanism m the viscera The prevailing view of simple 
antagonistic action of the lagus and the sympathetic systems 
is not tenable for the cardia, the stomach and the pylorus 
Motor or inhibitor} effects on these regions of the intestine 
are produced by both the vagi and the splanchnic systems, 
the character of the peripheral response depending on the 
initial ph}siologic state of the peripheral motor mechanism 
analogous to the so-called "postural reflexes” of the 
spinal-skeletal s}stem 

Caffem in Morphin Poisoning—From the experiments made 
b} Haskell, Rucker and Snyder, it appears that caffem, either 
111 large amounts or in doses comparable to those sometimes 
emploved clinically, instead of proving an effective antidote 
for morphin poisoning, actually exerts an unfavorable action 

Sarcoma and Carcinoma of Liver Following Cirrhosis — 
In the case cited by Jaffe, the clinical diagnosis of cirrhosis 
of the liver was made fifteen jears previously The anatomic 
examination revealed an extensive transformation of the 
liver That the cirrhosis vvas still progressmg was indicated 
bv recent changes on the periphery of the aani From the 
clinical histor} and the result of the microscopic examination, 
Jaffe believes that the cirrhosis preceded the carcinoma as 
well as the sarcoma Both tumors had developed from tissue 
which could be identified as of cirrhotic origin The connec¬ 
tive tissue between the transformed liver acini vvas old scar 
tissue That sarcoma may arise from scar tissue is well 
known The carcinoma started in regenerated liver tissue 
The regeneration vvas due to the cirrhotic destruction of the 
liver, but it vvas no doubt greatly stimulated by the sarcoma 
which had destroyed almost the whole right lobe Some 
causal relations, therefore, mav have existed between the 
two malignant tumors 

Arteriosclerosis and Hypertension—Fifty cases of periph¬ 
eral arteriosclerosis with svstolic blood pressures under 145 
were studied by O'Hare and AValker The peripheral sclerosis 
varied from slight tortuosity or thickening to beading and 
calcification More than half of these cases showed almost 
no sclerosis From the arrangement of the blood pressures 
according to an ascending value for the s}Btolic, it vvas evident 
that there is no relation between the height of either the 
s}stolic or diastolic pressure and the degree of sclerosis In 
a second series of fifty cases of peripheral sclerosis with 
s>stolic pressures over 145, the degree-r^l^e—phc-ir'-so'erasis 
averaged somewhat less TnT laclc of relationship between 
peripheral and retinal sclerosis vvas particularly well demon¬ 
strated in this'group The authors assert that their findings 
definitel} , establish the fact that the peripheral vessels plav 
little or part in hvpertension They do show, however, 
a definitf/^elationship between small vessel sclerosis, indi¬ 
cated in-the retinal arteries and high blood pressure Nothing 
- -aS^evsdoped from these observations to prove whether 
hypertension comes first and sclerosis second, or vice versa 

Pulsus Paradoxus Sign of Pericardial Effusion—Gauchat 
and Katz offer a definition of pulsus paradoxus which 
restricts the phenomenon to a simple respiratory waxing and 
waning of the pulse found under ordinary clinical circum¬ 
stances Cases exhibiting the pulsus paradoxus are classified 
under two groups the one associated with abnormal con¬ 
ditions of the respiratory system, and the other with patho¬ 
logic affections of the pericardium The suggestion is made, 
chiefly on the basis of experimental work that the pulsus 
paradoxus associated with abnormal conditions of the respira¬ 
tory tract IS primarily caused by modifications of the intra¬ 


pleural pressure variation A clinical estimate of abnormal 
variations in intrapleural pressure may be obtained by aiialy 
sis of the mechanism of breathing Pulsus paradoxus vvas 
found in cases of mediastinopericarditis with thoracic adhe¬ 
sions Clinical studies proved conclusively that effusion into 
the pericardia! sac is directly responsible for a striking 
manifestation of the paradoxical pulse, as evidenced by the 
disappearance of the pulse phenomenon after tapping the sac 
The essential factor required to produce this phenomenon 
appears to be the increase in intrapericardial tension The 
unusual feature of pulsus paradoxus associated with peri¬ 
cardial effusion is its singular occurrence in patients present¬ 
ing no clinical ev idence of respiratory discomfort The 
authors conclude that a pulsus paradoxus unaccompanied by 
exaggerated respiratory efforts may be regarded as a diag¬ 
nostic sign of pericardial effusion 
Nature of Pulsus Paradoxus—The facts established hi 
experiments, notably (a) that intrapericardial pressure vane 
less during respiration when the sac is distended with fluid 
than It does normally and (6) that with a distended sac 
mtra-auricular pressure changes less during each respiratory 
cycle than the pressure in the enter ng veins, Katz and 
Gauchat think, favor the the following explanation of the 
paradoxical pulse during pericardial effusion With the peri¬ 
cardium distended vv ith fluid, not onlv is the flow of blood 
into the heart impeded, but the inflow also vanes during 
inspiration and expiration, owing to the fact that the respira¬ 
tory variations of intrathoracic pressure do not affect the 
intrapericardial and intracardiac pressures as much as those 
m the entering veins This causes a smaller difference of 
pressure between the veins and heart during inspiration and 
allows less filling of each ventricle Consequently, a para¬ 
doxical pulse probably appears m both the pulmonary and 
svstemic circuits but obviously the arterial pulsus paradoxus 
is due to the impaired inflow into the left ventricle 
Colloidal Gold aud Mastic Tests—In 1,498 spinal fluids 
examined by Wassermann, or 87 7 per cent of the total 
number studied, there vvas agreement between the two tests 
Both tests were negative in 1,260 fluids, while in 288 mstances 
both vv'ere positive, in the majority of these cases the type of 
curve being the same In only 12 3 per cent (209 cases) of 
the 1,707 fluids studied vvas there complete disagreement 
between the two tests This group included 157 fluids whicli 
gave positive mastic curves when the gold vvas negative and 
fifty-two in which the reverse vvas true The clinical evidence 
and other abnormalities m the spinal fluid tend to confirm 
the value of the mastic test when disagreement between it 
and the gold test exists The mastic test is recommended for 
adoption as an integral part of spinal fluid studies partly 
because the simplicity of preparation of the reagents and 
their stabilitv and the ease of performance of the test render 
it suitable for small laboratories, and partly because its 
delicacv is equal to or slightly greater than that of the gold 
test 

Archives of Neurology and Psychiatry, Chicago 

11 2S7 384 (March) 1924 

Elcctricaliy Excitable Region of Forebram of Alligator C Baglej and 
C P Richter Baltimore —p 257 

*Carbon "Monoxid Asph>xii H S Forbes S Cobb and F Fremont 
Smith Boston —p 264 

*Ph>siologic Conditions in Insanity S D Ludlum Philade phia—p 282 
•Cranial Vascularity in Relation to Intracranial Disease C A Elsberg 
and C W Schwartz New York—p 292 
*Von Recklinghausen s Disease Endocrine Connection B R Tucker 
Richmond Va —p 308 

•Morphologic Differentiation of Meningo Encephalitis of Rabbits and 
Epidemic (Lethargic) Encephalitis J Oliver San Francisco—p 321 
Optic Neuritis and Choked Disk in Influenza K. A Menninger Topeka 
Kan —p 328 

Carbon Mfejioxid Asphyxia—Carbon monoxid inhalation 
was found by Forbes et al to cause a rise in intracranial 
pressure in animals and m man Three conditions were 
considered which might explain this rise cerebral congestion, 
increased secretion of cerebrospinal fluid and cerebral edema 
Cerebral congestion vvas the first observed and to it were 
due the sudden rise in pressure recorded by manometer 
After prolonged asphyxia a gradual' increase in brain bulk 
vvas observed through a trephine opening Intravenous injec- 
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Uon of lijpcrtomc saline solution, winch was knoun to cause 
absorption of water b> the blood from the tissues, reduced 
the mcrcascel brain bull and relieved compression symptoms 
Ill one clinical case a high spinal fluid pressure was present, 
accompanied bj stupor and scicrc headache Immediate 
relief from symptoms followed an intravenous injection of 
livpcrtonic saline solution in this case 
Physiologic Conditions in Insanity—A physiologic mecha¬ 
nism of insanitv was sought for bv Ludlum in 100 eases, but 
neither a special pathologv nor a specific etiologic factor was 
found The detcrniiiung cause may be any type of irritant, 
such as bacterial or metabolic disturbances, suflicicnt to upset 
the physiologic equilibntim of the vagus or sympathetic 
nervous svstem The vast majority of the eases arc primarily 
somatic, the mental symptoms obscuring the origin of the 
somatic lesion The prognosis is m direct proportion to the 
amount of the secondary changes m the nervous system 
induced by the primary focal lesion and the background 
Cranial Vascularity and Intracranial Bisease—Elsbcrg and 
Schwartz have not found unilateral enlarged diploic veins m 
any other of the many gliomas that have been verified bv 
operation or necropsy, nor have they found vmilateral 
enlargement of venous channels in metastatic tumors of the 
skull or brain They have, therefore, arrived at the con¬ 
clusion that if the diagnosis of brain tumor has been made, 
and unilateral enlarged diploic channels arc found in the 
general area in which the tumor is suspected, there is con¬ 
siderable probability that the new growth is an endothelioma 
Endocrine Phases of von Recklinghausen’s Disease—Nine 
cases arc cited by Tucker There was no evidence of involve¬ 
ment of the pineal, thyroid, parathyroid or pancreas, and m 
only one case was increase of thymus tissue found The 
pituitary was most frequently involved In three cases, there 
were acromcgaloid manifestations In one case there was 
definite evidence of underactivity of the pituitary gland The 
suprarenals were involved in a few of the cases, all except 
one case had excessive pigmentation The blood pressure 
was low in all except two cases Axillary, torsal and pubic 
hair was absent or scant in four eases and normal in five 
Two cases showed a feminine type of pubic hair distribution, 
all other eases being apparently of normal type for the sex 
Necropsv m one case showed degeneration of the suprarenal 
cortex and undeveloped ovaries 
Basal Ganglions Affected in Human Encephalitis —In human 
encephalitis, Oliver says the lesions are most frequent in 
the basal ganglions, the locus nigcr and the medulla They 
may occur m cases in which there is severe involvement m 
the cerebral cortex, and these are generally associated with 
involvement of the pia-arachnoid In rabbit encephalitis, the 
distribution of the lesions is the exact reverse The cerebral 
cortex IS most frequentlv involved and the meninges as well 
m the great majority of cases Rabbit encephalitis is furtlier 
distinguished by the presence of an organism whose exact 
nature has not been determined 

Boston Medical and Surgical Journal 

190 ■141 486 (March 13) 1924 
•Hemochromatosis J J Dumph> Worcester, Mass p 441 
Alcoholic Abuse in Ncurosj phihs O F Kelly, Hathome Mass —p 444 
Medical Supervision of Athletics at Har\ard T K Richards Boston 

—p 448 

Old \ entril Hernia B B Cates Knoxville, Tenn —p 449 
Artificial Arms C Bearse Boston —-p 451 

Duodenal Feeding m Treatment of Peptic Ulcers M Emhorn New 

■Vork—p 4S4 

Hemochromatosis—In 4,507 necropsies, of which 1,057 were 
in children, there were ninety-four cases m which hemosiderin 
was found m the liver either alone or associated with hyalin 
Of these, four were of sufficiently general distribution to be 
classed as hemochromatosis 

190 487 532 (March 20) 1924 

•Heart m Hypcrthjroidism VV Damesheh Brookline Maes—p 4B7 
Higicnc of Nervous S>stem J \V Courtney Boston—p 497 

Heart in Hyperthyroidism—One hundred and forty-one 
cases, representing all the cases of hyperthyroidism in the 
medical service of the Peter Bent Brigham Hospital up to 
5923, were studied with reference to cardiovascular symptoms 
iimety-five were considered to have essentially normal hearts 


The dnractcnstics of the heart normal for hyperthyroidism 
were studied The subjective symptoms of palpitation and 
prccordial pam were considered Precordial pain occurred 
m 13 5 per cent of the cases, in 10 S per cent of the normal, 
md in 22 S per cent of the damaged heart cases The objec¬ 
tive symptoms—such as loud, forceful first sound, systolic 
murmur, and thrill—were discussed A thrill, presystolic or 
systolic, was noted m 30 5 per cent of the cases The objec¬ 
tive vascular symptoms such as pulsations of the peripheral 
vessels—carotids, femorals, brancliials, “pistol shots" over 
them, Corrigan pulse, capillary pulse and vasomotor insta¬ 
bility were mentioned The question of blood pressure was dis¬ 
cussed and It was decided that in practically all cases there 
IS a higher systolic pressure than normal, and a high pulse 
pressure The average blood prcssi^re was 146 mm systolic, 
72 S mm diastolic In 25 S per cent of the cases, there was a 
hypertension (over 150 mm ) Forty patients were considered 
to have damaged hearts (myocarditis due to known causes 
excluded) These were divided into three classes (1) The 
paroxysmal arrhythmia group, twelve cases Of these, nine 
had auricular fibrillation and flutter, one, auricular tachy¬ 
cardia, average age, 39 5 years (2) The block group, five 
cases, two, paroxysmal complete block, two, delayed con¬ 
duction time, one bundle branch block, average age, 36 4 
years (3) Heart failure group, twenty-three cases, with 
symptoms of heart failure only Of these, ten had auricular 
fibrillation (permanent) Two types were distinguished 

(a) the voung full-blown cases with high metabolism, 

(b) the oldish mild, atypical cases, usually with adenoma 
and with relatively low metabolism In six cases the heart 
was damaged by causes other than hyperthyroidism Of these 
three were cases of mitral stenosis, two were syphilitic aortic 
regurgitation, one was a case or severe hypertension, with 
a heightened metabolism discovered accidentally 

California and Western Medicine, San Francisco 

33 89 132 (March) 1924 

Infesdnal Protozoa A C Reed and H A Wyckoff San Francisco — 
p 89 

Eftecl of Structural Changes m Lumbar and Pehic Regions on Sciatic 
Nerve H W Chappel Los Angeles —p 91 

Traumatic Sjnovitis of Knee R L Drcsel San Francisco—p 93 

Case of Torula Infection M E Bettin, Ix>s Angeles—p 98 

Cancer of Esophagus G F Helsley San Francisco—p 102 

Relation of Growth to Rickets S Bowers Los Angeles—p 104 

Journal of Laboratory and Clinical Medicine, St Louis 

9 361 436 (March) 1924 

Relation of Clinical Pathologist to Hospital P Hillkowitz Den\er_ 

p 361 

Pathologist of Twentieth Century W C MacCarty Rochester, Mmn— 
p 36$ 

Diagnostic Methods m Neurosjphilis H Cornwall New York_ 

p 369 

•Germanium Dioxid as Therapeutic Agent in Anemias of Childhood 
H W Schmitz New York—p 374 
•1 harmacologic Action of Potassium and of Sodium Salts When Admin 

istered Intravcnouslj D Loeser and A L Konwiser New York_ 

p 385 

Mtasurc of Urinary Sugar Following Mixed Carbohjdrate Breakfast 
H Sharlit and W G Lvle New York—p 390 
•Kottman Reaction in Insane A M Saunders Chicago—p 401 

Accuracy and Capacity of Platinum Loop E C L Miller Richmond 
Ya—p 404 

•Laboratory Diagnosis in Throat Infections I tlood Plate C C 
Y oung and M Crooks Lansing Mich —p 409 

Germanium Dioxrd m Anemia—The therapeutic action of 
germanium dioxid was studied by Schmitz jn thirteen 
unsclected cases of anemia m childhood, five cases anemia 
following malnutrition and acute infections, two cases^accom- 
panying acute nephritis one case of cardiovascular. diseasSf 
four cases of Gaucher’s splenomegaly, and one<Mse of von 
Jaksch’s anemia MI the cases, with the exception of von 
Jaksch's anemia, showed a definite response by marked and 
sustained increases in the number of erythrocytes and in the 
hemoglobin content The most notable results were obtained 
m the cases of anemia following malnutrition and acute infec¬ 
tions Some clinical improvement was evident m four cases 
The germanium oxid was given by mouth in 02 per cent 
aqueous solution The dose given ranged from 30 to 60 mg 
daily, or every other day until from 300 to 1000 mg had been 
administered, based on from 100 to ISO rog per kilogram of 
body weight 
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Soflium and Potassium Salts Administered Intravenously — 
Loeser and Konwiser shoi\ that potassium lodid has a coni- 
paratuelj high degree of toxicitj, and that potassium is far 
more toxic intravenously than sodium This increased 
toxicity of the potassium salts apparently is due to a depres¬ 
sion of the heart and central nenous system, brought about 
hi the potassium ion i\hen introduced directly into the blood 
stream These experiments also point to the marked differ¬ 
ence between the pharmacologic action of a drug when given 
by mouth and when injected intravenously When the effect 
of the lodid radical is desired, sodium lodid rather than 
potassium lodid should be used intravenously When the 
potassium effect is desired, potassium lodid naturally is 
chosen In that event the dosage must be regulated carefully 
Eottman Reaction in Insane—Saunders has found the 
Kottman test especially suitable in the diagnosis of thyroid 
disturbances in the insane The basal metabolism test is ot 
practtcallv no value m the insane, since there is no coopera¬ 
tion nor understanding The Kottman test is a simple test 
which can be carried out readily and requires no elaborate 
equipment If done accurately and interpreted properly, it 
promises to give a good index to thyroid activity 
Laboratory Diagnosis in Throat Infections—A standard 
blood plate has been found by \oung and Crooks to be a 
very satisfactorv means of determining the etiologic organ¬ 
ism 111 septic sore throat thereby differentiating pseudo¬ 
membranous throat infections from diphtheria They give 
evidence to show that the wide distribution of hemolytic 
streptococci does not mask the diagnostic value of finding 
streptococci in practically pure culture, also that a pure 
culture of hemolytic streptococcus is indicative of patho¬ 
genicity The blood plate is, therefore recommended as an 
aid to laboratory diagnosis in throat infections 

Georgia Medical Association Journal, Atlanta 

13 1 42 (Jan ) 1924 

Mistales m Treatment of Acute Appendicitis F K, Boland Atlanta 
—V I 

Subacute Abdomen m Unrecognized T>phoid rc\er R M Harbm 
Rome —p 4 

Genito Unnarv Surgerj and Syphilis E G BiUenger and O F Elder 
\tlanta —p 5 

Elusneness of Chronic Malarial Infection G J-turray Atlanta — 

r 8 

Role and Indiscrnninate Use of Purpative L L Whiddon Ocilla — 
P n 

Surgical Conditions Caused b) Intestinal Parasites W A Selman 
\tlanta —p 14 

Roentgen Ra> Treatment m Skin Diseases C Snanson Atlanta—p 16 
Fezema or Dermatitis J \\ Jones Atlanta —p 20 
Compound and Multiple Fractures of Lower Jan Case J \V Sim 
■mons Brunswek —p 22 

Hjdrocele of Canal of Nuck W R Smith Atlanta—p 23 
Frtragcnital Chancre Between Breasts S J Smkoe Atlanta—p 24 
IS 43 84 (Feb) 1924 

Spirocheta Pallida in Osteomyelitis Three Cases G F Klugh \tlania 
—p 43 

Local A.ncsthesia in Nose and Throat Surgery B H Minchew Way 
cross —p 45 

Relation of Industrial Injuries to Disease E C Thrash Atlanta—p 46 
Treatment of Sprains F G Hodg'ion Atlanta—p 49 
*Re\iew of 100 Cases of Congenital S>philis J Tampolsky Atlanta — 
p 40 

Industrial Medicine and Surgery I G Hardman Commerce—p 56 
V» hiskcN W ood Alci>hol and L) esight E S Osborne Savannah —p 59 
Aneur\ mal \ arix of Femoral \rtery and Vein Following Gunshot 
Wound H M Branham Brunswick—p 61 

Congenital Syphilis—\ampolsky s analysis of 100 cases 
'-haws thaL'ihe chief organs affected by syphilitic infections 
11 cbildrefn are skin mucous membranes, eyes, nose, bones 
aA(?s:'d^ 3 ^and the gastro-intestinal system AH other organs 
to httle affected m childhood Yampolsky urges 

ihL a routine Wassermanu test be made on the mother and 
on the cord of the child 

Illinois Medical Journal, Oak Park 

45 77 152 (Feb ) 1924 

Simptoms o! Nephritis Bearing on Treatment O H P Pepper 
Philadelphia —p 93 

Postgraduate Teaching D D Barr Tailomlle—p 97 
Brain Injuries in Adults H Jachson Chicago—p 98 
Goiter J R lung Terre Haute Ind—p 101 
Epidemic Encephalitis an Independent Disease F Bassoe Chicago 
p 103 

iv eurosurgical Conditions E Sachs St Louis p lOS 


Infant Feeding for General Practitioner M L Blatt Chicago ^p 112 
Surgical Aspects of Chronic Pancreatitis F D Moore Clucvgo—p 114 
Annular Carcinoma of Colon E. C Kelly Fcoria —p 3 IS 
Hospital Its Problems C V Decker, Toronto—p 319 
Edward Mead Pioneer Neuropsychiatrist ot Illinois G H Weaver 
Chicago —p 123 

Empvcma R B Bettman Chicago—p 127. 

45 353 228 (March) 1924 

Surgery vs Roentgen Ray and Radium in Treatment of Tumors of 
Uterus G W Crile Cleveland—p 377 
Case of Endocarditis M E Rose Decatur —p 179 
Treatment of Cancer B B Davis Omaha—p 184 
Control of Diphtheria R V Brokaw Tacksonvillc —p 393 
General Role of Roentgen Rays in Treatment of Tumors of Uterus 
U N Portmann Cleveland —p 197 
Duodenal Ulcer and Associated Conditions F Deneen Bloomington 

—p 200 

"Broken Glass Electrode in Bladder C H Solomon and J M Glasser 
Chicago —p 205 

Cretinism in Northwestern Illinois G W Rice Galena—p 206 
Two Hundred Tonsillectomies R D Robinson Chicago—p 210 
Getting a Medical Education tn Gasoline Age F S Igma—p 215 
"Mercurochrome Ointment for Vulvovaginitis M Dome and I F 
Stein Chicago —p 259 

Introduction of Glass Instruments into the Bladder Con¬ 
demned —Solomon nnd Glasser condemn the introduction of 
glass instruments into the urethra and bladder In a case 
which they recently observed a phvsician attempted to cure 
cicatricial strictures of the urethra with vacuum high fre- 
qiicncv treatment He introduced a glass electrode, the shape 
of a Van Buren sound into the urethra and treated the 
patient in this manner for about two months One day the 
distal 3 inches was missing and where the curved portion of 
the electrode had broken off, the edge was rough and ragged 
The patient suffered no inconvenience from the presence of 
the broken piece of glass in his bladder The roentgenogram 
showed this piece of glass Iving transversely in the bladder 
The piece of glass electrode was removed through a supra¬ 
pubic evstotomy 

Mercurochrome in Vulvovaginitis—Dome and Stem have 
cured vuhovaginiDs by daily injections of 1 per cent mer¬ 
curochrome ointment into the vagina Gonorrheal vulvo¬ 
vaginitis was cured by this method in an average ot 97 weeks 
Kongonorrheal vulvovaginitis was cured in five weeks In 
twenty cases which they were able to follow, there were no 
recurrences in the vear following treatment 

Journal of Pharmacology and Expenmental Thera¬ 
peutics, Baltimore 

S3 1 86 (Fch ) 1924 

•Properties of Constituenls of Witte s Peptone J J Abel and E M K 
Gelling Bvltimore —p 1 

Pharmacologic Action of Primary Alhumosc m Unanesthctiaed Dogs 
E M K, Gelling and A C Rolls Baltimore —p 29 
Active Principles of Peptone A J Clark London—p 45 
Drug Resistance of Trypanosomes Arsenic C Voegtlin, H A Dyer 
and D W Miller Washington D C —p 55 

Conshtuents of Witte's Peptone—^Primary and secondary 
dlbumoses were prepared by Abel and Geilmg from Wittes 
peptone by repeated salting out in acid and alkaline mediums 
with ammonium sulphate and precipitation with alcohol A 
more toxic fraction not precipitable by ammonium sulphate 
soluble in acidulated alcohol and containing histamin was 
also prepared The albuminoses as thus prepared are not 
regarded as chemical entities, they are feebly toxic agents 
inasmuch as very large doses of them must be injected 
intravenously into dogs to induce cardiovascular and other 
symptoms 

Medicine, Baltimore 

3 1 98 (Fch ) 1924 

Calorimetry in Medicine W S McCann, Baltimore —p 1 

New York State Journal of Medicine, New York 

24 379 432 (March) 1924 

•Method of Operative Attack for Central Lesions of LfOwer Jau J C. 
Bloodgood Baltimore—p 379 

Development of Accommodative Apparatus in Relation to Myopia and 
Presbyopia G \V Vandcgrift New York—p 385 
•Mechanical Considerations in Treatment of Meningitis J B Ayer 
Boston —p 389 

Narcotic Drug Addiction Misconceptions and Suggestions S D 
Hubbard New York.—p 392 

*Sore Thorat Following TonsiUcctomy A C Howe and Schmidt, 
Brooklyn N Y —p 395 
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Educnlion of Public in Cnncer Problem Fruitful—Blood- 
good IS coiiMiiccd lint HI these eases tlie tdiicited piililic is 
'■cckmg idMce at shorter periods after the first appearance 
of the swelling The huge tumors of the lower jaw arc 
becoming rare The smaller tumors arc on the increase 
Draiinigc Routes in Memngcal Infections—The ccrchro- 
spnnl fluid pathwais m relation to the course of meiimgeal 
infection, which imdcrh the treatment of all forms of menin¬ 
geal infection, arc discttsscd In \\cr Routes other than the 
lumbar which arc of proicd ealiic m treatment arc (1) \cii- 
tncle puncture, (2) cortical subarachnoid puncture, (3) 
drainage of the cistcrna nngna 
Syphilitic Sore Throat Followfing Tonsillectomy—Three 
eases of chronic sore throat following tonsillectomy are 
reported hi Howe and Schmidt All of these cleared up 
with specific treatment when local measures failed The 
authors emphasize tint persistent sore throat with no 
apparent local lesion should always suggest a syphilitic origin 

Northwest Medicine, Seattle 

33 51 102 (Feb ) 1924 
0 S Orni'ln ChiciRO—p 53 
Proslalic Urethn R T Haiti Seattle \\ aali —p 58 
Paget s Di ea«c In\ohing Skull G \\ Swift Seattle Wash—p 64 
Cerebral ThromliophlcbitK Complicating Femoral Thrombopblcbitis T 
Epplen Spokane W aMi —p 69 

Functional Tests for Kidne> Efficicncj in Nephritis W T Loiigcopc 
Baltimore—p 71 

Functional Tests of Kitlnea E D Hitchcock Great Falls ^fcnt —p 77 
Diagno tic Pitfalls in Spheno-Ethmoidal Borderland K A Fenton, 
Portland Ore—p 79 

ro«tfipcrati\e Treatment of MaMllarj Sinus b) loninng of Fine M C 
Fox, Portland Ore—p 82 

\ertigo Otologic Stud\ J I Mer hon, Marslif/eld, Ore —p 84 
Paget’s Disease of Skull—In one of Swifts eases, the 
condition of fibrous replacement of the bone evidently had 
occurred within the cranium (the inner table) until the cavity 
was so contracted that the symptoms of a bram tumor were 
present In the second case there was a stasis of the venous 
blood winch is drained by the facial veins to the nasal 
vein, ciliary veins ophthalmic veins and the cavernous sinus, 
there was no evidence in the eyes of intracranial pressure, 
but there was a failure of closure of the sutures of the frontal 
bone The roentgen ray showed frontal and occipital bones 
thickened to three times the normal The third patient had 
had a severe trifacial neuralgia for one year and had suffered 
from a nasal discharge for about the same length of time 
The act of chewing caused a sensation of pain m the face 
and a violent attack of neuralgia would ensue On puncturing 
the nasal wall of the sinus and irrigating, no mucopus was 
found, but the whole cavitv seemed to be a cheeselike mass 
The needle met with slight resistance, no matter where it 
was placed The roentgen ray established a diagnosis of 
Paget s disease of the skull 

Metastatic Cerebral Thrombophlebitis—Epplen believes that 
in his case a thrombophlebitis was metastatic The patient 
gave a rheumatic history and had an endocarditis She had 
had two attacks of pleurisy, one in the right lung the other 
in the left, following a painful swelling of the leg These 
were interpreted as pulmonary emboli, having their origin 
in a thrombophlebitis in the femoral or saphenous veins 
Gradually the infectious process in one leg resolved only to 
spread to the opposite leg during the three weeks of observa¬ 
tion The following five weeks were characterized by a 
moderate temperature elevation, and occasional pains in the 
chest and kgs, culminating in what appeaerd to be a fairly 
complete recovery nearly two months after the onset of the 
first thrombophlebitis However, three days later the patient 
was seized with a sudden severe convulsion A fundus exami¬ 
nation showed some distention of the veins In four days, 
'he was up and about again, apparently normal Two and a 
half weeks later, there was a recurrence of the convulsions 
typically jacksonian in type beginning m the right arm and 
right side of the face, lasting about three minutes and fol¬ 
lowed by profound stupor Convulsions recurring every one 
to three hours were of the same character Forty-eight hours 
after the second convulsion, consent was obtained for an 
operation on the basis of a diagnosis of bram abscess The 
patient went into collapse after the skull flap had been turned 
down and the operation was discontinued 


Renal Function Tests—Longcopc regards no one kidnev 
fiinttion test, or scarcely any combination of them, indicative 
of ncphnlts In the acute and subacute forms of the disease 
they need rarely be employed for diagnosis For prognosis, 
however, as an indication for treatment and to measure the 
degree of recovery the phenolsulphoncphthalcm excretion 
and blood chemistry may be used to good advantage in acute 
nephritis A study of the blood chemistry furnishes a method 
which sometimes gives further assistance in diagnosis, but is 
of iniicli more value for prognosis and the control of therapy 
When uremia is pending or when the patient is in coma, a 
study of the blood chemistry is one of the most important 
adjuvants in differentiating uremia of nephritic origin from 
other forms of convulsive seizures and coma with which it is 
often confused , 

Surgery, Gynecology and Obstetnes, Chicago 

38 287 430 (March) 1924 

'Endfmctrial Implants m Peritoneal Cecity Their Relation to Certain 
0\ irnn Tumors J A Sampson Albany N Y —p 287 
•Coonlnntion of HumTti Vegetative Functions W J Mayo Rochester 
Minti —p 312 

Seminil Vesiculitis After Prostatectomy M L Boyd Atlanta Ga — 

P 317 

P'lttern of Weakness of Hind m Ulnar and Median Nerve Lesions 
I j Pollock Chicago —p 323 

<^urgital Treatment of Lateral Cervical Fistula F Christopher, Chicago 
--P 3J<f 

Malignant Tumor of Parotid C A Porter and E D Churchill 
Boston —p 336 

Fiiology of Gallstones m Women V L Schrager, Chicago—p 344 
Interposition Operation in Cjstocele and Prolapse of Uterus C J 
Miller New Orleans—p 318 
Hemorrhage G N Stewart Cleveland—p 352 
Postoperative Hemorrhage F N G Starr Toronto—p 356 
Hemorrhage from Stomach A D Bevan Chicago—p 358 
Hemorrhage in Genito-Unnarj Tract \V E Lower, Develand—p 360 
Kchtion of Blood Coagulation Time to Postoperative Hemorrhage S M 
Feinberg Chicago—p 363 

Multiple Skeletal Mclasfascs from Cancer of Breast J E Thompson 
ind \ H Keillcr Galveston Tex—p 367 
Pathology of Appendices Epiploica Four Cases P Klmgcnstein, New 
\ ork—p 376 

•FITccts of Radium Rajs on Ovary H B Matthews Brooklyn—p 383 
Ovarian Implantation \V L Estes Bethlehem Pa—p 394 
•Treatment of Carcinoma of Breast H A Kelly and R E Fricke 
Baltimore —p 399 

Roentgenology of Male Urethra V G Burden Rochester, Minn — 

P 403 

Radium in Treatment of Vascular Nevi F E Simpsom, Chicago — 

P 407 

Head Clamp Stethoscope Holder E M Hartlett Chicago—p 411 
•Supnpubic Cjstotomy in Renal Tuberculosis N P Rathbun Brook 
Jjn—p 412 

Endometrial Implants in Peritoneal Cavity—The implan¬ 
tation of benign endomeinal tissue on the surface of the 
xanous structures in the peKis was observed by Sampson m 
sixty four of 296 abdominal operations for pelvic conditions 
in one >ear The implants, wherever situated, may invade 
the underljing tissue on which they develop, spread over the 
surface of the same, or in\ade other structures m contact 
nith them Sampson urges that a patient m whom cancer 
of the bod> of the uterus is suspected should be examined 
with great care and tenderness The diagnostic curettage 
should be cmploted onlj m doubtful cases or poor operative 
risks and if used should be done very gently Radium should 
not be ui>ed, as the insertion of the capsule containing the 
radium acts as the plunger of a piston s>ringb, forcing con¬ 
tents of the uterine ca\ity into the tubes Abdominal hyster- 
ectomx with the least possible manipulation of Mhe uterus, 
and the closure of the channels through which material may 
escape from the uterus into the field of operation, o'^rs the 
best chance for a permanent cure The fimbriated ends oT' ~ 
the fallopian tubes should first be ligated, the ovarian \essels, 
round ligaments and uterine vessels should be doubly ligated, 
cutting between the ligatures, the vagina should be clamoed 
below the cervix and cleansed carefully before severing the 
\agina below the clamp and removing the uterus 

Coordination of Human Vegetative Functions—Majo closes 
his paper with this query Are not manj, perhaps most, of 
these unstable nervous conditions, so-called neuroses, which 
are exploited by the cults and quackeries, the results of an 
attempt of the newer part of the central nervous sjstem to 
take control of previoush established coordinating functions, 
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unngliteous attempts at control of the s>mpathetic ganglions, 
the internal secretions, and the primitive nonstnated muscle 
h} an unbalanced recent deielopment of the forebrain^’ 

Seminal Vesiculitis After Prostatectomy—Bo>d is con- 
Mnced that in practicalh every case of epididymitis there is 
an accompanjing infection of the seminal vesicle which in 
most instances should recene some treatment other than 
that usuallj emplojed for the epididjmitis occurring after 
prostatectomi 

Pattern of Weakness of Hand in tTlnar and Median Nerve 
Lesions—It is emphasized by Pollock that recoiering or 
incomplete lesions of the median nerve may almost regularh 
be determined by sensorj examination, whereas in ulnar 
lesions this rule does not appl>, contrary to the geiieralh 
accepted statement that signs of sensory regeneration are 
hrst to appear 

Lateral Cervical Fistula —Christopher reports one case in 
which he operated b\ the \on Hacker method and obtained a 
successful lesult 

Adenosarcoma of Parotid—The case presented hj Porter 
and Churchill is that of an adenosarcoma of the parotid 
region in which during the course of numerous recurrences 
the preponderance of cells which had undergone differeiUai- 
tion to the basal cell and hair matrix tjpe caused confusion 
regarding the proper classification of the tumor, and led to 
a lack of appreciation of the fundamentally malignant nature 
until it demonstrated itself bv general metastases At the 
end of fourteen and one-half jears, two years after the last 
operation, there is no evidence of local recurrence, but the 
left lung shows extensive involvement bj metastasis of the 
tumor During the course of the disease and the manj 
re-entries to the hospital, microscopic studies of the recurrent 
nodules of the tumor yielded different pathologic diagnoses 
VIZ, cancer, cylindroma, sebaceous adenoma, basal cell car¬ 
cinoma and epidermoid carcinoma of the hair matrix type 
The tumor of the lung is recognized as metastatic adeno 
carcinoma In the records, the tumor has been classified 
climcallv as carcinoma of the parotid, face, neck, ear and 
temporal region as epithelioma and as a mixed tumor 

Multiple Skeletal Metastases from Breast Cancer—Thomp¬ 
son and Kciller found an enlargement of the left breast, 
whicli the patient insisted had been present since she was 
10 years of age and that it was due to the traumatism of 
carrying a bag of cotton over the left shoulder The long 
duration of the breast tumor and the youth of the patient 
tshe was then only 28 years of age) seemed to rule out the 
diagnosis of malignant disease of the breast Nine months 
later after ulceration of the breast had appeared, there was 
no doubt of malignancy even at this late date, however, 
there were no palpable axillary deposits, and the supposition 
that the tumor was an extension from the underlying nbs 
seemed well founded The left breast was removed partly by 
the knife and partly by cautery No attempt was made to 
clean out the axilla or infraclavicular areas because of the 
possibility that the bone tumors which had since appeared 
were metastatic from the breast and the futility of a com¬ 
plete breast operation in the presence of so much pathology 
elsewhere The patient died three months later The necropsy 
showed metastas^ in the lungs liver, Ivmph nodes, cerebel¬ 
lum and in neany every bone in the body 

Use of Ea®um by Gynecologists—Matthews sums up his 
views as foffows The emplovTnent of radium irradiation 
in affections of the female reproductive system should remain 
in the b^ds of those gynecologists and obstetricians who 
-J'^vi'Tiad'HJ^cial training in radium therapy, for the indis¬ 
criminate use of this agent reflects to our discredit 

Ovarian Implantation Preserves Function—Estes discusses 
the preservation of ovarian function after operation for dis¬ 
ease of the pelvic viscera by means of implantation of an 
ovary on the horn of the uterus ThiS may be followed by 
menstruation, which is usually normal in character, preg- 
nanev may follow There may be pain in and about the 
implanted ovary, or, rarely, the ovary may become cvstic 
and require subsequent removal 

Irradiation and Surgery for Breast Cancer—^Aggressive 
radium therapy complementary to surgery, Kelly and Fncke 


assert, offers the best prognosis when dealing with malignancy 
of the breast The technic of gamma-ray treatment has been 
difficult but IS improving from year to year, just as surgical 
methods hav e progressed in the past Results as yet are not 
brilliant as the radiologist is apt to be used as the final 
court of appeal called in the most hopeless cases, often where 
every other line has faded and only too often where unscrupu¬ 
lous methods have deprived the patient of all possible hope 
of life or even relief 

Suprapubic Cystotomy in Kidney Tuberculosis —Rathbun 
asserts that in cases of renal tuberculosis m which it is 
difficult or impossible to cathetenze the ureters in the usual 
manner suprapubic cystotomy is the method of choice for 
the purpose of making a complete diagnosis Because of 
certain therapeuhe advantages made available by the pro¬ 
cedure, increased experience may broaden the indications 

Tennessee State Medical Association Journal, 
Nashville 

16 343 379 (Feb) 1924 

Abnormal Cardiac Rhythms G D Lequire Marjvillc—p 343 

Vertigo R G Reaves KnoxiiJle—p 353 

Surgical Diagnosis E D Nev\cll Chattanooga—p 356 

Pilonidal C} St or Postanal Dimple D R Pickens Nashville—p 363 

Ethmoiditts in Children P M Farrington Memphis —p 365 

Vertigo and Otologi'^t L Levj Memphis—p 367 

le 381 416 (March) 1924 

Physicians for Rural Districts L E Burch NashMlIe—p 395 
Lesions of U\eal Tract and Diseases of Nasal Accessory Sinuses 11 
Ezell Nashville—p 397 

Knee Joint Injuncs R W Bilhngton Nashville—p 404 


FOREIGN 

An asterisk (*) before a title indicates that the article js abstracted 
below Single case reports and trials of new drugs are usuall> omitttd 

British Medical Journal, London 

1 413 454 (March S) 1924 
S>nthetic Therapeutic Agents W J Pope—p 413 
•Rice in Relation to Beriben in India R. McCarrison—p 414 
•Hypertonic Saline Solutions in Increased Intracranial Tension H 
Cohen —p 420 

Systemic Poisoning by Hair D>c H W Nott—p 421 
•Erjthcma Nodosum with Tuberculous Bacillemia J Watt and E S 
Stubbs —p 422 

•Erythredema Polyneuritica JVC Braithwaite and A V Pegge — 
p 423 

Diathermy in Lupus of Soft Palate and Fauces W J Harrison —p 423 
Rctrophaiyngcal Lipoma T J Fauldcr—p 424 
Decreasing Dosage of Insulin in Diabetes E Browning—p 424 
•postmortem Changes in Fundus Oculi E Bulmer—p 424 

Rice in Relation to Beriben—Whether the poison which 
imparts to polyneuritis columbarum the characteristics of 
true beriben is extrinsic or intrinsic, McCarrison is of the 
opinion that such a poison exists, and that it is peculiar to 
certain places or is ev olved in persons residing or who have 
resided for considerable periods m certain places, and that 
Its operation is rendered possible by the insufficient intake of 
a certain vitamin or vitamins in a diet excesswely rich in 
starch and deficient in suitable proteins The conclusion 
reached by McCarrison in 1919, that vitamin deficiency is 
rarely the sole agent responsible for the causation of beriben 
he says, has been strengthened by investigations in the las*^ 
five years 

Saline Solution m Cases of Cerebral Tumor—Six cases of 
inoperable cerebral tumor were treated by Cohen with 20 c.c 
ol a 30 per cent sodium chlond solution injected intrave¬ 
nously , within from five to ten minutes there was, after a 
preliminary feeling of burning m the head, an almost com¬ 
plete cessation of headache The period of freedom lasted 
from ten hours to two days, but in most cases an intravenous 
injection every third day kept the patient free from headache 
Two cases of acute meningovascular syphilis showed similar 
relief for a shorter period (from six to twelve hours), 
although the headache was much less severe for a much 
longer period than prior to injection The saline solution 
causes local pain where it comes in contact with the tissues 
To avoid this the needle of the svnnge should be washed 
with sterile water and a little of this drawn up into the 
syringe before injection On one occasion Cohen feared that 
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flic saline solution Ind caused tliromliosis at the site of 
injection (median hisiltc \cni) Tins eoiiplcd with the fact 
that III some eases there is dinicultj in findnig a suitable \em, 
led to an nucstigation of the effect of salt gnen h) the 
nioiifh Froiii three to si\ 5 grain tablets of sodium chlond 
Mith a keratin coating were gnen to the patient three times 
a das Some relief was obtained, but much less than with 
nitraienous injections 

Erjlhcma Nodosum with Tuberculous Bacillemia — The 
two eases reported b\ Waft and Stubbs were striking because 
both occurred m a small mining \illagc within a few months 
of each other Both showed c\tcnsi\c tuberculous infiltration 
of the lungs, and one patient, a bo>, has since died of tuber¬ 
culous meningitis This boj had been in intimatt daih 
personal contact with an aunt who has since died of piil- 
monan tuberculosis Both eases, too had a long febrile 
illness marked bj pallor, which could onU be accounted for 
b\ an evtensne infection 

Erythredema Polyneuritica—The case reported hi Braitli- 
waite and Pegge corresponds \crj closely to those described 
b\ Paterson and Greenfield The onU difTcrenccs were the 
absence of any demonstrable senson loss and of any dis- 
tnicfnc odor 

Necropsy Findings in Fundus Oculi —Bulmer noted some 
postmortem changes in the fundus oculi not hitherto described 
The change consists in an appearance of segmentation of the 
\ascular contents resembling chains of anthrax bacilli with 
the mtcrbacillary internals somewhat increased Later, the 
retina becomes studded with indefinite plaques of a furry 
appearance Ten pairs of eyes were examined In from one 
minute to a minute and a half after death the change was 
MSible in a few of the \csscls at the periphery, and through¬ 
out seemed to be more marked in the icins, in from fire to 
se\cn minutes the \cssels on the disk had become inioKcd, 
and in ten minutes the changes were present in nearly all 
the \esscls, in about fifteen minutes the edematous appear¬ 
ance of the retina was ciidcnt, and the image became grad¬ 
ually more blurred owing to this fact and to the distortion 
by cooling of the cornea In about half an hour after death 
condensation of moisture on the cornea rendered further 
obscnation impossible That the change is not antemortem 
was demonstrated in three comatose cases examined from 
fifteen to file minutes before death 

Journal of Physiology, London 

68 2S9 372 (March) 1924 

Chclonian Respiration (Tortoise) T Lunsden —p 2S9 
Mutual Influence of Secretory Stimuli in Suhmaxillary Gland E E 
Goldenberg —p 267 

Peculiarities of Sympathetic Inncrsalion of SubmaxiHary Glaifd P M 
Jurist and B A RabinoMCb—p 274 
Secretion as Factor in Elimination of Birds Kidney E B Mayrs — 
p 276 

Variations in Sensibility to Pressure Pam Caused by Ncrie Stimulation 
R C Sbawc —p 2B8 

Interrelation of Parathyroids Suprarcnals and Pancreas G A Clark 
—p 294 

Metabolism of Sain ary Glands G V Anrep and H N Kbati —p 302 
Nerve Fiber Constilntion of fScncs of Eye M Nakanisbi—p 310 
Maximum Realizable \\ ork of Flexors of Flboii T E Hansen and 
J Linhard —p 314 

\ ariation of Capillary Diameler and Antidromic Action in Frog S 
Omuma—p 318 

*Blood Phosphate After Insulin Comulsions L B Winter and W 
Smith—p 327 

Effect of Fatigue on Relation Between W^ork and Speed A V Hill 
C N H JLamg and H Lupton —p 334 • 

Localization of Excretion m Urinifcrous Tubule If J M O Connor 
and J A McGrath —p 338 

Effect of Insulin on Oxygen and Carbon Dioxid Tensions in Air 
Between Skin and Muscles J A Campbell and H W Dudley — 
P 348 

Muscle Activity If Influence of Speed on Mechanical Efficiency 
E P Cathcart D T Richardson and \V Campbell—p 355 
*Mitral Insufficiency D J Barry —p 362 

Factor m Etiology of Diabetes —Further evidence of sy m- 
pathetic and parasympathetic stimulation by guanidm is given 
by Clark Guanidin appears to exert an action on the organ¬ 
ism lasting at least from ten to twehe weeks, which alters 
the balance between ghcogenolysis and the production of 
insulin. The antagonism between calcium and guanidin is 
illustrated The results of parathyroid administration appear 


to show that, when gnen with guanidm, the extract augments 
the hvpoglyceniia, but, gnen some time before, delays its 
onset -k possible factor in the etiology of diabetes is 
suggested 

Metabolism of Salivary Glands —The experiments per¬ 
formed by Anrep and Khan do not support the theory that 
the sympathetic nerve has any "trophic influence on the 
submaxillary gland under normal conditions 
Blood Phosphate After Insulin Convulsions—Variations in 
flu inorganic blood phosphate after insulin convulsions in 
rabbits have been studied bv Winter and Smith Rabbits 
hive been recovered from convulsions by means of glucose, 
tpiiKpbrin cpmcphrin and thyroid extract together, and 
pituitary extract After epmephrm the inorganic phosphate 
usually regains the normal level quickly, but falls again 
After pituitary extract tbe effect is variable After glucose 
the normal value is not regained for a considerable period 
Localization of Excretion in TJrimferous Tubule—In con¬ 
tinuation of previous experiments, observations were made 
bv OConnor and McGrath on the volume of urine expelled 
alter an intravascular injection before a change in the urine 
occurred The mam oh-ervations were made on the altera¬ 
tion of the electrical conductivity of the urine after intra¬ 
arterial injections of various solutions, and on stimulation of 
tlu vagus Further experiments were made on the volume 
of urine expelled before injected indigocarmin or lodid or 
tina could be detected When these volumes are plotted 
against the rate of flow of the urjne prevailing at the moment 
of injection the figures fall into groups of which an upper 
and lower are distinct and an intermediate one probable 
Volume determinations of the ureter and pelvis permit the 
identification of the lower group with the distal convoluted 
tubule and the upper group with the glomerulus The posi¬ 
tions of the indigo and lodid observations on the graph point 
to the excretion point of these substances varying in different 
animals mdigocarmine being usually excreted bv the tubule 
Observations on urea and uric acid point to these substances 
being usuallv excreted by the tubule 
Mitral Insufficiency—Records of mitral regurgitations in 
man made bv Barry offer evidence of leakage occurring m the 
earlv or so-called presphygraic period of systole Records of 
artilicial lesions m the dog afford similar evidence The 
volume of fluid regurgitated is in some measure accountable 
for the time m which back flow occurs, and this is especiallv 
so when the difference between auricular and ventricular 
pressures is marked Some evidence is provided in support 
of the view that the aonculoventricular valves are finally 
staled as a result of the rise of ventricular pressure A 
mechanical explanation of the condition of pulsus altemans 
by alternating efficiency of the mitral valve is suggested 
without prejudice to the view that it mav occur from inherent 
fluctuation of muscular function 

Journal of State Medicine, London 

aa tot 150 (March) 1924 

Cotilro! of Tuberculosis of Lungs F R Walters—p 117 
Therapeutic Immunization W M Crofton—p 125 
Disposal of Dead Cremation H T Herring—p 133 

Therapeutic Immunization—The belief that active immu¬ 
nization is an unsuitable procedure in acute infections such 
as septicemia or pyemia, that once the blood stream is 
involved the only hope is the use of passive immunization 
with serums Crofton regards as a fallacy He asserts that 
active immunization gives most dramatic results in'the most 
acute septicemias m puerperal fever, wound infections aeffn,- 
peritonitis pneumonia meningitis, and acute pyelonephritis 
Crofton prophesies the gradual disappearance of passive 
immunization If, however, the resistance of endothelial cells 
of the blood vessels is overcome and the tissues are no longer 
protected and capable of response, as m overwhelming hemor- 
ihagic types of infection or toward the end of a chronic 
infection then active immunization is impossible 

Journal of Tropical Medicine and Hygiene, London 

2T 49-60 (March 1) 1924 
Medical Mjcology A Castellam—p 49 
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Lancet, London 

1 529 580 (March 15) 1924 

•Relation hip of Hemolytic Disorders to Pernicious Anemia P N 
Panton A G Maitland Jones and G Riddoch —p 529 
Metabolic Changes Associated with Roentgen Ray and Radium Treat 
ment E C Dodds and J H D Webster—p 533 
•Expcnmental and Therapeutic Alterations of Human Tissue Alkalinity 
J B S Haldane —p 537 

Hydrophobia in Egypt R V Dolbey and A E Katib—p 538 
•Malaria Therapy in General Paralysis of Insane A R Grant and 
J D Siherston—p 540 

Relationship of Hemolytic Disorders to Pernicious Anemia 
—Fi\e groups of cases are reviewed by Panton et al as 
examples of obscure hemolytic disorders related to pernicious 
anemia In the first group, the mam features are the blood 
changes of pernicious anemia, jaundice and hemoglobinuria 
The second group consists of two cases of arseniuretted 
hydrogen gas poisoning In the third group is a case of 
severe internal hemolysis of thirteen years’ duration m which 
the broken down blood pigment instead of being deposited 
in the internal viscera as in pernicious anemia, or voided in 
the urine, was stored in part in the skin The syndorme 
exemplified by this patient appears to be of great rarity and 
unlike that of hemochromatosis associated with diabetes The 
fourth group comprises a variety of conditions usually classi¬ 
fied under the term of “paroxvsmal hemoglobinuria ” In the 
one case of the fifth group, the diagnosis appears to rest 
between pernicious anemia and acholuric jaundice The mos,. 
striking feature in the case and the one which raises any 
doubt in the question of diagnosis is the occurrence of three 
other examples of the same condition in the family This 
raises a question First, the familial type may be due to a 
different cause This view receives some support from a 
consideration of the case described, in that certain features 
usually absent in pernicious anemia were present, jaundice, 
enlargement of the spleen sufficient to suggest splenectomy, 
advanced cord changes and a very chronic course Any one 
of these features may be present in pernicious anemia, but 
none of them commonly, and the combination of them added 
to the familial history suggests a different etiology in the 
familial variety Second, there may be a satisfactory etiologic 
explanation for the occurrence of the disorder either in a 
single individual or m more than one member of the same 
family This presupposes as its essential basis some persis¬ 
tent alteration, congenital or acquired, in the bacterial 
environment Two processes are of great importance in 
determining the clinical picture (1) the mam incidence of 
the lesion, (2) rapidity of the pathologic process 
Alterations of Tissue Alkalinity—The action and thera¬ 
peutic use of ammonium chlorid are discussed by Haldane 
Calcium chlorid has been found a valuable dehydrating agent 
m certain types of dropsy and anemia, and it seems likely 
to Haldane that ammonium chlorid might have a similar 
effect ivithout producing diarrhea and malaise It also 
appears that the therapy of acidosis should include a liberal 
supplv of potassium and phosphates in cases where the 
kidneys have been in a position to excrete them 
Treatment of Hydrophobia in Egypt—In Egypt, the treat¬ 
ment of a bite IS, first, by cautery or excision or by caustics, 
then, until the animal is definitely proved to be noiirabid, by 
emulsions of dried cords of rabbits daily for twenty-one 
injections If the tite is a severely lacerated one or a definite 
wolf bite, or situated on the face, the treatment given is by 
serum as weW as by glycerin emulsions Treatment of the 
symptoms is^y scopolamm and morphin, then, when violence 
is controljyff, the treatment adopted for the disease itself is 
tlie-wtraveqous injection of neo-arsphenamin or tartar emetic 
Malaria Therapy in General Paralysis—In forty cases of 
general paralysis treated by inoculation with malaria, sixteen 
of which received, in addition, a course of arsphenamin, 
observations were made on the findings in the cerebrospinal 
fluid and blood Combined improvement in the cell count, 
protein content and Wassermann reaction of the cerebrospinal 
fluid took place in IS 7 per cent, and with the colloidal gold 
(est in 62 per cent of the iihole series The Wassermann 
reactions of the cerebrospinal fluid and the blood serum were 
negative in 25 and 18 7 per cent, respectively, concurrently 
m both in 5 per cent 


Medical Journal of Australia, Sydney 

1 129 152 (Feb 9) 1924 

•Incidence of Various Serologic Types of Pneumococci in Pneumonia of 
Childhood Serum Therapy R Webster—p 129 
Gumma of Spinous and Transverse Processes of First Thoracic Vcitebra 
TAB Hams—p 141 

•Extensive Sloughing During Labor H A Ridler —p 142 

1 153 176 (Feb 16) 1924 
Orthopedics in America C N Smith—p 153 
Protein Sensitization D L Barlow—p 155 
Five Deaths Under Anesthesia C Hall —p 158 
Tumor of Cauda Equina C G McDonald —p 160 
Case of Acute Hydramnios Simulating Acute Abdominal Emergency 
T Farraiyidge—p 161 

Three Cases of Endocrine Interest GPU Prior—p 162 
SUPPLEMENT 

Fear in Health and Disease J Maepherson—p 13 
Diagnosis of Early Pulmonary Tuberculosis S A Smith—p 23 
Early Diagnosis of Pulmonary Tuberculosis from Radiologic Standpoint 
A T H Nisbct—p 27 

Early Diagnosis of Pulmonary Tuberculosis H M James—p 29 
Tuberculin Treatment L B Elwcll—p 33 
Lethargic Encephalitis W M Macdonald —p 36 
Serologic Types of Pneumococci in Pneumonia—From the 
study made by Webster it appears that the distribution of 
types of pneumococci in labor pneumonia in children follows 
closely that observed for adults in the same center While 
Type I pneumococci occur m Australia with about the same 
frequency as in England and America, the Type II group is 
very small in Australia and the heterogeneous group corre¬ 
spondingly large Many highly pathogenic strains were 
found to belong to the heterogeneous group The Australian 
Type IV was identified three times among forty-six strains 
examined Striking seasonal variations in regard to the 
incidence of Type I pneumococcus is demonstrated The 
differentiation between pneumococci and streptococci and 
agglutination tests on the former are very satisfactorily 
carried out in broth cultures Routine serum treatment is not 
considered necessary in lobar pneumonia of childhood, but 
in seven selected children to whom monovalent Type I serum 
was administered early in the disease, the crisis occurred 
within twenty-four hours of injection in five children, and 
followed immediately on a second injection in the other two 
Extensive Sloughing During Labor—Ridler did not see 
this patient until after she had been in labor eight days At 
the vulva a large caput was projecting for some distance and 
could not be pushed up The head was perforated and crushed 
and with great difficulty a large and swollen infant was 
delivered During this procedure a large quantity of offensive 
gas escaped from the uterus After the delivery no fundus 
uteri could be felt A hand was, therefore, inserted into the 
uterus, the placenta was found lying free and was removed 
No postpartum hemorrhage occurred The patient was 
desperately ill for some weeks The sloughing of the soft 
parts on account of the prolonged pressure was extensive 
A rectovesicovaginal fistula resulted The bladder wall in 
the region of the trigone and close to the ureteric orifices is 
missing The entire cervix is absent and the opening into 
the rectum is extensive, with part of the external sphincter 
muscle missing 

Annales de I’lnstitut Pasteur, Pans 

38 81 178 (Feb) 1924 
•Senes o{ Bayer 205 Fourneau et al—p 81 
* Coll Test for Serum Protease Wollman et al—p 115 
Genital Herpes G Blanc and J Cammopetros—p 152 
The Skin in Anthrax Immunity H Plotz •—p 169 

Senes of “Bayer 205” — Fourneau, Trefouel and Vallee 
believe that they have succeeded in the synthesis of a com¬ 
pound (“309”) identical with “Bayer 205” They publish its 
formula, and their research on the toxicity and curative 
value of similar compounds of urea with amino-benzoyl- 
amino-naphthalin acids 

“Coll Test” for Scrum Protease —Wollman and his 
co-workers studied tne proteolytic ferments of serum with 
their ‘ Cull reaction ” They used Wollman’s method, based 
on the observation that colon bacilli produced indol only 
when the protein present contained tryptophan and had been 
split either by chemical means or Ly proteolytic ferments 
(other bacilli) The results were not in accord with those 
obtained by other investigators with Abderhalden’s method. 
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Annalcs des Maladies Venenennes, Pans 

10 81 160 creli ) 1924 

Gcncnl ruliotni,) of Sjpli'lis J Goh) nud L \\c>l—ji 81 
Die Bordcl i»5cniiiiin Ic'l JX Sclmerj— 1 > 88 
*Gra\c Arsplicinmm Accidcnti l%rird—p O/ 

A Case of GoiiorrlTcal Sentica B lahcrdc—p 101 
Boslffonorrltcal Atrophy of Testis I Kolopp —p 106 
Dental GiEinli'm S Montpellier—p 111 
•Prostatic Aioospcrniia A Catscflis—p 111 

Grave Arsphenamm Aceiflents—Evnrd records the cases 
of two women who nftcr Inviiig received tlic fourth injection 
of 06 gill of iico -irsplieiniiim developed vinous grivc 
liciiiorrlnges In one, t^ic periplieril ind central nervous 
svstems Here also involved Both had an enlarged liver, so 
the hcniotOMC iiiniieuce could not be cheeked 
Azoospenma Traceable to the Prostate—Catzcflis reports 
a case in which the enlarged prostate caused obstruction 
of the cjaciilatorv ducts A course of autogenous vaccine 
thcrapj, large lavages and massage reduced the size of the 
prostate, and tvidcntlj rendered the ducts permeable Ten 
spermatozoa were found at the second c\amniatiou 

Arcluves des Maladies de I’App Digestif, Pans 

14 1 100 (Jan ) 1924 

Aonnvl ilmloni) of the S>mpathctic Laignel Lavastine—p 1 
Organic Acids in Stools Koux and GoilXon —p 46 
Intestinal llclerotopj F Ramond and A llirsclibcrp —p 59 
Abdominal Wall and Diaphragm m Ptoais R GIcnard—p 66 
’Duodenal Vligraine V Duval and J C Roux —p 74 

Organic Acids m Fermentation in Stools —Roux and Goif- 
fon hold that the quantitj of organic acids determines the 
intestinal flora While normal fermentation causes acid 
bv-products, the bacteria of putrefaction thrive iii an alkaline 
medium Thus bj comparing the organic acids vvith the 
ammonia in the stool, cas) and reliable information can be 
cbtaincd as to the functional balance of the intestine 
Duodenal Migraine—Duval and Roux report three cases 
of duodenal stenosis vv ith periodical transient migraine Thc> 
assume a ncurotoxic origin as after surgical correction of 
the stenosis, complete rccovco' followed in all the cases 

Archives des Maladies du Cosur, etc, Pans 

17 65 128 (Feb ) 1924 
■*Vaquc 2 Disease Letulle and J \ acocl —p <5S 
Caseof ^odal Rhythm J T Peters 77 
Shadows cf Nuclei P Bczaneoti and S I De Jong —p 85 
Tachycirdia in Volleys L G3lla\ardm and A Duma<;—p 87 
IIcmorrhTgic Syndromes J Sabrazes—p 91 

Vaquez’ Disease—Letulle and lacoel found numerous 
normoblasts in Malpighi’s corpuscles in the spleen of a case 
of poljglobulia 

Archives Medicales Beiges, Liege 

77 1 94 (Jan ) 1924 
Sequdae of War Ga cs P Spehl —p I 
’Remote Fffects of War Gas L Dautrebande—p 16 
Sj ranictrieal Osteomas of Upper Jaw Lambert —p 27 

Remote Effects of War Gas Poisoning—Dautrefaande 
nsenbes the aspinxiating action of war gas to pulraonarj 
edema, preventing normal oxygenation of the blood This 
anoxemia sets up a permanent vicious circle between the 
tissue alkalosis and the dyspnea, with high respiratory rate 
This situation is a dangerous one, especially in view of the 
possibility of even slight infections, which may take a fatal 
course in these war-gassed subjects 

Archives de Medecine des Enfants, Pans 

27 129 192 (March) 1924 

Epidemic Meningitis K. I^ewkowicz —p 129 Cent d 
’A Preventive Center R Dcbre ct al—p 157 
A Model Example of Child Welfare Work J Comby —p 170 

A Preventive Center Against Scarlet Fever and Whooping 
Cough—Debre reports the very encouraging results different 
social service institutions have secured with children who 
had been exposed to these diseases but displayed no appre¬ 
ciable signs of the infection Some preventive measures had 
to be applied, and they were injected with convalescents 
scrim It yielded admirable results 


Bulletin de I’Academie Royale de Medecine, Brussels 

1 32 54 (Jan 26) 1924 

Mutilating Operations in Mouth and Pharynx M Gorjs —p 38 
•Chloroform and Ether ide—p 44 

Chloroform and Ether Anesthesia —Ide has been making 
experiments on nbbits concerning minimal concentrations of 
niKsthctics He found essential differences—which should be 
considered in administering ether or chloroform—in the first 
liftcen minutes in the second fifteen, in the second half hour 
iiid III the second hour 

Bulletins de la Societe Medicale des Hopitaux, Pans 

48 221 280 (Feb 29) 1924 

Syjihilis and \ isccral Sclerosis C Flandm and A Tzanck —p 221 
*( ra^e Pneumobacillus Septicemia P Lereboullct andDcno>eIIc—p 226 
I allures \n the Diagnosis of Sjpbilis M Pinard—p 233 
b>phihs Statistics H Dufour—p 238 

I rcqucncy of Sjphilitic Visceral Sclerosis M Renaud—p 240 
TIicrTpeijtic Epidural Injection of Iodized Oi! Sicard and Coste—p 242 
Improxemcnt of Mjdoid Leukemia under Thonum \ Chira> and 
Berda —p 24S 

The Siipragiottjc Cough Inducing 7ones Ameudlc and Tameaud —p 251 
( illUh Jdir Lung Reflexes Ramond and Parluner—p 2S3 
\cwtc Sl'iphy lococcus Purpura M F Weil and Axoulay—p 258 
Iodized Oil m Radiology of Bronchi and Lungs F Bezan^on and 
\zoula> —j> 262 

Itilrarenous Injection of Emctm M Petzetakis —“P 26S 
The Mcltzer Lyon Nonsurgical Drainage of the Normal Gall Tract 
Chiray and Mdochcvviich —p 270 

Gfave Pneumobacillus Septicemia —Lereboullct and Deiio- 
vcllc report two cases of obscure origin, at first, since they 
sinnilitcd typhoid fever One of them also developed a 
diphtheric >orc throat A tendency to hemorrhages, suppura¬ 
tion and leukopenia was noted Finally they succeeded in 
isolating Fncdlanders bacillus Both patients recovered 

Comptes Rendus de la Societe de Biologie, Pans 

00 383*4a6 (Feb 22) 1924 Partial Indtx 
Recta! \dmmi»tration of Epmephrm E Lesne and H Baruk—p 389 
•Condensed Milk as Antiscorbutic E Lesne and M Vagliano—p 393 
Antid>senteric \ iccination b> Besredka s Method Anglade—p 39 
\ Spirillum Inducing Recurring re>er R Pons—p 396 
Micr> pondic Nature of Rabies Virus C Lev'aditi ct al —p 398 
•Seasickness R Dubois —p 407 

Diuresis FoUovMng Intra>enous Injection of Grape Juice H Godleivski 
and C Richet Jr —p 408 

A Fibroblast Famil> Lnder Glass Carrel and Ebehng—p 410 
Suprarenal Like Effects Through the Splanclmic A Tournadc and M 
Chabrol—p 412 

The Lesser Splanchnic a Suprarenal Ner\e Tournade et al—p 414 
•Aseptic G)yco!>5is H Bierrj ct al—p 417 
•Sodium Citrate and Hemostasis M Renaud and Juge—p 425 
Retrobulbar Epmephrm Injections Bonnefon —p 427 \ 

The Duodeno-Jcjunal Angle Villemin and Huard —p 429 n 

Action of \ isible Ra>s on Mouse Tumors A de Goulon—p 448 

Condensed Milk as Antiscorbutic —Lesne and Baruk found 
that condensed milk prepared with sugar, hermetically sealed, 
up to 15 months old, contains a potent vitamin C 
Seasickness—Dubois points out that the mam cause of 
seasickiiibs and mountain sickness is the increased carbon 
dioxid concentration in the blood, exciting the pneumogastric 
Therefore he advocates inhalation of o ygen in treatment 
It has always proved effectual vn his experience 
Aseptic Glycolysis—Bierrv and his co-workers prove that 
free blood sugar disappears sooner than protein sugar The 
blood contains an aseptic glycolytic agent 

Hemostasis with Sodium Citrate—Renaud and Juge urg^ 
physiologists to investigate the mechanism of the action of 
sodium citrate on wounds Clinically it is remarkable how 
rapidly—given by the vein—it stops local hemorrhages The 
shock following Its injection suggests prompt action on~fhe 
vasoconstrictors It is probable that it stimulates thrombin 
production 

Gynecologie et Obstetnque, Pans 

9 1172 (Jan ) 1924 

•Interstitial Gland and Menstruation G Schickele— I 
•Intraperitoneal Hemorrliage Due to Corpus Luteum G Schickele —p 9 
Decidual Hyperplasia with Hemorrhage A Riottc—p 23 
Placenta Tumors G Schiclele—p 50 
Genesis of HjdTlideform Mole R Keller—p 68 
Placenta Marginata. P Riehl —p 82 
•Sudden Death After Delivery G Schickele—p 123 
Pituitary Extract m Obstetrics P Burger—p U6 
Malignant Aberrant Myoma P Jacquin —p 163 
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No Influence of Corpus Luteum on Menstruation — 
Schickele’s experience tends to refute any supposed influence 
of the corpus luteum on menorrhagia, metrorrhagia or normal 
menstruation The same is true of the interstitial gland 
Hemorrhage Due to the Corpus Luteum—Schickele holds 
that in certain exceptional cases rupture of the lutein cyst is 
able to cause serious intrapentoneal hemorrhages 
Sudden Death After Delivery—Schickele reports three 
cases in which sudden death occurred after a relatively easy 
delnery Necropsy revealed insufficiency of the liver 

Journal de Chirurgie, Pans 

83 113 224 (Feb ) 1924 

Reconstruction of the Femur B Cuneo and J C Bloch—p 113 
^Rupture of Pyosalpinx P A Huet—p 123 

Rupture of Pyosalpinx —Huet records the common mechan¬ 
ical causes for the rupturing of a pyosalpinx He emphasizes 
the need for differentiation between traumatic ruptures and 
nontraumatic perforation, since the mortality rate of the 
former is only three out of ten, yvhile that of the lafter is 
much higher, that is, eight out of tivelve The clinical diag¬ 
nosis IS that of any intra-abdominal hemorrhage—pulse rate 
over 130, ascending fever, lomiting, cutaneous abdominal 
hyperesthesia and a leukocyte count as high as 28,000 As 
the condition may take a fatal turn, immediate surgical 
intcryention is recommended, either bv colpotomv or, if this 
be impossible, by the abdominal route 


Medecine, Pans 

6 325 400 (Feb ) 1924 

•Neurology in France in 1923 Laignel Lavastine —p 325 
Para Encephalitis J A Sicard —p 341 
Morbid Apprehension M de Fleurj —p 345 
Epidemic Radicular Neuralgia H Verger —p 347 
Diagnosis of Brain Tumors A Thomas—p 351 
Postencephalitic Muscular Atrophy J Lhermitte —p 354 
•Pyramidal Lesions and Vertebral Arthritis J A Barre— p 358 
Psychologic Analysis of Delirium A Hesnard—p 363 
Psychiatry and Psychology A Delmas —p 366 
Nenous Disturbances in Malaria Momer Viiiard—p 371 
Autodescription of Schizophrenia E Minkowski —p 377 
The Colloidal Benzoin Test A Bauer —p 382 
Choice of Drug and Mode of Use in Syphilis M Bloch —p 387 
Treatment of Mental Backwardness P Courhon —p 390 

Neurology in France in 1923 —Laignel-Lavastine outlines 
4he latest developments in French neurology While Freud- 
^"^as never taken deep root in France, on the other hand 
/'^lons of compression of the spinal cord, diseases of the 
/vmpathctic system, neurosvphilis, and extension of mental 
’nygiene have been given careful consideration 

Pyramidal Lesions and Vertebral Arthritis—Barre records 
that chronic vertebral arthritis may cause pyramidal symp¬ 
toms This may lead to mistaking them for incomplete 
forms of multiple sclerosis or Pott's disease 


Presse Medicale, Pans 

3' 201 208 (March 5) 1924 

*In{antile Paralysis 1 Nobecotirt and P Duhem—p 201 
Treatment of Diabete N C Paulesco—p 202 
•Perforated Gastric Llcer \ Delore et al —p 204 

Treatment of Acute Poliomyelitis—Nobecourt and Duhem 
consider infantile paralysis as a social disease, on account 
of Its high ^ntagiousness and the often irreparable injury 
They hold /that proper treatment should be organized by 
dispensari^ and other appropriate services, with an expert 
personjigf^nd trained nurses specialized along these lines 
"Treatment of Perforated Gastric Ulcer—Delore and his 
co-workers recommend the simplest possible repair of the 
perforation, with gastro-entero-anastomosis and preventive 
suprapubic drainage Although gastropylorectomy seems to 
be theoretically more satisfactory, yet it is such a formidable 
intervention that, if possible, it is better to avoid this 


38 209 220 (March 8) 1924 

Experimental Cancer G Roussy—p 209 
•Obstruction by Distoma E Maury and R Pelissicr—p 
Carbon Tetracblorid an Anthelmintic L Chemisse—p 


213 

214 


Obstruction of the Common Bile Duct by Fasciola Hepatica 
_Maury and Pelissier record the case of a woman who com¬ 


plained of violent attacks of liver colic As she presented 
transient jaundice and had lost weight, a routine operation 
was performed, expecting to find gallstones Instead, they 
discovered in the very much dilated common duct a rolled up 
distoma hepaticum The patient recovered after its removal, 
but nothing could be done to insure ^igainst a possible relapse 
None had ever been found in the stools, and there was no 
eosinophilia Ten years previous to her operation, an epizootic 
caused much damage in her community, and her first 
svmptoms dated from that time 

38 221 232 (March 12) 1924 
Diastases m Physiology and Patholog> Mi Labbe—p 221 
•Ventricle Tumors Jumentie and Chausseblanche —p 225 

Tumors of the Third Ventricle—Jumentie and Chausse¬ 
blanche stress the difficulties of a precise diagnosis of ven¬ 
tricular tumors The infundibular syndrome—caused by a 
tumor—may originate either from the pituitary or from the 
tuber cinereum The course may be m waves In one case 
the growing neoplasm was accompanied with transient attacks 
of symptoms, with six intermissions At first, disturbance 
in the urinary output, in sleep and visual acuity were noted 
Later symptoms of intracranial pressure developed, with 
narcolepsy, amnesia, dysarthria and blanching of the optic 
disk, in the last stages, muscular rigidity, relaxed sphincters, 
the Babinski sign, dy’sphagia, myoclonic movements, and a 
respiration resembling somewhat the Cheyne-Stokes’ type, 
which merged into fatal coma Choked disk and other signs 
suggesting intracranial hypertension have been only excep¬ 
tionally recorded Surgical intervention may sometimes save 
the patient 

32 233 244 (March 15) 1924 

•Intracardiac Injection of Epincphrin Lenormant A Richard and J 
Seneque —P 233 

•Shock Therapy in the Insane C Pascal—p 234 
Collapse of the Lung After Pneumothorax M Leon Kmdherg •—p 237 
Hematosis Following Surgical Shock Di Baruch—p 239 

Intracardiac Epmephrin Injection in Acute Cardiac Failure 
—Lenormant and his co-workers report two cases m one 
of which they succeeded in resuscitating the patient with 
definite recovery from cardiac failure After the abdomen 
had been incised for removal of a uterine fibroma, the heart 
action failed as the table was tilted for the Trendelenburg 
position This patient had been previously submitted to spinal 
anesthesia with 015 gm of procain They immediately 
injected into the heart 2 c c of the 0 1 per cent solution of 
epinephnn In the other case, the intracardiac injection of 
epmephrin caused but a temporary resumption of the heart 
beat They urge never to hesitate in an attempt at such 
intervention It is never as formidable as massage of the 
heart through the diaphragm 

Shock Therapy in the Insane —Pascal, as chief of staff of 
the state asylums for the insane, made a systematic investiga¬ 
tion of the curative value of various types of shock. She 
found that vaccine shock, serum shock, colloidal and protein 
shock yielded only dubious results Nucleinic shock and 
arsphenamin shock seem to be so violent as to cause hesita¬ 
tion in resorting to them The best results were derived 
from turpentine shock bv producing "fixation abscesses ’’ 

32 245 252 (Marcli 19) 1924 

•Bismuth in the Cerebrospinal Fluid E Jeanselme et at —p 245 
Treatment of Pneumothorax F Dumarcst and A Farjon—p 246 
Intestinal Parasitism and Malaria J David and J Segal—p 249 

Passage of Bismuth into Cerebrospinal Fluid in Syphilis — 
Jeanselme and his co-workers found that in not a single one 
of the thirty cases studied could the passage of bismuth from 
the point of injection into the spinal fluid be demonstrated 
They believe that normal and even pathologic meninges are 
impermeable to both arsenical and bismuth preparations 

Progres Medical, Pans 

129 140 (March 1) 1924 

•Prenatal Pathology and Morbid Heredity H Vignes —p 129 
Abscess of the Prostate Legueu—p 131 

Chronic Asthenia Complicating Eicessne Emotionalism Benon—p 133 

Prenatal Pathology and Morbid Heredity—Vignes empha¬ 
sizes the great importance of closer study of the pathology 
of the gametes, of fecundation, and of fetal development If 
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a fetus dies before its birtli, it is cuslomar} in Ijiiir tn hets- 
pitils to ascribe tins eiciit indiscnmiintcl} to sjphilis But 
iinttcrs ire not so simple We ought, he sajs, to search 
circfull) for the specific ctiologj in cierj case m which 
cither a prenatal lesion or morbid hcrcditi can be suspected 

Revue Medicale de la Suisse Romandc, Geneva 

14 65 128 (Peb ) 1924 

•Ment*!! Torticollis *ind St^^t^l Sjmiromc C Long—p 6S 
•Oculocirduc Keflex ^^}th Goiter E Thotnis —‘P 75 
•psjchambsis C Odicr—p 83 
The Tuberculosis Death Kate T Olivier—p 90 
‘Internal Bath or Total Lavage of the Intestines by the BroscU Swb 
aqueous Melhoil J F Kuhne—p 111 

Mental" Torticollis and Stnatal Syndrome—Long dis¬ 
cusses the differentiation of mental, pallidal and stnatal 
torticollis While the spastic djshmcsia due to a pallidum 
lesion manifests itself m extensne regional sjmptoms, the 
simptoms from the stnatal lesion arc more stnctlj localized 
The tcndcnc\ m surgical treatment toda) is rather tow ird 
peripheral surgical interecntion on the spinal accessorj ncf'c 
or other ner\c than elsewhere 
The Oculocardiac Reflex in Children with Goiter —Thomas, 
ha\mg made iinestigations on 1,324 Swiss schoolchildren 
found that the relatuclj increased depression of the pulse 
rate during pressure on the ejeball maj be explained b> a 
pneumogastne hjpcrscnsitnitj This latter he ascribes to 
lack of normal endocrine regulation cspeciallj in the domain 
of the thvroid and the epmephrin-simpathctic system 
Contraindications and Indications for PsychanalysiS— 
Odicr protests against tlic indiscriminate use of psjchanaljsis 
as liable to do harm when applied outside of the proper 
indications, c\cn b\ psichanaljsis specialists and much moce 
so b) the iionspecialists Therefore, it is of foremost impor¬ 
tance to outline propc*- contraindications and indications for 
it Thus, he says, it docs not seem to he aiailable m nar- 
cisistic neuroses, in kleptomania, m fantastic pseudologia, 
m simple neurasthenia, anxiety neuroses, traumatic neuroses, 
hypochondria, any psychoneurotic case m persons o\er SO 
or with low-grade mentality and, finally, when the patient 
is antagonistic. He lists the indications as compulsion 
neuroses, obsessions, classic hysteria, phobias social mal¬ 
adjustments, doubt neuroses pcr\crsions, ejaculatio praccox, 
dysmenorrhea, frigidity , \aginism onanism, enuresis, som¬ 
nambulism , night-frights, emotional character defects of 
children, oesophago gastro-intcstmal neuroses, and finally, 
alcohol addiction One important acquisition from anahsis 
in psychiatry is that it has yielded an attempt at deciphering 
and translating the unconsciously symbolic language used 
by the insane 

Schweizensche medizinische "Woclienschrift, Basel 

5 4 229 252 (March 6) 1924 

•Nourishment and Cancer Evolution F Ludwig—p 232 
*A Case of Clairvoyance W Neumann —p 235 
Etiologic Relation of Warts and Acute Condylomas E, Frey—p 239 
Cone n 

Toxicity of Mushrooms F Thellung —p 243 

Food and Cancer Evolution —Ludyvig demonstrates that the 
food has a material influence on the development of cancer 
Mice nourished wuth avitammous food did not develop cancer 
when inoculated with it, but those kept on normal diet 
perished from cancer 

A Case of Clairvoyance—Neumann points out that psychol¬ 
ogists afld psychiatrists ought to learn something more about 
the phenomena of parapsychology namely, the problems of 
telekinesis, telesthesia and telepathy He proves in a case 
very well controlled by a scientific committee that neither 
conscious nor subconscious deceit or fallacy interfered with 
telesthesia The experiments were made at the request of 
the president of the Polish republic and with the cooperation 
of a London strictly scientific association 

Archivto Itahano di Clururgia, Bologna 

8 593 767 (Jnn ) 1924 

Pathogenesis of Operative Brain Hernia Torchiana—p 593 
*ldem cl Congenital Hernia of Tube and Ovary S Lussana—p 626 
Isolated Volar Luxation of Ulna m Wnst. S Ciaccia—p 641 
Luxation of Fibula in AnUe C Vaccan—p 658 


Congenital Hernia of Uterine Adnexa —Lussana discusses 
the embryology of the malformation of the broad ligament 
responsible for inguinal henna of the ovary or tube, reporting 
a case in which both ovarv and tube were involved He has 
compiled 103 similar cases from the records, 178 of the ovarv 
alone and 55 of the tube alone He warns against resecting 
the herniated organs if they seem to be sound 

Pediatna, Naples 

33 305 376 (March 15) 1924 

•Orcuhtorj Disturbances in Appendix F Guccionc—p 305 
Aggliitinition in Colitis m Infants A Laurinsicb—p 331 
•Agent of Meislcs in Urmc and Exanthem P Ritossa —p 346 
Congenital Fragilit) of Bones C Castelli—p 351 
Immunization Against Diphtheria A Ronchi —p 361 

Circulatory Disturbances in the Appendix —Guccione intro¬ 
duced laminaria into the appendix of rabbits and studied the 
effects of the gradually increasing local disturbance of the 
circulation produced by the swelling of the tent If it failed 
to swell and simplv remained in the lumen no disturbances 
were observed Only when the compression of the vessels was 
s.Uowg cwowgh Vi cause exlewsvxe uecrosvs, the auuuaU d.ied 

Agent of Measles in Urine and Exanthem—Ritossa culti¬ 
vated from the urine exanthem and scales in measles micro¬ 
organisms which were identical with the anaerobic cocci 
isolated by Caronia from filtrates of the nasopharyngeal 
secretion He concludes from his findings that measles raav 
be transmitted m the stage of desquamation 

Pohdmico, Rome 

3 1 279 312 (March 3) 1924 
Gastro Intestinal Diseases P Alessandnni p 279 
Lar>ngca1 Perichondritis in T>phoid T Luchcrmi—p 283 
Po!> arthritis and Fmpyema After Phlegmon F Viola287 
Malaria Treatment of Paralysis G Modena and N De Paoli—p 289 
Fight Against Plague in IS7S G E Ingrao—p 291 

Fight Against Plague in 1575—Ingrao describes the rules 
instituted in 1575 by Ingrassia during the plague in Palermo 
He was convinced that a certain occult cause must be present 
besides putrefaction Cases of plague had to be reported 
under penalty of death for infraction of the rule The patients 
were isolated, and dogs, cats and rats were killed 
31 12S 18S (March 1) 1924 Medical Section 
Combined Blood Sugar L CondorelU—p 12S 
•Determination of Stercobilin P Pietra and G Bozzolo—p 145 
•Ha> s Test G Sabatim and E Brum—p 366 
Latent Tumors of the Liver F Guccione—p 376 
Reduction of Picric Acid m Organs G Giorgi —p 184 

Combined Blood Sugar—Condorelh publishes liis method 
for determining the combined sugar content of the blood 
It increases after meals more slowly than the free sugar 
and remains unchanged or declines after an injection of 
epmephrm It resists glycolysis better than the free sugar 

Determination of Stercobilin—Pietra and Bozzolo extract 
the feces with hot ethyl alcohol in a condensing apparatus 
They confirm the higher figures in pernicious anemia and the 
lower in secondarv anemia The figures are low m mechan¬ 
ical jaundice They may be high m the urobilinuna phases 
of liver disease 

Hay’s Test —Sabatim and Brum’s experiments demonstrate 
the great influence of the quality of the sulphur on the results 
of the test 

Riforma Medtca, Naples 

40 217 240 (Mirch 10) 1924 

■•ABBlutination of Mata Fever Cocci in Tuberculosis L Amaldfe_e-2’'’ 

•Gljcemia Blood Pressure and Kidncj Function G Aielhf—p 2 J 9 
Benzoin Reaction in Xeurosjphilis G Milam —p 22v ^ 

Cerebral Tumor O DAllocco—p 223 

Agglutination of Malta Fever Cocci in Tuberculosis— 
Amabile does not confirm the findings of agglutination of 
Micrococcus mchti usis vv ith serum from tuberculous patients 
None of his tuberculous patients gave a positive reaction 
except those with a historv of Malta fever 

Relations Between Glycemia, Blood Pressure and Kidney 
Function—Aiello found no parallelism between glycemia and 
Kipccteaxiow wv hvs fifteen patvente Hyperglycemia seems to 
be associated with retention of nitrogen except m gout from 
lead poisoning 
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Rivista di Clinica Pediatrica, Florence 

S2 145 216 (March) 1924 
*01ivc Oil in Infant Feeding G Frontah—p 145 
Congenital Pyloric Stenosis F Lanzarini—p 171 

Absorption of Olive Oil in Infants —Frontah observed that 
the petroleum benzin extracts from dilutions of cow’s milk 
remained fluid at 41 C, while the extracts from the feces of 
infants fed with the same milk were solid He concluded 
from this that absorption of the more liquid fats is easier 
He found, also, that oil is used in Italy with good results 
instead of butter in infant’s food The more fat he sub¬ 
stituted with oil in infants’ food mixtures, the better was the 
absorption The best absorption (96 75 per cent) was 
observed when he used a gruel made with skimmed milk, 
500 parts, ivater 500, oli\e oil, 40, flour, 40, and sugar, 45 
parts The olive oil was well tolerated even in the first 
months of infancy It gave no good results in grave cases 
of atrophy and nutritional disturbances 


Revista de la Asoc Med Argentina, Buenos Aires 

36 783 932 1923 

Prognosis of Projectiles in Orbit J Lijo Pavia—p 783 
Congenital Defect of Evternai Pectus Muscles A Natale —p 7S9 
•Alcohol and Nicotm Amblyopia E Adrogue—p 798 
Cjsts on Womans Eyelids Gil and Satanowsky—p 807 
•Symmetrical Lymphoma of Both Orbits A Tiscornia—p 818 
\erosis of the Cornea E Adrogue and E J J Lagos—p 839 
Foreign Bodies in the Esophagus P L Errecart —p 845 
Brain Abscess J de la Cruz Correa and R Becco —p 849 
Calculus in Submaxillary Gland P Bclou —p 854 
Streptococcus Mucosus Mastoiditis Arauz and Podesta —p 857 
Lemaitre s Operation for Otitic Brain Abscess Zambrini —p 862 
Acute Optic Neuritis m Sinusitis J Layera —p 866 
Fistula Ethmoidal Mucocele and Sphenoidal Sinusitis Recovery After 

Intranasal Operation Tarasido—p 868 
Abscess in Tongue S L Arauz and P Jauregui—p 870 
Device for Insolation of Larynx L Samengo—p 874 
Case of Maxillary Sinusitis H Zubizarreta —p 883 
Paranephretic Tumor R Spurr—p 891 
Tuberculous Cavernitis O Buzzi —p 902 
Tuberculous Abscess in the Prostate E Castafio—p 906 
Pennephritic Abscess After Phlegmon of Hand J Sallcras—p 909 
•Azotemia A Astraldi—p 915 
Unusual Bilateral Kidney Calculi R Spurr—p 919 

Tobacco Amblyopia—Practically the same article was sum- 
manzed, Jan 5, 1924, p 69, when published elsewhere 

Radiotherapy of Lymphoma of the Orbit—The symmetrical 
large lymphomas in the lower eyelids of the man, aged 56, 
extended down on each cheek Similar but smaller tumors 
three years before had partly retrogressed under mercurial 
treatment although there was nothing to suggest venereal 
disease Under a course of roentgen-ray treatment, the 
,,bmphomas completely subsided In similar cases on record, 
m fifteen the hmphomas were in conjunctiva and lids, in ten 
m the orbit, and in eight m the lacrimal passages The exact 
localization was not mentioned in a few others All were 
assumed to be pnmarv cjmmetrical growths, and the blood 
findings were normal in the majority, leukemia was more 
frequent in the cases m children Prompt and permanent 
benefit followed the roentgen-ray exposures in a number sum¬ 
marized from the records The results have been uncertain 
w ith mercury, lodm and arsenicals, but some cures have been 
reported under radium 

Uremia—Astraltii gives the Ambard coefficient as calcu¬ 
lated in twentj-six cases of uremia amounting to 0 23 to 0 50 
per thousand and in thirteen with uremia of from 0 51 to 0 81 
The figures show the fallacy of attempting to estimate the 
functional capacity of the kidnejs from the uremia alone 
extremes of the Ambard coefficient were 0 068 (with 0 31 
urea per thousand) and 0 164 (with 0 50 per thousand) In 
eome cases with the same urea figure (0 25), the Ambard 
coefficient varied from 0075 to 0120 With 0 37 urea per 
thousand, it varied from 0 086 to 0138 


Revista Medica de Barcelona 

1 196 (Jan) 1924 

•Earl> Diagnosis of Gastric Oncer M Cortes Lbdo--p 3 
•Herpes of Pregnancy S Dexeus and F Serra Rabert —P 
Backnard Curvature of Knee ^ Devesa and _J ^nrepau 
•Persisting Secretion of Breast MUk G Maranon p 33 
Laboratory Aids in J4europsychiatrj C Rizm p 40 

Present Status of Bismuth in Syphilis A. Peyri p i3 


11 

—p 28 


Early Diagnosis of Gastric Cancer —Cortes Llado deplores 
the habit of too many physicians to wait for a certain diag¬ 
nosis before recognizing cancer m the stomach By that time 
It IS too late He urges to suspect cancer in evert case of 
tenacious constipation—it maj be the beginning of stenosis of 
the pylorus, in every case of rebellious, fetid and recurring 
diarrhea—a sign of hjpochlorhydria and incontinence of the 
sphneter, in every case of loss of flesh without known cause, 
of progressive and inexplicable pallor, of pains, whether m 
the epigastrium or lumbar region, especially after the age of 
40 The ph>sician should be on the alert to detect any o* 
these disturbances If he finds one, the patient must be 
referred for closer study For this he applies the retention 
stomach tube with fractioned extraction of the stomath con¬ 
tent In twenty-five cases of gastric cancer, the anachlor- 
hydria curve was obtained m twenty-two, and the hypo- 
chlorhydria curve in a case of ulcerated cancer of the lesser 
curvature and one of nonulcerated cancer of the pjlorus The 
hyperchlorhjdria curve was obtained only in one case of an 
ulcer-cancer Free hydrochloric acid was found m only 12 
per cent If no blood is discovered in any specimen of the 
gastric content, or the hyperacidity curve is obtained, cancer 
can be practically excluded With anachlorhydna and con¬ 
siderable blood, cancer may be accepted with 99 per cent 
probability Hypo-acidity with considerable blood turns the 
scale against cancer, as this is found in only 5 per cent of 
the cancer cases (aside from malignant degeneration of an 
ulcer, these cases present a different clinical picture) 
Exploratory laparotomy should be the last resort, after failure 
of all other measures, including the study of what Loeper 
calls the blood tripod of gastric cancer, namely, the high 
antitryptic power, the extra resistance of the blood cor¬ 
puscles and the absence of digestive leukocytosis 

Pregnancy Herpes—Dexeus Font and Serra Rabert report 
a case of a dermatosis at the first pregnancy and returning 
at the third, while there was no trace of it during the woman’s 
second pregnancy They do not venture to decide whether 
It was herpes gestationis or herpetiform impetigo, but the 
manifestations were exceptionally severe, everting the lids, 
and causing at the first pregnancy the dropping of the hair 
which came off in a solid mass, leaving the woman completely 
scalped As the dermatosis appeared m the third pregnancy, 
treatment with serum from a healthy pregnant woman was 
begun, and the effect was prompt and complete, inducing a 
complete clinical cure From 4 to 6 c c of the serum was 
injected subcutaneously every two or three days, eight injec¬ 
tions m all 

Persisting Lacteal Secretion—In the first of Maranon’s 
two cases, the premature menopause developed after the 
woman s third pregnancy at the age of 35 She suckled her 
infant for fourteen months, but the mammary secretion per¬ 
sisted unmodified for four years after the birth of the child, 
and then gradually stopped No form of organotherapy or 
other measures had any apparent effect on the lactation In 
a second case, a phantom pregnancy was accompanied by 
profuse lacteal secretion which has persisted for two years 
to date The woman is now 29 and seems otherwise healthy 
On the assumption of an extra-uterine pregnancy, very care¬ 
ful examinations were made, with exploratory laparotomy, but 
nothing was found to indicate anything beyond a phantom 
pregnancy, except the persisting mammary ,ecretion It was 
evidently traceable to some endocrine anomaly on a psychic 
basis Menstruation has not returned 

Rev Sud-Amer de Endocnnologia, etc, Buenos Aires 

7 1 60 (Jan ) 1924 

•Bronchial Spirochetosis R Maglione and R Palazzo—p 1 

Case of Bronchial Spirochetosis—Maglione and Palazzo 
report that inoculation of guinea-pigs with sputum from the 
case of bronchial spirochetosis described induced a deep and 
rapidly spreading abscess which could be transmitted to 
other guinea-pigs Ihe patient was a young woman who 
had been coughing for about eight months after a severe 
chilling The cough was most severe on retiring, and the 
sputum was blood stained Under intravenous treatment 
with neo-arsphenamm, in six weeks she gained 4 kg and 
expectoration had dropped from ISO to 40 c c 
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Scmana Medica, Buenos Aires 

1 323 3b2 (Feb 21) 1924 
Albumin Milk for Sick Iiifaiits M Acuin—p 323 
•Suprarenal Insufficicno from Rocnlccmitherapj Arrillasn and Irzo — 
p 327 

Biimuth m Coneciuf-I Sn bibs Bcrclcriijc and Tluiion—p 331 
Bismuth ill Abortiic Ircilntciit of Sjpbilis J r Bmbd—p 310 
Sodium Salic>lalc Does I\ot Differciitialc Rlieiiiinlism S Libaroiia 
BrAn —p 347 

Dcbibti 111 Infants T A Tniiiin —p 351 

Acute Suprarenal InsufSciency from Roenlgcn-Ray Erpo- 
sures—The nnn aged 39 liad mild Addison’s disease when 
he was gi\en deep roentgen-nj trentinciit for an cpithclionn 
of the tonsil Intense suprircinl nisufficicncj dc\eloped al 
onct, the patient rousing from coma onh when injected twice 
with epmeplinn Nccrops> the sixth daj after the single 
exposure confirmed the recent exaggeration of the destructnc 
process in the suprarcnals \rrillaga and Izzo ascribe the 
rapidh fatal outcome to the injun from the acute roentgen 
intoxication—the rocnlffcnlatcr—aRccUng alreadj damaged 
suprarcnals Thc\ add that this case justifies administration 
of epmeplinn bj the month prclimmarj to irradiation and 
siibcutaneousl) at the first signs of the rocnigcnl alci 
Bismuth in Treatment of Congenital Syphilis—In the 
tuent> four cases described the bismuth seemed to be 
effectual No bj-effects calling for treatment were obsened 
in an\ of the children 

Archiv fur Verdauungskrankheiten, Berlin 
aa 20t 372 (Feb ) 1924 

Chemislrj of the Stomach G Kitsch and H Kalk —p 201 
Action of Pilocarpm on tlic Stomach H Kalk —p 219 
•Spasmophilia in Ga tnc Ulcer G Peritr and F Fleischer —p 243 
•Signs and Pathogenesis of Ulcer G Holler —p 257 
Ulcer Sj mptoms Without Ulcer G Holler and J Vccslcr —p 285 
Roentgerclogi of the Stomach M Ludin —p 299 
•Cholelithiasis E Meulengracht —p oI3 

Resorption in Human Stomach J H Cascao dc AnciScs —p 343 
•Pam and Boas Tender Points G Szenizo —p 353 
Ulcer of the Greater Cursature H E Lorene—p 305 

Achon of Pilocarpm on the Stomach —Kalk found a pro¬ 
longed time of ciacuation of the stomach after injections o 
pilocarpm It also caused an increased secretion of a less 
acid fluid 

Spasmophilia in Gastric Ulcer —Peritz and Fleischer 
ohsersed indications of spasmophilia in fort> patients with 
gastric ulcer Thej belies e that these manifestations ot 
spasmophilia indicate a predisposition to ulcer formation 
Signs and Pathogenesis of Ulcer—Holler resiesss from 
the siewpoint of a nersous etiologj his 419 cases in which 
there were some sjmptoms of ulcer of the stomach or duo¬ 
denum In 68 per cent there were clinical and roentgenologic 
signs of an ulcer He classifies the rest as patients rsith 
functional or organic affections of the visceral ner\es which 
had not as jet led to an ulcer The majonh of the neurog¬ 
enous ulcer cases were associated with affections of the 
mediastinum (66 per cent) He found in these patients an 
interscapular dullness and pains spmalgia with a hj peralgetic 
cutaneous zone and d'Espme’s phenomenon An affection of 
the apex of the lung was found extrcmelj frcquentlj 
Cholelithiasis versus Gastro-Intestinal Affections —Mculen- 
gracht mrestigated the cause of diagnostic blunders in gall¬ 
stone cases The tj-pical wrong diagnosis is an affection of 
the stomach or intestine The painful spot m cholelithiasis 
maj be localized in the median line, but it shifts to the right 
during and after an attack of pain Bilirubin in the blood 
and urobilin m the urine increase after the pains The sub- 
jectue disturbances m cholelithiasis are lery \anable and 
dieting does not abolish them The feeling of tension m the 
epigastrium starts immediately after the meal Dyspepsia 
seems to be a direct effect of the cholelithiasis, and is not 
due to a secondarj change of gastric secretion The slightest 
increase m temperature after an attack of pain should draw 
attention to the gallbladder 

Boas’ Tender Points—Szemzo examined the scnsitite points 
at the side of the spine (Boas pressure points) m patients 
with affections of the stomach and Iner In twentr of thirtj- 
three cases the sensitiveness stopped when the hjpogastrmm 
was pushed upward 


Deutsche Zeitschnft fur Chirurgie, Leipzig 

184 I 140 (March) 1924 

•Bickward Dislocation of Shoulder H R Schmz—p 1 
Fracture of Trans\crsc Process of Lumbar Vertebrae E Schnir—p 29 
•Opentixe Treatment of Gastric Ulcer M Fnedcmann—p 63 
Duodenal Ulcer G E Konjetznj —p SS 
Ascands m Roentgenograms H R Schmz —p 105 
Combined Operations for Elephantiasis of Leg E Birl—p 110 
Adhesne Peritonitis m Upper Abdomen Harttung—p 115 
Perforation of Gastric Cancer J Amberger—p 118 
Di location Fracture of Talocrural Joint M Jakob—p 121 
Oiondrodjstrophy at Upper End of Femur Buddc—p 127 

Backward Dislocation of the Shoulder—Schmz comments 
on the tendency to recurrence of this luxation and the danger 
of assuming that a simple sprain is responsible for the dis¬ 
turbed function Roentgenograms of the various types arc 
given witli the indications for treatment 
Social Indications for Operative Treatment of Gastric 
Ulcer—rnedemann advises conservative measures when the 
ulcer IS of recent dctclopment or the disturbances are mild 
with long intervals In spite of all the improvement m 
technic resection still proves occasionally fatal He is more 
inclined to advise resection for workingmen who are not 
sure of systematic proper diet for an ulcer subject, or when 
the recurring attacks incapacitate too much and too often 
Extensive resection of the stomach and duodenum gives the 
best ultimate results and the diet after this is of less 
moment He states that the operation was successful m all 
hut 7 22 per cent of his 388 large resections and in all hut 
5 per cent of his latest 100 cases 
Inflammatory Basis for Duodenal Ulcer—In Konjetzny s 
twenty two vases of duodenal ulcer, there was pronounced 
gastritis and duodenitis in every instance, and in 54 5 per 
cent of the vases erosions were manifest This underlying 
chronic inflammatory process must be borne m mind as an 
element m pvptic ulcers He denounces the general assump¬ 
tion that tlie inflammatory process is secondary and he warns 
that thv chronic gastritis does not offer very favorable con¬ 
ditions for successful treatment by a gastro-entcrostomv 
alone He regards this as onh a makeshift when the 
Billroth I Is not advisable 

Jahrbuch fur Kmderheilkunde, Berlin 

104 129 256 (Ftb) 1924 
Thrush B Epstrin —p 129 
’'Ftiolog) of Keratomalacia E Stranslj—p I 8 t 

•Sense Perceptions m the Prematurely Born A Peiper_p 195 

Epidemiologj of Diphtheria Hanssen —p 20l 
Scur\> m Children B Sebagan—p 22S 

Thrush—Epstein found two different types of thrush a 
conidium and a hypha form In his observations he wik 
always able to trace the origin of an infants thrush to the 
mouth of the mother He believes that the parasite of 
aphthous stomatitis may exist latent, for a time in the mouth 
Etiology of Keratomalacia—Stransky concludes from his 
clinical cases that xerophthalmia is derived from a lowered 
resistance against infections If this is caused by hypov itatni- 
nosis the treatment consists of administering vitamin <V 
but if It be a sign mvrelv of a general nutritional disturbance, 
the condition seems to be less reparable 

Sense Reactions in the Prematurely Born—Peiper found 
that the sense organs of prematurely born babies were just 
as prompt in responding to stimuli as those of full term 
infants 

Khnische Wocheusclinft, Berlm 

3 433 464 (Mirch 11 ) 1924 
Tuberculosis and Pregnancy G Liebermeister —p 433 
•Dementia Praecox O Bumke—p 437 
•Units of Insulin E Laqueur—p 440 
•Herpes Virus m Blood P Bastai and A Busacca —p 442 
Latent Diabetes Insipidus A Wagner—p 444 
The Ha> Test for Biliary Acids H Muller Jr—p 445 
•Etiology of Aphthous Stomatitis O Cans—p 447 
•Intracutaneous Therapy M Leva: —p 447 

Vagus and Sympathetic Schilf —p 448 Idem Bruning—p 449 
Leukocyte Index Ockel—p 449 Reply Krebs—p 4a0 
Hypertonic Glucose and Frogs Heart Burger and Baur —p 451 
Determination of pH in the Tissues S Graff—p 451 
Primary Syphilis of Eyelid W Gcrschun —p 452 
Lobulation of Alac Nasi A v Kalo and T i Liebermann —p 4^2 
Treatment of Helminthiasis F Goebel —p 453 
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Dementia Praeco-i—Bumke believes that the investigations 
on constitutional differences have led to an underestimation 
of exogenous factors in schizophrenic syndromes If Bleuler 
finds schizoid indications in everjbodj, he simply substitutes 
the term “schizoid” for ‘man” without proving anything 
except the presence of some general human traits m schizo¬ 
phrenia patients Bumke believes that some of Kretschmer’s 
supposedly schizoid types, such as the “cold aristocrats,” 
“pathetic idealists” and “cold despots” are simply healthy 
and in no way a temperament akin to dementia praecox On 
the other hand, if a person is oversensitive and at the same 
time cold, without pretending coldness as a mask, or obstinate 
and suddenly impulsive, he cannot be considered as a variety 
of normal, but simply as pathologic It may be an abortive 
form of schizophrenia The whole structure of the conception 
of dementia praecox is crumbling 

Units of Insulin—Laqueur surveys the production of insulin 
in the Netherlands After determining its strength on rabbits, 
he has it tested by clinicians and uses their report for the 
label The difficulties of standardization are great Man is 
still less suitable for it than animals The verdicts of the 
clinicians on a batch differ sometimes considerably (over 200 
per cent ) 

Herpes Virus in Blood—Bastai and Busacca produced a 
herpetic keratitis and encephalitis in rabbits with corneal 
inoculation of the concentrated blood serum from one of 
them suffering from recurring herpes The inoculation was 
positive, also, with blood in the latent period of the disease 
This explains the occasional presence of herpes virus in 
epidemic encephalitis 

Etiology of Aphthous Stomatitis—Cans inoculated the 
rabbit cornea with material from aphthous stomatitis The 
infection of the animal could he prevented by the patient’s 


serum 

Intracutaneous Therapy—Levai injected, intracutaneously, 
various drugs, especially atropin Much smaller doses 
were sufficient to produce an effect, than in subcutaneous 
administration 


Medizmische Khnik, Berlin 

30 299 332 (March 9) 1924 

•Sutistics on Mortality and Necropsies O Lubarsch —p 299 
•Infectious Diseases in South America R Kraus—p 301 Cone n 
Rare Arsphcnamin Injuries C Bruhns—p 305 
Hemoclastic Crisis as Liver Function Test B Engelmann —p 308 
Tuberculin Treatment of Tuberculosis of Pentoneura C Stuhl—p 312 
Gonorrhea of Rectum A Cohn—p 315 
•Fomet s Tuberculosis Reagent G Salus—p 316 
Practical Gynecology E Rungc—p 318 Cont n 
Organic Central Disturbances S Graff—p 320 
Survey on Urology Paschkis—p 322 
'Sterilization of the Unfit J J Stutzin p 331 

Statistics on Mortality and Necropsies —Lubarsch compares 
the clinical diagnosis with the necropsy findings in about 
4 100 cases of cancer They formed 9 2 per cent of the 40,932 
necropsies of the year 1920 The large number of incorrect 
diagnoses as to the nature and primary seat shows the scant 
value of mortality statistics made without postmortem 
examination 

Infectious Diseases in South America—Kraus concludes 
his report on infectious diseases in South America For years 
he was at the head of the state bactenologic institute in 
Argentina and later in Brazil 

Fomet’s Tuberculosis Reagent—Salus found very strong 
reactions with the serum of healthy women in late pregnancy 
and lactation when using Fornet’s diagnostic emulsion of 
tubercle bacilli 


Monatssclinft fur Kinderheilkunde, Leipzig 

37 465 544 (Feb ) 1924 

Basal Metabolism in Children F B Talbot—p 465 
•Treatment with Albumin Milk Paul —p 504 

•Measles Without Evanthem E Krasemann , ,,, 

•Leukocyte Count During Digestion Hainiss and Heller p 512 
Relaxation Versus Hernia of the Diaphragm \\ Schober p 520 


Indicanuna as Guide in Treatment with Milk — 

Paul states that if indicanuna persists, and the child tails to 
cam in weight, on a course of albumin milk in treatment of 
fermentative dyspepsia it is advisable to add a larger 
proportion of carbohydrate to the infant’s food 


Measles Without Exanthem—Krasemann reports the case 
of three children, of the same mother, having developed 
Koplik’s sign, without the measles exanthem The mother 
herself has never had measles, but her mother had had severe 
measles twice Krasemann theorizes that there has been a 
familial overproduction of immune bodies which worked 
perfectly in the mother, but became so far attenuated in the 
grandchildren as to allow an abortive form of measles to 
develop in them 

Leukocyte Count and Digestion —The experiments of 
Haimss and Heller made on new-born infants prove that 
digestive leukocytosis and leukopenia vary irregularlv 
Hemoclastic crises were observed by the second day Not 
all infants react with leukopenia to nourishment ingested A 
few infants never reacted by crisis At the end of the new¬ 
born phase, digestive Icukocvtosis becomes the rule There 
does not seem to be any connection between the leukocyte 
count and jaundice in the new-born 

Munchener medizmische Wochenschnft, Munich 

71 289 320 (March 7) 1924 
Roentgeiiolcgy of Tuberculosis H Engels —p 289 
The B}aod Phtcicts Wcicksc! —p 2PJ 

Hemoclastic Crisis and Vegetative System Hoff and Sicvers—p 293 
Extracts for Turbidity Reaction C Stern —p 295 
\Vmtk.r s Abortion Forceps K Fmk —p 300 
D agrosis of Position of Head H Baumm—p 301 
Fatal Acute Dilatation of Stomach H Schranz —p 303 
•Limits of Error m Hemogram G Ockel —p 304 
Effectual Brace for Lumbar Lordosis K Bragard —p 304 
Hysteria H Curschmann —p 305 
•Tuberculosis Welfare Work J E Kay ser Petersen—p 307 
Physician and Gymnastics O Wiese—p 309 

Limits of Error in Hemogram—Ockel found that the limits 
of error are very small when 200 cells are counted with 
Schilling’s ‘Meander method” Even 100 cells are sufficient 

Tuberculosis Welfare Work—^Kayser-Petersen deals with 
the problems of control of tuberculosis He agrees with those 
who consider practicallv everv case of clinical tuberculosis as 
infectious The elimination of the patient as a source of 
infection is the most important of all measures His environ¬ 
ment has to be examined and kept under supervision 

Wiener khmsche Wochenschnft, Vienna 

37 231 254 (March 6) 1924 

•Direct Culture of Tubercle Bacilli E Lowenstein—p 231 
Importance of Cell Permeability Petersen and Jaffe—p 233 
•Anthrax Immunity R Kraus —p 236 
•Menopause and Fibroids E Graff—p 238 
Roentgen Diagnosis of Hodgkins Disease L Freund—p 239 
•Ulcer and Motility of Stomach T B&rsony —p 241 
Infectious Stomatitis H Glaser —p 243 
Medicine in America K F Wenckebach —p 243 Conc'n 

Direct Cultivation of Tubercle Bacilli—Lowenstein per¬ 
fected with Sumyoshi a method which enables him to obtain 
excellent results with direct culture of tubercle bacilli from 
sputum and urine They add a fivefold amount of 40 per 
cent sulphuric acid or of 35 per cent sodium hydroxid solu¬ 
tion to the sputum, and wash the sediment three times Then 
they inoculate it on glycerolized potato or an egg medium 
They had positive results m every case in which the animal 
experiment was positive Moreover, there were five instances 
among thirtj-eight in which the bacilli were not pathogenic 
for guinea-pigs He considers these bacilli as the avian type, 
afid describes the clinical differences of such infections Thej 
have a remarkable affinitv for the hemopoietic organs (bone 
marrow) and occur with poljcythemia and leukemia He 
recommends the direct cultures as a routine method superior 
to animal experiment 

Anthrax Immunity—Kraus infected sheep with anthrax 
bacilli The bacilli kept their \irulence if the dose was 
acutely lethal If however, the disease lasted for a few 
days, the virulence of the bacilli cultivated from such animals 
was lower If the animals had been actively or passively 
immunized, the injected bacilli became a virulent or could 
not even be cultivated 

Menopause and Fibroids —Graff found that many distur¬ 
bances attributed to genital prolapse or fibroids are in reality 
signs of the beginning menopause Surgery does not help 
these women He recommends organotherapv 
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TJlccr ind MoUUty of Stomach—Birsonj found llii. pjtoniS 
open m CTsc": of gi'stnc ulcer outside of the inlorus regtod 

n7 25S 280 (Mnrcli U) 1924 
Di'ipcneirj for rsjcliollienii} H Kogcrer —p 2S4 
lliMoul Trcitmciit of D Cnmpamcci —p 257 

•Tmlmciil of Aiithnv O Gniicr —p 261 
•rcnodicil I innint Ciiiccr II Swoboth—p 263 
bkm Kcsislincc in Diathcrni' J Komrsclitk—p 26 
Ininuimti ns n Ucllct R Riiticr —p 267 

Locili ntion of Tniisvcrsc Tens of Uterine Cents Tniber—p 270 
‘Aelion of Kocnlgcn Kns 1 Ponies—p 271 

Thyroid Treatment of Nephrosis—Campmacci used llijroid 
extract treatment m three patients sufTcrmg from nephritis 
with dropsj hut without retention of nitrogen All three 
rccoiercd The ages were 3, 18 and 48 
Treatment of Anthrax—Crasser had excellent results with 
nco arsphenamiu injections in anthrax The temperature io?c 
on the da\ of the injection, which had to be repeated eieiit- 
ualh, twice at two dae iiitereals 
Periodic Familial Cancer—Swoboda publishes the bird' 
dates of a fainih of eight, three of whom de\eloped cancer 
TViw VtiaVVi-teMi xxxse. wibWA, ^nxav. xx-ws fe. tvi-i fsswe'rf- 

a similar seicii jear pcriodicitj in the appearance of other 
hcrcditarj features It is also probable that the absence of 
cancer may be inherited in a similar waj This might be 
important for the prciention of malignant disease—at least 
in the second generation He was able to predict the cliildrcn 
with cleft palate in another famil) While Mendels la" 
sajs as a rule, nothing about the mdnidnal, this pcnodiciC 
might be of actual \alue in eugenics 
Skin Resistance in Diathermy—Kowarscliik points out that 
the resistance of the' skin is far less important in diathcrni) 
than in the application of the gaUanic or faradic currctit 
This makes the therapeutic deep penetration of heat possible 
Immunity as a Reflex—Reitler induced stasis in the ear of 
rabbits, and then injected cultures of the colon bacilli or 
bacilli of the mesenteric group He cut off the car with'" 
three seconds after the injection Neicrthcless the animals 
produced antibodies Cocamiration did not change the result 
but injection of ether into the ear prevented the antibody 
formation 

Zeitschnft fur Krebsforschung, Berlin 

31 106 1<)6 (Feb 23) 1924 

•Distribution of Cancer G \on Bcrencs> and K \on WollT—p 109 
The Constitution and Cancer J Paulsen—p 119 
•Immumration -with Attenuated Cancer Substince \\ Caspin—p 
Surface Tension in Cancer Extracts 2 Kagan —p IS** 

*Blood Phosphorus in Cancer H Zernerp 157 
Action of Metal Salts on Cancer Extracts M Ascoli —p 160 
Metastases in Mice Cancer K Tadenuma and S Okonogi —p 168 
DeTcIopment of Cancer and of the Blood C S Engel—p 173 

Prevalence of Cancer—Berenesy and Wolff review the 
findings of 19,908 necropsies at one citj hospital in Budapest 
n the last twenty jears The) )icld information in regard 
to the movement and distribution of cancer during this period 
It is evident that gastric cancer has become less frequent 'u 
women, but that cancerous uterine affections exhibit an 
increasing tendeiiC) 

Immunization with Attenuated Tumor Substance —Caspafi s 
extensive experiments on animals prove that the attempt to 
immunize against cancer with an attenuated tumor substaiice 
reduces its immunizing power while the toxic mfluciice 
increases 

Blood Phosphorus in Cancer—Zerner demonstrates that 
increase of the phosphorus content of the blood m doubtful 
cases IS alwajs suggestive of cancer 

Zeitscbrift fur Tuberkulose, Leipzig 

39 321 400 (Feb ) 1924 

The StrugyS Against Tuberculosis K W Jotten—p 321 
Isolation Q Tubercle Bacilh \ Sumi 5 oshi —p 333 
Instabilit> of Colloids m the Serum T P Tmozzi—p 333 
•Sedimentation Test in Tuberculosis W Raykowski—p 34^ 
passu e Transmission of Tuberculin Sensituity E Hoke and Lan^**— 
p 352 

Sedimentation Test in Tuberculosis—Ravkovvski records 
iVie resu'i'ts of Vns clmica'i inv estigalions on tVie reliabilit) ol 
the speed of sedimentation of the blood cells in tuberculosis 


Ht found mostl) a satisfactory parallelism between the clini¬ 
cal data and this laborator) test The greater the speed of 
sedimentation the more advanced the tuberculous process 
proved 

Zentralblatt fur Chirurgie, Leipzig 

51 257 300 (Feb 16) 1924 

Bone Transplants anti Failure to Heal E Lexer —p 2 d 8 
Xpond>btis Deformans in Ancient Times H Cocnen—p 2a9 
Irradiation of Breast Cancer Lehmann—p 262 Id Perthes —p 264 
Siriima Sfelastasis in ilie Liter E Keppeler—p 265 
Icclinic of Keseclion of Cervical Sjmpathetic Florckcn—p 267 
Veute Pancreatitis ttith Fat Necrosis Oehler—p 269 
\culc Gastric Dilatation A Wagner—p 271 
Multipronged Wound Clamps E Glass—p 276 

Postoperative, Prophylactic Irradiation of Cancer of the 
Breast —Lchmiiin refers to the discussions at the surgical 
tongress m 1920 and again in 1921 in regard to the value of 
postopcrativv prophv lactic irradiation of cancer of the breast 
Mail) wide!) divergent views were expressed He now reports 
freedom from recurrence of SS per cent m ninet) -six cases 
after three vears and 39 per cent m sevcut)-five cases after 
hvc vears as compared with 32 pet cent and 28 per cent in 
Ills eases m which postoperative irradiation was omitted 
When intensive postoperative irradiation was employed he 
had 47 per cent of recurrences the first )ear—as man) as in 
the nonirradiated cases Perthes comments that 

intensive penetrating irradiation of large areas is injurious 
but that repeated postoperative irradiation with a mild dosage, 
at proper intervals may be regarded as beneficial 
Acute Pancreatitis with Fat Necrosis—Oehler reports a 
succession of six cases of acute or subacute pancreatitis with 
fat necrosis (three cases within six da)s), and queries 
whether similar observations have been made elsewhere In 
five of the six cases the diagnosis had been “gallstone 
disease ’ and in one “ileus ’ In all there was sensitivene'-s 
to pressure in the gallbladder region, and extending far over 
to the left 'tde The severe attacks of pain could not be 
checked by morpbin, and the general condition was worse than 
111 ordmar) gallstone attacks There was no sugar in the 
urine Operation revealed in two cases entirelv normal con¬ 
ditions m the gallbladder in the others inflammation of the 
gallbladder with or without stones The spots of fat necrosis 
were found m all these cases only in the immediate victnitv 
of the pancreas in the hepatogastric ligament and m the 
mesocolon The pancreas was swollen, hard, and infiltrated 
with blood It was exposed, a tampon inserted and the 
gallbladder was drained of extirpated and the cvstic^ducf 
drained All five patients have recovered or are on the^wa) 
to recoverv 

61 301 328 (Feb 23) 1924 

Cvslic Tumor of Popliteal Nerve Sheatb Hilgenreiiier—p 301 
Prepj Ionic Ulcer on Site of Silk Suture Propping—p 304 
"Blood Platelets and Malignanl Tumors B N Rosenbaum —p 305 
Pairs Pepsin Prcgl Solution m Animal Experiments Pitzen —p 30S 
Primary Suture ot Compound Fracture of Patella with U e of Pheno- 
lated Camphor Rosters—p 310 
Sacral No\ocain Injection m Tetanus F Mandl—p 312 
A C>sto«cope Sterilizable b\ Boiling E Joseph—p 318 

Blood Platelets and Malignant Tumors—Rosenbaum found 
m twent) five cases of malignant tumors nineteen with a 
marked increase of blood platelets and six with a normal 
number There were man) giant forms and he thinks that 
the presence of giant blood platelets may be utilized to 
strengthen a doubtful diagnosis of malignant tumor 

61 373 416 (March 8) 1924 
"Hemorrhage of the Corpus Luteum E Eick—p 374 
Surgical Treatment of Pyloric Ulcer VV Forster—p 176 
Si k Threads and Jejunat Ulcers H Hilarovvicr —p 379 
•Soontaneous Hematoma of the Abdominal Wall S v Renner —p 380 
Improved Technic for Suture in Tiers H Kruger—p 382 
Flatfoot Disturbances )) ithout Flatfoot A Schanz —p 384 
Surgery of Pcs Cavus M Hackenbroch—p 386 
Surgery of Habitual Shoulder Luxation K Hofmann —p 388 
Operation for Varicocele E Kutscha Lissberg —p 390 

Hemorrhage of the Corpus Luteum—Eick warns against 
mistaking a corpus luteum hemorrhage for an appendiciti' 
attack But immediate intervention is indicated in cither case 

■Spontaneous Hematoma of the Abdominal Wall_An 

elderh woman came to Renner with violent abdominal pains 
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ind a bluish discoloration below the naiel Ti>o plnsicians 
prei lousU consulted had suspected an jiitra-abdominal lesion 
The operation disclosed a hematoma beneath the right rectus 
muscle and extensile suggillation in the peritoneum There 
was no historj of pregnancy, siphilis or abuse of alcohol, and 
Kenner ascribes the extravasation to arteriosclerosis The 
patient recoiered after the operation 


Zentralblatt fur Gynakologie, Leipzig 

4S S17d 60 (March I) 1924 

’Criminil abortions Reifferscheid—p alS Idem Hirsch—p 519 

■\ir Embolism from Uterine Veins I Amreicli—p 321 
Gas Production in the Pregnant Uterus F LiiiBemann—p 529 
Deielopment of Superficial Papillomas E Stubler—p 532 
•Intra Uterine Pessaries H Kntzlcr—p 534 
The So-Called Chaletzby Neumann Cells H Hinselmann—p 537 
Rare Recurrences After Cancer Operations I’enl ert —p 53S 

Repression of Criminal Abortions —Hirsch holds that it is 
wise to be lenient with the mothers who ha\e been entangled 
in a criminal abortion B\ this means it might be more 
probable to obtain information from them concerning the real 
culprit, the abortionist But on the other hand women unlaw- 
full} operated on displaj a decided tendencv to decline giinig 
anj information for the purpose of identifying the midwife 
nnolved Thus leniency would seldom ha\c the desired effect 
Intra-Uterine Pessary and Extra-Uterine Gestation — 
Kritzler calls attention to the tact that owing to their irritat¬ 
ing action on the mucosa intra-utenne pessaries are aery 
liable to be a cause o* extra-utcnne gestation The stiff 
pessaries seem to be e\en more deleterious than those of soft 
silkworm gut 

48 561 604 (Xlarcli S) 1924 
Primary Tubal Cancer G Beck ■—p 562 

Treatment of Asphyxia Pallida in the ben Born M Scliutt—p 564 
Rupture of the Umbilical Cord F Lonne —p 565 
Skull Anomalies in the New Born H O beuniaini —p 371 
Treatment of Abortion F Jaeger —p 3 76 
‘Ossification in the Round Ligament D Cahaiara—p 579 
Vagina Duplex with Uterus Simplex A Cress—p SS2 

Ossification in the Round Ligament—Calzaaara ascribes 
the ossification discoaered at necropsa to a primara tuber¬ 
culous necrosis, although tubercle bacilli could not be 
identified 

Casopis lekaruv ceskych, Prague 

63 401 436 (March 8) 1924 

•Signs of Appendicitis in Infectious Diseases \ Vysin—p 401 
* action of Foreign Proteips After Insulin J K Sefcik —p 405 

._ 'Past Pointing in Peripheral Anesthesia Precechtel —p 408 

Eeaal and General Immunity R Kimla —p 411 
Treatment of Puerperal Fcaer G Barala—p 418 

Symptoms of Appendicitis in Infectious Diseases—Vasin 
obseraed two children avho had been operated on for appendi¬ 
citis, on account of pains in the beginning of scar]ct fever 
The'avound suppurated m both cases though the appendix 
was only slightly affected The operation is not as dangerous 
in eruptiae diseases as in i beginning pneumonia With this, 
there may be no distinct pulmonary samptoms present, avhile 
the patient locates the pain in the ileocecal region 

Action of Foreign Eroteins After Insulin—Sefcik found 
that injections of foreign proteins had a slight antagonistic 
action on the insulin hypoglacemia 

Past-Pointing in Peripheral Anesthesia—Precechtel stimu¬ 
lated the sensory neraes of the head by application of ethyl 
chlorid He produced ba this method the past-pointing reac¬ 
tion He was able to suppress the reaction ba anesthetizing 
anv one of the sensora neraes of the head or neck A dia- 
schisis m the region of Deiters’ nucleus is the most probable 
explanation 


Acta Chirurgica Scandinavica, Stockholm 

56 403-496 1924 

Two Ca es of Osteosarcoma E Tengwall —p 403 
♦A Case of Embolcctomy S Lundberg—p 41- 
Cancer of the Duodeno-Jejnnal Fle-xurc S Lundberg p 417 
TecLtc for Applying a Plaster Bandage on the Lower Extremity 

Landehus—p 423 , , , .n 

A Successful Embolectoray E Michael on —p 431 
Cist in Common Bile Duct G Bobmansson —p 440 
Loo.e Bodies m the Knee Joint E Perman-P 443 
•Tuberculous KapliosiJ H \a aldenstrom —p 46- 


A Case of Embolectomy—Lundberg reports the case of a 
woman who deaeloped after a hernia operation an embolus 
m one femoral artery The embolus aaas dislodged by dis¬ 
secting out the femoral arterv This acted somewhat in the 
sense of a parlnl sympathectoma, and the embolus slipped 
doaan to the popliteal, fully reestablishing tlie circulation, 
after its remoaal, more than nineteen hours after the first 
sa mptoms 

Treatment of Tuberculous Kyphosis—Waldenstroms treat¬ 
ment ot tuberculous kyphosis consists m gradual complete 
correction by applicatiori of pressure, and subseauent fixa¬ 
tion of the diseased segment of the spine w ith an Albec 
implant from the tibia He has treated eighty patients accord¬ 
ing to this method in the last ten years, and eien in children 
aounger than IS years he secured aery faaorable results, 
although tuberculous destruction is usually more pronounced 
Ill the aoiiiig In 80 per cent he records recoaera, with 
excellent functional results and no apparent deformity 

Finska Lakaresallskapets Handhngar, Helsingfors 

66 I J32 (Feb ) 1924 

Bone O Its anti Grant Cell Tumors on Basis of Local Fibrous Osteitis 
A Krogius —p 1 

Treatment of Adnexitis with Lltra Sun ’ E Sillmaii Lonnrotb 

— p 20 

'Treatment of Spontaneous riieumotborax Fcgclbcrg and Mallgreii 
—|) 38 

Treatfnent of \ ances H Bards —p 47 
Function of the Otolith Apparatus F Lein—p o' 

Blood Sugar with Articular Rheumatism O Uolsti —p 7S Com d 
Xtpliritis from Dental Tocus P Gadd—p 111 
•SI c il ler Pam with Tubal Pregnancy O E Cederberg—p 116 
Myoma in \bdommal Wall T Sandelm—p 123 

Glucose Treatment of Spontaneous Pneumothorax—Fogcl- 
herg and I\ allgren had occasion to apply m two cases 
Spongier s method of intrapleural injection of a 30 per cent 
solution of glucose m treatment of persisting spontaneous 
pneumothorax aaithout effusion An effusion formed in the 
pleura and m less than two months the lung had regained 
normal expansion in the youth of 16, and there has been no 
recurrence of the pneumothorax during the nine months to 
date Before that the pneumothorax had returned sea era) 
times compressing the left lung complctcla In a second 
case by the sixth day after injection of 24 cc of the sugar 
solution the pneumothorax avas much reduced, and there was 
no further trace of air by the end of the month An explora 
tory puncture reacaled effusion also in this case 
Shoulder Pain avith Pathologic Processes in the Pelvis — 
Cederberg has obseraed the typical pain m the shoulder in 
sixteen cases of acute pelaic affections, mostly ruptured tubal 
pregnancy He describes to ir cases m detail and one case 
of rupture of the inflamed bladder The pains in the shoulder 
are not inevitably on the same side 

Norsk Magazin for Laegevidenskaben, Christiania 

85 183 272 (March) 1924 

“•Clironic Empjema in tlie Pleura E Murstad—p 185 
*Gastric Sarcoma E P Lindboe—p 205 
‘Embolism jn Renal Arterj P Bull —p 212 
Tachypnea After Epidemic Encepinliti K Motzfcldt —p 22s 
Outline of Treatment of P ilironary Tuberciilo is C Pfambro—p 228 

Chrome Empyema of the Pleura—In 28 noiituberculous 
cases a foreign body, drain tube or sequester of bone, 
explained the chronic course, in others the opening hid 

not been loav enough to dram effectually, but in the majority, 
the refusal to heal avas ascribed to incorrect after-care In 
12 cases of tuberculous empyema, only S of the patients are 
still liaing No operation aaas attempted in 2 of the cases 
In puncturing it is important to keep within the area of a 
contemplated thoracoplasty 

Sarcoma of the Stomach—Lindboe gives a profusely illus¬ 
trated description of the primary gastric sarcomas he remoacd 
from tavo men ifi 1922 One had no further disturbances but 
aaas shot fifteen months later, there aaas recurrence after a 
year in the other case 

Embolism in Renal Artery—The kidney aaas removed on 
the correct diagnosis of embolism, but the aaoman died the 
sixteenth day, and a large thrombus was found in "the mitral 
orifice 
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SILENT FOCI OF LOCALIZED OSTEO¬ 
MYELITIS 

D B PHEMISTER, MD 

CHICAGO 

Localized p}ogenic osteomyelitis occurs most often 
as a complication or sequel of a diffuse osteomyelitic 
lesion, although it may be the primarj focus of hone 
infection There is considerable i ariation m the symp¬ 
toms that it produces It usually begins acutely, with 
continuous pain m the mvohed region, followed soon 
b}' local tenderness, swelling and mild general symp¬ 
toms of pyogenic infection The local and general 
simptoms subside gradually in from one to three 
weeks, and may entirely disappear More frequently, 
a slight local disturbance persists, and occasionally pus 
collects in the adjacent soft parts After a period of 
quiescence, rarying from a few weeks to a few months, 
there is usuall}' a recurrence of symptoms, and this 
process may be repeated indefinitely unless proper sur¬ 
gical relief is given Night pain is a common symptom 
during the penods of recurrence Occasionally in pri¬ 
mary localized osteomyelitis, the course from the onset 
is that of a chronic infection The disease begins with 
dull pain in the region of involved bone and no general 
sjTnptoms are complained of The pain increases in 
intensity as time goes on and is apt to be more marked 
at night There may be periods of improvement, but 
never complete subsidence of local symptoms These 
symptoms may accompany osteomyelitis producing 
local destruction with cavity formation or that of the 
sclerosing type, in which there is bony thickening with¬ 
out appreciable absorption or cavity formation 

It is generally stated in the literature that the symp¬ 
toms produced by minor foci of osteomyelitis may be 
slight, but I have found no statement to the effect that 
localized osteomyelitis (aside from a pocket about the 
root of a tooth) may begin silently and proceed to the 
stage of complete destruction of the bony area involved, 
with surrounding new bone formation, before there are 
any local symptoms whatsoever This condition is rather 
astonishing when met with for the first time It is apt 
to be found m patients in whom some focus of bone 
infection has remained active The subsequent lesions 
may develop at any time, up to two or three years after 
the onset of the initial bone infection There may be 
mild general symptoms in the absence of local symp¬ 
toms, and the possibility of a silent focus should always 
be kept m mind when a patient with chronic pyogenic 
osteomyelitis presents the picture of a low grade infec¬ 
tion, which IS too severe to be explained bv the findings 
at the seats of the known lesions A recurrence at the 
site of a previous osteomyelitis may begin without local 


sjmptoms, and may proceed to the point of extensive 
absorption before pain is experienced However, there 
may be mild general symptoms of infection, such as 
slight afternoon fever, malaise and lack of energy The 
foci ma}' exist for weeks or months before producing 
local symptoms This has been shown by the extent of 
the lesions revealed by roentgenograms taken either 
before or immediately after the onset of local symp¬ 
toms, and by roentgenographic observations of symp- 
tomless foci over long periods of time 

In all of tbe following cases except the last there 
were multiple silent foci, and various pictures of the 
condition were presented 

REPORT OF CASES 

Case 1 —M V , a girl aged 11, who entered the Presbyterian 
Hospital, Sept 7, 1920, had severe staphylococcus osteo- 
mjciitis of the body and right lateral mass of the fifth lumbar 
vertebra, developing from an infected wound of the foot 
Drainage through a dorsal incision three weeks after onset 
was followed by gradual improvement Two months after 
onset, slight tenderness was noted over the mesial side of the 
upper portion of the shaft of the left humerus There was no 
spontaneous pain Tenderness persisted for two weeks, so 
she was brought for examination Palpation revealed a swell¬ 
ing, and a roentgenogram (Fig 1) showed evidences of 
cortical destruction and periosteal new bone along the mesial 
side of the upper 4 inches of the shaft of the humerus At 
operation, granulation tissue and a small cortical sequestrum 
were found m the cavity beneath the periosteal new bone 
The staphylococcus was grown on cultures The lesion 
appeared to he considerably older than two weeks Because 
of the extremely mild character of these symptoms, ♦'-er" 
parents were advised to bring the patient for examination 
immediately on complaint of pain in any part of the body 
Five and one-half months from the onSet, she was readmitted 
with a history of pain of twelve hours’ duration in the lower 
end of the shaft of the left ulna The region was slightly 
tender and swollen A roentgenogram (Fig 2) revealed signs 
of a bean sized area of bone absorption on the mesial side 
of the shaft of the left ulna one-half inch above the epiphysis, 
with slight surrounding new bone formation Operation 
showed a cavity filled with purulent granulations, from which 
staphylococci were grown Shortly after this, abscesses were 
drained in the right psoas and anterior sacral regions Eight 
and one-half months from the onset, the patient complained 
of slight pain in the nght tibia 4 inches below the upper end 
of the shaft A roentgenogram taken immediately showed a 
small pea sized area of destruction m the cancellous bone 
about one-half inch posterior to the crest at that level 
There was a second wheat grain sized area of reduced 
density in the cancellous bone 2 inches above, but there had 
been no symptoms m that region All of the bones of the 
extremities were then roentgenographed, and three additional 
small foci were discovered in the leg bones, which had nev er 
produced local symptoms One vvas situated in the cancellous 
bone of the center of the shaft of the right fibula 1V4 inches 
above the lower end There were two small peripheral foci 
of destruction with adjacent periosteal new bone formation on 
the lateral aspect of the shaft of the left tibia, one 4 inches 
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and the other 9 inches from the upper end (Fig 3) There 
was no swelling or tenderness in the region of any of the 
silent foci Because of the smallness of the newly discovered 
lesions and of the absence of symptoms in all except ore, 
operative intervention was delayed In the course of the fol¬ 
lowing SIX months all of the lesions, except the one in the 
lower portion of the right fibula, made slight symptoms, and 
the one located 4 inches below the upper end of the shaft 
of the right tibia had three exacerbations with considerable 

extension of the proc¬ 
ess They were all 
operated on and small 
cavities yvith scle¬ 
rosed walls yvere 
found, filled with 
granulation tissue 
Cultures of the gran¬ 
ulations were sterile 
The small lesion in 
the right fibula healed 
without operation 
All foci in the leg 
bones have remained 
free of symptoms for 
two years since op¬ 
eration One year 
from the onset, the 
patient complained of 
slight pam and ten¬ 
derness over the pal¬ 
mar surface of the 
proximal phalanx of 
the right fourth fin 
ger, which disap¬ 
peared in a few days 
and recurred five 
months later A 
roentgenogram then 
revealed a small 
cherry sized area of 
destruction m the 
shaft of the phalanx, 
surrounded by some 
new bone At opera¬ 
tion the cavity was 
found filled with 
granulation tissue, which gave no growth when cultures were 
taken Two years have since elapsed, during which time no 
new foci have been discovered, and the patient s general health 
ir excellent, despite the fact that sinuses persist in connec¬ 
tion with the fifth lumbar vertebra and occasional abscesses 
form m connection with it 

Of the eight bony foci which developed, apparently 
secondary to the primary osteomyelitis of the spine, 
two had made slight local symptoms for some time, 
two had produced pain for a few hours, and four had 
produced no local symptoms or signs before detection 
by means of roentgenograms showing evidence of bone 
destruction and proliferation Of the four silent foci, 
three went for some months after detection before pro¬ 
ducing slight local symptoms, because of which they 
were operated on, and one healed without having 
produced symptoms and has remained healed for more 
than two years 

Case 2—R D, a man, aged 30, entered the hospital, Aug 
19 1922, because of an abscess in the left parotid gland 
Three years before, a friction blister on the foot became 
infected This was complicated by a left permephntic abscess, 
uliich was drained after five months Six months from 
the onset, the left ear began to suppurate and had continued 
since All hearing was gradually lost One and one-half 
years from the onset, symptoms of osteomyelitis developed 
in the posterior portion of the left first nb and produced a 
fistula in the neck, which had healed Three weeks before 


admission, infection developed in the left parotid gland, and 
incision of the abscess yielded pus, from which the staphylo¬ 
coccus was grown One month later, pain and swelling 
developed m the right fibula, 3 inches from its lower end 
The condition was neglected until three months later, when 
the patient reentered the hospital A subcutaneous abscess 
was then present, and a roentgenogram (Fig 4) revealed a 
central cavity in the fibula containing a sequestrum and sur¬ 
rounded by considerable new bone Incidentally, an area of 
localized osteomj'elitis with bone destruction and new bone 
formation was shown by the picture in the peripheral portion 
of the tibia 8 inches above the lower end It had produced 
no local symptoms, and on examination was not tender For 
ten days the patient had had slight pain on the mesial side 
of the left femur 8 inches above the knee A roentgenogram 
revealed a peripherally situated area of bone destruction about 
the size of a cherry, with considerable surrounding new bone 
It was evident from the roentgenogram that the pathologic 
process had existed for some time before local symptoms 
developed The lesions in the fibula and the femur were 
operated on. but the lesion m the tibia vvas left Three 
months from the time that the lesion in the right tibia was 
discovered, it produced pam for the first time A second 
roentgenogram (Fig 5) showed signs of enlargement of the 
area of bone destruction At operation, the cavity contained 
pus and granulations, from which staphylococci were grown 
Two months after admission, the patient developed pain in 
the distal end of the left metatarsal bone A roentgenogram 
(Fig 6) taken eight hours later revealed a cherry sized cavity 
on the plantar side of the end of the phalanx, and at opera¬ 
tion It vvas found to contain yellow pus, from which Slal>hylo- 



F'g 2 F,g 3 


^ (Case 1) —Focus C/4) tn ulna twelve hovirs after onset of 
local simptoms 

j —Peripherally situated foci (.A and S) which had not 

local symptoms and were discovered by roentgenognphy m 
search for silent lesions 

coccus aureus vvas grown About three months after adniis 
Sion, a swelling vvas noticed in the right temporal region It 
vvas not painful at first but soon became slightly tender A 
roentgenogram revealed reduction in density in the iinder- 
Ivmg frontal bone At operation, osteomyelitis of the tabula 
externa with a small abscess was found Soon afterward the 



Fig 1 (Case 1) —No spontaneous pam 
but tenderness for two weeks before 
roentgenography 
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pitRiit (IcmIoikcI oblcomjcl't's of tlic occipilil boiiL, with t 
lirgL ibici-ss Inck of the fornnicii nngmim ihts wts 
drtiucd, hut UKiiingitis sui)Lr\(.iictl, rtMilting m dtith At 
nccrop‘i>, besidcii oslcomjchtic foci, i diffuse meningitis ind 
1 snnii recurrent nbscess (which Ind sliowii no local sjmp- 
toiiis) were present at the seat of the old pennepliritic lesion 
tint ind been drained 

This was a long; diawit out case of metastatic 
sltplnloeoccus infcetion scenndau to a skin fuels 


Fig 4 Fig 5 

F'g 4 (Case 2)—Focus at I had produced sjmptonis for three 
months Focus at B had produced no symptoms and was discovered 
incidentally by rotnt 5 :cnogram 

Fig 5 (Case 2)—Condition of lesion shown m Figure 4 after three 
months Lesion at B had enlarged and had just jtroduced its first 
local symptoms Subperiosteal resection at A 

Of the seven bony foci, it is known from roentgeno- 
graphic evidence that four developed silently and pro¬ 
duced bone abscesses that stood for some time before 
the onset of local sjmptoms Judging from the roent¬ 
genogram, the abscess m the right tibia was of a few 
months’ standing before it was incidentally detected, and 
It then ran for three months before producing the fiist 
local s 3 mptoms 

Cash 3—C B , a youth, aged 16 who entered the hospital 
Feb 6, 1923, had acute diffuse osteomyelitis of the lower end 
of the left femur, beginning eighteen months prcviouslj 
Between the third and eighth months after the onset, he 
dc%eloped osteomyelitic foci m the left ulna, right tibia, first 
lumbar vertebra, left clavicle and scapula, which were accom¬ 
panied by the usual symptoms and signs All the foci, except 
the one m the spine, had been operated on and continued 
to discharge pus Six weeks before admission, he had slight 
pain at the middle of the left humerus, and the region had 
been slightly tender since Three weeks prev lous to admis¬ 
sion, pam had developed in the right fourth metatarsal bone 
with slight tenderness Palpation revealed small bony swell¬ 
ings m these regions Because of the mildness of the symp¬ 
toms at these points the entire skeleton w as p ilpated in search 
of other foci and two small painless Ions swellings were 


found on the right humerus, one 3 niches from the upper 
end and the other 2 inches from the lower end Roentgen¬ 
ograms of the two syinptomlcss lesions, as well as of the 
two which had made slight symptoms, revealed evidences of 
hone cavities with surrounding newly formed bone Those 
in the humerus were peripherally situated and had apparently 
begun as subperiosteal infections The foci were all operated 
on and the cavities found filled with granulation tissue July 
12, the patient returned, complaining of slight pain and 
tenderness in the right ischnl region, of four weeks’ dura¬ 
tion, and in the distal end of the left fifth metatarsal bone 
of two days’ duration Roentgenograms revealed cavities m 
these regions, with shadows produced by surrounding new 
hone At operation the cavities were found filled with granu- 

1 itioii tissue July 19, he first complained of pam and tender¬ 
ness m the right third metacarpal bone A roentgenogram 
liken immediately revealed a central cavity, which must have 
been present for weeks, m the proximal portion of the hone 
The plate included the lower part of the ulna and showed 
incidentally a diffuse spindle shaped swelling of that hone, 

2 inches m length and beginning V/n inches above the lower 
tnd This had produced no symptoms Both lesions were 
operated on immediately The cavitv m the metacarpal hone 
w IS the size of a small cherry and that in the ulna was 
narrow, about 1 inch long, and both were filled with granula¬ 
tion tissue There was marked peripheral bony thickening 

In this case a second crop of eight lesions of localized 
osteomjehtis became manifest from seventeen to 
til ent 3 '-four months from the onset, and four foci had 
existed for at least a few weeks before coming to light 
through symptoms or examination Three of these had 
produced no pain, and one pain for only a few hours 
when roentgenograms were taken, ivhich revealed e\i- 
dences of cavities and surrounding new bone at the 
seats of all lesions 

Case 4 —R F, a boy, aged 7, entered the hospital. May 23, 
1917, W'lth four areas of localized osteomyelitis of from ten 
to twelve months’ standing, which had produced the usual 
symptoms, with flarcups coming every two or three months 
There was an abscess in the posterior part of the lower end 
of the right tibia, one m the lower end of the right humerus, 
and two abscesses in the lower end of the left tibia They 
were operated on, and all healed temporarily Several foci of 
localized osteomyelitis developed m other bones m the two 



Fig 6 (Case 2) —Cant} at A eight hours after first local symptoms 


succeeding years \ roentgenogram of the right tibia taken 
two years after operation, showed no signs of a cavitv or 
other evidence of osteomyelitis at the seat of the former lesion 
at Its lower end Seven vears after the operation, the patient 
was slightly indisposed for four or five weeks, with slight 
elevation of temperature and then developed pain and swelling 
at the seat of the old lesion m the right tibia with fever and 
general symptoms of infection A roentgenogram (Fig 7) 
taken three davs after the onset of local symptoms showed 
an ov il shaped area of reduced density 1 inch long ,n the 
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posterior part of the tibia At operation, a cavity was found 
lined with granulation tissue and filled with jellow pus The 
inflammatory process was of at least a few weeks’ standing, 
and probably was responsible for the indisposition that 
preceded the onset of local symptoms 

COMMENT 

It IS impossible to estimate with any degree of cer¬ 
tainty the duration of the lesions in these cases at the 



F;g 7 (Case 4) —Bone abscess (A) of ten months standmg m tibn 


time they were detected either before or immediately 
after the onset of local symptoms, but, from the roent- 
genographic and operative findings, it varied from 
weeks (possibly t^vo or three) to several months It is 
speculative as to the extent of the lesions at the onset 
Some may have reached their full size as a result of 
the initial inflammatory reaction, but others undoubt¬ 
edly enlarged as periodic exacerbations increased the 
■absorptive and proliferative changes In many cases 
the lesion was extremely small at first In Case 1, four 
foci in the leg bones w'ere folloived during a period of 
SIX months before any of them were operated on Thev 
were all small ivhen detected Some increased from 
periodic exacerbations until thev were of considerable 
size The one that healed without operation did so 
without a period of enlargement after it was detected 
All lesions should be operated on when discovered, since 
experience is that, if left alone, thev usually enlarge 
An analogous condition is a familiar picture to the 
dental surgeon, although the ttvo lesions are quite inde¬ 
pendent Infection at the root of a tooth may begin 
silently and lead to absorption of the surrounding bone, 
forming a various sized cavity, which at operation is 
usually found to be filled with granulations, occasion¬ 
ally with pus The lesion is usually held to be the 
result of infection starting locally, the organisms enter¬ 
ing by w ay of the root canal Hoivever, the absence of 
dental caries and of signs of infection m the root canal 
in a certain percentage of these teeth which have been 
extracted has led to the belief that at least some of the 
infections are hematogenou s in origin ^ Such lesions 

1 Thoma K H Items of Dental Interest 44 290 1922 Gilmer 
T L Personal communication to the author 


rarely cause pain, and they may stand for years and 
produce large blind pockets before they are detected 
The organism found is, according to Gilmer and 
Moody- nearly always SU eptococctis vutdans In 
other parts of the skeleton, the organisms producing 
pyogenic osteomyelitis are the staphylococcus in about 
90 per cent of cases, and Sti eptococens hemolyticiis 
and other pus germs occasionally Publications on the 
bacteriology of streptococcus osteomyelitis are not 
numerous since Streptococcus vindaus has been estab¬ 
lished as an especial type, but there is no reported case 
in which Streptococcus viudans has been found the 
exciting cause Consequently, there seems to be no 
etiologic relationship between painless abscesses at the 
roots of teeth and painless abscesses m other parts of 
the skeleton 

Small areas of inflammation not infrequently develop 
silently m the soft parts in the course of sepsis, par¬ 
ticularly when produced by the staphylococcus It is 
not uncommon to see abscesses in muscles, subcu¬ 
taneous tissue and viscera, which produce no pain 
The absence or slightness of local symptoms is to be 
attributed partly to the paucity of sensory nerve supply 
of the region, and partly to the low grade of the inflam¬ 
matory process The low grade infection may be the 
result of attenuation of the micro-organisms since the 
onset of the initial focus or of increase of body resis¬ 
tance m the course of prolonged infection 

Localized thickening of the cortex or sclerosis of 
cancellous bone is not infrequently revealed incidentally 
m roentgenograms of regions where there hare neier 
been any symptoms of disease These findings have 



Fig 8 (Case 4) —Condition SIX years after operation recurrent 
abscess {A) three days after onset of local symptoms slight general 
symptoms had been present for five weeks apparently due to the focus 


been very puzzling to roentgenologists, and no satis¬ 
factory explanation has been gnen for their presence 
It IS not unlikety that the cause in some cases w'as a 
slight focus of infection which healed 

2 Gilmer T L and Moody A U A Study of the Bacteriology 
of Ahcolar Abscess and Infect d Root Canals T A M A 63 2023 
(Dec 5) 1914 
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SUi\fMAK\ 

1 Localircd ostcoin 3 clitis (k\clop p uiilesslj nnd 
nn') be present (oi weeks oi mouths heluie produeutg 
loe^l s) mptonis 

2 Siknt (oei usu.dh arise as compheatious oi 
scqucitc of dillnsc st ipliylococeiis oslcomvcliUs 

1 A routine sen eh foi sikiu foei b) palpation and 
rocntgcnogi aph) is sometimes indieated 

4 Ceitain localised SMiiptonikss areas of bone 
sclerosis maj be exphtned in this way 

5 There is appaicnllv no ctioiogic connection 
between this lesion and painless abscess or granuloma 
about the root of a tooth 

The Prcsb\tcrnn Hospitd 


HirERNEPHROMA OI- THE OVARY 

RCPQRT or A CASr IN A CHILD TIIRCC AND 
ONE-HALI \LAUS 01 AGE 

WILLIAM A DOWNES. MD 

\ND 

LEILA CHARLTON KNOX, MD 

NEW CORK 

This case of hj pernepbroma of the ovary is reported 
because of its unusual interest to both the clinician and 
the pathologist 

REPORT or CASE 

Hislorv —B, a girl aged 3'/=, admitted to the hospital, 
Ma> 6, 1922, for siv weeks had been less actne than formerlj, 
bad tired casilj, and had lost her appetite During this 
period there had been a gradual intrcasc m the size of the 
abdomen She had been fretful the two days preceding 
admission, and there had been a slight rise of temperature 
winch was due, as later developments showed, to 
the earh symptoms of measles She was a well 
developed, normal child at hirtli She had alvvajs 
been considered precocious She appeared and 
acted like an older child For the last vear there 
had been abnormal development of the \ ulv a w itb 
a slight growth of pubic hair, and recently she 
had begun to masturbate 
PInstcal Eramiiiatioii —The temperature was 
102 The face was fiiisbcd The conjunctivae 
were slightly injected There was no skm rash 
The mucous membranes head neck, cNtrcmities 
heart and lungs were normal The abdomen was 
moderately distended not tender and a definite 
fluid wave was made out To the right of the 
umbilicus a rounded movable mass could be dis- 
tmctlv palpated There were no palpable glands 
in the axillae or groins The vulva presented the 
appearance of that of a normal child at the age 
of puberty The urine was normal Blood exam¬ 
ination revealed red cells 4100000, hemo¬ 
globin 85 per cent , leukocytes, 4,000, poly- 
morphonuclears, 74 per cent 
The provisional diagnosis was tuberculous 
peritonitis 

Oficialioii and Result —A lower midrectus 
incision was made, May 8 The abdominal cavity 
was filled with free, straw colored fluid and contained a 
freely movable tumor, the size of an orange, involving the 
right ovary, attached by a long, slender pedicle to the broad 
ligament There were no adhesions Both the parietal and 
the visceral peritoneum seemed everywhere to be normal 
The left tube and ovary were normal in appearance The 
fluid was evacuated, the pedicle ligated, and the tumor 
removed 

Luke^'^H* **’'i Service and Pathological Department of St 


The day after operation a rash appeared on the face and 
hoely, vvhieh provtii to be measles This happening accounted 
for lilt imtvphiiicd rise of temperature, which had been the 
t Hist of the mother seeking medical advice Convalescence 
vv IS straightforward in spite of the complication, and the 
child was discharged May 20 fourteen days after the opera¬ 
tion In a few vvciks the pubic hair disappeared and the 
child ceased to masturh itc She has grown and developed 
ill a normal way About October, 1923 one and one half 
vears after oper uion the mother noticed that the child was 
aelmg iiiiiiatiirally and that she was again inasturhating, and 
it the sime time there was a reappearance of hair Suspect¬ 
ing that there might be a recurrence of the hypernephroma, 
vve mule a careful abdominal and rectal examination, with 
rocntgin ray examination of the chest and long bones, all 
of which were negative The child is about normal in size 
for her age She is well nourished, with no over development 
of fat There is no pigmentation of the skm, nor is there 
unnsinl development of the hair except m the pubic region 
Sill Is imiitallv very alert At this time—Jan 8, 1924—she 
appears to be m perfect health 

Patholotfic Lxannnatwn —The tumor represented the right 
ovary Tht tube was attached, appeared normal, was free, 
and showed a normal relation to the hilum of the ovary 
The mass which measured 14 by 12 by 12 cm, was a smoothly 
ciicapsul lied, tense tumor vv itli fluctuating areas at one pole, 
and lirmcr ones at the other The surface resembled the 
normal covering of the ovary, and presented a few minute 
evsts probably follicles The hemorrhagic nature of the 
tumor showed through the capsule On section, irregular 
cavities were disclosed at the cystic end lined with softened, 
hemorrhagic tumor tissue, fibrin and fresh blood clot, while 
the solid portion which was also very vascular, but not degen¬ 
erated showed a cellular structure with deep yellow pigmen¬ 
tation setting off the spongy tissue, which was intensely 
vascular After a large amount of the sanguinoserous fluid 
had been evacuated, the tumor appeared as m Figure 1 The 
growth w IS sharply defined appearing to be separate from 
the parovarium and the flattened ovarian parenchyma 


Sections showed that the tumor was verv vascular, with 
considerable necrosis and much edema of the stroma The 
latter was moderate in amount and divided the cellular por¬ 
tion into rather large lobules The connective tissue nuclei 
in these areas were small and the collagen often scanty, 
the nuclei appearing only loosely connected by fibrils Red 
blood cells, polymorphonuclear neutrophils, eosinophils and 
lymphocvtes were found throughout this stroma The blood 
supply was very extensive, and there were numerous large 
sinuses separated from the tumor cells only by endothelium 
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The intrinsic tumor cells closely resembled those of the 
zona fasciculata of the suprarenal (Fig 2) The coarse 
lobulations enclosed solid masses of these cells, which were 
often separated bj extremely delicate septums carr 3 mg fine 
capillaries, but small aheoli of cells whose walls were in 
direct contact were numerous No acinar lumina could be 
identified, but there t\as a tendenct toward a columnar 
arrangement, as in the suprarenal The cell walls were 
generally plainly seen outlining the large polygonal or oval 
cell bodies The cytoplasm was variable, at times it was 
perfectly clear, again slightly brownish with the eosin stain, 
but often finely granular and acidophil Stained with scarlet 
red, the granular cells were found to contain a considerable 
number of fine hpoid globules, which were not doubly refract¬ 
ing with the polarizing microscope Best’s carmin stain also 
demonstrated many deposits of glycogen, the distribution very 
une\ en, as some cells were nearly filled w ith it, others 
showed none, or only a few minute masses It was found, 
however in all portions of the section though not in all cells 
The nuclei showed the comparative uniformity' in size 
which characterizes those of most hypernephromas They 


were generally spherical, small in proportion to the size of 
the cell body, stained sharply, and had a uniform, almost 
homogeneous appearance, being only rarely vesicular Mitotic 
figures were not found though occasionally a v ery large 
nucleus appeared 

Ovarian stroma was not found within the substance of the 
growth, but the small cysts seen on the surface were minute 
cystic follicles embedded in edematous ovarian stroma At 
the hilum also the growth was readily separated from the 
ovarian stroma, and did not infiltrate in single cells In this 
respect also the tumor resembles many of those of the supra¬ 
renal or kidney 

COMMENT 

Aberrant retained fragments of tissue identical with 
the cortex of the suprarenal have been known since the 
time of Morgagni, and later obsen'ers have found them 
in the kidney, between the renal and solar plexuses, 
under the capsule of the liver, around the pancreas, 
along the course of the spermatic vein, in the epididy¬ 
mis, and in the hilum of the ov ary and testis One was 
also found by Mejer w'lthin the rete of an undescended 
testis, and Marchand," m 1883 showed that they are by 

1 Marchand Virchows Arch f path Anat 92 14 1883 


no means infrequent between the leaves of the broad 
ligament Their relation to the parenchyma of the 
ovary has been much discussed, for some of those in 
the broad ligament or in the hilum of the ovary have 
been laige and bv the time of operation involved all 
the adjacent structures to such an extent that their s te 
ot origin was entirely obscured It is certain, however, 
that several have been closely suirounded by ovarun 
stroma, have been encapsulated, and therefore have 
unquestionably originated within the gland A few 
other large tumors of this variety were inseparable from 
the ovarj, but may have grown from its hilum 

Most of the aberrant gland rests undoubtedly cause 
slight, if anj, pathologic or physiologic effects, and 
normal suprarenals are usualh' found in these cases 
But that they may compensate for deficient suprarenal 
secietion as do the thyroid tumors for the thyroid, is 
shown bv the case of Roth,“ who found multiple 
bilateral liypertrophied suprarenal rests in the body of 
Highmore in a case of Addison’s disease 
with almost complete destruction of the nor¬ 
mal gland 

The literature contains descriptions of 
only eleven cases which are truly ov'arian, 
but only one of these, that of Gaudier,® 
resembles the present case in that the tumor 
began activ’e growth m infancy and hence 
exerted the fundamental influences on 
growth and sexual development which such 
a tumor may if active during the formative 
period of the individual His patient, as 
well as ours, showed premature sexual devel¬ 
opment, a phenomenon that may result 
occasionally from disturbed ovarian function 
associated with a cyst or sarcoma of the 
gland, though it is by no means a constant 
finding with ovarian tumors in infants, and 
its frequent absence contributes to the diffi¬ 
culty of a correct clinical diagnosis On 
the other hand, suprarenal tumors composed 
of pigmented cortical cells arising in infancy 
and early childhood regularly cause striking 
developmental results, while sarcomas and 
lymphosarcomas do not necessarily do so 
In such a case as the present, the effect is 
probably therefore due more to the type of 
tumor cell than to the secondary effects on the ovary, 
but It IS impossible to separate these tw’o factors com¬ 
pletely, either normally or pathologically' Lenz,'‘ who 
analyzed the literature of eighty-one cases of pubertas 
praecox in the female, found that 90 per cent of them 
were due to hvperovarianism, and the remainder to 
pathologic conditions of the pineal or suprarenal 

Ov'anan cases are said by Leiner “ to be invariably 
accompanied by menstruation, and the patients confoim 
in their secondarv sex characteristics to the female type 

Pure suprarenal tvpes, of which about 78 per cent 
have been females, according to Glvnn, usually show 
a precocious growth of body' and of sex organs, over¬ 
growth of hair and of fat, pigmentation rather mccn- 
stantlv', and frequently mental dulness Many patients 
have shown a tendency toward the masculine type 
Precocious menstruation has been observed only once in 
the suprarenal group, and that was after the tenth year 
Nearly all these patients have died m childhood, either 

2 Rolh cJted bj Ulrich (Footnote 20) 

3 Gaudier Bull et mem Soc de chir de Fans 34 709 1908 

4 Lenz Arch f G^n'lk 99 67 1913 

5 Lciner J H Endocrinology 4 369 (July Sept ) 1920 



Fig 2—H>pernephroma of ovary reduced from a photomicrograph magnified 175 
diameters 
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beciusc then ■'l.nuUihi dyscnsia has lendeied ihtm 
\cry bUSLtplihk to intcicinicnt infections, oi moit 
often because the Illinois, being luge, inaccessible, and 
frequenth met istasimig at the lime of operation, 
hacc caused the patients to succumb to the surgical 
procedures 

Ihc ocanan cases, with icadily accessible benign 
growths, hace, howecei, frequently been greatly 
miprmed b) opeialion, and a lecession of the patho¬ 
logic characters has occuired The intcri elation of the 
endocrine glands is undoubtedh aery impoitant, and 
most of the sMiiptoms arc due to imbalance of 
secretions 

I ITI K \TC KE 

The rcpoitcd cases ol o\anan li\ pernephromas in 
the tenialc “ ma\ be thus siimmai i7cd 


1 Pclnm's' patient, a^cd -15 h id liad four normal preg¬ 
nancies For a few months she had inalaisc, anorcsia and 
abdominal pain The uterus and abdomen were enlarged 
and menstruation was irregular At operation 3 liters ol 
fluid were found in the abdomen with a large hemorrhagic 
and cistic tumor of the o\arj resembling a h\perneplironia 
of the suprarenal 

2 Pick s' patient, aged SI, had a large right oiarian tumor 
winch was renioccd at operation Two jears later the patient 
died 

3 Sternberg’s’’ patient aged 17 was pale and undernour¬ 
ished Menstruation had been norinal until a few inonlhs 
before, when it ceased cntirch \ tumor 15 cm in diameter 
was evtirpatcd To the left at the edge of the broad ligament 
was a second tumor the size of an apple, considered a metas 
tasis b> Sternberg and b\ Pfanneiisiiel The tumor recurred 
in si\ weeks It was aascular jellow and infiltrated b> the 
oianan stroma The cells contained gljcogen 

4 Riche si” case was mentioned be Fraiikl The literature 
is not obtainable 

5 Gardner and McClcari ” regarded a tumor as probabl) 
ovarian, though possible originating in the broad ligament 
with metastases to the ovarj which was eventually entirel> 
involved The patient, aged 49 had had amenorrhea seven 
or eight years, and a tumor in the pelvis associated with 
pain for two vears \t operation there w'as dark fluid in 
the abdomen, the tumor was extirpated, but recurred in 
eleven months, and another mass 10 cm in diameter was 
removed Two years later the patient was well and free from 
signs of recurrence The tumor was composed of polygonal 
cells resembling the glomerular and fascicular zones of the 
suprarenal 

6 Meyer^” demonstrated an ovarian tumor hemorrhagic, 
with yellow vacuolated cells arranged m an alveolar manner 
closely resembling the suprarenal cortex The patient died 
with a metastasis m the humerus 

7 Gaudier s” patient, aged 4, had an abdominal tumor 
that had been noted three or four months There had been 
menorrhagia and metrorrhagia for three months There was 
pubic hair on the mons, the labia vv ere large and pigmented 
the breasts were large and hemispherical, the nipples and 
arcoh were mature in tvpe and were pigmented The 
tumor was the size of an orange, it was mobile and smooth 
was attached to the broad ligament by a long pedicle was 
solid and firm, vvas ochre yellow and was vascular It was 
composed of polyhedral cells resembling the suprarenal cortex 
and cystic primordial follicles were flattened around the 
periphery of the tumor 

8 Pfannenstielmentions having seen such a case but 
furnishes no details of the clinical historv 


6 It IS unnecessao to discuss here the rare pseudohcrmaphrodilic 

which arc said by Gljnn (Quart J Med 5 157 
to hare shown hrperplasn or tumor of the suprarenal cortex 

7 rcham Monatsenr f Gchurtsh u Gvn ih 10 685 1899 

8 Pick Arch f G>nak 64 670 1901 

9 Sternberg Lihotskj Zentralbl f Gynak 30 728 1906 

10 Riche Inane Diss Lille 1907 cited by Frankl Handbucli der 
i rauenheilkunde Lctpriff /2 1914 

H Gardner and ?kicC7ear> Surf Gynec & Ob*;! 7 669 1908 

1- Meyer R tn Lubarsch OstertaRC Ergebnisse 9 624 1903 

Verhandl d deutsch path Gcsellsch 13 138 1908 

13 Pfannenstie! in Veit Handbuch der Gymkrlogie 4 406 1908 


9 Von Kostliorn s “ patient, aged 26, had had one pregnancy 
Iht gcnitils were normal For six months there had been 
men tsi in the size of the abdomen, and for three months 
patii m the pelvis At operation both ovaries were the seat 
of tumors itch about the size of an orange There was 
much softening and necrosis, the tissue elsewhere was yellow, 
ind was composed of epithelial cells, which contained glycogen 
and fat 

10 Von Willcr’s patient, aged 27, had had one normal 
pregnancy Menstruation was irregular and infrequent The 
tumor vvas noted in the pelvis post partum There vvas 
moderate pain for two years The left ovary vvas small, 
hard and painful The uterus was normal The right ovary 
was converted into a tumor measuring 10 by 7 by 4 5 cm 
The capsule vvas smooth, the cut surface vvas vellovv, com¬ 
pact and dry The capsule contained remnants of ovarian 
tissue, with a few small follicles and corpora albicantia The 
cells contained fat 

11 Alamartine and Maunzot s patient, aged 56, had 
metrorrhagia with a fibroid tumor of the uterus At opera¬ 
tion another tumor, the size of an orange, vvas noted within 
the broad ligament adlieicnt to the bladder and the external 
iliac vessels The ovary vvas large, and presented nodules 
of the vellow tumor on the surface These may havx been 
metastatic or the growth mav have originated within it 
The patient succumbed to operation 

Other tumors mentioned in the literature and fte- 
quenth included with the foregoing are probably of 
the linnd ligament tvpe Thev ha\e been (lescribed by 
Bovin ' riatau, Weiss,'® Chian and Ulrich 

SUMMARY 

The literature, therefore, furnishes only eleven 
instances of hypernephroma of the ovarian type 
Clinically, only one of these closely resembles the 
present, as only one occurred m childhood The 
reinaimier have resembled, both clinically and patho¬ 
logically, hypernephromas of the suprarenal or kidney 
or have given local symptoms referable to the ovary 
Although the records are incomplete, only tvv'o of the 
eleven are Known to have proved fatal, although two 
others have recurred It is probable, therefore, that 
dieir malignancy is approximately the same, vvdiether 
primary in the ovarv or m or about the kidney region, 
and a favorable result may be hoped fo^ from an earlY>- 
extirpation 

424 Park ‘\\ennc 

14 \on Ro<;thorn VerJnndl <1 deutsch Gesellsch f GynA IS 36'^ 
1909 

15 Von Wilier Bcitr z path anat u z Tllg Path 60 161 1911 

16 Alam'irtme md Maunzot Rev de gynec et de chir abd 18 1 
1912 

17 BoAin Nord med Archiv 1908 cited by Ribbert Geschwulst 
lehre Bonn 1914 

18 Weiss Beitz z path Amt u z allg Path 34 34, 1898 

19 Chian Ztschr f Heilk 5 449 1884 

20 UInch Beitr z path Anat u z allg Path 18 589 1895 


Enuresis—In enuresis when organic causes such as tabes 
are eliminated, psychotherapy is of first importance Scold¬ 
ing and punishment are of no use The patient should tram 
himself to pass urine only at certain definite hours of the 
dav He should be systematically awakened at night, not 
once but as many times as required, and generally with 
improvement less frequently Fluids at bedtime should be 
restricted Occlusion of the penis is useless, faradization 
of the bladder is not advisable in boys, as it directs attention 
to the genitalia Filling of the bladder with indifferent fluids 
to get it accustomed to distention, and silver nitrate irriga¬ 
tions to lessen its reflex excitability, are of value Epidural 
injection brings improvement m many cases—Weber L W 
Dngnostische und tberapeutische Irrtumcr und dcren Ver- 
luitiing Leipzig, 3, 1923 
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CONGENITAL MITRAL STENOSIS 

REPORT or A CASE OF DEVELOPMENTAL MITRAL 
STENOSIS COMBINED WITH H\POPLASIA OF 
LEFT VENTRICLE AND LEFT AURICLE, 
RUDIMENTARV AORTA AND OTHER 
DEVELOPMENTAL DEFECTS 

H H DONNALLY MD 

Professor of Pediatrics George Washington University 
^VASHI^GTON^ D C 

The writers of the classic articles on the subject of 
congenital heart disease, such as Peacock,^ Rokitansky,^ 
Rauchfuss,^ Keith,^ Herxheimer ^ and Abbott,® have 
little to say of congenital mitral stenosis more than to 
mention its rarity or refer to two or thiee cases It is 
said to be more rare than atresia of the mitral orifice, 
which statement is substantiated by a comparison of the 
number of cases found in medical literature with those 
of complete occlusion of the left auriculoventricular 
passage 

Eleven examples have been found established by 
necropsies, and these, with the case reported here, make 
an even dozen in all 

REPORT OF CASE 

History —A girl, white, horn, Aug S, 1917, at full term, 
after a normal and easj labor of fi\e hours’ duration, weighed 
7 pounds (3 2 kg ) The father was 27, the mother, 26, and 
both were in good health There was no family history of 
heart disease, tuberculosis or syphilis The mother had had 
no previous pregnancies, and was not ill during pregnancy 
The infant breathed and nursed well, and was of good color 
The stools and urine were normally excreted No heart 
murmur was made out at birth The child, apparently was in 
perfect health Fort}-three hours after birth, iihile in the 
nurse's arms, the baby suddenly became pale and limp, 
c}anosis de4 eloped, and the respirations became rapid, irreg¬ 
ular and labored She improved somewhat, the color at 
times being fairly good and the respirations less labored A 
loud systolic murmur was then audible over the heart 
loudest at the base and heard in the back Death occurred 
suddenly when she was 57 hours old 
Necropsy —The lungs and all of the organs of the abdomen 
Mere present and appeared to be normal The heart showed 
■especially a large, rounded ventricle Mitli blunt point, which 
ap^ared to be entirely a right \entricle A very large arter} 
sprang from this anteriorly The auricle, which recened in 
their normal relations the inferior and superior venae caiae, 
was relatuely large The four pulmonary \eins entered a 
very small left auricle, which had a relativch large and 
conspicuous auricular appendage No external caidcnce of 
the existence of a left ventricle was apparent at first sight 
From behind the left auricular appendage a very narrow 
cordlike aessel rose and arched over toward the large artery 
springing from the right aentncle This narrow \essel gave 
off upward two arteries and had another free or cut end 
It also communicated with the large artery from the right 
ventricle by a avide ductus arteriosus The large arter} men¬ 
tioned ga\e off the two pulmonar} arteries and ductus arte¬ 
riosus, and then continued as a trunk 7 mm in diameter 
Structurally, according to the course of the blood, the 
right auricle presented no special abnormality It communi¬ 
cated Ler} widel} with the right ventricle through an orifice 
normally surrounded by a tricuspid vahe Anteriorly, it gave 

1 Peacock T B On Malformation of the Human Heart Ed 2 
London 1866 

2 Rokitanskj Carl Defekte der Scheidewande des Herzens Vienna 
1875 

3 Rauchfuss in Gerhardt s Handbuch der Kmderkrankheiten 4, 
Part 1 1878 

4 Keith Arthur The Hunterian Lectures on Malformations of the 
Heart Lancet 2 359 433 519 ct eq 1909 

5 Herxheimer Mis^^bildungen des Herzens in Schwalbe s Morphol 
ogle der Missbjldungen Jena 1910 pp 361 et seq 

6 Abbott E in Osier and McCrae Modern Medicine 


off a large arterial trunk, mentioned heretofore, which at its 
origin was from 9 to 10 mm in diameter and was guarded 
bv three semilunar \al\es This trunk, as described gave 
off laterally near its root the two pulmonar} arteries and 
later the ductus arteriosus, and then proceeded as a large 
trunk probably to become the functional dorsal aorta, although 
Us course was not traced 

The pulmonar} veins were opened, and in this way, with 
the aid of an incision along the auricular appendage, the left 
auricle was laid open The foramen ovale was ver} small, 
guarded b} a rather thick fold, but freely open into the right 
auricle At the bottom of the left auricle was a small orifice, 
not more than 3 mm in diameter, through which a probe could 
be passed into what appeared to be the substance of the wall 
of the heart The left coronary artery followed its normal 
course however, and suggested the line of incision which 
should pass into a rudimentar} left ventricle These incisions 
made in the heart wall revealed a minute chamber which 
represented the left ventricle The small, left, auriculo- 


InnoTnma^c 
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Eig 1 —M'llformed heirt from front, above about thrcO'fourths actual 
size below slightly larger with arrows indicating the probable course 

of blood in the heart and vessels One sees the large rounded right 

ventricle from which arises the large pulmonary artery which after 
giving off left and right pulmonary branches becomes the thoracic aorta 
The large continuous trunk coming from the right ventricle is thus 
seen to be the pulmonarj arterv ductus arteriosus and thoracic aorta 

The first portion of the aortic arch is narrow and rudimentary of 

smaller diameter than its branches the innominate and left carotid 
arteries This shows that the blood current in the transverse portion of 
the aortic arch is in the opposite direction from the normal course a 
back flow of blood through transverse aorta from the ductus arteriosus 
IS necessary to supply the head and the upper extremities The right 
ventricle and auricle are much larger than normal the pulmonary and 
tricuspid valves are normal the superior and inferior venae cavae and 
coronary vessels are m their normal relations A large intcrauricular 
septal defect is seen permitting the blood to flow from the left auricle 
into the right the reverse of the normal course during fetal life and 
pathologic after birth 


ventricular orifice was provided with a funnel shaped, baggy 
valve undifferentiated into segments, and continuous except 
for the minute opening at the free edge only large enough 
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to permit tlic passage of a small wire Chordae lendincac 
with papillary muscles were attached to this stciioscd mitral 
\al\e From this very small, shthke, left ventricle, wliicli 
could hardly hold 1 c c of blood, there arose in about the 
uornnl position an aorta which, at its beginning, measured 
about 6 mm m diameter, but, after giving off the two corn 
narj arteries, measured onij about 3 mm The arteries that 
sprang from this arching vessel and went to the head were 
mucli larger tinn the aorta itself, and measured S mm m 
diameter Thc\ cMdcntlj rcccned most of their blood through 
tile ductus arteriosus and the aorta was rcallj a rudimentary 
connection Tiie continuation of the rudimentary aorta formed 
the left subchxnn artcrj 

Thus, the heart was malformed onh m the sense that the 
chambers of the left side w'crc c\trcmcly small and the 
aorta rudimcntan, while the trunk proceeding from the right 
xentncle, after gniiig off the pulmoinrv arteries and the 
ductus arteriosus, apparentU formed the thoracic aorta 
Arterial blood was thus distributed, in great part, from the 
right xcntriclc to all the tissues Aeration occurred only in 
that relatively small part of the blood which rLachnig the 
lungs from quite large piilmonarj arteries, could be returned 
b\ the verj inadequate path of the mitral orifice and the 
nidmientarj left ventricle and aorta There was no demon¬ 
strable orifice between the left and right v'entricles Probably 
the greater part of the blood that passed through the lungs 
reached the right auricle through the foramen ovale 

EXPLANATION OP THE ANOJfALY 

The explanation of the cardiac anomaly presented is 
comparatively simjile The defect happened during the 
differentiation of the mitral valve out of the endocar¬ 
dial cushions The free margins of these cushions 
grow down into the v entncles, and muscular trabeculae 
from the heart walls invade their structure and form 
their attachments, so that for a time the valve consists 
partly of endothelial growths and partly of muscula¬ 
ture A differentiation into niuscuh papillares, chordae 
tendineae and valve flaps develops as the musculature 
in these structures degenerates This is the point at 
which something happens in congenital stenosis to pre¬ 
vent the normal development into valve segments, 
growth IS arrested m the mitral valve and in those 
chambers and v'essels whose growth is dependent on 
the proper functioning of the left auriculoventricular 
orifice, particularly the left ventricle, aorta and left 
auricle The completion of the subdivision of the 
heart, the almost complete development of tlie valve 
apparatus, and the outer form of the heart, have 
occurred by the time the embryo is S weeks old 

With the establishment of the narrowed left auriculo- 
ventncular passage, arrest in dev'clopment of the left 
heart ensues, because of the small amount of blood 
that IS permitted to take the normal course through it, 
while, on the other hand, there is dilatation and hyper- 
troph} of the right heart because of the increased 
amount of blood that it receives and propels As the 
interventricular septum was completely formed and 
closed m this case, blood entered the left ventricle solely 
through the stenosed mitral orifice, but in such small 
v'olume that this ventricle had almost no function to 
perform and remained undeveloped As an immediate 
consequence of the greatly diminished function of the 
left ventricle, the aorta failed to develop, and remained 
rudimentary 

The left auricle, receiving blood from the lungs and 
unable to send it into the left ventricle, may have passed 
It through the foramen ovale into the right auricle 
One hesitates to say that this was certainly the case, 
although the large and comparatively powerful right 
ventricle may have made its force felt through the 


pulmonary circulation and have been an added factor 
to left auricular contraction to produce this result 
Among the twelve cases, including the eleven compiled 
fioin the liteiature, and the present case, it is pertinent 
to note that there were nine m which mention was 
made with legard to the patencj of the foramen ovale 
Six of these hearts had closed mterauncular septums. 
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Fig 2—Malformed heart from brhmd, above about three fourths 
actual size below slightly enlarged with arrows indicating probable 
course of the blood m the heart and vessels The most striking mal 
formations are the rudimentary state of development of the left side of 
the heart and the aorta The left \entricle is a small cavity of about 
1 cc capacity apparentlj tucked a\Nay m the wall of the nght \en 
tnclc yet completely formed^ with the interventricular septum perfectly 
developed The mitral val\e possesses only a minute opening The 
aortic orihce likewise is %ery small but perfectly formed and has three 
semilunar valves as normally The aorta is small and underdeveloped 
>et provided with openings for the coronarj arteries which course in 
their normal relations The caliber of the ascending aorta is less than 
that of the mnommate and left carotid indicating that blood from the 
right heart pulmonarj artery and ductus arteriosus goes to them The 
aorta continues as the left subclaMan artery The left auricle is much 
reduced m size but not to the degree found in the left ^entncle Four 
pulmonary veins are present A small pas age leads from the auricle 
to the \entricle through the minute opening in the mitral valve The 
mterauncular septum is incomplete!} closed a relatively large defect 
remaining probably to permit the passage of blood from the left to the 
right auricle the high degree of stenosis of the mitral valve allows only 
a small part of the blood returning from the lungs to take the natural 
course the bulk of this blood probably passing through the foramen ovale 
into the right auricle and thence through the tricuspid orifice into the 
right ventricle leaving the heart by way of the pulmonary artery, which 
with the ductus arteriosus becomes the thoracic aorta 


while m only three was the foramen open That 
patency may not have been of great compensatory 
■value IS further shown by the fact that, among those 
children with the greatest duration of life, the foramen 
ovale was closed 
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Almost the entire function of this heart was per¬ 
formed by the right side, which resulted in an enlarged 
right ventricle and dilated pulmonaiy artery Per¬ 
sistence of the ductus arteriosus permitted the passage 
of blood through the aorta in a rererse to the normal 
direction into the vessels of the head and upper 



F g 3 —^Congenital stenosis of the mitral vilve magnification 10 
diameters The \ shaped flap indicated by dotted lines in Figure 2 is 
raided and turned to the nghtj disclosing the cavity of the htllc left 
ventricle and permitting a detailed study from below of the puckered 
bagg> mitral \alve whose sole orifice is indicated by a small tvirc 
passed through it Papillary muscles are present and rudimentary chordae 
tcndineae A perfect aortic orifice m miniature is seen 

extremities, and onward into the thoracic aorta In 
seven of the twelve cases, the ductus arteriosus was 
mentioned, in six of the seven, it was patent 


The pulmonary artery and aorta would indeed appear to be 
either capable of mamtainmg for a time both the pulmonic 
and systemic circulations, and the necessary effect of the one 
\essel having the twofold function to perform would be to 
give rise to hypertrophy and dilatation of the cavities of the 
heart more directly connected with it, and to the atrophy and 
contraction of those which are thrown out of the course ot 
the circulation 

Among the twelve cases there weie six (Blackmore, 
Ebenezer Smith, Carmichael,’'’ Theremin,” Fisher 
Donnally) with purely stnictuial stenosis of the mitial 
valve, in four others (Parrot-Teissier,” Gissler,” 
Ajrolles,’ Sansom there was structural defect with 
endocarditis added to it, in the two remaining cases 
(Fischer,” Kockel’*) there was purely mflammator> 
stenosis, which the authors believ ed to he due to infec¬ 
tious diseases of tlie mothers, in the one, influenza, in 
t!ie other, acute bronchitis, six weeks before the end of 
pregnancy in each 

In eight of the twelve patients, the duration of life 
was two months or less, being only one or two dajs 
in five of the eight Two of the children lived unti’ 3 
and 3y_> years of age, respectively, and these cases dis¬ 
prove the statements of some authors (Durozier,’” 
Bass that “no case of mitral stenosis has been found 
reported in children between the ages of infancy and 
5 years ” 

The most constantly associated defects were hypo¬ 
plasia of the left heart and enlargement of the right 
ventricle, both being found m the ten cases m which 
these cavities were described The state of the pul¬ 
monary artery was not mentioned so frerjuently, but in 
onlv one case was it described as not dilated In five 


Repotted Cases of Congenital Mitral Steiiosts 
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EFFECTS OF CONGENITAL MITRAL STENOSIS 

While Peacock ’ knew of but two of these twelve 
cases (Blackmore,® Ebenezer Smith®), he was yet able 
to explain with nicety the effects of congenital mitral 
stenosis 

Obstruction at the left side of the heart, as at the left 
aunculoventricular aperture or at the orifice or upper part 
of the aorta, would cause the current of blood to flow from 
the left auricle or ventricle into the right cavities, and thence, 
through the pulmonary arttn and ductus arteriosus, into the 
aorta, and would equally determine the persistence of the 
foramen and duct or of an opening m the ventricular septum 

? Peacock T B On Malformation of the Human Heart Ed 2 
p 159 

8 Blackmore Fdward Report of a Singular Case of IMalformeJ 
Heart Edinburgh M &. S J S3 268 1830 

9 Smith Ebenezer I remature Occlusion of the Foramen Otale 
« Pulmonar> Arteo and Duct and Contracted Left Heart Tr 
Path Soc London 1 52 1846 


cases the aorta was found diminished in size, in two not 
diminished, in five cases it was not mentioned 


10 Carmichael James Congenital Heart Disease — Patent Ductus 
\rteriosus—Mitral Stenosis Edinburgh Hosp Rep 2 298 1894 

11 Theremin E Etudes sur Jes affections congemtalcs du cceur 
Pans 1895 Obser\ation 80 

12 Fisher Theodore Tuo Ca«cs of Congenital Disease of the Left 
Side of the Heart Bnt M J 1 6a9 1902 

13 Teissier P J Rapports du retrecissemcnt mitral pur a\cc la 
tuberculose Clinique medicale de la Chante Potain Pans 1894 p 9^8 
f ^^_G*ssler Congenital Hypertrophy of the Heart with Stenosis and 
insutficicncy of the Mitral Aerztl hfitt 20 109 1866 

15 AyrolleSj Pierre Endocardite congenitale generalisee obliteration 
dc I orifice mitral cloisonncment de 1 orifice tncuspide Rev mens d 
maf de I enf 3 222 1885 

16 Sansom A E The Pathological Anatomj and Mode of Develop 
ment of Mitral Stenosis m Children Tr M Soc London 13 U3 1890 

J M Sc 9^ 229 1390 

® Ueber erne kongenitale Aorta and Mitralstenose 
verha^I d Ges deutsch Naturforscher u Aerate Leipzig 2 43, 1909 
KtokcI R Beitrag zur Kentniss der angeborenen Endocarditis 
d Ges deutsch Naturforscher « Aerrfe Leiprig-2 39 I90P 

19 Durozier P Du ritrecissement mitral chez le foetus et chez 
1 enfant L union med 52 171 1891 

^ Mitral Stenosis in Young Children Arch Pediat 

33 107, 1916 
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In all of the cases, c!}spnea and cjanosis began 
shortly aflci bntli, in Blaclvinoie’s patient, who lived 
three and one-half ycais, cough also was picsent for a 
long tune before death, w'hilc C irmichael’s patient, who 
inc*! until 3 }cais of age, had clubbed fingers and 
pol}C)theinia 



Fig 4—Congcnitil stenosis of the mitral ^ahe magnification 10 
diameters The left auricle is spread open so that the mural valve nia> 
be «een from above The surface of the valve is formed of folds and 
corruRation«t and the tissue ts bvggv and redundant but it is thm and 
firm and mav be pressed out smooth A small wire pvsscs through the 
orifice of the valve and is seen extending into the left ventricle oclow 
This small aperture constituted the only means by winch blood could 
enter the ventricle The h)ponlasia of the left heart the dilatation and 
h>pertropb} of the right ventricle the enlarged pulmonary arter> form 
mg With widened ductus arteriosus and aorta the main thoracic tninK 
and deficient intcrauncular septum are doubtless all dependent on this 
primar) malformation an extreme grade of mitral stenosis 


Not all of the cases reported in the literature as con¬ 
genital mitral stenosis may be accepted as such, for 
some authors (Sw ett,-‘ Kelly,-- Huchard and Berboui- 
gnan,” and Pawdmow^'*) offer very unconvincing eM- 
dence of the congenital origin of their cases 
1612 I Street, N \V 


VARIATIONS IN THE ANASTOMOSIS OF 
THE CORONARY ARTERIES AND 
THEIR SEQUENCES* 

H A OBERHELMAN, MD 

AND 

E R LeCOUNT, MD 

CHICAGO 

Anastomoses between the branches of the coronary 
arteries and with the arteries of surrounding structures 
have been quite definitely established by experimental 
ligation m animals, clinical observations combined with 
necropsy dissection, injection of the coronary arteries 
with subsequent corrosion of the extravascular tissues 
of both normal and diseased human hearts, and roent¬ 
genologic studies Such studies have been made over a 
long penod Many of the earliest investigators failed 
to draw any conclusions at all regarding anastomoses 

21 Swett J A Case of Congenital Obstruction and Imperfect 
Closure of Mitral Valve New \ork Times 4 *4 18aS 

22 Kelly C Disease of Mitral Valve During Intra Uterine Life 
Tr Path Soc London 21 91 1870 

23 Huchard and Bergouignan Communication mteraunculare retre 
cissement mitral et aplasie artenelle d ongine congenitale Bull et mem 
Soc med d hop de Pans IS 757 760 1901 

24 Pavvlmovv C Kongenilale Mitralstenose Berlin 1909 

* From the pathologic laboratories of Rush Medical College, and the 
Presbyterian Hospital 


and simply noted that the animals died Among these 
are Chirac,^ who used dogs, and Ericksen - and Panum,'’ 
who used both dogs and rabbits Panum’s experi¬ 
ments made with living animals w'ere ingenious, for he 
put black melted wax into the innominate vein and then 
clamped the aorta to secure its entrance into the coro¬ 
nary arteries In 1880, Samuelson and Bezold,'* also 
using dogs and rabbits, concluded that the coronary 
arteries must vary to account for death following 
ligation 

A terminal nature of the circulation dependent on 
“end arteries” was probably first applied to the coronarj 
arteries by Cohnheim,” because by ligating one or 
another coronary artery in curanzed dogs he brought 
the heart to a standstill in tw^o minutes His conclu¬ 
sions were modified by Kolster ® and later by Porter,' 
who, by studying infarct formation by coronary ligation 
III dogs, found that the animals did not necessarily die 
The reason for this was demonstrated by Spaltehoiz® 



Fig 1 —Right coronary artery of normal human heart injected with 
mercury 


and by Hirsch,“ who found after coronary ligation in 
dogs and monkeys that the region infarcted was always 


1 Cited by Gross Louis The Blood Supply to the Heart in Its Ana 
tomical and Clinical Aspects New York Paul B Hoeber 2921 

2 Encksen On the Influence of the Coronary Circulation on the 
Action of the Heart London M Gaz 2 561 1842 

3 Panum Experimentelle Beitrage zur Lehre von der Embolie 
\ irehovvs Arch f path Anat 26 311, 1862 

4 Samuelson and Bezold cited by Cohnheim (Footnote 5) 

5 Cohnheim Ueber die Folgen der Kranzartenen Verschliessune fu 
das Herz Virchows Arch f Path Anat 05 502 1881 

6 Kolster Experimentelle Beitrage zur Lehre der Myomalacia Cordis 
Skandin Arch f Physiol 4 1 1S92 

7 Results of Ligation of the Coronary Arteries J Exper Med 1 
46 1896 

141* Herzens Anat Anz 30 

HtfJniuslcel Deutsch med Wchnschr 
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smaller than the region supplied by the ligated artery 
Just what branches of the coronary arteries that could 
be so ligated and cause no myocardial standstill A\as 
subsequently studied by Miller and Matthews/® who, 
in addition to confirming the woik of Spalteholz, found 
no serious disturbance of the heart in dogs following 
the ligation of the left coronary artery, provided the 
ligation was distal to the septal branch 

By dissection of human hearts, Thebesius and later 
Hallerand Morgagni ^ called attention to anasto¬ 
moses between the coronary arteries Early in the nine¬ 
teenth century, Caldmi ^ found similar anastomoses, 
and in the latter part of that centuiy, Beraud and 
Langer ^ first demonstrated anastomoses between the 
coronary arteries and those of adjacent structures 



Fig 2 —Right and left coronary arteries injected 


The inadequacy of communicating branches in 
human hearts is well demonstrated by the scars of the 
myocardium following partial or total occlusion of one 
or another coronary artery This Huber recognized 
from the study of seventeen human hearts removed 
from the bodies of persons djing of coronary arterial 
disease, either suddenly or several hours or days after 
the acute attack, and in all he found myocardial scars 
Silverthorn arrived at a similar conclusion from the 

10 Miller J L and Matthe\\s S A Effect on the Heart of Expert 
mental Obstruction of the Left Coronary Arter> Arch Int Med 3 
476 (June) 1909 

11 Cited by Spalteholz (Footnote 8) 

12 Haller cited b> Amenomija Virchotvs Arch f path Anat 199 
87 1919 

13 Huber Einfiuss der Kranzarterienerkrankungen auf das Herz 
^^^cho^\s Arch f path Anat S9 236 1882 

14 SiUerthom Disease of the Coronary Arteries and Its Effects 
Canadian Practitioner 23 193 1898 


study of one human heart with total thiombus occlusion 
of the mouth of the left coronary artery Barth,i= f j-qjjj 
the study of a thrombus-occluded right coronary artery, 
even went so far as to favor Cohnheim’s ■' view of “end 
arteries ” One of us,^® in discussing the pathology of 
angina pectoris, studied sixty human hearts removed 
fiom the bodies of persons who died from difficulty 
with the circulation of blood in the coronary arteries, or 
with lesions generally regarded as caused by such diffi¬ 
culty Thirty-four were due to fibrous myocarditis 
with sclerosis of the coronary arteries, and twenty-six 
to more or less acute occlusion by thrombosis or 
embolism The conclusion was that, although collatcial 
anastomoses existed between the coronary arteries and 
those of adjacent structures, yet with sclerosis or with 
more acutely developing obstruction from other causes, 
the compensatory circulation may prove inadequate or 
not be established promptly enough to prevent sudden 
death 

That gradualness of occlusion of a coronary artery 
IS important for the development of an adequate col¬ 
lateral anastomosis was first recognized by Galh,^' who 
found no gross or microscopic change of the myocar¬ 
dium following total occlusion of the mouth of the right 
coronary arteiy MerkeH® likewise found no mjocar- 
dial change following gradual occlusion of the left It 
would seem, then, that an absence of m 30 cardial change 
following occlusion of a coronary artery demands that 
the occlusion be brought about slowly 

This opinion received support from the study by 
Amenomiyaof the relationship between the papillary 
muscles and diseased coronary arteries in eleven human 
hearts removed from the bodies of patients who died 
from heait failure He found either infarcts or -wedge- 
shaped scars, which he ascribed to a sudden occlusion of 
a relatively large artery Herrick,®® from clinical obser¬ 
vations, arrived at the conclusion that the variation in 
anastomoses, the size of the vessel occluded and the 
condition of the remaining branches are all factors 
related to a failure for death to result abruptly with 
coronary artery thrombosis or embolism 

The new corrosion methods, first, though crudely, 
introduced by H) rtl,^^ marked the beginning of a more 
thorough understanding of coronary anastomoses He 
injected a metallic alloy with a low melting point, and 
then digested the extravascular tissues with acids 
Merkel’*” first used substances for injection impene¬ 
trable to the roentgen ra}^ and m thirty-four normal 
and diseased human hearts was able to demonstrate 
anastomoses He also observed that the left coronary 
artery filled when injection avas made through the 
mouth of the right 

The following year, Merkel’s work was confirmed 
by Spalteholz,® who, in addition to haa mg made experi¬ 
mental ligations of coionary aiteries in dogs, used 
chrome yelloav and gelatin for injection purposes and 
then digested the extravascular tissues by acids He 
studied taventy-eight human hearts, and located the 
anastomoses beneath the epicardium and endocardium 
and in the muscle substance Using the same method 

15 Barth Plotzlichcr Tod dutch Verstopfung der Kranzarterie 
Deutsch med Wchnschr 22 269 1896 

16 LeCount E R Pathology of Angina Pectoris J A A 70 
974 (April 6) 1918 

17 Galli Ueber anastomotische Zirkulation des Herzens Munchen 
med Wchnschr 50 46 1903 

18 Merkel Zur Kentniss der Kranzarterien der menschlichen Her 
zens Verhandl d path Gesellsch Stuttgart 10 127 1906 

19 Amenomiya Ueber die Beziehungen zwis'^hen Koronararterien in 
paptllar ^luskeln in Herzen VirchoMs Arch f path Anat 199 87 
1919 

20 Herrick J B Clinical Features of Sudden Obstruction of the 
Coronary Arteries J A M A 69 2015 (Dec 7) 1912 




VOLUMF ^2 

NtMRlR 17 


ARrnRIlZS—OBLRllLLMAN AND LcCOUNT 


1323 


and eighteen human hearts, von Red\\itz“ confirmed 
the obser\ations of Spaltcholz, and concluded that the 
coionaiy arteiies me not end aUcncs, but, when sud- 
denlv occluded, may cause ischemic changes, w'hich are 
not likely with slow occlusion 



Fig 3 —Normal human heart without demonstrable prccapiUary anas 
tomosis 


Nussbaum-^ found that it was impossible to inject 
completely all the capillaries of the coronary arteries 
with liquid petrolatum He concluded that the anasto¬ 
moses are not functionally adequate, and that to prevent 
death from mjocardial infarction the anastomosing 
vessel must have the same diameter as the one occluded 
On the other hand, Smith,-* using barium sulphate, 
supplemented with stereoscopic roentgenograms, found 
in normal human and dog hearts anastomoses mainly 
between many small vessels, which he beheced numer¬ 
ous and large enough to function 

Recently Craimcanu *■* and also Gross have studied 
the arrangement of the blood vessels of the heart, using 
roentgenograms after such injections and corrosion 
methods as ha-ve been mentioned Craimcanu found 
anastomoses in the septum, walls of the ventricles, 
region of the Kieth-Flack node and the papillary mus¬ 
cles Gross came to the conclusion that the heart is 
abundantly provided with capillarj and precapillary 
anastomoses which are normally not in use, so that they 
are inadequate for emergencies but may become 
adequate with gradual obstruction 

21 Von RedvrUz Der Einftuss der Erkrankungen der Coronarartenen 
a«f die Herzmuskeln mit besonderer Berucksichtigung der cbronischen 
Aortitis Virchows Arch f path Anat 19T 432 1909 

22 Nussbaura Ueber das Gefasssi stem des Herzens, Arch f mikr 
Anat 80 450 1912 

23 Smith, F M Concerning the Anatom> of the Coronary Arteries 
Am J M Sc 166 706 (Nov ) 1918 

24 Craimcanu A Anatomische Studien uber die Coronarartenen 
■und expenmentelle Untersuchungen uber ihre Durchgangigkcit Virchows 
Arch f path Anat 238 1 1922 

25 Gross Louis The Blood Supply to the Heart m Its Anatomic and 
Clinical Aspects New York Paul B Hoeber 1921 


It IS apparent from the conclusions arrived at by 
the vauous investigators mentioned and by the use of 
a number of different methods that the idea of an 
absence of alteration of the myocardium with gradual 
occlusion of the main branch of one coronary artery has 
finally won considerable approval Its acceptance has 
come largely from the reports of careful studies of 
single cases, such as those of Galli,*’' who found an 
occlusion due to sclerosis and fresh thrombus forma¬ 
tion, of Merkel** with total occlusion from sclerosis, 
of Grayston wuth occlusion due to an aneurysm, and 
tint reported by one of us of occlusion of the right 
coronary aiterj^ mouth by syphilis 

Some of the difficulty in understanding coronary ais- 
case of the human heart and its sequences is directly 
ittnbutable to a general disposition to regard the coro¬ 
nary arteries and their entire arterial bed as an anatomic 
invariable,” whereas such is certainly not the case 
Not only are there variations which we must admit are 
consistent with normal conditions, but a still greater 
\ariation is brought about by disease, and these two 
sorts of variations altogether include a great many 
diftercnces in the size, number and distribution of the 
branches of the coronary arteries, which may either 
play a role in collateral circulation wdien the blood 
supply through one coronary is abruptly interfered 
with, or b} their total or partial absence prevent any 
such compensation, and these are well brought out by 
the following examination 

Tw^enty-six human hearts were studied, mostly from 
males between the ages of 15 and 70 years They were 
removed by cutting widely through the large vessels 


Fig 4—Normal human heart v.hose arteridl system filled through the 
mouth of one artery with moderate degree of anastomosing vessels 

and then placed in the icebox for from twelve to tw'enty- 
four hours to allow rigor mortis to disappear All were 
injected with metallic mercury, under a pressure of 
from 125 to 150 mm, through a cannula tied into the 

26 Grijston Cook County Hospital Rep 3 280 1906 

27 Oberhelman H A Tr Chicago Path Soc 53 57 1919 
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mouth of one coronary artery A number of injections 
uere made under the fluoroscope In some the mer¬ 
cury broke through the subendocardial vessels and 
escaped into the ventricles In seventeen, the entire 
arterial system filled through the mouth of one artery, 
the mercury appearing at the mouth of the other m 
from one to three minutes In nine, both arteries had 
to be injected separately to fill the arterial system, even 
after prolonged injection through the mouth of one 
Stereoscopic roentgenograms were made of each heart 
and from different angles In a few of the nine heaits, 
after the filling of one aitery (Fig 1), plates were made 
before injecting the other (Fig 2) After such exami¬ 
nations, pieces were taken from the base, middle and 
apex of the left ventricle, the septum and right 
ventricle for microscopic examination 



Fig 5 —Human heart with narrowing {A) of the left descending and 
(B) of the right coronary artery by calcium with extensi\e collateral 
anastomosis m the septum and ^\alI of the left ventricle and apex 


In one group of nine hearts there was no evidence of 
collateral anastomoses (Fig 3), myocardial disease or 
arterial change except for a few small, widely scat¬ 
tered, soft, yellow places m the large arteries of one 
heart Both arteries of these nine hearts had to be 
injected separately to fill the arterial system The 
absence of demonstrable anastomoses, according to 
some investigators, may be due to the inability of the 
heavy metal to penetrate the finer capillary network, 
the precapillary network alone being demonstrated 
The only deduction warranted is that, with the method 
emplojed, there were neither capillary nor precapillary 
anastomoses demonstrable in these hearts They were 
obtained from the bodies of persons between the ages 
of 15 and 55, most of whom died from external 
violence, and none from causes aftecting the heart or its 
blood suppl} In these hearts there was no lesion for 
which a collateral anastomosis was needed, an 1 tiie 


conditions were all consistent with health, with the 
trivial exception noted The outstanding feature of 
these nine hearts is the absence of branches connecting 
the two arteries, and concerning this there are two 
noteworthy comments that (1) with sudden obstruction 
of the circulation in one artery the other would most 
certamlji have been inadequate, and (2) with gradual 
occlusion the development of an adequate collateral 
circulation might have resulted 

In anothei group of fi\ e heai ts there was no mj ocar- 
dia! 01 artel lal disease, and in these respects they were 
essentially like the nine just mentioned, but in addition 
possessed definitely demonstrable anastomoses because 
(1) the entire arterial system filled through the mouth 
of one arter} , (2) the mercury was seen passing from 
the branches of one into those of the other with the aid 
of the fluoioscope, and (3) a greater anastomosing net¬ 
work was found (Fig 4) These hearts were removed 
from the bodies of persons between the ages of 30 
and 50 years w’ho died either from external violence, 
disease or other condition which failed to alter the heart 
or Its circulation In one death (from barbital 
poisoning) the right coronary w'as definitely' small and 
the left comparatively' large, and m another the reverse 
obtained In two the anastomoses occurred between the 
right coronary and left descending liranch, in two others 
between the right coronary' and left circumflex branch, 
and in one between the right coronary and both left 
descending and circumflex branches In these five 
hearts there was likewise no lesion for which a col¬ 
lateral anastomosis was needed, but nevertheless a 
definite collateral circulation was demonstrable, and it 
may' be assumed that the arteries in these five hearts 
would have allowed a far more adequate anastomosis to 
maintain function and preservation of the myocardium 
with either sudden or gradual occlusion 

In a third group of four hearts there was no my'ocar- 
dial change either grossly or microscopically, but dis¬ 
eased arteries vv ere present with definitely' demonstrable 
collateral anastomosis (Fig 5) They' were removed 
from the bodies of persons between the ages of 20 and 
65 years, two dying from interference of coronary cir¬ 
culation, one from influenzal pneumonia, and one from 
external violence In two, the arteries were definitely 
calcified, with narrowing of the lumen with anastomoses 
demonstrable betw een the right coronary and left 
descending branch, in one, the mouth of the right 
coronary' was narrowed to 1 mm in diameter by 
svphihs, and with anastomoses between the right coro¬ 
nary' and both left descending and circumflex branches, 
in another, the arteries were partially calcified, with 
narrowing and with anastomoses demonstiable m the 
same regions In these hearts there was a need for 
collateral circulation that was adequate entirely to pre- 
serv'e the myocardium and maintain function foi some 
time The occluding process m these hearts was slow, 
and therefore allowed the arteries to develop a maxi¬ 
mum measure of safety These conditions in these 
four may be regarded as examples of what might have 
taken place in the hearts of the second group, had a 
need for a greater collateial circulation, arisen 

In a final group of eight hearts there were extensive 
my'ocardial changes, almost or total occlusion of one or 
another artery', and abundant collateral circulation 
They came from the bodies of persons between the ages 
of 42 and 70 y'ears, whose deaths were either sudden or 
a matter of only a few hours In six, the coronary 
arteries were markedly' calcified with definite narrow- 
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111 ", wilii the occkinion in two niatle complete by a fresh 
thiombiis, uul m thcbc six the unstonioscs had devel¬ 
oped between tlie light cotoiniy and both left descend¬ 
ing and eiteumllcx branches Of the lemaining two, 
the mouth of the right eoionary was almost occluded 
111 one and completely oceludcd m the othei (Fig 6) 



Fie 6—Human heart with total occlusion of the right coronar> artery 
mouth iA) and a small right coronary artery abundant anastomosis in 
the eptum apex and left icular wall 


b} sjphilis, and in these the collateral anastomoses 
occurred between the right coronary and left descend¬ 
ing branch Tlie myocardial changes of this group 
consisted generally of scar tissue, necrosis, hemorrhage 
and cellular infiltration, and the regions involved cor¬ 
respond to the regions supplied by the involved arteries, 
but are ahvays much smaller In these hearts there was 
likewise a need for a collateral circulation which avas 
adequate but only for a time, death being more or less 
sudden 

SUMMARY 

1 A precapillary anastomosis between the branches 
of the tw’o coronary arteries is shown by the escape of 
metallic mercury from the mouth of one of them in 
from one to three minutes after its introduction in the 
other with from 125 to 150 mm of pressure, and avhen 
observed under the fluoroscope this demonstration is 
most convincing 

- X nere are at least twm factors concerned with dis¬ 
ease of the coronary arteries and its sequences which 
are highly important, and each possesses so much of 
that they are strictly comparable to the “vari¬ 
ables ’ of mathematics One is the considerable differ¬ 
ence that the arterial bed of the myocardium may 
possess normally as to anastomosis between the 
of die tivo coronary arteries The other is 
le time element, wdiether narrowing in the channels 


of the branches of eitlier or both arteries, or total occlu¬ 
sion by any process whatsoeier occurs abruptly or 
slowdy, for, with the more gradual occlusion, a marked 
compensatory anastomosis may be developed 

We suggest that failure to recognize the inconstancy 
of these two factors is in part responsible for the large 
hterntuie dealing with the subject, and for many of the 
misitndet standings ivith wduch it has been involved 


(rWGRENE I\ niE NOSE COMPLICATING 
DIABETES 

CIICSTCR H BOWERS, MD 

LOS ANGELES 

1 he purpose of this brief report is to call attention to 
a condition of gangrene in the nose in young children 
complicating diabetes In a review of the literature and 
of the standard textbooks of medicine and of diseases 
of the nose, no mention was found of gangrene of the 
nasal septum and only two cases of gangrene in young 
subjects One was the case of a girl, aged 19, in whom 
gangrene developed after a needle operation for 
cataiact, sloughing and gangrene of the orbital tissue 
de\eloped, and w'as followed by death from diabetic 
coma The other case was that of gangrene of the lung 
in a child, aged 8 months 

No case of gangrene of the nose was discovered, but 
Sturges, m 1892, reported a gangrene of the Iip in a 
dnhetic patient, aged 64 

The patient thought he had a cold sore, the right upper hp 
became swollen, the swelling extended to the molar region 
latenlK This was followed by a slough, and fairly rapid 
healing followed An interesting point in the historj was that 



1 iR 1 (Case 1)—Perforation of nasal septum following gangrene one 
month after onset 


prior to the gangrene tlie saliva had almost ceased in the 
patient s mouth During the period of reaction, after the 
gangrene had formed m the lip the saliva flowed once more 

It IS well known that patients with diabetes are sub¬ 
ject to gangrene due to several factors, one is the 
increased vulnerability of the tissues to the attacks of 
micro-organisms That this \ulnerabihty exists is 




1326 


GANGRENE AND DIABETES—BOWERS 


Jour. A M A. 
Arril 26 1924 


shown by the tendency of diabetic patients to be affected 
"With boils and carbuncles The saturation of the tissues 
with sugar offers a special inducement to micro¬ 
organisms to invade the body, for nearly all bacteria 
grow more ireeJy on a medium containing sugar 
Another possible factor in the production of gangrene 
m diabetic patients is the presence of neuritis, which, 
either by interfering with sensation or by cutting off 
trophic impulses, favors degenerative processes 

Current conceptions are so hazy as to the causation of 
diabetic gangrene that it may not be amiss to give here 
a brief outline of the pathologic conditions that have 
been found responsible for this condition I may 
anticipate by sajing that diabetic gangrene is, in truth, 
a process of mortification directly referable to evtensive 
arterial disease, the arteries being atherosclerotic, often 
occluded over a large part of their course, usually by 
obturating and calcific masses, less commonly by virtue 
of secondary thrombosis 

four groups 

Buerger,^ after a study of 250 cases of gangrene, 
classifies them under four heads—arteriosclerotic, 
thrombotic gangrene, thrombo-angntis obliterans, and 
embolic and thrombotic gangrene 

Arfenosdct otic Gang} cue —In this group there is 
well advanced arteriosclerosis, which is in no way dis¬ 
tinguishable from the vascular lesions associated with 
diabetic gangrene Characteristic of both the diabetic 
and the arteriosclerotic groups is the involvement of the 
larger arteries, primarily by an affection that involves 
the wail of the vessel, secondarily by a lesion of occlu¬ 
sion, usually due to the production of degenerative 



Fip 2 (Case 3) —Perforation of nasal septum following gangrene six 
months after onset 


atheromatous and calcific masses, more rarelj^ by the 
presence of organized thrombi 

Tin 0 }}}boUc Goiipicnc—^There is another group of 
cases, which occurs very frequently after the age of 50 
Although the arteriosclerotic process is but moderately 
pronounced, an occlusive thrombosis suddenly develops, 
usuallv in the peripheral vessels In these cases we see 

1 Buerger The Pathology and Diagnosis of So Called Diabetic Gan 
grenc Archives of Diagnosis April 1915 


mild or moderate lesions of arteriosclerosis with a 
superimposed complete occlusion by a thrombus 

Thronibo-Aiigiitis Obhtoajis —The name thrombo¬ 
angiitis obliterans was proposed in 1908 for that inter¬ 
esting group of cases of presemle gangrene previously 
described under the name endarteritis obliterans 
Pathologic studies have shorvn that we are dealing 
here with an acute inflammatory process involving the 



FtS 3 (Case 3) —Sequcstrums remo\ed from septum at one sitting 

superficial veins, and the deeper arteries and veins, 
followed by complete occlusion through the formation 
of red, obturating thrombi, and that the stage of healing 
follows through the organization of the clot and 
resorption of the products of the acute inflammatorj' 
process 

Embolic and Tin ombotic Gangrene —^This may occur 
either m cases in which the vessels are absolutely nor¬ 
mal, or, somewhat more frequently, in cases in which 
the atherosclerotic process is present Both diabetic 
patients and patients not affected rvitlr this disease ma} 
be taken noth sudden occlusion of the arteries and veins 

In brief, an extensive atherosclerotic process is the 
usual pathologic lesion In thrombo-angiitis obliterans, 
however, we have a distinct entity, not at all related to 
those diseases of the vessels previousH described, in all 
piobability of inflammatoiy nature, the inciting organ¬ 
ism being unknorvn As for the embolic gangrene, 
this may or may not be associated rvith disease of the 
\essel rvall 

As to the age of gangrene patients, of twenty-two 
from the records of the University Hospital of Pennsrl- 
\ania, the joungest rvas 34, trvo were 48, one was 50, 
another 52, ten rvere from 57 to 60, six from 63 to 70, 
and the oldest was 72 In the cases of gangrene in the 
nose reported here, all w'ere under 11 

As to the location of the gangrene, in a series of 133 
cases of diabetes and with gangrene in fifty-seven, 
thirty-fi\e were of the lower extremity, seven of the 
lungs, three of the hand, twm of the pleura, and one of 
the shoulder 

It is more prevalent in the better classes and is 
equalty distributed as to sex 

REPORT OF CASES 

Case 1 —A B , aged 4 years, 8 months, referred bj Dr 
Bertnard Smith, lived in Japan until June, 1919 During 
infancy the patient was well and strong, and up to the 
onset of the present trouble was ne\er seriously ill A 
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toi!‘iinEClom\ w <s performed m 1919 beciusc of frequent 
cold riicrc was no liislorv of dnbelcs m tbc finiilj Both 
pireiUs ind one joungcr sister were well The piticnt begin 
to lose weight in No\ember, 1919 The dnbetes wns of in 
icntc Ijpc, with 1 ripid loss of tokrince The patient hid 
been under constant trcitment since glycosnrn wis first 
discovered, but with onlv gcncril diet control until Jainiiry, 
1920 Tlic pilicnt bis not been sngir free for any period 
of time, ind hid constintlj been losing weight On strict 
diet, tolerincc could not be held and the piticiit wis ripidly 
going down hill ind. Dee 12, 1921, the mother iskcd to be 
permitted to feed the patient libcrillj This vvis done 
About December 24, a swelling of the left eje appeared, a 
dirk bloodv msal dischirgc and an odor of decomposition 
The ehild was drowsy most of the time 

The child was pale and thin, showing a marked loss of body 
fat The muscles were very thin and soft The skin was 
dry and harsh The child showed in extreme loss of strength 
The lungs were clcir There was no change from normal 
on percussion and auscultation The heart was normal in 
size, the sounds were clear, there was no murmur The 
rate was 94 The liver, spleen and kidneys were not palpable 
The colon was distended The extremities were normal 
except for loss in muscle and fat The blood analysis was 
sugar, 220 mg per hundred cubic centimeters The blood 
Wassermami reaction was negative 

December 25, the upper and lower lids of the left eye 
were edematous The odor of decomposition was noticeable 
on entering the room The patient was fussy and irritable, and 
slept much of the time There was a bloody bilateral nasal 
discharge 

The nasal septum was black and gangrenous except for a 
small portion anteriorly, measuring about 4 mm The left 
middle and inferior turbinates were gangrenous, black and 
dry There was a bloody, purulent discharge from tlie floor 
of the nose on each side The turbinates were normal on the 
right The tonsils had been completely removed A bloody, 
purulent discharge came from the cpipharynx All mucous 
membranes of the mouth were pale and anemic Both drum 
membranes were normal There was a swelling of the lids of 
the left eye, but no palsies and no proptosis, and the vision 
was normal 

Three days later a perforation appeared through the cartilage 
of the septum, the cartilage became detached inferiorly, and 
from time to time large gangrenous masses of tissue and 
sequestrums were removed The septum showed a large 
perforation extending from about 4 mm from the anterior 
extremitv to a small strip posteriorly in the posterior end 
of the vomer, below, to the floor of the nose and above 
nearly to the cribriform plate of the ethmoid 

The swelling of the left evelids became greater, and five 
days after the onset of the gangrene, an ulceration appeared 
in the roof of the mouth, m the midline about 2 cm posterior 
to the upper incisor teeth, 2 cm long and 4 mm wide This 
resulted in loss of tissue to the bony palate, but did not per¬ 
forate through the bone 

The child’s condition gradually became worse, and three 
days before death the skin under the left lid became gan¬ 
grenous and black but did not slough 

The patient died of toxemia and coma, Jan 30, 1922, five 
weeks after the onset of the gangrene 

Case 2 —B A, a boy, aged 10, referred by Dr Harold 

Smith, weighed 814 pounds (3 8 kg) at birth and gained 

rapidly He was breast fed, and had always been large for his 
size, but not obese According to the mother, he had always 
been an exceptionally large eater, but had not been allowed 
to take sweets to excess He had had polyuria for two and 
one half years The father was overweight, but otherwise 
well, the mother and two sisters and one brother were well 
One aunt on the father’s side had diabetes Sugar in the 
urine had been discovered at a routine examination made at 
the onset of a severe attack of measles two years previously 
The urine contained 6 per cent sugar with a marked diacefic 

acid reaction The child had been placed on a diet that 

caused him to become sugar free for nearly six months, when 
the parents began to have trouble controlling his diet From 
that time on, he was very seldom sugar free for more than a 


few days at a tunc In fact, it was found impossible to watch 
him closely enough to prevent frequent breaks in diet 

The terminal illness began, Oct 10, 1922, with symptoms 
of a slight infection of the upper respiratory tract, without 
rise of temperature Twenty-four hours later, a mild purulent 
otitis media in the right ear developed The drum membrane 
was incised There was drainage from the ear for four days 
The left ear became congested forty-eight hours later, but 
subsided without treatment At the height of the otitis media, 
there was a rise of temperature to 994 F Then the tempera¬ 
ture became normal and the acidosis, which had become 
marked during the height of the infection, began to improve 

Eight days after the onset of the illness, the patient com¬ 
plained of a pain referred to the upper left first bicuspid, and 
spreading over the left check and left side of the nose in the 
area supplied bv the second branch of the fifth nerve The 
tooth had a cavity that had been filled and the filling partially 
dissohed The dentist filled the cavity and relieved the pain 
but an area of numbness of the same distribution developed 

Transillumination showed the antrums clear, the pupil and 
the orbit reflexes were present The frontals were small and 
clear The left middle turbinate was swollen This could 
be shrunk down with cocam 5 per cent 

The next day the pain returned and became so severe that 
it seemed advisable to have the tooth extracted, on the 
chance that it might be infected This was done under gas 
anesthesia, and there was immediate relief of the pain and 
numbness The following day, the left eye was considerably 
svvollen, and there was a rise of temperature to 994 The 
temperature continued elevated, and the swelling of the left 
side of the face increased m extent and degree The left 
eye was completely closed, and the left side of the nose 
as well as the cheek was swollen The middle turbinate was 
svvollen and in contact with the septum No pus was in the 
nose There were no exophthalmos and no cranial nerve 
palsies 

On the morning of the 22d there was some swelling on 
the right side, chiefly about the root of the nose and the 
upper hd During the day the child’s temperature went to 
100 and he became delirious at times, but was mostly in a 
stupor A bluish discoloration about the left eyelid was 
noticeable m the morning, and increased rapidly during the 
day In the evening, the entire left cheek was cvanotic He 
developed dyspnea and was m coma from which he could 
not be roused October 23, the area just described showed 
definite evidence of gangrene with a sharp line of demarcation 
It involved the left Iid, upper and lower, the left side of the 
nose, the left cheek as far out as the zygoma, and the left 
upper bp to the median line This area was grayish purpl. 
and surrounded by a narrow zone of white about 2 mm iii 
width The pulse was rapid, weak and of poor quality 
Death occurred at noon 

There was some discharge of blood from the upper lip, so 
that sloughing had already begun at this point Diagnosis 
was made of thrombosis of the terminal branches of the 
internal maxillary artery 

Case 3 — M S , a girl, aged 10, referred by Dr Bertnard 
Smith had never been robust She had had frequent head 
colds and sore throat but her tonsils had never been removed 
Her appetite had always been eccentric She never liked 
vegetables There was no history of any severe illness The 
father and mother and three other children were well There 
was no diabetic history in the family The patient had had 
diabetes melhtus for the last nine months She first developed 
polvuria and polydipsia, and glycosuria was found She had 
been given unvveighed diet of restricted carbohydrates, without 
insulin 

The skin was dry and harsh, and there was an extreme loss 
of body fat The muscles were thin and soft The lungs 
were normal The breath sounds were exaggerated The 
heart was normal in size with no murmur The rate was 110 
The liver, spleen and kidneys were not palpable The blood 
Wassermann reaction w'as negative 

Six months before, and three months after the child was 
known to have diabetes, the patient became comatose She 
was aroused to answer questions with difficulty There was 
a strong odor of acetone on the breath, and a strong odor 
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of gangrene r\as noticeable Both lids of the left eje were 
swollen There was a bloodj nasal discharge 

A black gangrenous mass was seen on the first inspection 
of the nose, this was the nasal septum A large oval perfora¬ 
tion of tile cartilaginous septum could be made out The 
septum was freel} morable, being attached posteriori} and 
free on three sides There was a large amount of blood} 
purulent material in the floor of the nose The left inferior 
and middle turbinates were corered witli fibrinous exudate 
The mucous membranes of the mouth were pale and anemic 
There was no ulceration of the mucous membranes of the 
palate The tonsils were small and submerged, with ver} 
little cr}ptic exudate Some bloodi discharge appeared on 
the pharingeal wall On postnasal examination, a black 
gangrenous mass was seen filling the left postenor clioana 
The posterior \ lew of the septum show ed it to be gangrenous 
with the exception of a very narrow strip on the rery 
cxtremih 

The child was in coma for ten dais She was given 20 
units of insulin-Lill} dail} with marked improvement in the 
general s}mptoms The swelling of the e}elids disappeared 
Under frequent irrigation, the nose was kept free from dis¬ 
charge The odor was decidedl} that of gangrene at all 
times Large sequestrums separated from time to time and 
were remoied 

At present six months after the onset of the gangrene, the 
child pla}s and runs about, and weighs more than she ever 
has before but is on a carefull} regulated diet with insulin 
Microscopic examination of sections from the decalcified 
tissue showed in some places a bony structure of normal 
appearance In others, there was loss of normal striations, 
and the bone had a homogeneous appearance In the marrow 
spaces the tissue was necrotic and structureless or infiltrated 
bi man} pohmorphonuclear Ieukoc}tes No mucosa was 
present The pathologic diagnosis was acute osteom}elitis and 
necrosis of the septum 

There was a large perforation through the septum, which 
was practicall} deficient e-xcept a narrow border anteriorly 
and a \er} narrow strip posteriorly The posterior extremit} 
was duski and gangrenous in a portion, jtnd it is questionable 
whether it will not eventually be lost In Figure 3 can be 
seen some of the perpendicular plate of the ethmoid almost 
to the cribriform plate Below, the septum has necrosed to 
the palatal process of the superior maxilla 

COMMENT 

The patients m this senes were xoiing children, the 
oldest hemg only 10 years of age The blood Wasser- 
mann reaction was negative in two cases of the group, 
^iid^tlie case in which no \V’assermann test was made 
there was a negative family history, the child w^as the 
eldest of four children, and it is reasonably certain that 
this child was not syphilitic This w'as in the case of 
gangrene of the cheek, w'hich is less suggestive of 
sv philis than the other two 

The common type of diabetic gangrene is that occur- 
iing in the lower extremity in elderly subjects, with 
advanced arteriosclerotic changes In the cases just 
leviewed, the gangrene developed in children witli 
voung vessels, and ohviouslj cannot he explained on 
an artenosclerotic basis Rather, I believe we should 
consider them a thrombosis of the type descnbed as 
thrombo-angiitis obliterans, that in the presence of an 
infection an inflammatory condition resulted in the 
arterj, whicli was followed b> thrombosis and gangrene 
of the tissue distal to the thrombosed arterj" 

The discovery of insulin before the last case was 
treated is responsible for its favorable outcome, as 
contrasted with tliat of the two earher cases 
1136 M^est Sixth Street 


Medical Cookery—The University of Pans has opened an 
institute of alimentary hygiene where medical science will be 
applied to cooking Instructors from the Pasteur Institute 
will lecture, although the work is largely practical 


lODIN DEFICIENCY AND PREVALENCE 
OF SIMPLE GOITER IN 
MICHIGAN 

PRELIillNARY REPORT 
R M OLIN MD 

Commissioner, Miclngan Department of Health 
LANSING 

That the state of Michigan has an abnormally high 
percentage of persons affected with goiter has been a 
matter of common knowledge for j ears, but of no great 
concern either to the public or to the medical profession 
It was not until 1918 that the matter was given any 
serious consideration The selectiv e service regulations 
brought out the fact tliat northern Michigan and Wis¬ 
consin had a real public health problem to solve Goiter 
w as so prevalent that in some groups as high as 30 per 
cent of the persons were incapacitated for army service, 
ow ing to disqualifying toxic goiters About this time 
our attention was focused on the w ork of Kimball and 
Marine in Ohio, the compilation of reports of whose 
work at Akron and Clev’eland and other localities has 
been published" 

In the fall of 1919, instruction was given to all the 
traveling representatives of tlie Micliigan Department 
of Health to collect information vv'herever possible as 
to the prevalence of goiter in various sections of the 
state This personnel included the traveling tubercu¬ 
losis chnic medical inspectors, public health nurses and 
field workers from the laboratory Reports coming to 
the commissioner s office indicated that it vv ould be quite 
impossible to institute a state wide campaign for the 
administering of lodin without preparing the field with 
w'ell organized, educational propaganda The medical 
profession had thought little about the relation of lodm 
deficiency to simple goiter, and the public simplv 
accepted the conditions as an env ironmeiital malady for 
which there was no relief Vhth the publication of 
Levm’s second paper = in 1921, which showed that of 
1,783 persons m Lake Linden, Mich, 1,146 had thjroid 
enlargement, the first local seed was sow n for a goiter 
campaign This lead was immediatel} followed up m 
Januarj", 1922, when the department representatives 
Dr Thomas Alarsden and AIiss Romani, R N, made a 
survey of Iron Alountam, Mich, which demonstrated 
that 54 per cent of the persons examined had percept¬ 
ible thyroid enlargements Table 1 gives tlie distri¬ 
bution according to maternal nativity 

The publication of these facts in tlie state press, and 
the dissemination of the information by the bureau of 
education of the Michigan Department of Health 
through their lecturers, stimulated, in 1922, some 
interest in the cause and prevention of simple g^oiter 
Accordingly, to foster this avvnkening and to get first¬ 
hand information as to the methods of procedure in use 
m Ohio by Alanne and Kamball, Dr Alarm e ^ w'as called 
from Montefiore Hospital, New York, to deliver an 
address before the annual conference of health officers 
of the state of Alichigan, which was held at Lansing in 
December, 1922 An abstract of his talk was reprinted, 
and the state was circularized 


1 Levin Simon Goiters in Five Hundred and Eighty Three Ivcgi'i 
trants J Micliigan State M Soc 18 98 (Marchl 1919 

2 Marine David Lcnhart C H Kimtiall O P and RogoP J M 
Prevention of Simple Goiter Bull Western Reserve Umv 26, Jul) 192^ 

3 Levin Simon One Thousand One Hundred and Forty Sue Goiters 
in One Thousand Seven Hundred and Eighty Three Persons, Arch Int 
Med 27 421 <Apnl) 1921 

4 Marine Dav id Tie Prev cntion of Goiter Public Health, Midi 
Dept of Health 11^ 23 tjan) 1923 
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Short!) after tlic pulilic heilth conference in 1922, 
Dr C fc Slcmoiib, htallli oflicer of Grand Rapids, 
instituted a sunc) in that city® T%scnty-six thousand 
children returned 30 per cent jiositivc perceptible 
thyroid enlargements With the conipletion of ’he 
Grand Rapids survey and its publication, the department 
was eonstanth rccening inquiries from all sections of 
the state as to the jirevalence and means of prevention 
of goiter in then section Ihe two suneis m northern 
Iilichigaii one by Leain and one by the department, 
compared with the Grand Rapids survey, showed a veiy 
great difference in the number of induiduals affected 
Consequently, in conference with the advisory council 
of health, I decided to institute a careful survey of rep- 
resentatne areas, so that some scientific data as to the 
preialence of goiter in anv given community could he 
determined w itli relatn e accuracy 


Wexford County is in the northwestern part of the 
Lower Peninsula, and inland from the Great Lakes 
Macomb County is about midw,ay of the southern half 
of the Lower Peninsula on the extreme east side, and is 
paitially bordered by the waters of Lake St Clair, 
whereas Midland County is m about tlie east central 
part of the Lower Peninsula, and is inland from the 
Great Lakes 

Consultation with Drs W J Robinson and R A 
Smith of the Michigan State Geological Survey indi¬ 
cated that there is a fundamental geological considera¬ 
tion involved A subsequent report will show an 
analysis of the geology of these areas and the lodm 
content of the water supply 

Taking advantage of the presence of Dr O P 
Kimball ’’ of Cleveland, who was in Lansing to address 
the conference of health officers and public health 


Table 1 —Dtslribution of Goiter at Iron Mountain Mtch , According to Maternal Nativity 
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McClendon,® after examining 100 specimens of water 
from various sections of die United States and tabulat¬ 
ing the vanous goiter surveys that had been made, 
stated that it was his belief that the amount of simple 
goiter in the United States varied inversely with the 
amount of available lodin in the food supply of the 
areas His data were so meager and the areas of 
the country' covered so large that it was decided to 
choose the areas in Michigan to be sun ey ed for goiter 
only after a preliminary water survey for lodin content 
had been made 

lODIN SURVEY 

Fifty samples of water were collected, of 15 gallons 
each, from localities representing the whole area of 
Michigan The methods of analysis and final survey 
for the lodin content of waters in Michigan will be 
reported elsewdiere From this preliminary survey, four 
counties were chosen as showing the greatest differ¬ 
ences m lodm content and representative of a cross- 
section of the population of Michigan Six samples of 
water were collected m each county and an analysis 
made, with results as show n m Table 2 

FIELD SURVEY 

As previously stated, the counties selected for this 
survey were chosen after a study of lodm content of 
tlie ground waters, and their location is shown on the 
map (Fig 1) 

ft will be observed that Houghton County is m the 
northwestern part of the Upper Peninsula, and is 
partially surrounded by the waters of Lake Superior 

5 Reed Torrance and Clay H T A Survey of Thjroid tnlargc- 
ment Among the School Children of Grand Rapids Public Health Mich 
Dept of Hea th 11 287 (Aug ) 1923 

6 McClendon J T Simple Goiter as a Result of lodm Deficiency 
Prclimmarv Paper Method of Determining lodm JAMA 80 600 
(March 3) 1923 lodm and Prcxention of Goiter, Science 56 269 1922 


nurses, the field medical staff of the department, consist¬ 
ing of four clinicians and two medical inspectors, met 
with Dr Kimball and made an examination of about 
400 children in one of the schools of Lansing, and the 
staff was thoroughly drilled in the methods of classi¬ 
fication used by Dr Kimball Dr Kimball’s classifica¬ 
tion included only visible enlargements of the thyroid 
Visible, simple goiters and adenomas were divided into 
three classes, 1, 2 and 3, depending on the extent of 
the enlargement Exophthalmic goiters were to be conk" 


Table 2—Diffocnces m lodin Content of Water 
lodin Content Darts per Billion 


Mocornb 


Midland 


WeNford 


Houghton 


Mount Clemens ^0 
Mount Clenu ns 20 0 
Mount Clemens 


Spring 

Romeo 

Richmond 

Utica 


A\cr ige 


Midland 

Midland 

Midland 

Midland 


18 0 
12 0 
11 6 
07 


Jvone 


hione Coleman Trace Manton 
0 3 Sanford H Harlan 
10 


Cadill ic 2 4 Houghton 

CndiHnc 0 8 Houghton 

Mecfck ^one Springs None 
Hnrriclta None Doelle Agricul 

None tural School None 


None Calumet 
Chas’sel 
Hubell 
Lake Linden 
South Range 

05 


None 


sidered separately None were found in the survey 
The form of examination card used is shown ii 
Figure 2 

An experienced organizer visited the county aheac 
of the survey staff and made arrangements for trans 
portation and for the schedule of examinations m tin 
schools The cards were placed in the teachers' hand* 
and were completely filled out in advance of tht 
survey—an important administrative detail When the 


7 Kimball O P Endemic Goiter as a Public Health 
Public Health Mich Dept of Health 12 59 (Feb) 1923 
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examining staff reached a school, each child was ready 
^\lth his o^^n card in his hand The nurse took the 
card from tlie child and entered the result of the 
examination by makmg a circle around the letter or 
number, “N” (normal), "1 ” “2” or “3” as the case 
might be Each medical officer uas accompanied b) a 
nurse, uho did all the preparatory uork and kept the 
records, each school being kept by itself 



Fig 1 —Counties m which children 
In Macomb County were examined 

there were 10,258 

examined, of whom 2,672 uere found witli goiter, or 
26 per cent Of the 5,152 ho>s examined, 79 9 per 
cent a\ere normal and 201 per cent shoued goiter 
Of the 5,106 girls examined, 68 per cent were nonnal 
and 32 per cent showed goiter 

In jNIidland Count) there uere 3,645 examined, of 
uhom 1,191 showed goiter or 32 7 per cent There 
were 1,834 boys examined, of uhom 75 6 per cent were 
nornul and 24 4 per cent shoued goiter Of the 1,811 
girls examined, 58 9 per cent were normal and 41 1 per 
cent shoued goiter 

The total number examined in Wexford Count) uas 
3,984, of whom 2,216 showed goiter, or 55 6 per cent 
Of these, 1,963 were boys, and of this number we found 

52 4 per cent normal and 47 6 per cent show ed goiter 
Of the 2,021 girls examined, 36 6 per cent w'ere normal 
and 63 4 per cent showed goiter It was obsen ed that, 
in tlie rural portions of the county, the incidence of 
goiter w as about 10 per cent higher than in the cit)^ o f 
Cadillac, which is the only city in the county 

In Houghton Count), the most northerly county 
sune)ed, there were 13,725 examined, of whom 8,835 
showed goiter, or 64 4 per cent Of the 6,860 bo)S 
examined, 41 9 per cent w ere nomial and 58 1 per cent 
showed goiter Of the 6,865 girls that w^ere examined, 
29 5 per cent w ere normal and 70 5 per cent showed 
goiter 

The total number examined m the four counties w^as 
31,612, of whom 14,914, or 47 2 per cent, showed 
goiter ’ Of the 15,809 bo)s examined, 59 5 per cent 
were normal and 40 5 per cent showed goiter Of the 
15803 girls examined, 462 per cent w'ere normal and 

53 8 per cent, show ed goiter 


T\BLE 3 —Detailed Results of Sun cy 


Total Four Macomb 

Midland 

TVexford Houghton 

Kumber examined 

Counties 
31 C12 

County 
10 25S 

County 

3,045 

County 

S9S4 

County 
r 725 

i^umber with goiter 

14 914 

2G72 

1191 

2 210 

8,835 

Percentage ol goiter 

4' 2 

2ro 

"2 7 

550 

C4 4 

Boys examined 

15 600 

5152 

1 634 

1-003 

06^0 

Boys normal 

9 404 

4114 

1 CSV 

1020 

2 874 

Percentage normal 

59 5 

79 9 

T-.C 

52.4 

410 

Boys with goiter 

C405 

103S 

447 

934 

3 0SC 

Percentage with goiter 

40 5 

201 

24 4 

47 0 

581 

61 Ife''v&ialned 

15303 

510G 

I 811 

2 021 

6805 

Girls normal 

7 294 

3 472 

1 007 

730 

2,010 

Percentage normal 

40 2 

G30 

539 

SCO 

205 

Girls with goiter 

8500 

1 C34 

744 

1 282 

4349 

Percentage with goiter 

53 8 

S2 0 

41 1 

C3 4 

70 5 

Normal boys below 
«choIasticgrndc per 

cenlage 

2“ C 

200 

32 0 

23.9 

24 7 

Goiter boys below 
«chola<:tlcgrade per 

centnge 

2S4 

330 

3S5 

2921 

2o9 

Normal girls below 

Echola^tlcgradc per 

centage 

1C 4 

19 0 

131 

11 4 

12.5 

Goiter girls below 
«cnolasiicgrnde per 

centage 

10 8 

2,.0 

28 2 

OJ o 

1G3 

Normal boy‘5 

0 401 

4 114 

133- 

1020 

2 874 

No 1 goiter (flight en 

Inrgcmcnt) 

G3’4 

1037 

447 

D13 

3 027 

No 2 goiter (moderate 

enlargement) 

81 

1 

0 

21 

CO 

Norinnl girl8 

7 294 

3 472 

1007 

730 

2 010 

No 1 goiter 

8 ulO 

1 C26 

74" 

12^01 

4 7o0 , 

No 2 goiter 

ro 

7 

1 

81 

so ' 

No 0 goiter 

1 

0 

0 

0 
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Agc*^ of 
Patients 
with 

lotnl Four 
CouDtIe*; 

Macomb 

Counts 

Midland 

County 

Wexford 

County 

Houghton 

County 

Goiter 

Bovs 

Girl': 

Boys 

GIrK 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

5 

244 

200 

20 

28 

12 

13 

3C 

28 

167 

ISl 

0 

3t0 

421 

f2 

CS 

23 

4G 

50 

52 

243 

2m5 

7 

400 

542 

64 

104 

42 

5- 

C7 

CO 

297 

314 

8 

,43 

C12 

94 

123 

4m 

5S 

78 

87 

325 

341 

0 

040 

COO 

100 

116 

52 

75 

85 

112 

394 

390 

10 

70C 

817 

132 

ICS 

C5 

8m 

97 

111 

412 

4,>5 

11 

“00 

612 

132 

159 

44 

Cl 

104 

120 

420 

472 

I"* 

w-o 

801 

101 

177 

4S 

T" 

101 

120 

419 

512 

13 

64 

803 

)£h» 

164 

35 

72 

133 

ISO 

302 

506 

U 

^2 

6j0 

87 

IGl 

43 

C7 

7r 

SC 

S5G 

460 

1 

AW 

740 

D3 

153 

2S 

52 

58 

113 

267 

390 

V 

-0^ 

4ijG 

2C 

78 

5 

SI 

37 

81 

140 

2GC 

r 

]]S 

J20 

r* 

57 

2 

"1 

2o 

fiO 

78 

178 

18 

4^ 

175 

3 

19 

S 

19 

7 

30 

32 

107 


35 

50 

0 

4 

0 

r 

r> 

22 

13 


Not given 

34 

2C 

G 

9 


3 

0 

0 

20 

14 


It will be obserxed that tlie existence of goiter was 
umfoiml) higher amoiig girls than among bo^s, but not 
in ail) such proportion as was found in the reports 
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How long in countj 
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Pulse — . ... Cardiac Examination 
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Special Remarks (over) 


Fig 2 —Examination card 


(oi er) 
M D 


published of the surveys at Grand Rapids, Akron and 
elsew Iiere, the proportion being approximatd) four girls 
to three bo)s Among the bo)s, only eight)-one cases 
were found that classed as a No 2 goiter, that is, mod¬ 
erately enlarged, and among the girls 179 were found 
as No 2 The remainder fell in Group 1, or shghll) 
enlarged In the entire group, onl) one case W'as 
found of the classification of No 3, and no cases of 
exophthalmic goiter 
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In the nt^c clistnluition of thc^c cT^ct., it is found tint 
the grcatc'^t number of ciscs ninong tlic bojs, tint is, 
the mode ol the cur\c, is foniid at age 10, i\hcrcas 
among the girK this is found at age 12 Uns would 
seem to indicate that congenital eases run appro\imatcly 
c\cn up to age 10 hut that thc^c seem to be reduced 
among tlie ba\s after this age, and there is not the 



apparent increase at adolescence that seems to he 
peculiar among the girls 

In relation to scholastic standing, it was found that 
among both girls and bo}s there was a definite increase 
in the number below scholastic grade among those 
affected with enlarged thj roid In some of the counties, 
this was peculiarly marked In Wexford County, 
whereas 23 9 per cent of the normal bojs and 114 per 
cent of the normal girls w ere below grade, 29 9 per cent 
of the goiter bojs and 21 2 per cent of the goiter girls 
were below grade In Macomb County, 29 per cent 
of the normal boy s and 23 per cent of the goiter bo\ s, 
contrasted to 19 per cent of the normal girls and 25 per 
«nt of the goiter girls, were below grade In ilidland 
County, 32 6 per cent of the normal boy s and 38 5 per 
cent of the goiter boy s, IS 1 per cent of the normal girls 
^d 28 2 per cent of the goiter girls were below grade 
difference was the least marked in Houghton 
County, the normal boys showing 247 per cent bel&w 
grade, the goner boy s 25 9 per cent, the normal girls 
1 goiter girls 16 3 per cent It is 

probable that scholastic rctardatic® is due to the iset 
I'lat ihe disturbance of the function of any organ of the 


bod\ IN reflected to a greater or less degree in mental 
effort 

\lthough It was expected that the percentage of 
goiter would %arv interseh v ith the todin content of tlie 
water 'upplies the very sharp difference that occurred 
m the tour counties examined exceeded our expectations 
and has opened up a large field tor detailed study, which 
will he c irncd out as soon as weather permits It was 
found that localities separated only a few miles vaned 
m percentage ot thvroid enlargements m native children 
from 10 to 100 per cent One notable instance of this 
where there are sufficient children for a satisfactory 
random sample was in the difference m percentage of 
tiuroid enlargement between Mount Gemens, which 
had 26 per cent, and Romeo, 12 miles distant, which 
had 75 i<cr cent Mount Gemens has an lodm content 
in the citv water supply of approximatley 25 parts per 
billmn while Romeo water does not contain a trace of 
lodin in 50 liters There are manv other striking 
xarniK/ns m the percentage of thyroid enlargement rn 
school-, where the envaronmental surroundings of the 
children were practically identical Fifty instances of 
diftcrciues were noted and samples of v ater are being 
examined -o that we can present at a later date more 
detai'eil numerical relationship between the lodin con¬ 
tent ot the \ ater suppiv and the percentage of thyroid 
enlargement in the community Our preliminary survev 
ot ab< lit lOO samples of water distnbuted nearly uni¬ 



formly ov er the vv hole state indicates that vv e can predict 
a gradual increase as we pass from south to north in 
the percentage of goiter from the minimum figures 
show n in Macomb County to practically 100 per cent, 
as shown in certain areas in the northern peninsula 
Any analysis of the percentage of goiter in relation to 
lodm content must take into account shipped-m food, 
and habits of diet, as nell as the lodin aiaihble in the 
local food supply, as indicated fay the lodin content of 
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the ^\ater supplj Although there is a great deal of 
ork to be done before the final report can be made on 
the prevalence of simple goiter m Michigan, \\ e believe 
that the four j ears’ study that has led up to this pre- 
hmmar)' report has gnen us sufficient data so tliat a 
method of prevention can be recommended that Avill be 
fundamental!}' adapted to remedying the lodm deficiency 
for the whole population of the state 

METHODS or PREIENTION 
ll^hile It is almost universally agreed through the 
cnilized world that lodin defiaency is the cause of 
simple go'ter,® there has been a great deal said, pro and 



con, as to methods of supplying lodin Up to date, the 
most satisfactory method that has been in use is that 
of gning 10 mg of sodium lodid in a chocolate tablet, 
or 10 mg of lodin as lodostarine in a chocolate tablet 
once a week for forty weeks to all children in the 
schools, thus supplying from 300 to 400 mg of lodm a 
j ear ” While results of this method have been very 


spectacular in the reduction of the percentage of indi¬ 
viduals showing thyroid enlargement, and the medical 
profession in the United States and in Europe is 
endorsing the procedure, it is open to several admin¬ 
istrative objections 1 It does not reacli the children 
earl}' enough in the rural districts 2 It does not reach 
the pregnant mother 3 It must depend on local 
interest and knowledge of the subject 4 There must 
be constant propaganda in every commumtv to keep the 
procedure in effect 5 Persons overtreat themselves 
with these products 6 The cost, ivhile verj small, mil 
militate against the procedure because it is a specific 
cost and can be focused on for discussion 7 Results 
cannot be made apparent except by resurvey obviously, 
in man} instances in which the scheme had once been 
tried out, it would be dropped from lack of knowledge 
as to the results obtained 

It has been proposed that lodm be gi\ en in municipal 
water supplies, and tried out at Rochester, N Y, 
Sault Ste Mane, Mich and elsew here 'Wfiiile this 
method is perfectly possible, it is open to the objection 
that only an infinitesimal amount of the water, less than, 
1 per cent, that is pumped by a municipality is used 
for drinking purposes, and only the municipal popula¬ 
tion can be reached 

The third method, which has been proposed and has 
not been tried out, is that of requiring b} laii that all 
salt sold for human and animal consumption m goitrous 
areas contain sufficient lodin so that the minimum 
requirements of 300 mg a year would be normally taken 
in b} every one in the area When this method Avas 
first proposed m Michigan, two years ago, n a confer¬ 
ence that was held Avith one of the officers of the Salt 
Manufacturers Association, the statement A\as made 
tint It could be done provided the public aars sufficienth' 
Avell informed so that there Avould be no driticism of 
the product and provided that there aa as a good, sound, 
scientific background for the procedure This method 
IS open to fcw'cr objections than anj of the other 
methods, as it is a natural Avaj of correcting an eiiAiron- 
mental deficiency of lodin content in the natural food 
suppl}, and AVill furnish no greater amount of lodiii 
than IS supplied naturally m communities Avhich do not, 
haAc a goiter problem oAving to the fact that they have 
ample lodin in the soil and aa ater This procedure is in 
line with many other tendencies in the field of nutntion, 
aAA-ay from oa errefinement AA’hich eliminates much of the 
food value Crude salt almost uniA'ersall} contains some 
lodids, and the statement has been variously made that 
refinement of the salt is one of the principal contributory 
causes of the increase of thyroid enlargements in the 
United States 

Supplying lodin defiaenc} through a household neces- 
sit} Avould eliminate practically all admmistratiA e detail, 
AAOuld do aAva}' Avith the necessity of continued educa¬ 
tional effort, Avould arouse indiA'idual action, and aaouW 
sohe tlie problem for both urban and rural distncts 

10 Todin Treatment of Cit> AA iter at Sault Ste Mane Jlich , AAatfr 
AAorks 61 381 (Tcb 13) 1934 


8 Marine David and AVilliams AV AA' The Relation of lodm to 

tile Structure of the Thjroid Gland Arch Int J.Ud 1 345 (Maj) 
1908 Manne David and Lenhart C H Further Observations on the 
Relation of lodm to the Structure of the Th>roid Gland m the Sheep 
Doir Hog and Ov ibid 3 66 (Feb) 1909 Relation of lodm to the 
Structure of Human Thyroids, ibid 4 440 493 (Nov ) ISOJI PMho^gical 
Anatomy of lExophthalmic Goiter ibid S 265 (Sept) 1911 De Onicr 
ram F The Xbyroid and lodm in Relation to the Prophylaxis of 
Goiter Schiveiz Apoth Ztg 61 365 ^1923 ^ ^ r o 

9 Marine David and Kimball O P , 

n„,(er 7 Tab K riin Med 3 40 (Oct) 1917 The Prevention of 
Sunple (loiter in Man Arch Int Med W“l?) 1918 J A 

T3 1873 (Dec. 20) 1919 Arch Int Med SS 661 (June) 1920 
J A. M A 77 1068 (Oct 1) 1921 Kimball O P ^^e Prevention 
of Simple Goiter in Man Am J Pub Health 13 81 (Peb ) 1923 
Klinger R Prophylaxis of Endemic Goiter AA'ien Mm AAwnsrar 
35 35 37 (Jan 13) 1922, abslr J A M A 78 1175 (April 15) 1922 


Intravenous UBe of Organ Extracts—As a general principle, 
organ extracts of unknown composition (and this includes 
all of them, except thjroxm, epmcphnn and, with some 
reservations, pituitarj extract and insulin) must not Tie gitcn 
intravenously or hjpodermicallv when repeated administra¬ 
tions are called for We must clearly recognize that intra¬ 
venous or hjpodermic therapy is always unphysiologic, and 
should be used only with pure products, and when the oral 
route y lelds no results, or too slow effects —Carlson, A J 
Proc Inst Med Chicago 4 205, 1923 
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Cl VRCNCC H nr\\r\N md 

SeBJor A««i<tant in Ortlinpc^lic SutRerj Mniiit ^tnai Hospital 
cn\n \ND 

Re cnrilics l)j Allison nnd Brooks ‘ on the ctio!o"\ 
of hone atrophy In\c led them to conclude tint its 
dnneter ts the same regardless of the process, uhether 
from polionnclitis, traunntie ncr\e injuries, tubcrni 
losis ()l bone, fracture, acute p\ogctiic ostconucliti-. 
simple hxatton tti plaster, or acquired and congenital 
delonintics In all of these coiulitions, lack of use is 
cniphasircd as the one causattcc tactor tti the produc¬ 
tion of bone atropln 1 he same changes were obscrccd 
regardless of the cause ot disuse and the amount ot 
atropln was dirccth ])ro])ortioiial to flic lack of use 
The failure in growth m length of a bone in infantile 
parahsis IS not due to ain specific nerve influence 
destroved b\ the disease hut the disuse alone results in 
a disturbance in growth as well as n thinning of the hone 
cortex and widening ol the niedtillarc canal 
That there ina\ be another factor ha\ ing an important 
influence m the production of bone atropln is sug¬ 
gested b\ the case reported here, that of a disturbance 
in circulation It is suggested that in those neuro¬ 
logic or inflammatorv conditions in which hone atroph) 
appears, there is a distiirhaiice of circulation manifested 
either bj trophic or innammatorc changes, and in cases 
of fractures or simple plaster fixation, the discontinuing 
of active motion favors a less active blood stipplj in 
the bones as well as m the soft parts 


RFPOKT OF case 


C C, a man aged 21 jears first cxmaiticd Feb 10 1923 
complained of pain in the left loot Sept 8 1922, while work¬ 
ing m an automobile factors, be bad his left foot caught in 
a convever, and received a laccralcd wound over the lateral 
border of the foot \ roentgenogram taken 'oon after the 
accident revealed no fracture The wound healed promptI> 
without infection but swelling and pain were severe Although 
five months had elapsed since his injure he had not been 
able to bear anj weight on his foot because even the slightest 
pressure caused extreme pain The pain had been present 
at all times, and was particular!} severe during the night 
The patient was well developed and fairU well nourished 
and walked on crutches He would not permit his foot to 
touch the floor He was wearing a thick pad of cotton around 
his foot to keep it warm Cold aggravated the svmptoms 
The whole foot was moderately swollen up to the ankle, was 
a dusk} red, and felt cold He stated that the swelling and 
reddened appearance were present even after a nights rest 
m bed There was an irregular scar, 2 inches long, over the 
lateral border of the foot The pulses in the dorsalis pedis 
and posterior tibial arteries were onl} faintl} palpable There 
was most marked tenderness throughout the foot, particularly 
over the dorsal surface of the tarsal and metatarsal bones 
Centle, passive motion m the ankle joint was painless, but 
motion in the tarsal joints was markedly limited and extremely 
painful Roentgen-ray examination showed a verj marked 
os^oporosis of all bones in the foot 
Arterial sympathectomy was advised in the hope of break- 
mg up the VICIOUS circle The evident trophic disturbance, 
fusing a diminished blood flow through the foot, was pam- 
a , pam prevented the patient from using the foot, and disuse 
c to osteoporosis After twenty-four hours’ rest m bed 
°P^‘'ahcm> the appearance of the foot was unchanged 
ebruary 27, the externa was stripped from the femoral 
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artery in Hunter's canal It was observed that during the 
mampuhtion the artcrv contracted to about one third of its 
fiirnur liiamcter and the pulses m the foot disappeared 
Thrrc hour-, later it was observed that there was a full 
houinlmg pul^c ind the foot was warm and visibly covered 
will ni I tiir> Twenty four hours after operation, the foot 
wa-. mill t i.t n irmal color and even warmer than the other 
run One week alter operation, the patient was able to walk 
ii < lit till r ir<! with the assistance of a cane, and could bear 
I >11 idi r ilile weight on the foot He had had very little 
diM ml rt and had vlcpt well every night Convalescence 
w 1 mu entfiil and on March 10 he was discharged from 
till li [iital 

1 wo months alter ojicration he returned to his shop work 
ll< had belli \ alking about during the preceding week with 
no su(>p rt ami had no discomfort There was no swelling 
iho to t wa warm and ot normal color and there vas a good 
b mml He j nl t He was last examined October 5, and at no 
tini 111 1 mplaiiied ot pain in the foot He has been 

w rkine < ire dav A. roentgenogram taken that day showed 
i n rm il i|i|iarince ot the bones m the foot 

COVIVIENT 

1 111 - ease Is interesting because of the almost imme- 
<ii lit rC'sitii.n ot pain that is so frequentlj observed m 
a i-ts oi nsteo()ornsis Before operation, pam vvas con¬ 
stant ami most severe on attempted active and passive 
motn n Tenderness was marked Tvventj-four hours 
aittr iperuton quite hrm pressure could he exerted 
with on! si ght disLomtort, and one week later the 
patH nt w i- ililc to bear considerable weight on the foot 
\"Uin u' that the pam on nianipulatton and tenderness 
to (rt -lire were due to the osteoporosis, relief of the 
tropliis fii'turbance alone must have been of great 
heiitti li the osteoporosis or bone atrophy were due 
cntirtlv t' lack ol use, there would not have occurred 
stun I striking change while the patient vvas still in 
bed I do not mean to imply that the osteoporosis could 
hivc been relieved in so short a time, but it is most 
susjgistive that alter all, trophic disturbances may play 
an important role m its causation 
821 ■'ihnbeld Budding 


(,R(9\\TH \S \ FACTOR IN PROGNOSIS 

‘oLTGROWIXG” disease* 

L EMMETT HOLT, MD, LLX) t 

XEVV VORK 

We constantly hear the expression “he will probably 
grow out of It ’ used not only by the laity but by the 
medical protession with reference to all sorts of disor¬ 
ders ot earlv Iite from such things as bed-wettmg, 
chronic eczema or stammering, to more senous condi¬ 
tions Underneath this idea of outgrowing diseaije, 
which Is as old as medical history and is firmly embodied 
m our common thought, there is certainly an important 
truth, although too often the statement that the child 
will ultimately outgrow the condition is the last refuge 
of the unsuccessful physician, and the belief the last 
hope of the discouraged mother 

Most often it is functional disturbances that vye speak 
of as outgrovyn, and outgrowing abnormal functional 
conditions, of \yhich we see such a multitude in chil¬ 
dren, IS natural and easy to understand Early m life, 
structure is immature and functions are as yet only 
imperfectly developed, as the body grows and as func¬ 
tion becomes better established, these abnormal mamfes- 

* Read before the Medical Soaety of the Pckinc Umcn Medical 
College Dec 18 1923 

t Dr Holt died January 14 
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tations pass airaj, provided a faulty environment or a 
defectiie nutrition, on which they so frequentlj depend, 
can be corrected 

But it IS the effect of growth on organic conditions 
to vhich I wish especially to call attention I do not 
think the importance of this'has been generally appreci¬ 
ated. The extent to which tlie lesions resulting from 
serious organic disease m early life may disappear 
because of the changes that take place m the different 
organs and structures of the body, as a consequence of 
time and growth, has not been sufficiently taken into 
account m prognosis 

Grouth really constitutes a reserve capacity for 
repair in the different organs, which is of great value in 
effacing the effects of disease The result of this is of 
course, seen in its most marked degree during the period 
vhen growth is most rapid 

The bod) possesses a wonderful capacit) for growth, 
the stimulus to which e\en )et ue ver)' imperfectly 
understand We know that growth m size may take 
place on insufficient food and e\en while there is loss 
of -weight Normally the body doubles in weight and 
practically in size m the first six months of life, by the 
end of the third )ear it has doubled again, at about 10 
■\ ears it has doubled for a third time, and usually by 
the time 16 or 17 )ears is reached it has doubled in 
weight for the fourth time The adult body is thus 
approximately sixteen times the size of the body at 
birth, eight times that of a child aged 6 months, four 
times that of one aged 3 )ears, and twice tliat of a 
child aged 10 )ears While we cannot, of course, say 
definite!) that through growth the possibilities of repair 
are twice as great in a child aged 10 and four times 
as great in a child aged 3 ,ears as they are in an adult, 
)et something approaching this does exist Not all the 
organs of the bod) grow' at the same rate, some, as the 
brain and liver, reach mature size earlier than do other 
organs but most of the organs increase in size as much 
as does the body as a whole 

In adult life the effects of disease or injury are by 
the ordinary processes of repair removed only to a 
degree This is often imperfect, and it becomes less 
and less complete as age adrances and a general 
tendency to degenerative changes begins to manifest 
itself in all the organs of the bodi In the young, pro- 
c ided the nutrition of the body is normall) maintained, 
w e can count under the most favorable conditions, not 
onl) on the normal processes of repair but also on this 
additional \ital factor of growth Great and almost 
unpredictable changes are possible during the period of 
most active grow'th in almost all the organs and struc¬ 
tures of the bod) , tlus is something that maj be 
reckoned wnth by both the physician and the surgeon 

The popular belief that tlie entire body (excepting 
possibly the skeleton) changes once m seven years may 
not be strictly true, but w e know that the renewal and 
repair of bod) cells are going on continuall) during life, 
most actnel) while the body is increasing most rapidly in 
size Not only is the repair of ordinary wear and tear 
more perfect during early life, but addiUons are con¬ 
stant!) being made to the cells and fibers that make up 
the organs and various tissues of the bod) I have long 
been impressed with the important practical bearing of 
these facts, but I do not believe that they are generally 
taken into account sufficient!) in the prognosis and 
treatment of disease and deformities or early life 

In an organ such as the brain, with highly differen¬ 
tiated functions in its different parts, the effects of dis¬ 
ease and injur) are, of course, not susceptible of such 


repair as may readil) take place in homogeneous organs 
such as the kidney, Iner or lungs The extent to which 
repair from injury can take place in the last mentioned 
organs is quite famihar to surgeons Disease, however, 
is seldom so localized as is traumatism, and may affect 
the entire organ or only certam of its anatomic elements 
1 e , the parenchyma or the interstitial substance Were 
It not for the changes that are taking place in these 
organs in the process of growth, notlung so extensive as 
the repair that follow's disease would be possible It is 
evident that in the brain, wffiere destructive lesions of 
even a small part may interfere permanently w'lth some 
special function, this is not possible, hence the bad 
prognosis, w'hich is true with all organic cerebral lesions 
But in the lungs, the heart, the Iner, the kidney and 
e\en the hollow' viscera such as the stomach and the 
intestine, grow'th creates possibilities of renew’al and 
recoveiy in the child w Inch can hardly be dreamed of in 
adult organs 

In one particular, the child with his growang organs 
is at a great disadvantage as compared with the adult 
The very immaturity of these stiuctures renders them 
more easily overcome by the injury done by acute dis¬ 
ease However, provided the child is able to withstand 
the dangers belonging to the acute stage of the disease, 
his capacit) for overcoming serious lesions is very great 

Again, all health) organs in their grow th tend to 
grow symmetncall) This is true of such organs as the 
brain and the lungs e\en though encased in a bony 
framework As growth takes place, the skull conforms 
to the shape of the brain and the chest to that of the 
lungs, not the reverse, as is so often thought to be 
the case 

CLIMC\L EMDENCE 

Turning now' from these general statements to par¬ 
ticulars in illustration, i am quite w'ell aw’are of the 
fact that in most of the conditions that will be ated, 
the evidence is clinical and not supported by necrops) 
findings, but this is necessanl) so since w'e are consid¬ 
ering the organs of children who recover, not those w'ho 
die from disease In most of the conditions mentioned, 
howe\er, the clinical evidence of recovery seems to me 
to be pretty conclusive 

I have said that the grow'th of healthy organs is 
S)mmetrical and that the pressure the) exert on the 
bon) cavities in w Inch they are contained is considerable 
There are a few' conditions in the skull like the early 
ossification of the os tnbasilaris in chrondrodystroph), 
which restricts the growth of the brain at the base, and 
causes a permanent depression at the base of the nose 
and an unnatural bulging of tlie forehead Most of tlie 
irregularities m the shape of the head that exist at birth 
soon disappear A not uncommon one is a peculiar 
obliquity of the skull apparently due to intra-uterme 
position In this condition there is flattening of the 
frontal region on one side and of the parieto-ocapital 
on the other, so that one oblique diameter of the head 
ma) be an inch or more greater than the other The 
condition often causes much concern, lest it be perm i 
neiit or that it ma) indicate some abnormality of the 
brain, or may interfere with its normal grow'th But 
I haie ne\er seen one of these cases in which the head, 
at the end of tw'o or three ) ears, had not become' 
S)mmetrical and every trace of the deformity had 
disappeared 

Again, the early closure of tlie sutures and fontanels 
m microcephalus is a result of the slow' growth of the 
brain, not its cause In the light of tliese facts, the 
treatment of this condition by an operahon in w'hicli a 
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large longitudinal opening m tlic skull is made is ns 
illogical in thcor\ ns it was found to be futile in practice 

Orent dcforniitics of the thorax niaj disappear 
entirely with the normnl growth of the lungs One 
who IS unfamiliar wnth the frequency and marked 
degree of deformities of tl\e chest, seen in children of 
from 2 to 4 jears as a result of rickets, can hardly 
appreciate this point 

Many nears apo I had under my care a little bon, aged 1 
near, with marl td rickets, his chest measured at that time 
nearly 2 inches (5 era ) less than ins head, c\cii at jenrs 
Ins chest iniasure was only the same as his head Tlierc 
were marked lateral depressions and a prominent sternum 
cansniR a dctornntn of a most pronounced type Fifteen 
rears later 1 rcccucd a letter from his mother recalling to 
nn mind this early condition and saving tliat I might he 
interested in knowing that the ho\ had passed his cvammation 
for the naw, with the statement by his evamnier tint Ins 
chest derelopmcnt was one of the Iicst that had been seen 

Some of nn assistants who exannned many men for 
the army or navy were most sutprised at the great 
infrequency of thoracn. deformities, of which they y,crc 
accustomed to see many m piactice among ^oung chil¬ 
dren riioracic deformities of a sey'cre type ire 
obyaously a serious handicap in infancy and early child¬ 
hood, increasing, as they do, the susceptihihtj to and 
the dangers from pulmonary disease, but once tins 
period has passed, they appear to hay'e little or no per¬ 
manent effect on the health or groyvth of the indnidu d, 
and tliey sloyy ly dimmish, the chest w alls bemggradually 
pushed out yyith the growth of the lungs until they 
disappear entirely Such satisfactory results, of course, 
€are fayored by opportunities for y igorous exercise dur¬ 
ing the period of actue growth—from 8 to 16 years— 
such as are furnished by country life Hence the 
importance of the country school at this age But even 
among the poor, and in the city yvhere opportunities for 
outdoor exerase are fewer, the efforts noyv being made 
m the public schools in physical education are beginning 
to show results 

The disappearance of eien considerable deforinit es 
of the bones of the extremities (knock-knees and hoy\ 
legs) byr growth of the long bones is too yyell knoyvn to 
need comment As bones grow, the tendency is to grow 
straight, not to groyy crooked, unless tliere are mechan¬ 
ical conditions present that prevent such grow th One 
yyho has not yvatclied it is continually surprised at the 
degree of cunature of the legs that may disappear spon¬ 
taneously in the course of a few years of healtliy grow th 

It IS, hoyyeyer, of yisceral conditions that I yyish esjie- 
cially to speak In the brain, as has already been said. 
It IS, of course, impossible for parts injured by disease 
to reccy er perfectly, or for other parts to take on their 
functions to any important degree, so that from lesions 
of the brain resulting from acute processes recoyery is 
necessarily limited and partial However, this is not 
true to the same degree of other organs 

Acute vesicular emphy^sema is regularly found in 
infants and y'oung children dynng after yvhoopmg cough, 
any form of laryngeal obstruction, or prolonged 
bronchopneumonia In yvhoopmg cough that has lasted 
sey eral yyeeks, tins emphysema is often very great But 
in children yyho die years afteryvard from other condi¬ 
tions, seldom is any trace of this seen at necropsy If 
children are only strong enough to yvithstand the dan¬ 
gers incident to the actue stages of disease, the com¬ 
pleteness of recovery after a prolonged attack of 
bronchopneumoma, an empyema, and even tuberculous 
processes of the lungs, is surprising After empyema. 


in particular, it is often impossible after the lapse of 
tyyo or three years to tell by a physical examination 
which was the affected side, except by the scar of 
incision 

Even after severe and prolonged inflammations of 
the kidneys, groyvth comes to our aid in repainng tlic 
damage done by such processes, and makes possible 
recoyery from conditions yyliich, in adult life, yvould 
almost certainly be folloyved by chronic disease of a 
serious character 

Scicral jears ago I saw a little girl just under 3 jears of 
agi who for si\ weeks had been suffering from a severe 
attack of nephritis following measles For more than a 
month there Ind been general anasarca I have never seen 
greater edema, tlic body y\as simplj water-logged, the ejes 
were virtually swollen shut, there was considerable fluid in 
the peritoneum and a moderate amount in both pleural cavi¬ 
ties the urmc contained a large amount of albumin and many 
casts for weeks the daily quantity being seldom more tliaii 
^ ounces a day, often less than 1 ounce being passed As the 
edema was so great and did not yield to other treatment 
employed small incisions were made and tubes inserted m 
the subcutaneous tissues of the legs This resulted in drain¬ 
ing away a large amount of fluid, so that in eight days there 
was a loss of nearly 4 pounds (1 8 kg ) in weight. When the 
tiihts were removed the first time, she gained for a short 
while at the rate of 1 pound (OS kg) a day, but the dropsy 
never became quite so great as it was before The usual 
treatment for the condition was employed with but little 
apparent effect Finally, after lasting for five months con- 
timiouslv much to our surprise tlie dropsy slowly disappeared 
The highest weight with the dropsy present was 40 pounds 
(18 1 kg ), when it disappeared, the weight was but 25 pounds 
(113 kg) 

From this time convalescence was slow but continuous 
The urine continued to be scanty for several months, but 
the amount of albumin fell after two or three months to a 
mere trace I was able to follow the case for three years 
after this attack during which time the child remained 
entirely free from all symptoms of disi^ase. For about a 
year the urine, which was examined at frequent intervals, 
showed 3 bare trace of albumin and often none at all, the 
other abnormal elements disappeared At 6 years she had 
grown to be a strong, hcalthy-looking girl of average height 
and weight for her age. 1 bad then a twenty-four hour 
specimen of urine examined and it was found entirely normal 

Results not dissimilar to this are frequently seen^ 
after acute neplintis follow mg scarlet fever ' 

1 he heart seems the most unlikely organ m w'hich to 
expect recovery from any well marked organic lesion 
That leakmg valves can undergo such changes b\ 
repair as to be no longer recognizable, after being in 
existence for years, will be believed only by one who 
has ^een such cases 

Eighteen years ago 1 had under observation a boy, aged 6 
years who had first an acute tonsillitis, and then articular 
rheumatism with acute endocarditis, prolonged fever, etc At 
the height of his attack, after he had been ill two and a half 
months, the pulse ranged from 120 to 130, there was marked 
dyspnea, he could not rest at all lying on the right side, 
there was cardiac dulness 1 inch to the right of the sternum, 
the apex beat was in the mammary line, there was heaving 
pulsation there was a double murmur at the apex, thcic was 
a loud systolic murmur over the aortic valve, the bov was 
extremely pale^ he was very thin, the general condition was 
serious, the outlook was very unpromising The severe 
svmptoms with some fever lasted more than three months 
The boy was kept in bed with this attack fully six months, 
his general and cardiac svmptoms slowly improving Not 
long after this he moved from Aew York and I lost sight of 
him 

Recently I received his business card and I wrote asking 
him to call and allow me to examine his heart He did so 
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and related his history after I last saw him Three years 
after the attack in which I attended him, he had another attack 
of rheumatism with a return of his cardiac symptoms, and 
he was kept in bed for several months Three years after 
this, when he was about 12 years old, he had a mild attack 
of scarlet fever, which was followed by a severe rheumatic 
attack, and he was kept in bed this time fully six months 
Since that time he stated that he had not been sick in bed 
as much as two days at a time Two years after his last 
attack, when he was 14 \ears old, he was allowed to play golf, 
at 15 he began tennis, contrary to orders, and at first had so 
much dyspnea that he was obliged to lie down after a single 
game, but he persisted, and in a year he could play without 
much discomfort, while later he played like any other boy 
He recalls one day in which he played eleven sets of tennis 
singles Now he often plays seventy-two holes of golf in a 
da> He said that he had not had a single cardiac svmptom 
for more than ten years 

I found him as fine a physical specimen as one would wish 
to see his height was 6 feet 1 inch (185 cm ) , his weight, 
168 pounds (76 kg ) , chest, 36 inches (91 cm ) , his heart 
was not enlarged, the apex beat was three-fourths inch inside 
the nipple line, the pulse was perfectly regular, and not a 
trace of a murmur or any abnormality of the heart sounds 
could be detected an> where after a most careful examination, 
both standing and recumbent, when quiet and after aCtiie 
exercise He said that he had passed the army examination, 
but subsequently had been rejected, on account of his history 

On relating the history of this boy to two of my 
medical friends, each matched it with one that had 
come under his own observation 

The late Dr John D Thacher told of a child of one of 
his friends, who had been an almost helpless inialid for 
years with a severe cardiac lesion When the boy was 8 
vears of age the family physician, one of the best prac¬ 
titioners III New York, told the parents that really nothing 
could be done for the boy and that any improvement in his 
condition was not to be looked for The mother said, “If 
you can do nothing more, I am going to try” The boy yvas 
put in charge of a masseur, and systematic and gradually 
increasing exercises yvere given Sloyvly he began to improye, 
and after a little more than a year he yvas able to attend 
school Later he yvent to boarding school and then to college, 
yvhere he made a reputation as a crack baseball player Dur¬ 
ing the yvar, he passed an examination for the army and held 
a commission as major He has settled in Neiv York as a 
layyyer, yyhere he has a large and flourishing practice and is 
regarded as husky 

fne second case came under the observation of Dr L L 
La Fetra It yyas that of a boy yvith congenital cardiac dis¬ 
ease yvith the usual symptoms of a serious lesion there yvas 
marked constant cyanosis, polycythemia, a correspondingly 
high hemoglobin, and a loud systolic murmur An absolutely 
bad prognosis yvas given These parents yvere told that no 
improyement could be looked for, and that in all probability 
the child yvould not live to groyv up Contrary to all expec¬ 
tation, the symptoms, including the cyanosis, gradually 
improved and ultimately disappeared This boy is noyv a 
groyvn man, he is and has been to all appearances a yyell man 
for years During the yvar, he passed the rigid examination 
for the ayiation corps 

While the necessity for prolonged rest during and 
for some time after acute cardiac attacks in early life 
cannot be too strongly insisted on, these three cases cited 
raise the point yvhether yve have not in our management 
of cardiac cases in children, yvhich hay'e reached the 
chronic stage, been too fearful of the effects of exer¬ 
cise When carefully graduated and supervised, great 
and unlooked for improvement may folloyv 

Tyventy years ago I sayv several times m consultation 
another patient yvith heart disease in yvhose case the outcome 
yyas as unexpected as it is interesting A girl, aged 8 years, 
yyith a seyere endopencarditis complicated by an extensiye 
pneumonia, presented no articular symptoms though the 


family yvas strongly rheumatic There yvas very marked 
pericardial friction, a loud double murmur at the apex, and 
a greatly enlarged heart, the apex beat being three-fourths 
inch beloyv and 1 inch to the left of the mammary line The 
acute febrile symptoms lasted a full month During the first 
yyeeks the child yvas so desperately ill that recovery seemed 
most unlikely She was kept in bed for nearly six months 
after the acute symptoms subsided, and yyas then yvatched 

Examination a year later shoyved the heart to be still 
considerably enlarged, and a ma'-Icd mitral systolic murmur 
present, the apex beat yvas s*ill outside the nipple line Two 
years after the attack, examination shotted the same murmur 
at the apex though it could no longer be heard behind The 
apex beat yvas in the mammary line The patient tvas then 
able to exercise freely Three years after the attack the 
murmur could no longer be heard, though slight enlargement 
of the heart tvas still present During one mild attack of 
rheumd 'sm tvhen she tvas 14, and six years after the first 
illness for a short time slight pericardial friction sounds 
could be distinguished at the base of the heart, and a faint 
endocardial murmur heard at the apex, but they both dis¬ 
appeared comnictely in a short time and she yyas kept in bed 
only three yyccks on tnis occasion This yyas her last attack 
I recently received a leAer from the father in which he 
stated that, though never a robust girl, she had had no 
further trouble yvith the heart, she married and had one child 

I do not suppose that in any of these patients there 
yvas complete anatomic recovery, but clinically this girl 
did recover from one of the most severe attacks of 
endopencarditis yvith pneumonia ffiat I have ever seen 

It IS perhaps m pathologic conditions affecting the 
hollow viscera of the abdomen that the possibilities of 
recovery with growth are seen to the most striking 
degree How common are the large abdomens of early 
childhood, yet how rarely is a sim lar condition seen in 
adolescence or even in adult life except from fat accu¬ 
mulation There are many conditions which predispose 
to dilatation of the stomach and the intestines in small 
children, which do not obtain m those who are older Great 
production of gas from disordered digestion, feeble 
muscular tone due to age and aggravated by rickets, 
lack of normal support from weakened abdominal mus¬ 
cles, and chronic constipation, which is a result of these 
important factors and again a cause that intensifies them 
all, together furnish the conditions most fav'orable to 
dilatation, deformity and sacculation, particularlj' of 
the large intestine and to a less degree of the stomach 
and small intestine 

There are also some predisposing anatomic conditions 
of consideiable importance in early life Among these 
the greater relative length o^ the large intestine to the 
body length m the child is, perhaps, the most significant 
While the length of the colon varies somewhat in differ¬ 
ent persons, the average in adults usually given by 
anatomists is from 80 to 85 per cent of the bodj^ length 
In the infant it varies greatly, and according to my own 
observations it is often from 110 to 120 per cent of the 
body length, nearly half of this being m the sigmoid 
flexure This great length and dilatation of the 
redundant sigmoid are the most striking features of 
the pathologic conditions of the colon seen at this age 
The large abdomen of rickets and chronic intestinal 
indigestion is a verj' familiar clinical picture, but the 
roentgen ray has revealed in these cases degrees of dis¬ 
placement, deformities, sacculations and dilatation of 
the intestine and stomach hitherto unsuspected It is 
not uncommon that the colon, which normally would 
have a diameter of 1% inches (3 7 cm ), is shown to 
have a diameter of 4 or 5 inches (from 10 to 12 7 cm ) 
This condition is often confounded with congenital 
hypertrophy and dilatation of the colon, commonly 
known as Hirschsprung’s disease 
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To one nliosc idcns of pro[;nosis and treatment are 
based on sumhr adult conditions the improacment in 
them til it mat take place in the child is almost 
nn-rcdiblc Proaidcd propci treatment for these 
patients can be secured and the nutrition of the child 
maintained at its best, there seems to be almost no limit 
to uhich recoacr) ina} take place from cicn the I'cr}’ 
marked conditions such as have been mentioned 

In addition to the general changes in the walls of the 
mtestmes that may take place as a result of growth, 
the increased sire of the abdominal cant} in itself fat'ors 
the straightening out of the sacciilations and redundan¬ 
cies of the large intestine, fixed as it is below and above 
The temptation to resort to surgerj in some of these 
cases IS sometimes great but n ould hardl}' be seriousli 
considered bj one w ho a\ as familiar \\ ith n hat can take 
place wthout it 

I could cite man) cases illustrating the conditions just 
mentioned, but a single one mil suffice 

Some icars ago, I saw in a strl aged 3 jears one of these 
Upical cases of what I regarded as chronic intestinal indiges¬ 
tion and constipation, with a \er\ large abdomen The 
sianploms were of mam months standing When I saw the 
child, the parents were passing throiigli New York to spend 
the winter m the south of France, hoping bj change of 
climate to improve a condition that seemed to be getting 
steadily worse at their home in Connecticut 

The childs condition did not mend but rather grew worse, 
she lost weight and appetite, tlic constipation became more 
marked, and Uic abdomen grew larger tliaii ever Slic was 
then taken to Pans and saw several consultants, one m 
general medicine and another a specialist on gastro-m’cslinal 
diseases Tlic roentgenograms showed at this time an enor¬ 
mously enlarged colon, cspcciallj the sigmoid, it was fuliv 
S inches (127 cm) in diameter The diagnosis of Hirsch¬ 
sprung’s disease was unanimous!} concurred in b} the two 
consultants and a well known French surgeon who was added 
to the group Removal of the colon was proposed and agreed 
to h} all three consultants, the time was even set for the 
operation M> opinion as to the operation was requested by 
cable M} protest was so strong tliat supplemented b) the 
adi ice of Dr Osier, to w horn the histor} and the roentgeno¬ 
grams were shown, and bj the opinion of Dr Marfan, the 
Pans pediatrician, who was now called operation was post¬ 
poned, and finally abandoned altogether 

The child vvas then put under the care of Dr Combe at 
Lausanne W ith careful feeding, high oil enemas and a 
liberal use of agar, the s}mptoms rapid!} unproved, and in 
SIX weeks the little girl, who had been bare!} able to sit up 
was walking about and had gamed S pounds (3 6 kg ) Slow 
but stead} improvement continued, and in less than two vears 
all s}Tnptoms even including the distended abdomen, bad 
practicall} disappeared 

Seven }ears after rav first observations, I saw this girl 
again and bad an opportumtv to make a careful examination 
of the abdomen She vvas a ver} tall rather slender child of 
10, in the best of health, with an unusually small abdomen 
Not a trace of distention existed or had been present for more 
than four }ears, though she still required agar at times on 
account of a tendenc} to constipation I was shown a photo¬ 
graph from a roentgenogram made in Pans at the time when 
operat on vvas proposed The report of this case has been 
widely circulated as an instance of recover} from Hirsch 
sprung's disease without operation It is evident from the 
history of no s}mptoms until about the middle of the third 
vear, and from the result, that this was not Hirschsprungs 
disease, but, as the roentgenogram showed, chief!} a dilated 
rectum, and a redundant and greatly dilated sigmoid flexure 

To secure the maximum benefit that is furnished b> 
growth, proper treatment must obviousl) also he given, 
exercises to develop the lungs in cases of thoracic 
deformit) , prolonged rest alter acute attacks in cardiac 
disease, intelligent feeding, abdominal support, and 


relief of constipation m dilatation of the colon, but, 
most important of all, as has been repeated in this paper, 
the closest attention given to the nutrition of the 
patient throughout the entire period of growth 

COXCLUSION 

I am impressed with the fact that there are certain 
pliases of medicine, opportunities for the observ^ation of 
which arc furnished only bv private practice It is 
greatly to be regretted that those who are able to follow 
the same patients ov er long periods of time, and so are 
able to see the ultimate results of acute disease, seldom 
keep records of their observations, or, if thej do, seldom 
publish them Such contributions would fill a large gap 
in medical literature, particularly m the matter of 
prognosis 

Isfi West Fiftv Eighth Street 
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The repair of defects of the dura mater following 
trauma or the extirpation of brain tumors is sometimes 
a difficult surgical problem One of the first questions 
to be decided is what material will ie used for the 
plastic operation The dura is a strong, fibrous mem¬ 
brane almost avascular, lined b) a layer of cells termed 
endothelial' It lies in contact with the leptomemnges 
save where it is separated bv cerebrospinal fluid In 
selecting substitutes for the dura, m repair of its defect, 
we must find a tissue that will fulfil several require¬ 
ments It must be strong and un) lelding to resist intra¬ 
cranial pressure It must be capable of forming a 
tight union w ith the surrounding intact dura It must, 
if possible, be of such a nature as not to coalesce with 
the brain or leptomemnges If autoplastic material is 
used Its V lability must be assured In line with present 
surgical teaching and procedure, it is agreed that auto¬ 
plastic transplants must be the first choice m defaf” 
plastic operations It has been suggested by Klein- 
sclimidt ^ that blood vessel vv all, because of its anatomic 
similant)’, is the most logical substitute for the dura 
mater It w ill appear, however, that the amount of this 
tissue av ailable for autoplastic transplants is too meager 
to ment consideration Relm,'’ Bode,^ Smirnoff,’ von 
Saar ® Kolaczek,' Korte ® Morns,® Kerr,'® Sknllern " ?jid 


• From the surgical and pathologic serA ices of St Luke s Hospital 
Read before the Western Surgical Association Colorado Springs 
Colo Dec 7 1923 

1 Mallory F B The Tjpe Cell of the So Called Dural Endo’ 
thchoma J M Res 41 34Q 364 (March) 1920 

' KIctrscbraidt O Die frcie autoplasttsche Fasricntransplantation 
Ergebn d Chir u Orth 8 205 273 1914 

3 Rdin Versuche uber Duraersatz Vcrhandl Dcutsch Gcscllsch. 
( Chir 1 09 102 1912 

4 Bode r ^ur Verhutung des postfraumatischcn Narhenzuges an 
der Gehirnobcrfldche nach Operationen Zeotralbl f Chir 48 77 7Q 
1921 

5 Smirnoff A Ueber den pbsti chen \ erschuss der Duradefekte 
des Gehirns Inaug Diss St Petersburg 1913 Zentralbl f d ges 
Chtr 2 357 359 1913 

6 Von Saar G Ueber Duraplastik Beitr z Uin Chir 69 740 
794 1910 

7 Kolaczek H Ueber freie Transplantation \on Peritoneum Bcitr 
z Um Chir 68 155 240 1912 

8 Korte quoted by Marshall \ F The Transplantation of Fat 
and Fascia Flaps in Surgerv Am J Surg 30 224 229 (July) 1916 

9 Morns K Omental Graft in Brain Surgeo W’^c t Sf Times 
SO 98 399 1919 19^0 

10 Kerr H H The Late Treatment of Gun hot Wounds of the 
Head Surg Gjnec &. Obst 30 a'i0 554 (June) 1920 

11 Skfllem PGA Fat Fascia Bone Tran^ilant for Defect of 
Skull Ann Surg 68 544 548 1918 
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many others have suggested and tried many different 
tissues for plastic operations on the dura Among those 
advocated are skin, periosteum, omentum, fat, foreign 
bodies, osteoperiosteal grafts, fascia and many com¬ 
binations of these Brunung^^ devised a method of 
splitting the intact dura and using pieces thus obtained 
in closing defects Obviously, the last method is out of 
the question in large plastic operations, although this 
observer reports favorably on his method in cases in 
uhich he has used it 

Bode * employed fat and fascia in plastic operations 
on the dura, but abandoned these because, according, to 
his experience, adhesions soon formed between the 
underlying biain and the transplant To obviate this, 
he emplojed a skin transplant He describes the use 
of grafts of skin, turning the epithelial side toward the 
brain, and the fat side out To complete the union 
between the grafts and the dura, he employed grafts of 
periosteum taken from the tibia This method will not 
appeal to the average surgeon, first, because of the diffi¬ 
culty m sterilizing the skin graft, and, secondly, because 
the skin is too elastic to afford resistance to any pressure 
from within the skull 

The use of peritoneum in dural repair has been inves¬ 
tigated by von Saar,” Kolaczek,’ Smirnoff ^ and many 
others The chief complaint made by these who have 
studied its use is that it quickly adheres to the under¬ 
lying brain Kolazcek, who has made the most 
elaborate study concerning the use of peritoneum m 
closing defects in the dura and brain, concludes that it 
will in any case adhere to the brain, and that it not 
infrequently is absorbed He was unable to decide 
whether or not the presence or absence of endothelial 
cells influenced the fate of the graft or prevented 
adhesions forming m case the graft survived 

Homoplastic grafts of peritoneum, according to 
Smirnoff, are more uncertain as to life, and, when they 
do persist, they always firmly attach themselves to the 
underlying brain Von Saar, however, concludes that, 
if pentoneum is used at all, homoplastic grafts should 
be employed because they are more readily obtained 
Morris “ has employed omentum m dural repair In 
his report he asserts that he used omentum because its 
endothelial covered surfaces would not adhere to the 
liran or meninges He does not state in his report the 
ultimate termination of omental grafts, and makes no 
reference to histologic studies made 

Autoplastic fat in tlie repair of dural defect repairs 
was first advocated by Rehn,^ and later by Smirnoff,' 
and others Rehn has reported many good results, 
especially in cases of traumatic epilepsy, when there has 
been destruction of the dura and marked changes of the 
brain surface He occasionally found adhesions 
between the transplant and the adjacent brain surface, 
and he states this fact in his report of his first case He 
was, however, satisfied, from a clinical standpoint, and 
considers that the lesult obtained from this type of 
repair is quite satisfactory Rehn mentions that, if 
there is no gross change in the brain surfaces, fascia is 
the material of first choice in plastic operations on the 
dura Smirnoff discourages the use of fat alone as a 
transplant 

Finsterer,” in his study of plastic operations on the 
dura in jacksonian epilepsy, emphasizes the fact that if 
autoplastic transplants were used, adhesions were lik< ly 


12 Brunung A Beitrage zur Durapbstik Deutsch Ztschr f Chir 

*^^13 Fmstercr^H^ cie Bedeutung der Duraplastik bei der Bebandlung 
dcr Epilcpsic nach geheilten Schadelschussen Deutsch Ztschr t Chir 
146 I-IS 20? 1918 


to form between the substituted tissue and the brain or 
Its coverings, and advocated heteroplastic materials, with 
which adhesions wfere not so likely to occur In large 
defects he has employed celluloid The formation of 
adhesions between the repaired dura and the adjacent 
brain or leptomeninges is considered by some the cause 
of the return of symptoms m jacksonian epilepsy in 
cases that have been apparently relieved by operation 

Skillern reports a successful clinical case of repair 
of a defect of the skull and dura with a combined fat- 
fascia and bone graft from the tibia The fat surface 
of the graft was placed in apposition with the brain 
From the bone graft the medullary tissue and 
endosteum were removed This difficulty in securing 
an adequate sized graft from the tibia precludes the 
use of this bone excepting when the defect is small and 
so placed that the convexity of the skull will make it 
impossible to secure the transplant properly Vil- 
landre used osteoperiosteal grafts m thirty-tvv'O cases, 
with good results in every one 

Kerr,'“ in a report of work done at the Walter Reed 
Hospital, used osteoperiosteal transplants secured from 
the adjacent healthy skull This work was done under 
local anesthesia, and the results are reported as being 
excellent It may be remarked that the method 
described by Kerr was the one first advocated by 
Koenig about thirty-five years ago 

A large number of operators, including Kiscliner,’-' 
Kleinschmidt,' von Saar,“ Smirnoff,-' Denk,^® von Ebert 
and Hill,'’ and Baranyhave used autoplastic fasaa 
m dural repairs Almost all report good results and 
agree that fascia is the most desirable for dural plastic 
operations Some make the exception of those cases in 
which the defect is very large or there is infection At 
present, no surgeon would operate in the presence of 
active infection This objection found in the size of the 
defect is not well taken It would seem that no other 
tissue could be supplied to cover a large defect as 
readily as the fascia lata Baranyurged the imme¬ 
diate repair of dural defects m war wounds after 
sjilinters of bone and debris have been removed This 
opinion of Barany concerning the immediate repair of 
dural defects is not generally held by surgeons who 
have had experience m the treatment of war wounds 
The proper course to pursue, m cases of this nature, 
would be, first, to secure a clean wound and at some 
time later close the defect by fascia transplant It has 
been pointed out by Kleinschmidt that the graft must 
always be larger than the defect In our cases the 
facial transplant was alw avs made one-third larger than 
the defect to be closed It is not always necessary to 
secure the graft by suturing In some cases m which 
the cut edge of the dura is flush with the margins of the 
cranial defect, it is difficult, without removing an addi¬ 
tional portion of the skull, to suture the margins of the 
graft to the cut edge of the dura In such cases all tint 
IS necessary is to have the graft large enough to overlap 
the dura for a distance of one-half or three-fourths inch 

Another advantage of fascia is that it is strondy 
viable, lives under unfavorable conditions, and, although 
the blood supply is poor, is not easily infected, further, 

14 Villandre C mioted by Skillern (Footnote 11) 

15 Kiscbner, M Zur frage des platischen Ersatzes der Dura mater, 
Arch f klin Chir 91 541 542 1910 

16 Denk \V Diskussion zu dem Vortrag von Rehn uber Duraplastik, 
Deutsch GeseUsch f Chir 1 112 1912 

17 Von Ebert E, and Hill W Free Transplantation of Fascia 

Surg Gynec & Obst 18 318 321 1914 

18 Bdrdny R Methodc des primarcn kompteten Vcrschusses der 
Hirnwunde Munchen med Wennsehr G3 1164 Ueber die Pn 
marsuter der Hirnverletzungen Zentralbl f Chir 40 926 1919, D'C 
offene und geschlosscne Behandlung der Schuss\erlctzungcn des 
Gehirns Beitr z klin Chir 105 ^97 417 1917 

19 Barany (Footnote 18 first reference) 
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it IS aiiatoniicall} sitmhr to the ditn, and it is possible 
to make close union to the diiral inaigin, hstlj, it is 
nhiais aiailablc and casih secured In a renew of the 
litcnturc, MC found that ncarl) eacij operator reported 
good clinical results in the use of fat-fascia transplants 
m the closure of dura! defects 

urroRT or cases 

Casf 1—S'nrrottm of skull nud dura mater Dtital refair 
liy free fascial and fat transflanl Closure of the cranial 
difcct bj oslcot'cnsotcal tiansplaut 

Htslor\ —H A , a unit, aged 22 \mcncan, single, admitted 
to St Luke’s Hospital, Sept 20, 1014, had an irregular tumor 
mass of hard coiisislcnct, about the sue of an English anliiiit, 
on the right temporal bone near the temporoparietal angle 
His parents staled that when he was 12 scars of age he 
rcccned an injur>, sinrc which lime this tumor had been 
apparent During the last si\ months, it had steadilj grown 
in sue and had become painful to toucli Three months before 
entrance, a surgeon curetted awa\ a portion of the mass, 
which appeared to he soft and degenerated The diagnosis at 
this time was necrosis Eollowing the curettage, the mass 
rapidl) enlarged and had heen growing stcadilj since The 
patient had had onl\ the usual diseases of childhood There 
was no histors of \cncrcal diseases The familj historj was 
iicgatne The patient s halnts were good Ph\steal eeamma- 
tion was ncgatisc except for the tumor, which was co\crcd 
hv a scar, which avas adherent as was also the stirrounding 
scalp The tumor was immohile and painful to touch Per¬ 
cussion caused a shooting pam o\cr the lortcx of the skull 
and behind the right car 

Operations nnd Resull —September 22, the usual prehmmarj 
preparation of the scalp was made w itli lodin for disinfection 
immcdiatcb preceding the operation A cursed incision, 4'/. 
inches long, w as made w ilh the com exit) aho\ c, the middle 
of winch corresponded with the most prominent portion of the 
tumor mass A flap of scalp and scar tissue was reflected, 
e.’qiosing the tumor, which seemed to infiltrate the surround¬ 
ing bone The twnor mass, together w ith about three-fourths 
inch of the skull bejond the margin of the tumor, was excised 
This was accomplished bt first drilling through the skull at 
mteraals of about three-fourths inch After the mass had 
been complctcl) surrounded with these drill holes, the skull 
between them was cut through h\ means of a Gigli saw 
When loosened, the section was found to be firmly adherent 
to the dura mater An incision was then made through the 
dura corresponding to the excised portion of the skull The 
underljmg dura and bone were then elevated and remoeed 
The brain underneath was found to he depressed o\cr a 
corresponding area, the deepest part of the depression being 
about three-fourths inch The opening in the skull after the 
tumor had been reraoicd was approximate!) 214 b) 3Vi 
inches, and hexagonal in contour A flap of fascia lata w ith 
Its undcrl)ing fat, about onc-third larger than the dural 
defect, was removed from the thigh The margins of this 
flap were carefully sutured with fine chromic catgut to the 
margin of the dura, the fat side being turned tovvard the 
hram The scar tissue and a portion of the scalp cover¬ 
ing the tumor were excised The scalp flap was sutured in 
place, the defect resulting from the excision of the scar tissue 
and the scalp ovcrl)mg die tumor was repaired h> a plastic 
operation The wound healed b) pr mar) union except at a 
point where the excision of the scar tissue had been made 
This healed by granulation The patient was discharged, 
October 15 

The section of the tumor and dura removed was examined 
hv Dr LeCount, who reported that the tumor was an osteo¬ 
sarcoma with extension to the dura mater 

Jan 25, 1915, the patient returned to the hospital for the 
purpose of having a bone defect m the skull repaired Jan- 
uarv 26, an incision corresponding to the original scalp inci¬ 
sion was made and a flap of scalp adherent to the transplant 
was dissected loose The dura was incised to permit exam¬ 
ination of the cerebral cortex The dural transplant was 
ever)where free from adhesions to the leptomeninges The 
surface of the bram was normal in all respects The dural 


ti insphiit was smooth, and could he distinguished from the 
iioriml dura onlv h) most careful examination A curved 
incision was made exposing the bod) of the left scapula 
The bone was freed from its overI)ing muscles An incision 
h) nuans of an elettneal saw was earned around close to 
the hordir of the scapula, excising the center of the bone 
This pirt of the bone was then detached from the periosteum 
of the under surface, and fashioned h) means of a saw to 
fit till difect in the skull Small drill holes were placed 
about one half inch apart around the margin of this graft 
The idgts of the skull defect were freshened b) chiseling 
awav till outer table for about one-fourth inch around the 
margin ot the defect thus forming a shoulder on which the 
graft was placed Drill holes corresponding to those in 
the graft were made through the inner table of the skull 
Through these were passed chromicized catgut sutures, by 
which the graft was fastened in place The scalp flap was 
then replaced and the wound sutured and dressed m the 
usual wav Healing was b) primar) union The patient was 
discharged I'cbruary 14 

Subsequtiit Course —Following the operation the patients 
condition grcatlv improved The defect in the skull had 
caused him considerable distress He was sensitive because 
of till deformit) and kept to himself, seldom going out with 
Ills friend'. A visible pulsation of the brain was a constant 
rtmindir of his condition He had grown morbid until his 
mental condition bordered on melancholia After the closure 
of till hone defect he rapidl) improved, and within a few 
months had practicall) returned to his normal condition 
The excision of the scapula caused ver) little disturbance 
Bv the time he left the hospital he was free!) using his arm 

In iicptemher 1915, he returned to the hospital, because of 
a small painful nodule which had appeared in the anterior 
and lower angle of the scar Excision of this nodule under 
local anesthesia showed it to he a smalt neuroma No recur¬ 
rence of the sarcoma was found At this time the bone graft 
was firmlv attached to the margin of the defect This patient 
siihscqiuntly served as an officer m the U S Army, and saw 
active service in France In 1918, I saw him while he was 
convalescing from a wound received m action The skull 
defect was complitely closed, and he suffered from no symp¬ 
toms rcferabli to his former condition He is at present a 
commissiontd officer m the regular army 

Case 2 — Venmgcal c\st folloanng eompouud comminuted 
skull frat tun Excision of the cyst inembraiic Free fascia 
and fat Iraiisplant used to close the dural defect 

Histon—'R F, a )outh, aged 16 )ears, admitted to the 
hospital Jai 24 1916 had epileps), generalized epileptiform 
convulsive attacks coming on at intervals of a few hours 
The attacks had grown in frequency and intensit) du~ng 
the last sLx months There was a pulsating tumor of the 
left temporoparietal region the size of a hen s egg The 
tumor was soft and compressible and pulsated Compression 
caused a convulsive attack beginning in the right arm and 
becoming general causing loss of consciousness and frothing 
at the mouth These attacks began about six months before 
admission 

The patient was kicked b) a horse four )ears before The 
attending ph)sician stated that he sustained a compound 
comminuted fracture of the skull with laceration of the dura 
and rupture of the middle meningeal arter), with severe 
hemorrhage Following the injur), the patient was uncon¬ 
scious for about fort) eight hours The loose fragments of 
hone were removed, the lacerated dura was excised, and the 
hemorrhage which was excessive was finally controlled by 
packing gauze between the bram and the margins of the skull 
The wound finally healed No effort was made at this time 
to replace the bOne fragments or to repair the defect in the 
dura The patient gradually recovered without parahsis or 
paresis Three )ears after there appeared a pulsating tumor 
at the sue of the injur) About this time the patient began 
to have what his parents considered "fainting spells’’ These 
were characterized b) a momentary loss of consciousness 
without falling or convulsions Six months prior to entrance, 
the convulsive attacks became as described above, and 
increased in frequenev and intensity These occurred several 
times a da) and were great sevent) 
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The bo\ was undersized Physical examination was nega¬ 
tive except for the tumor, which was situated just above the 
left ear On compression of the tumor, a defect m the skull 
about 1% inches from before backward and 1% inches in 
width could be outlined 

Opcralion —January 27, a curved incision was so made 
that the flap reflected included the scar tissue over the 
tumor When the scalp was reflected, a small tumor mass 



was seen which was covered by a thin, white membrane con¬ 
tinuous with the pia mater of the brain A defect about 2 
inches long by 1% inches in length was found in the dura 
The margins of the dura around this defect were firmly 
attached to the cortex of the brain and to the membrane 
about the base of the tumor An incision was made through 
the membrane, forming the tumor wall, which opened a cavity 
somewhat larger than an English walnut This was lined 
with a smooth, glistening membrane The cavit> was filled 
with a light, straw colored fluid, and in the bottom were 
flakes of a dark colored substance which were considered 
the remains of an old blood clot The lining membrane of 
the cyst cavity, which was extremely thin, was dissected 
from the walls of the cyst, together with the portion that 
formed the protruding tumor The dural margins were freed 
by uissection from the underlying brain A free transplant 
of fascia lata with an attached piece of fat from the buttock 
were used to fill the defect and cyst cavity An osteoperiosteal 
graft taken from the tibia was employed to close the defect 
in the cranium Because of the irregularity in the cranial 
defect, the bone transplant could be brought in contact with 
the bones of the skull only at its ends It was secured in 
place by sutures of catgut passed through drill holes made 
in the graft and in the corresponding part of the skull margin 
The adjacent part of the marginal defect was closed by 
sliding portions of the outer table of the skull 
Subsequent Course —The wound healed by primary union 
The patient was discharged, Februarv 6 He had no convul¬ 
sions after the operation while he remained m the hospital 
In July, 1916, the patient returned to the hospital with a 
small fistulous opening in the anterior margin of the former 
bone defect This fistula had appeared about two weeks 
before Examination revealed a necrosed fragment three- 
fourths inch in length bv one-half inch in width This was 
removed under local anesthesia The fistulous tract was 
curetted and disinfected The remaining portion of the graft 
seemed intact and firmly adherent to the surrounding skull 
After the curettage the wound healed rapidly, and the patient 
was discharged from the hospital ten days later Up to that 
time he had no return of convulsions About nine months 
after the operation, he had one convulsive attack This was 
followed by an attack one vear later Since then there has 
been no return of the convulsions 


Case 3—M S, a Polish laborer, aged 41, came to Dr 
William Orr of LaSalle, III, in 1912, complaining of constant 
increasing temporal headache and gradual loss of vision 
Physical and laboratory examinations gave no results from 
which a definite diagnosis could be made other than that the 
patient was suffering from increased intracranial pressure, 
probably from an intracranial tumor The cranial cavity was 
opened, and an “aspirator” was introduced into the lateral 
ventricles The pressure here was not increased A right 
posterior occipital decompression was made, the surgeon con¬ 
cluding that there was probably a benign brain tumor involv¬ 
ing both optic tracts The headaches were relieved for 
several months, but six months after the operation there was 
a slight bulging at the decompression site, which gradually 
increased 

In December, 1917, the patient entered the hospital com 
plaining of a soft, fluctuating tumor of the right occipital 
and parietal regions, blindness, and total deafness in the left 
ear The tumor was half as large as a toy balloon With 
the increase in size of the tumor, the patient had gradually 
lost his hearing During sudden exertion, as coughing or 
sneezing, there was a marked pulsation of the swelling of 
the head, and “a feeling as though it would burst ” The 
circumference of the tumor at its junction with the head 
was 40 cm There was lateral nystagmus, the quick com 
ponent to the right, the pupils were irregular and unequal, 
and their reaction to light was sluggish There was sec¬ 
ondary optic atrophy The reflexes, except the pupillary, 
were normal, the Babinski was absent on each side There 
was no paralysis or interference with cutaneous sensations 
There was no pathologic change of the urine Blood and 
spina-1 fluid Wassermann reactions were clearly negative 
There were 2 cells per cubic millimeter of cerebrospinal 
fluid, the Ross-Jones and Pandy tests for globulin were 
positive Under ether anesthesia, the scalp opposite the 
tumor was incised and the dura mater under it opened, allow¬ 
ing small amounts of the cerebrospinal fluid to escape at 
short intervals After most of this had drained, the incisions 
in the dura were enlarged, the flaps were turned out of the 
way, and a smooth-lined cavitv, 5 cm wide and from 10 to 
15 cm deep, was excised in the right occipitoparietal part 
of the brain The cerebrum was here retracted from the 
skull bones The lining of the evst was dissected free from 
the scalp and skull bones, its interior was roughened and 



filled with a fat and fascia lata transplant, the margin of 
the fascia lata transplant was placed between the cranial 
bones and the dura, and secured by an occasional sutun 
The scalp wound was then closed Following the operation, 
the patient regained consciousness The next day be com 
plained of pain in the head and eyes, and there was a kjt 
hemiplegia The pulse was 88, and the temperature, Iw 
There were 16,900 leukoevtes to a cubic millimeter of b'oo 
The urine was unaltered The second day after the opera 
tion the patient was able to move his left arm and grasP 
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object*; There ^\crc 1S,W white blood cells per cubic 
millmicter The sjstolic blood pressure \ms 160, the dns- 
tohe, 66 The tcnipcriturc nngc wis from 100 to 102 4, the 
pulse, from 88 to 106 Urmc \ns iiuoUmtnril) pissed once 
Tlie third di) the tempenture w is from 101 to 102, the pulse, 
from 100 to 106, the rcspintions were 24 There \\is no 
incontinence of urine The Icukocstc count \\is 15,800 The 
tempenture i\ is from 100 2 to 102 2, pulse, from ^ to 104, 
rcspintion rite 24 on the fourth di\ iflcr opcrition There 
were 13,000 Icukocjtes per cubic millimeter of blood The 
power ind moiements of the left irm increased, and there 
was 1 slight bulging of the wound The fifth dij following 
the operation, the nicntil condition wis i little cloudj and 
the pulse more rapid, from 96 to 106 The respiration rate 
was from 18 to 24, the temperature from 100 3 to 104 3 Again 
there was incontinence of urine On the sixth daj the 5 _aticnt 
was \co mirnU and restless, constaiitlj picking at Ins band¬ 
ages till be bad to be restrained He graduallj seemed to 
be losing strength His pulse was from 80 to 106, the respir¬ 
ators rate from 20 to 22, and the temperature range from 
101 to 1024 In tlic next tsso dass the temperature graduall> 
rose from 101 to 105, the pulse from 120 to 144, respiration 
from 26 to 36, and the leukocstc count to 14 000 Swallow¬ 
ing was difficult and the patient unconscious On the clescnth 
das follossmg the operation the temperature rose to 1074 
respiration to 55, and the patient hccame pulseless and died 
Dr Lcland C Siiafcr, assistant pathologist of the hospital 
who made the postmortem examination three hours later. 



found some focal atrophj of the cerebral cortex, hjperemia 
and edema of the Icptomenmgcs, and slight compressions of 
the brain The dura ssas incised for 4 cm opposite the defect 
m the ealsanum Looselj adherent fat and fascia filled the 
defect m the cals-anum and extended into a casitj in the 
right parietal lobe and adjoining part of the occipital lobe, 
a cm m diameter and almost circular This extended back 
to 2 cm from the back pole of the brain There ssas dark 
red blood in and beneath the leptomeninges from 3 to S mm 
out from the defect of the brain There svas an irregular 
tumor, 4 5 by 3 cm, in the left cerebellopontile angle of the 
brain, its front end 1 cm from the most anterior part of 
the pons, its back; end opposite the most posterior part of the 
cerebellum It compressed the left half of the pons, the 
trochlear, trigeminal, abducens, facial and acoustic nerves, 
the flocculus and the left lobulus quadrangularis of the cere¬ 
bellum (Fig 2 B) The arachnoid on the tumor was thick 
Examination of the brain after hardening in formaldehid 
m the usual avay, revealed that the lateral lentncles at the 
anterior commissure were 1 7 cm m their greatest transs ersc 
dimension The right lateral ventricle was partly filled with 
a jellosv, lobulated mass of fat (4 Figs 3, 4 and 5), 52 cm 
mng, 3 8 cm wide and 3 cm high, beginning 1 cm behind 
the foramen of Monro, extending to 3 cm from the back 
end of the occipital lobe and filling a defect of the roof of 
the right lateral \entncle, 35 cm in diameter, that was 
opposite the opening, already mentioned of the outside of 
the brain There were dark red to brown clots, shghtlj 


adherent between the fat and brain substance, most at the 
front and back ends of the right lateral ventricle (D, Figs 
3, 4 and 5) Surfaces made b> sectioning the cerebellum 
ranged from >cllos\ to gri), except in the left anterior end 
where there svas a gray-black mass 48 cm long, 29 cm wide 
and s cm high, irrcgularlj mottled with black and white 
areas This tumor ssas sharpls encapsulated, and could be 
separated from the cerebellar tissue except m places where 
gras bands extended into the surrounding brain substance 



In microscopie sections of tile fat transplant, there sscre 
living eonnectise tissue matrix and spaces left b> fat globules 
that had been dissolved m fixation The tumor of the cere¬ 
bellum ss as brain tissue rich m glia cells and infiltrated 
ssith mail) romid cells This tumor was verj vascular, 
and in places there were organizing blood clots and small 
hemorrhages 

Cast 4 —Compound communcted depressed fracture of the 
shill ]ackso>nan cpilcpsi bigmmug five vears after the iiijuii 

H>stoi\ —F G a white woman, aged 24, married, admitted 
to the hospital, Sept 26, 1921, had a pulsating area over the 
right parietal bone near the anterior superior angle Con- 
sutsise attacks were becoming more frequent, and there were 
loss of memorj and insomnia In 1916, while she was in an 
old-tashioned swing made of logging chains, the swing broke, 
the luas) chain struck the patient on the right side of the head 
Immediatel) after the injury she was able to walk to the 
house a distance of about SO sards, and, on entering, fell 
unconseious to the floor The familj plijsician found a 
lacerated wound of the scalp about 4 inches m length Under¬ 
neath w as a compound fracture of the skull, w ith a completel) 
detached piece of bone somewhat larger than a silver dollar 
There ssas found also a laceration of the dura and an injur) 
to the bram The phjsician stated that while be ssas examin¬ 
ing the wound a teaspoonful of brain substance escape#- 
After cleansing the ssound and removing the loose fragments 
of bone without any attempt to close the dura, he sutured the 



scalp The wound healed without an) untoward S 3 mptoms 
For five jears she remained perfect!) well Three months 
before entrance she began to have attacks of jacksonian 
epilepsj These attacks came on at least once a da) and with 
increasing seserit) The patient ssas extremelj nervous, and 
was unable to sleep without hjpnotics She had lost flesh 
her appetite had failed and there had been a general 
deterioration of her health since the onset of the convulsions 
Examination revealed a defect in the right parietal bone near 
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its anterior 'superior angle This defect was oval, and mea- 
sured about P/z inches in its longest diameter and IVa m its 
shortest There ^vas a firm, dense scar covering the defect 

in the bone There was distinct pulsation o\er this scar The 

hair was absent o\er the scar With the exception of a slight 
exaggeration of the patellar and pupillary reflexes, there was 
nothing else worth> of note The ejegrounds were normal 
Operation and —December 16, after the usual prep¬ 

aration of the scalp a curved incision 4Vz inches long was 
made, the center of the convexity corresponding to the defect 
in the skull When the flap uas reflected, the scar covering 
in the defect was found to be intimately adherent to the sur¬ 
face of the brain This scar was thick and firm, and extended 
for some distance beyond the torn margins of the dura When 
it was dissected free from the surface of the brain there was 
considerable oozing, which was controlled bj compressing the 
surface of the brain with sponges wrung out in hot salt 
solution After the hemorrhage was controlled, it was found 
that the cicatricial tissue had dipped in between the convolu¬ 
tions of the brain and that the cortical surface corresponding 
to the defect in the skull was depressed and had the appear¬ 
ance of being sclerosed The margins of the dura about the 
defect were lifted from the brain surface, trimmed, and 
then fastened to a free fascial transplant taken from the 
thigh The transplant, which, was covered with a layer of fat, 
sufficient to fill the defect in the brain, was secured by suture 
to the dura The opening in the skull was closed by sliding 
the flaps composed of the external table of the skull with its 
periosteum, after the method of Koenig 
The wound healed by primary union The patient was dis¬ 
charged, Jan 8 1922 Her general health improved while in 
the hospital, and she had no convulsions On the last report, 
eight months after the operation, she stated that she had had 
no recurrence of the convulsions, but was still nervous and 
suffered from insomnia 


Clinical Notes, Suggestions, and 
New Instruments 


THE ANALYSIS OF GASTRIC JUICE FOR ‘TREE ACIDITY 
(ORGANIC AND INORGANIC) * 

Roger S Hubbard Ph D and D Olan Meeker B S , 
Clifton Springs N Y 


In the anahsis of gastric juice, the amount of "hydro¬ 
chloric acid," of “total acid ” and sometimes of ‘ free acid— 
organic and inorganic" which it contains are determined 
In these determinations a sample of the gastric juice is 
titrated with alkali to three different hydrogen ion concen¬ 
trations, showm b> the end-points with the indicators dimeth- 
■vlamino’-azobenzene (Topfers reagent), phenolphthalein and 
alizarin, respectively For titrating the “free aciditv organic 
and inorganic," Hawk' gives the following directions included 
under the discussion of Topfer s method of gastric analysis 
“Add 3 drops of alizarin sulphonate solution to the contents 
of vessel B (a beaker or porcelain dish containing 10 c c of 
strained gastric juice) and titrate with N/10 sodium hydroxide 
until a violet color is produced In this titration the red 
color must be entirely replaced by a distinct violet 

color” The end point described is the color change which 
alizarin shows at the neutral point (pB=7), and by the 
titration the amount of all the compounds in the gastric 
mice which hate an acid reaction is determined 

In this laborator> bromthymol blue (dibromthymolsul- 
plionephthalem) has been used successfully instead of ali¬ 
zarin for this titration This indicator shows sharper changes 
at the neutral point than does alizarin, and has been used 
successfullj b> HalH m adjusting the reaction of mediums. 


• From the laboratories of the Clifton Springs Sanilanum , 

1 Hawk P B Practical Physiological Chemistry Ed 8 Philadel 

’”"2 lun'°V !n"d aa^^k W V On Some New Indicators for 
the Colorimetric Determination of Hydrogen Ion Concentration, J 
ington Acad Sc 6 609 191S 


as well as by Clark* and others for determining the reaction 
of solutions at or near the neutral point 

In investigating the use of this indicator for titrations of 
gastric juice, a standard solution which had a hydrogen ion 
concentration of pn = 7 was prepared from the buffer solu¬ 
tion of Acree and his co-workers Any of the solutions 
described by Clark* would, of course, have been satisfactory 
To two portions of this alizarin and bromthymol blue, in the 
concentrations in which they were to be used m the deter¬ 
mination, were added A large number of gastric specimens 
were titrated with both indicators until the color matched 
that of the standards The results agreed in a satisfactory 
manner, and it was lound much easier, even in the presence 
of considerable amounts of bile, to read the end-point with 
bromthjmol blue than with alizarin Manv of the determina¬ 
tions were carried out with hundredth normal alkali on 1 c c 
of gastiic juice diluted with from 5 to 10 c c of distilled 
water for the end-point with bromth 5 mol blue was sharp 
enough to give reliable results under these conditions After 
about fiftj determinations had been made, it was possible to 
discard the standard end-pomt and rely only on the color 
change 

In our opinion there was as high a degree of accu¬ 
racy in the determinations so carried out as there is in the 
titration of free hydrochloric and total acid to the end-points 
with Topfer’s reagent and phenolphthalein While it is doubt¬ 
less of advantage to use the standard end-pomt at least 
while learning the method, nevertheless we feel that a study 
of the color chart given opposite page 40 in Clark’s Book,* 
or a little practice in carrying out the titration of standard 
alkali against standard acid by this indicator will give suffi¬ 
cient skill for titrating the acidity of gastric contents with 
bromthymol blue Certainly, in our hands this indicator has 
proved more satisfactory for this purpose than has alizarin 


HERPES POSTER WITH MOTOR P-tRALtSIS 
H M JUERCENS M D Savboes Mivn 

Bloedorn and Roberts* recently reviewed the literature on 
abdominal muscle paralysis associated with herpes zoster, 
and reported a case I am able to add another case 

REPORT OF CASE 

E S, a man, aged 66, a retired farmer, seen, Feb 14, 1924, 
had a typical eruption of herpes zoster of the skin supplied 
by the fibers of the tenth right thoracic nerve trunk The 
eruption had been present for two weeks before I saw him, 
but as the pain became severe he sought medical attention 
Physical examination showed marked pyorrhea alveolaris, but 
otherwise was negative except that the patient had had 
constipation for years, which seemed to be made worse by the 
herpes zoster He was given local treatment for the eruption 
One week later I was again called because of a “tumor of 
the abdomen and to relieve the constipation At this time a 
protrusion of the right side of the abdomen was noted, which 
was much more prominent on standing and on increasing 
intra-abdominal pressure Palpation did not reveal a tumor 
The muscles were quite flaccid m the area of this protrusion 
The constipation was relieved and the patient given assur¬ 
ance that no tumor was oresent The protrusion of the 
abdominal wall was felt to be due to a paralysis of the 
muscles m this region 

It IS still too early to detect any improvement in the 
paralysis 

COMMENT 

This case presents the_rare condition of abdominal muscle 
paralysis associated with herpes zoster and the lateness of 
the appearance of the paralysis, namely, three weeks 

3 Hall I C The Titnmetric Adjustment of the Hydrogen Ion Con 
centration of Bacteriologic Culture Media, J Bacteriol 8 387 (July) 
1923 

4 Clark W M The Detemimation of Hydrogen Ions Baltimore 
Williams &. Wilkins Company 1920 

5 Acree S F Mellon R R Avery P M and Slagel E A A 
Stable Single Buffer Solution J Infect Dis 29 7 (July) 1921 

1 Bloedorn W A and Roberts, L J Herpes Zoster %\ith Motor 
Paralysis J A M A 82 622 (Feb 23) 1924 
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STATE BOARD STATISTICS FOR 1923 

ANNUAL PRESENTATION BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OP THE AMERICAN MEDICAL ASSOCIATION OF RESULTS OF 
STATE BOARD EXAMINATIONS 


On piges lo44 to 1351 arc three tables, A, B and C, giaing 
in detail the results of the lanous state medical license 
cvaminations held during 1923 All state licensing hoards 
sent m reports, and the figures have been carefully verified 
Tables A and B, when read from left to right, show for each 
medical college named (n) the number of graduates appear¬ 
ing for examination in each state, (b) whether they passed 
or failed (c) the total number examined during the year, 
(d) the number who passed, (i) the number who failed 
(/) the percentage of failures, and (j?) the number of states 
in which graduates of that school appeared for examination 
Read from above downward they give the results by states, 
showing (/i) the number registered and rejected from each 
college, (i) the total numbers examined registered and 
rejected, and (/) the percentage of rejections The majority 
of graduates take the license examination m the state m 
which the college is located as shown by the dark diagonal 
zone of figures passing from the upper left to the lower right 
corner of each table These tables arc worthy of careful 
studv, since important deductions are possible The marginal 
numbers will enable one to follow readily the line for any 
college 

Graduates of Are Years Exavuved in 1923 
Table A shows the results for all candidates who took 
examinations in 1923, regardless of the years in which they 
graduated This shows that altogether 4698 candidates were 
examined last year, as compared with 3 993 in 1922, 4 807 in 
1921, 4,787 in 1920 and 4,736 in 1919 This year shows an 
increase of 705 over last vear but a decrease of 109 below 
1921 Since 1906 and until 1919 there was a steady decrease 
m the totals examined owing chiefly to (a) the increasing 
number registered through reciprocity, and (fi) the general 
diminution in the number of medical colleges, and, prior to 
1919, m the numbers of students and graduates The marked 
decrease in 1918 was due to the enlistments for military 
medical service Since 1918 there was a constant increase, 
except in 1922 when the decrease was due to the small number, 
2,529—the war class—who graduated in that year With the 
larger classes now being graduated each year, corresponding 
increases in the numbers licensed may be expected Of those 
examined in 1923, 149 per cent failed, as compared with 
123 in 1922, 124 m 1921 153 in 1920 and 14 3 in 1919 
There were 70 medical colleges m the United States grant¬ 
ing degrees in 1923, which had graduates examined—the same 
number as in 1922—as compared with 75 m 1921, 78 in 1920, 
and 79 m 1919 There has been a decrease of 83 since 1905, 
when graduates from 153 medical colleges were examined 
The statistics covering schools which have ceased to exist 
are included in the line for "miscellaneous colleges ” 
Graduates of Canadian medical schools were examined last 
year in 24 states This year 140 were examined, as compared 
with 82 in 1922, and 90 in 1921 The largest number, 41 
were examined in New York the next largest number being 32 
examined in Michigan The figures for each college are given 
separatelv m order to show the successes and failures of 
their graduates at the examinations Altogether, 140 candi¬ 
dates from Canadian colleges were examined, of whom 17, 
or 12 1 per cent, failed 

The number of foreign physicians seeking licensure in the 
United States have been steadily increasing since the World 
War There were 371 in 1923 exclusive of those from 
Canada, as compared with 186 in 1922, 176 in 1921, 86 m 
1920 and 67 in 1919 Of the 371 examined in 1923, 165 or 44 5 
per cent, failed This year, foreign graduates were examined 
in 31 states, the largest number, 109, being examined in New 
York, where 59, or 54 1 per cent, failed From all foreign 
countries, including Canada 511 candidates were examined, 
of whom 329 passed avv4 182, 356 pec eewt., Iwvled 


Caution in Forming Conclusions 
In making comparisons on the basis of these statistics, the 
reader must keep in mind (a) the number of graduates 
cxunincd (b) the number of states in which a school’s grad¬ 
uates have been examined, (c) the character of the board 
making the examination and the methods employed Some 
boards refuse to examine graduates of inferior medical col¬ 
leges while others (see Table I, footnotes) not only examine 
graduates of all medical colleges but also admit osteopaths to 
the physicians’ and surgeons’ examination Some boards 
bold careful examinations which include practical laboratory 
and clinical tests, or they mark the papers more severeh, 
while others especially partisan boards, are very lenient It 
is particularly important, m forming conclusions based on 
these statistics, to note for each college the states in which its 
graduates are not admitted to examinations, information which 
IS set forth with these statistics in Table D A state board 
which admits to its examinations graduates of low-grade 
medical schools would be expected to have a higher percentage 
of failures 

Undergrvduates and Osteopaths Examined as 
Phvsilians During 1923 

For the last four years the few undergraduates examined 
have been accidental or exceptional instances due evidently 
to imperfect credentials In 1923, one undergraduate was 
licensed in Kentucky and one each failed in Illinois and West 
V irginia In 1906 bv contrast there were 703 undergraduates 
examined and 342 were licensed Colorado is now the only 
state which will knowingly admit nongraduates to its exami¬ 
nations but onlv seven have been licensed in that state in 
sixteen years The door has -been practically closed, there¬ 
fore against the admission to practice of those whose medical 
training is known to be incomplete At present, however 
several boards register as physicians and surgeons, by exami¬ 
nation or by reciprocity, graduates of osteopathic colleges 
no one of which compares favorably with the lowest grade 
Class C medical college In 2923, 55 osteopaths were exam¬ 
ined as physicians in three states, and 37 of these were 
licensed and 18, or 32 7 per cent, failed The largest number, 
26 were licensed m Massachusetts, 11 in Texas, 10 in Coljx- 
rado and 1 m Wisconsin In twd 'f these states—Colorado 
and Texas ‘—the boards refuse to admit graduates of Class C 
medical schools to their examinations, but nevertheless 
examine graduates of osteopathic colleges which, m fact, are 
nothing more than very low grade medical schools 

Recent Graduates Exaxiined During 1923 
Table B gives the results for graduates of 1919 to 1923, 
inclusive, who were examined during 1923 This table is 
important, since it deals with recent graduates, and is, 
therefore the fairest basis for comparison between colleges 
Of all candidates examined m 1923, 3 985, or 84 8 per cent 
were recent graduates and of this number 108 per cent 
failed, as compared with 149 per cent for all candidates 

Old Practitioners Exaviined During 1923 
Table C is so arranged as to show in comparison the results 
for graduates of all years (first column), for recent gradu¬ 
ates (second column), for graduates of 1918 and previous 
years (third column), and for graduates of 1923 (fourth 
column) Of the graduates of 1918 and previous vears—"old 
practitioners ’—655 were examined, and of this number 406, 
or 380 per cent failed as compared with 108 per cent of 
failures for recent graduates The total number of these 

(CONTINUED ON PAGE USl) 





1344 


Volume 82 
Number 17 


TABLE A—PHYSICIANS EXAMINED 
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NAME OF COLLEGE 


ARKANSAS 
Unner«ity of ArLonsas Medical Department 
CALIFORNIA 

College of Medical L\angelists 
Stanford University School of Medicine 
Unhersity of California Medical School 
COLORADO 

Unlver«!ity of Colorado School of Medicine 
CONNECTICUT 

Tale University School of Medicine 

DISTRICT OF COLUMBIA 
Gcorgetovo University School of Medicine 
Gtorge Washington University Medical School 
Howard Unhersity School of Medicine 
GEORGIA 

Finorv University School of Medicine 
University of Georgia Medical Department 
ILLINOIS 

Chicago Medical School 
General Medical College 
Loyola Universltv School of Medicine 
Norlhwe<?tern University Medical School 
Rush Medical College (University of Chicago) 
University of Illinois Co lege of Medicine 
INDIANA 

Indiana University School of Medicine 
IOWA 

State University of Iowa College of Medicine 
KANSAS 

Unlver«5lty of Kansas School of Medicine 
KENTUCKY 

Unhcrelty of I^ouisvllle Medical Department 
LOUISIANA 

Tulane University of Louisiana School of Medicine 
MARYLAND 

Johns Hopkins University Medical Department 
Unlv of Md School of Med and Coll of P & 5 
MASSACHUSETTS 

Boston University School of Medicine 
College of Physicians and Surgeons Boston 
Harvard University Medical School 
Middlesex College of Medicine and Surgery—N 
Tufts College Medical School ^ 

MICHIGAN 

Detroit College of Medicine and Surgery 
University of Michigan Medical School 
MINNESOTA 

University of Minnesota Medical School 
MISSOURI 

Kansas City College of Medicine and Surgery —N 
Kansas City University of Phys and Surgs —N 
St Louis College of Physicians and Surgeons 
St Louis University School of Medicine 
Washington University School of Medicine 
NEBRASKA 

Oeifehton University College of Medicine 
UnI\ersltF of Nebraska College of Medicine 
NEW YORK 
Albany Medical CJollege 

Columbia University College of Phys and Surgs 
Cornell Unlver^itj Medical College 
Long Inland College Hospital 
New York Homeo Med Coll & Flower Hosp—H 
Syracuse University College of Medicine 
Unhersity and Bellevue Hospital Medical College 
Uni^erEity of Buffalo Medical E^partment 
OHIO 

Eclectic Medical College—E 
Ohio State University College of Medicine 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
OKLAHOMA 

University of Oklahoma School of Medicine 
OREGON 

University of Oregon Medical School 
PENNSYLVANIA 

Hahnemann Medical College and Hospital—H 
Jefferson Medical College 
Temple University School of Medicine 
Unl\erslty of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Womans Medical College of Penns>lvnnia 
SOUTH CAROLINA 

Medical College of the State of South Carolina 
TENNESSEE 
Mehniry Medical College 
University of Tennessee College of Medicine 
University of West Tennessee Medical Department 
Vanderbilt University School of Medicine 
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8 9 10 11 12 13 14 15 16 17 18 3D 20 21 hw 


KAME OF COLLEGE 


P F P F P P P PF PP PP P P PP P P P P P F P P PF P P P P TP TP TP TP P F P P F ^ 


TEXAS 

Boylor University Colleffc of Medicine 
University of Texas School of Medicine 
VERMONT 

University of Vermont College of Medicine 
VIRGINIA 

Medical College of Virginia 
University of Virginia Department of Medicine 
WISCONSIN 

Marquette University School of Medicine 
PHILIPPINE ISLANDS 
University of the Philippines Manila 
University of St Ihomas Manila 
CANADA 

Dalhousie University Faculty of Medicine 
Laval University Faculty of Medicine 
McGill University Faculty of Medicine 
Queen s University Faculty of Medicine 
University of Manitoba Faculty of Medicine 
University of Montreal Medical Faculty 
University of Toronto Faculty of Medicine 
University of Western Ontario Medical School 
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Percentage of Failures 
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11 12 13 14 15 10 17 18 19 20 21 
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TABLE B—GRADUATES OF 1919 TO 1923, INCLUSIVE, : 


10 11 12 13 H 15 16 17 18 19 20 21 


NAME OF COLLEGE 


^£3^8} 

£3 .S « 
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P F P F P F P F P P P F P F P Fjp fIp F P F P F P pIp pjp F P F P fIp F P F P f| 


i ^ I 

P F P T S 


ARKANSAS 

1 Unlvers *y of Arlcansas Medical Department 

CALIFORNIA 

2 College of Medical 3 vangellsts 

3 Stanford Unhersity School of Medicine 

4 University of California Bledical School 

COLORADO 

6 University of Colorado School of Medicine 
CONNECTICUT 

6 Yale University School of Medicine 

DISTRICT OF COLUMBIA 

7 Georgetown University School of Medicine 

8 George Washington University Medical School 

9 Howard University School of Medicine 

GEORGIA 

10 Emory University School of Medicine 

11 University of Georgia Medical Department 

ILLINOIS 

12 Chicago Medical School 
23 General Medical College 

14 Loyola University School of Medicine 

15 Northwestern University Medical School 

16 Rush Medical Cohege (Univergltj of Chicago) 

17 Univef«ity of Illinois College of Medicine 

. INDIANA 

18 Indiana University School of Medicine 

IOWA 

19 State University of Iowa College of Medicine 

KANSAS 

20 University of Kansos School of Medicine 

KENTUCKY 

21 Univcr'Jlty of I^/Oulsville Medical Department 


84 0 3 0 
22 0 
3 S 0 


2 on 0 

1 0 1 


2 151 0 
1 10 0 


0 1 
I 0 

5 0 10 
17 0 1 0 
3 0 10 
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H = Homeopathic E = Eclectic N = Nondescript P *=: Passed F as Palled 
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TABLE B—GRADUATES OF 1919 TO 1923, INCLUSIVE, 



LOUISIANA 

Tulane University of Louisiana School of Medicine 15 
MARYLAND 

Johns Hopkins University Medical Department 
Univ of Md School of Med and Coll of P & S 

MASSACHUSETTS 

Boston University School of Medicine 
College of Physicians and Surgeons Bo‘?ton 
Harvard University Medical School 
Middlesex College of Medicine and Surgery —N 
iMUs College Medical School 

MICHIGAN 

Detroit College of Medicine and Surgery 
University of Michigan Medical School 
MINNESOTA 

University of Minnesota Medical School 
MISSOURI 

Kansa« City College of Medicine and Surgery —N 
Kansas City University of Phys and Surgs —N 
St Louis College of Physicians and Surgeons 
St Louis University Scliool of Medicine 
Washington University School of Medicine 
NEBRASK\ 

Creighton Universlt} College of Medicine 
Universitj of Nebraska College of Medicine 
NEW YORK 
Albany Medical Collcgo 

Columbia University College of Phys and Surgs 
Cornell University Medical College 
I^ng Island College Hospital 
Ncn York Horneo Med Coll Flower Hosp*—H 
Sirocuse University College of Medicine 
University and Bellevue Hospital Medical College 
University of Buffalo Medical Deportment 
OHIO 

Fclectic Medical College —E 
Ohio State University College of Medicine 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
OKLAHOMA 

University of Oklahoma School of Medicine ' 
OEFGON 

University of Oregon Medical School 
PENNSYLVANIA 

Halmemnnn Medical College and Hospital—H 
JetTerson Medical College 
Temple Unlicrsity School of Medicine 
UnI\eiNity of Pennsylvania School of Medicine 
Umve-sity of Pittsburgh School of Medicine 
Womans Medical College of Pennsylvania 
SOUTH CAROLINA 

Medical College of the State of South Carolina 
TENNESSEE 
Mcharry Medical College 
-Lnhcrslty of Tennessee College of Medicine 
Unlvcr*;it7 of West Tennessee Medical Department 
Vanderbilt Uni\crslty School of Medicine 
TEXAS 

Baylor University College of Medicine 
University of Tesas School of Medicine 
VERMONT 

University of Vermont College of Medicine 
VIRGINIA 

Medical College of ^ irginla 
University of Virginia Department of Medicine 
WISCONSIN 

Marquette Umverslty School of Medicine 
PHILIPPINE ISLANDS 
University of the Philippines Manila 
Umverslty of St Thomas Manila 
CANADA 

Dalhousie University Faculty of Medicine 
Laval University Faculty of Mtdlcme 
McGill University Faculty of Medicine 
Queen’" University Faculty of Medicine 
University of Manitoba Faculty of Medicine 
University of Montreal Medical Faculty 
Uni\ersity of Toronto Faculty of Medicine 
University of Western Ontario Medical School 

Foreign Colleges 
Miscellaneous Medical Colleges 
Undergraduates and Osteopaths 

Totals by States 

Totals — Examined — Passed 
Totals — Examined — Failed 
Percentage of Failures 


H = Homeopathic E = Eclectic N = Nondescript P = Passed F s= Failed 
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TABLE C—GRADUATES EXAMINED 


NAME OF COLLEGE 


ARKANSAS 

University of ArLansos Medical Department 
CALIFORNIA 

College of Medical Evangelists 
Stanford University School of Medicine 
University of California Medical School 
COLORADO 

University of Colorado School of Medicine 
CONNECTICUT 

Tale University School of Medicine 

DISTRICT OP COLUMBIA 
Georgetown Unhersity School of Medicine 
George ‘Washington University Medical School 
Howard University School of Medicine 
GEORGIA 

Fmory University School of Medicine 
University of Georgia Medical Department 
ILLINOIS 

Chicago Medical School 
General Medfeal CoWege 
Loyola University School of Medicine 
Northwestern University Medical School 
Ru*th Medical College (University of Chicago) 
University of Illinois College of Medicine 
INDIANA 

Indiana University School of Medicine 
IOWA 

State University of loiva College of Medicine 
KANSAS 

University of Kansas School of Medicine 
KENTUCKY 

University of Louisville Medical Department 
LOUISIANA 

Tulone University of Louisiana School of Medicine 
MABliLAND 

Johns Hopl^ins University Medical Department 
Univ of Md School of Med and Coll of P & b 
MASSACHUSEITS 

Boston Unlversit> School of Medicine 
College of Physicians and burgeons Boston 
Harvard University Medical bchool 
Middlesex College of Medicmo and Surgery —N 
Tufts College Medical School 
MICHIGAN 

Detroit College of Medicine and Surgery 
Umtersity of Michigan Medical bcliool 
MINNESOTA 

University of Minnesota Medical School 
MISSOURI 

Kansas City College of Medicine and Surgery —N 
Kansas City University of Phys and Surgs—N 
St Louis College of Pbjsicians and Surgeons 
St. Louis University bchool of Medicine 
Washington Umversity School of Medicine 
NEBRASKA 

Creighton University College of Medicine 
University of NchrasLa College of Medicine 
NEW YORK 
Aihaav Medical College 

Columbia Unhersity College of Phys and Surgs 
Cornell University Medical College 
Long Island College Hospital 
New York Homeo Med Coll & Flower Hosp —H 
Syracuse University College of Medicine 
University and Bellevue Hospital Medical College 
UnlverEity of Buffalo Medical Department 
OHIO 

Eclectic Medical College,—E, 

Ohio State Unhersity College of Medicine 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
OKLAHOMA 

University of Oklahoma School of Medicine 
OREGON 

University of Oregon Medical School 
PENT^SYLVANIA 

Hahnemann Medical College and Hospital—H 
Jefferson Medical College 
Temple Umversity School of Med/clno 
University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Woman s Medical Ooliege of Pennsylvania 

SOUTH CAROLINA 

Medical College of the State of South Carolina 
TENNESSEE 
■Meharry Medical College 
University of Tennessee College of Medicine 
University of West Tennessee Medical Department 
Vanderbilt University School of Medicine 
TEXAS 

Baylor University College of Medicine 
University of Texas School of Medicine 
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candidates ttho hate to undergo c\nmimtion will dimmish’ 
as state licensing boards extend the proMSton for rcciprocitj, 
or for the endorsement, tiithout further examination, of 
licenses granted b} other states where a phjsician’s qualifica¬ 
tions arc othcntise satisfactorj As a rule the states which 
hate limited or no reciprocal-relations with other states 
, (Florida Massachusetts and Nett York—see Table G) 
examined the largest numbers of old practitioners 

Graduates or 1923 Examined During 1923 
Table C also gives the results for the graduates of 1923 
who were examined during the year b> the state boards and 
shows that 2,727, or 580 per cent, of all candidates examined 
during the >car graduated m 1923 including 16 who gradu¬ 
ated from Canadian medical colleges Educational statistics 
show that the medical colleges of the United States graduated 
3,120 students last)ear, therefore 87 4 per cent of all gradu¬ 
ates of 1923 took examinations for license during that )car 
In some of the states, graduates in medicine are allowed to 
serve as hospital interns without first becoming licensed 
practitioners, which accounts for some of the remaining 126 
per cent Of the 2,727 graduates of 1923 examined 163 or 60 
per cent, faded, as compared vv ith 3 1 per cent m 1922, 3 7 
per cent in 1921, 7 2 per cent m 1920, and 4 2 per cent m 1919 

Noxrecocmtion of Medical Colleges 
Table D shows for each college, from official reports, the 
states m which its diplomas are not given full recog¬ 
nition Nonrecognition is expressed by different terms in 
different states Some boards list colleges as ‘not m good 
standing”, some give them as not reputable", in New York 
full recognition is given only to colleges which are ‘‘regis¬ 
tered,’ and in Michigan, colleges are divided into groups, 
only those of Group 1 having full recognition Table D 
also shows the latest rating given to each college by the 
Council on Medical Education and Hospitals 
From the point of view of the student who ma) be select¬ 
ing a medical college, the facts in Table D are of extreme 
importance There are 66, or 82 5 per cent of all medical 
colleges, which have complete recognition in all states There 
are 2 others for which the few instances of nonrecognition 
are due to certain technicalities m state board requirements 
If the student gets his medical training in one of the remain¬ 


ing 12 colleges, however, he will find on graduation that in 
from 7 to 49 states he cannot secure a license to practice 
Without the information published in Table D, these state 
board statistics would be not onl) incomplete—they would 
be acluall) misleading For example, 65 graduates of the 
Kansas Citv College of Medicine and Surgery were examined 
m 1923 and of these, 55 passed and 10, or IS 4 per cent, 
failed Note however, that all these candidates were exam¬ 
ined in MX states, while graduates of this school are reported 
as not admitted to the examinations for the license to practice 
in 44 s'ates 1 

During the eleven years that Table D has been published, 
the percentages of fully recognized colleges were respectively, 
290, 32 3 43 7 656, 57 3, 613, 678, 716, 75 3 and 825 This 

Table 1 —Recognition of Medical Colleges (Based 
on Table D ) 


^o of Colleges 


Recognized by all state boards 6^ 

Not rccoi,DizecI by 1 or 2 <ftata boards 2 

Not recogDized by 7 to 18 state boards 6 

Not recognized by 4G to 49 state boards 6 

Total SO 


indicates an improvement in the medical colleges Of the 
50 states—counting in Alaska and the District of Columbia— 
47 state licensing boards, to some extent at least, are now 
utilizing their legal power to refuse recognition to medical 
colleges which do not meet the requirements in the respective 
states In the other three states, however (and by the sectarian 
boards in Arkansas and Connecticut), either the boards do 
not have the authontj to enforce reasonable standards, or 
they are not making use of it 
Arizona reports five colleges not recognized, Missouri 
reports three and Massachusetts reports one, while the 
District of Columbia does not report any as not recognized 
All other states report from 6 to 12 colleges as unrecognized 
It IS evident that if the graduates of low standard medical 
colleges are not eligible for license in the majoritv of states, 
they will flock to the few which still grant such recognition 
The following states therefore, Arkansas (Eclectic Board), 
Connecticut (Eclectic Board), Massachusetts and the District 
of Columbia will remain the dumping ground for the output 


2 See Table 2 on page 1354 


(CONTINUED ON PAGE 1354) 







































































TABLE D—RECOGNITION OF MEDICAL COLLEGES 

This table, based on official reports, shows in what states diplomas granted by certain medical colleges are not recognized as an acceptable quahficat’on 

for the license to practice medicine ^ 

Colleges marked (x) have been reported as not recognized by the states in the columns of which the letter appeals _ 


1352 


JouE A M A . 
Aeeil 26 1024 


joqnmN luaiSiniv 


fH IM CO 




i-i «-«( cl Cl CJ Cl cj ei cj w ci 


e> o m 


aojJia^oDai ijnj 
Sai^iodai BpiBog 

JO oSB^naDiag 

§11 

00 

a> 

I'- 

CD 

S 1 S S 8 S 1 

TO 

c» 

100 

100 

s 

TO 

100 

03 

100 

100 

100 

00 

- 

8 8 8 8 

0 

TO 

8 S 

<x> 

-1* 

III 

Cl 






























tfl 

|ga 

pazjnSoDai ijon 
aSaiioo SaijiodDi 
spjBog a;c5s Jo OK 


C3 

Cl 

rH 

TO 


0 

TO 

ej 

TO 




TO 




TO 

« 

"C 


Cl 





TO 

eo 


TO 


noiiia3o3oi 
nni ^ujjiodDJ 
BpjDOg 95C1S JO 

S g 2 


8 


s s s s s 

40 

GO 

38 

50 

GO 

50 

60 

e> 

8 

0 

TO 

g 


ei 

8 8 

tn 

8 8 8 

eo 

-t* 

»- 

CD 

8 8 8 

TO 

s 


Saiiuo^AV 


X 


X 


X 

X 








X 

X 







X 

X 


X 

s 


uisnoosiAi 


X 


X 











X 

X 







X 



X 

5 


E|ni3JIA 5S3A\ 


X 


X 



X 








X 

X 







X 

X 


X 

^5 


noiSninBEAl 


X 


X 











X 

X 







X 



X 

o 


n|ni3j|A 


X 


X 


X 

X 








X 

X 







X 

X 


X 



5aoiru3A 


X 


X 











X 

X 







X 



X 



qojfl 


X 


X 











X 

X 







X 



y 



BT1\3T 


X 


X 











X 

X 







X 



H 

St 


oossaanaT 


X 

X 

X 











X 

X 







X 

X 


X 

a 


BjoJ^tia qjnos 


X 


X 











X 

X 







X 



X 

o 


BUHOJBO mnos 


X 


X 


X 

X 








X 

X 







X 

X 


X 

e> 

w 


pnuisi apoqg 


X 


X 


X 

X 








X 

X 







X 

X 


X 

s 


xijaoAii^saaog 


X 

X 

X 











X 

X 






X 

X 



X 

TO 


no^aiO 


X 


X 











X 

X 







X 



X 

8 


BinoqcnO 


X 


X 


X 

X 








X 

X 







X 

X 


X 



OHIO 


X 

X 

X 











X 

X 







X 



X 

-I* 

TO 


•niojina q^jovi 


X 


X 











X 

X 







X 



X 

TO 

TO 


BnnoicQ qjjovj 


X 

X 

X 


X 

X 








X 

X 







X 

X 


X 

d 

TO 


3[I0iA\av^ 


X 

X 

X 











X 

X 


X 




X 

X 



X 

TO 


031X9]? \V9\ 


X 


X 











X 

X 







X 



X 

g 


Aasaap av9*? 


X 

X 

X 











X 

X 


X 




X 

X 



X 

Cl 

d 


njiqsduiRH avivj 


X 

X 

X 


X 

X 








X 

X 






X 

X 

X 


K 

a 


RpiAOK 















X 

X 










X 



c'tsnjq3\ 


A 


X 











X 

X 







X 



X 

o 


tJnujnoiv 


X 

X 

X 


X 

X 








X 

X 






X 

X 

X 


X 



|jnosfi|iv 















X 

X 










X 

-ji 

Cl 


Itidississin 


X 


X 











X 

X 







X 



X 

s 


i,iosonaii\ 


X 


X 











X 

X 







X 



X 

cl 


auJliiiDtiv 


X 


X 







X 




X 

X 






X 

X 



X 



61lOSlU|dll»all|\ 


























X 

o 

c 


paoiAiuic 


X 


X 











X 

X 







X 



X 

o 


oaiEpi 


X 


X 











X 

X 







X 



X 

<30 


CQtJlsinoi 


X 


X 











X 

X 







X 



X 

c- 


^'loaitra'^ 


X 

X 

X 











X 

X 







X 



X 

«o 


subarx 


X 

X 

X 



X 








X 

X 







X 

X 


X 

Ifl 


UAiOl 


X 


X 











X 

X 







X 



X 



tjaBipa] 


X 


X 











X 

X 







X 



X 

TO 


eioniut 


X 

X 

X 











X 

X 







X 



X 

Cl 


ocjcpi 


X 


X 











X 

X 







X 



X 



niSjooo 


X 


X 











X 

X 







X 



X 

o 


TJPIIOIJ 


X 


X 











X 

X 







X 



X 

o> 


ciqoinioiio ?sia 



























00 


9JT?A\r]3a 


X 


X 


X 

X 








X 

X 







X 



X 

c- 


jnon^’^nnoo 


X 


X 











X 

X 







X 



X 

o 


OpUJOlOQ 


X 


X 











X 

X 







X 



X 

lO 


RtlUOJIItO 


X 


X 











X 

X 







X 



X 



scsnciJv 


X 


X 











X 

X 






X 

X 

X 


X 

TO 


Bnoznv 


X 


X 












X 







X 



X 

Cl 




X 


X 












X 







X 



X 

>-• 


cincqtq^ 


X 

X 

X 


X 

X 








X 

X 







X 

X 


X 

1 nontionpa Tcoipan no 
Ijonnoo nojjitopissBio 

* 3 ; nj 

u 

< 

D 

A 

\ 

A 

A 

A 

0 < 

p 


TO 


TO 

< 

TO 

TO 

t1 

0 

< <J 

■< 

1 : 


< 

< 

0 

p 

A 

A 

A 

° 


o 

w 

O 

o 


« a 
B -5 

'S a 

a ^ 


-a 

a 

C} 

a _ 

2 S 

m rt 

^ m 
>* 

a a 

Oi ® 

o to 

o _ C> 

1 So? 

I” 

S 'O 

§5 


2 ■a 

•S ^ 


=3 3" 3 


& S 

tfi rs 


^ to 


O e3 


® *5 a 


a g p 


— o 9 o _ „ 

O '2 O •3 

•3 R So S 

|=5Ra»g-gR 

- ■ O ^ O w C3 

p g " o 3 p 


a s o 

— *0 CQ 

_§?§•= 

o -S 


3 § g ^ 

eJ o ^ 

3 3 ^ o a 

na ^ ^ 


t s 

Cf f- 

si 

^ S 

CO ^ 


a 

^•S 

O „ 


SMSI 

^ ^ o 
"S c *3 

CJ K t» 


o 


O S a 

^ "m .H S3 

a o ^ o 

« « O O 


© •2 C3 ti 2 ** 


a .s 
o p 

o o 


ills 


- s 


« M 

sas 


33 & 2 

III 

M » O 


> 

^ s 

■u 

e o 
^ 2 
3 ^ 

S o H 

P 3 3 

e a S p 

„ e "H 


€ % 
w ^ 


■? 5 w T3 ?? 


S' £? O > 
p o •= g 
C a» 5 i2 
O CD W W 


2 

^ > 
5 a 
P D 

'S « 

a 2 

^ : 

o 

W , 


to ^ 

c» rn 

a 
■s p 


w ^ a 


. *3 tfl 

rn ►‘I 


0 ® g 
•e S M 

2 -M 

& o o 
P S 
— O 

a 2 2 ' 

o *§ CO . 

-o OT o 

a £■ s 1 


W 


.2 a 


ea ^ , 


■S =3 


■3 g S 

3 w 

a ° ? 


.£: « s5 


op, >• 

w O — a 

o to .2 c 2 O 

a ® -o M «3 « 

■3 *3 S > -3 

S n « -s a « 

6 b5 

>» o ^ 

ij to M 

jn *1 O 


9 c 


a ^ 
P s 


W 


E s 

01 P 

^ *5 

<s O 

Hj 1-5 


, P 5 © 

; o P u 

. &" g 

o O -o 

2 2 o § H 

CO w "h to o ty Ji 
a a B a >• ti 'O 

5Sl33aa 


' •-• a o 
« 5f * ^ 

" s a p 

|5i§ S 


ago?. 


p S O O 


b I 
0 ^ 
•§ 2 


^ Q to 

p a 
P *3 o 
® 

^ a o w i2 

o £ S' a 3 

^ P 03 « o 

^ 5 o ^ ^ 


I to 


aaqqnn iboiSibi^ 


|"CC-..a,ot-a,oo«^«p!;goc53goggj5j5ggj;ggg 


t3 8 3 B s S 

































1354 


STATE BOARD STATISTICS FOR 1923 


Jour A M A. 
Arsiu 26 1924 


(CONTINUED FROM PAGE MSI) 

of low grade medical colleges until the licensing boards 
obtain and exercise the needed authority to bar them 
It IS reported that no examinations were held during the 
last few years by the Arkansas Homeopathic Board There 
are now only two homeopathic colleges existing in fhe United 
States, neither of them being near Arkansas 
The Arkansas eclectic board still examines the graduates 
of the Kansas City College of Medicine and Surgery, a 
nominally eclectic affair which is reported not recognized in 
46 states This board, however, is not authorized to examine 
graduates of other than eclectic colleges In Connecticut 
during 1923 the board of eclectic medical examiners held 
only one examination, prior to the investigation by the Special 
Grand Jury, and examined 18 applicants, all of whom passed, 
and of whom 16 were graduates of eclectic colleges The 
other two were graduates, respectively, of a regular and a 
nondescript medical school which were not recognized by 
the regular board of medical examiners The eclectic board 
also certified for licensure 10 physicians, 9 of whom were 
graduates of Oass C colleges, by the endorsement of licenses 
issued m other states, mostly in Arkansas One of these 
applied to the Connecticut State Board of Health for his 
license but it was refused The others did not apply 

Study of Totals and Percentages 
A study of totals and percentages (see Table 2) as com¬ 
pared with previous years is of interest The number 4698 
examined m 1923 was 705 more than in 1922 but 109 less 
than in 1921 The fluctuations in the numbers examined 
indicate similar fluctuations in the numbers of graduates in 
the various years Indications are that the totals will be 
gradually increased during the next five years 


Table 2 —Results for This and Previous Years 


Year 
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Statistics regarding physicians licensed in the various states 
by reciprocity and by other methods are given m Tables 
G, H, I, J, K and L By all methods—examination, reciprocity 
under exemption, etc—6,321 physicians were licensed during 
1923 824 more than in 1922, 27 less than in 1921, 236 less 
than in 1920, 263 less than in 1919, and 1,544 less than m 
1906, when 7,865 physicians were licensed 


Table E —Colleges Having Fifty or More Examined 
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Bush Medical College 

352 

US 

4 

26 

19 

34o 

141 

4> 

4 

38 

9 

7 


oo t> 

6 

US 

316 

o 

7 

i'^ 

16 

Cniversit> of Michigan Medical fcchool 

146 

146 

0 

mat} 

33 

341 

141 

0 

00 

11 

6 

5 


bo 

4 

317 

117 

0 

BfR 

4 

31 

JefTer^on Mcdieal College 

135 

126 

9 

6.7 

''3 

I’O 

323 

6 

4 7 

mi 

C 

3 

S 

500 

5 

49 

40 

0 

no 

13 

55 

Harvard University Medical School 

134 

130 

4 


24 

123 


3 

0 8 

21 

11 

8 

3 

27 3 

0 

59 

59 

■R 

KfR 

n 

27 

University of Pennsilvania School of Medicine 

334 

131 

3 


2o 

121 

3^0 

1 

08 

22 

If 

11 

2 

16 4 

9 

oo 

rx) 

6 

on 

8 

57 

Columbia University College of Phys & 

332 

102 

wo 



lOo 

9b 

9 

SC 

C 

7 

6 

1 

14 S 


77 

72 

5 

■HR 


41 

Northwestern Unnerslty Medical School 

109 

104 

5 



103 

93 

5 

9 

17 

6 

6 

0 

00 

u 

90 

86 

4 

4 4 

1'’ 

15 

Meharry ifedical College 

lOS 

£6 



B3 

9o 

SI 

14 

34 7 

20 

33 

5 

8 

61 5 


65 


8 

94 

19 

61 

IMIano Unnersfty of Louisiana Scliool of Med 

103 


3 

29 

33 

99 

97 


20 

12 

4 

8 

1 

250 

S 


Oj 

■R 

00 

s 

m 

Long Island College Hospital 

102 


11 

BOB 


90 

SS 

31 

31 3 

3 

4 

4 

0 

00 

3 

SS 

SO 

8 

91 

1 

43 

Tufts College MedienI School 

97 

8^ 

10 

10 3 

12 

88 

80 

6 

91 

31 

9 

7 

2 

2 


54, 

60 

4 

74 

4 

£9 

University of IlhnoN College of Medicine 

00 

88 

7 


6 

SS 

84 

4 

4 b 

8 


4 

S 

42 9 

4 

S3' 

82 

S 

a_5 


17 

University & Bellevue Hospital Medical College 

93 

91 



9 


69 

2 

o f> 

G 

S 

3 

0 

00 

3 

82 

81 

1 

1 2 

o 

46 

St Louis College of Physicians & burgeons 

91 

38 

63 

87 0 

12 

81 

>6 

4j 

0 

10 

10 

0 

6 

£00 

4 

23 


16 

69 6 

6 

3o 

St Louis University School of Medicmt 

94 

S3 

1 

■11 

14 


91 

1 

11 

14 

2 

o 

0 

BE 

0 

86 

Sa 


1 9 


JW 

JohD« Hopkins University Medical Dept 

86 

84 

2 

23 

18 

I® 

<6 


»C 

n 

8 

8 

0 

Bit 

G 

50 

60 

0 

■fR 

5 


Emory University School of Medicine 

To 

70 

5 

07 

Ka 

73 

63 

5 

OS 

30 

2 

o 

■ill 

BE 

1 


60 

0 

KtHi 

6 

En 

Cornell University Medical College 

7o 

71 

4 


0 

74 

70 

4 

54 

G 

1 

1 

■di 

Kli 

1 

00 



S_0 

o 

4*^ 

University of Md Sch of Mtd & Coll of P A S 

71 

69 


28 

31 

Co 

64 

1 

1 5 

0 

6 

5 

1 

ib7 

5 

47 

47 



c 

9J 

University of Cincinnati College of Medicine 

71 

71 

0 

00 

30 

C9 

69 

0 

00 

8 

2 

2 

0 

00 

2 

63 

63 

■R 

KIR 

5 

131 

University of Minnesota Medical School 

Co 

Co 



8 

64 

64 

0 

00 

7 

i 

1 

0 

00 

1 

34 

34 

0 

Kfn 

n 

32 

Kansas City College of Med &. Surg —> 

Co 

55 

10 

Id 4 

6 

6o 

‘Kz 

10 

35 4 

C 

0 

0 

0 

00 

0 

43 

SO 



3 

33 

Univer^iity of Nebraska College of Medicine 


6] 

1 

1 6 

5 

n 

01 

0 

Kfil: 

5 

1 

0 

1 


3 

52 

5*^ 




39 

Indiana University School of Medicine 

61 

61 



5 

GO 

00 

0 

00 

4 

1 

1 

0 


1 

DS 

53 

0 



18 

Medical College of Virginia 

66 

5d 

1 


7 

51 

61 

0 

00 

6 

5 

4 

1 


5 

4j 

45 



3 

68 

State University of Iowa College of Medicine 

54 

53 

J 

■cl 

8 

6> 

o2 

0 

00 

7 

o 

1 

1 


8 

44 

44 

0 


1 

19 

■Washington University School of Medicine 

54 

52 


?7 

10 

ic 

4^ 

0 

00 

9 

c 

4 

o 

33 3 

S 

SS 

38 

0 

Hixil 

5 

37 

Vanderbilt Uni\ersitj School of Medicine 

54 

53 

1 


10 

•xi 

43 

3 

23 

5 

30 

10 

0 

00 


43 

4*' 


2 3 

4 

64 

Ohio State University College of Medicine 

61 

BiH] 

1 

20 

4 

51 

o« 

3 

20 

4 

0 

0 

0 

00 

0 

46 

46 

0 

(LD 

1 

49 

University of Buffalo Medical Department 

5G 

40 

4 

80 


4*^ 

4*^ 

4 

m 

3 

3 

1 

■ 

00 

1 

48 

44 

4 

SS 

3 

47 

Totals 

26o6 

2476 

178 

67 


2o01 

im 


5a 


155 

116 

S9 

252 



1767 

64 

36 




This tnble ir Interesting since it gives data relating to the SO medical 
colleges having over fltt> graduates examined arranged according to 
the number examined This allows ot comparison between colleges 
having classes ol nearly equal size Ku«h Medical College bad the 
largest number of graduates (152) examined last year The first place 
was held by Jefferson Medical OoUege from 1919 to 1921 by the Oblcap 
College of Medicine and Surgery from 1913 to 191S Inclusive by the 
University of Illinois CoUege ol Medicine in 1912 The higher place 
from the standpoint of the numbers examined however does not 
always mean the higher rank from the standpoint of Bcbolarsblp ns 
evidenced by the percentages of failures The five highest failure 
percentages ate for the St Louis College of Physicians and Surgeons 


•luuocy aicaicai uouege zu 4 xansas City College of Medicine and 
bindery 15 4 Long Island College Hospital 10 7, and Tufts College 
Medical School 10 3 

Of the thirty colleges 25 bad failure percentages of le<s than 30 
ine average percentage of failures for these Inrger colleges for 
F previous years -n-js 2o2 for graduates of 3919 

to 3023 Jnclushe (recent graduates) 5 5 for graduates of 3P23 $5 and 
^ jears C7 Of tho 3 836 graduates of the /O 
Mueges In the United States u-hfeh had graduates examined by the 
^ I? these larger colleges (42 9 per cent of the 70 

6choDl>) furnished 2 056 or 69 2 per cent of the graduates examined 
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Stud\ of Larger Colleges 

Tabic E IS also b iscd on tbc three larger tables, and gues 
the results of state board e\aminations as they affect the 
thirtj larger medical colleges Mthougb these colleges repre¬ 
sent 42 9 per cent of the seimti medical colleges in the 
United States ha\ mg graduates examined in 1923, they fur¬ 
nished 692 per cent of all candidates for license coming from 
medical schools in the United States The table shows also 
that the graduating of large classes bj a medical college 
does not insure excellence m teaching, since five of these 
liaxe high failure percentages 


Table F —Phvstciaus Erammed by State Boards 
1919 to 1923, Inclusive 


STATES 

2919 

19-^0 

1921 

1922 

19^3 

Totals 

Registered 

Rejected 

-2 

H 

Tfi 

s 

-a 

g 

I 


Rejected 

5 

u 

V 

ti 

6 

Rejected 

Registered 

rs 

w 

£ 

s 

Examined 

•o 

Ct 

M 

O 

cn 

U 

S 

Rejected 

€> 

Is 

Alabama 

23 

12 

84 

2 

37 

3 

31 

1 

36 

i 

381 

161 

20 

110 

Arizona 

4S 

5 

33 

14 

0 

10 

7 

2 

0 

E 

133 

100 

33 

24 8 

Arkansas 

70 

7 

40 

28 

46 

G 

30 

1 

50 

B 

290 

244 

46 

12 4 

Oallfomla 

109 

66 

150 

34 

184 

56 

‘»08 

67 

185 

68 

1117 

S36 

281 

252 

Colorado 

57 

16 

60 

40 

44 

10 

32 

34 

61 

19 

371 

240 

131 

3a3 

Connecticut 

91 

24 

97 

26 

145 

27 

114 

20 

77 

19 

649 

527 

122 

18 7 

Delaware 

10 

1 

0 

3 

8 

0 

17 

0 

6 

0 

69 

55 

4 

66 

Dist of Columbia 

51 

0 

61 

5 

42 

11 

64 

7 

67 

C 

GOO 

205 

35 

117 

Florida 

Oi 

17 

72 

18 

60 

24 

60 

21 

72 

28 

422 

314 

103 

25 6 

Georgia 

60 

5 

70 

C 

08 

0 

C3 

1 

80 

1 

SoO 

346 

IS 

36 

Idaho 

31 

0 

27 

2 

14 

0 

11 

0 

fi 

0 

94 

w 

2 

21 

Illinois 

475 

90 

404 

60 

384 

01 

280 

68 

SoC 

Oj 

2259 

1863 

890 

17 5 

Indiana 

34 

0 

&1 

0 

6a 

0 

3a 

1 

6/ 

0 

200 

2fo 

1 

04 

Iowa 

78 

4 

70 

2 

Cl 

0 

49 

0 

53 

0 

323 

317 

6 

19 

Kansas 

32, 

3 

32 

2 

46 

1 

28 

6 

81 

0 

ISC 

m 

11 

61 

Kentucky 

31 

7 

SO 

4 

61 

5 

37 

4 

3S 

S 

218 

100 

23 

10 6 

Louisiana 

60 

6 

61 

2 

74 

7 

60 

4 

66 

0 

375 

350 

19 

61 

Maine 

43 

3 

24 

1 

35 

2 

29 

0 

28 

0 

164 

168 

6 

37 

Maryland 

145 

11 

107 

n 

123 

7 

74 

8 

91 

5 

677 

&40 

37 

64 

Massactiusetts 

30.J 

41 

217 

GO 

(*27 

93 

244 

56 

219 

62 

1531 

1230 

321 

210 

Michigan 

62 

0 

ici 

2 

176 

2 

119 

4 

'>02 

2 

720 

710 

10 

14 

Minnesota 

f>S 

0 

90 

4 

120 

1 

107 

a 

83 

0 

500 

49S 

8 

10 

Mississippi 

1« 

3 

30 

1 

15 

2 

27 

2 

22 

4 

324 

112 

12 

97 

Missouri 

136 

1 

tl7 

5 

132 

12 

107 

10 

145 

29 

70C 

637 

$3 

90 

Montana 

26 

12 

2j 

a 

17 

2 

11 

2 

17 

1 

lie 

90 

20 

17 2 

Nebraska 

102 

5 

27 

c 

76 

a 

42 

C 

94 

0 

349 

341 

S 

2.3 

Nevada 

K 

0 

14 

2 

3 

1 

13 

1 

7 

2 

50 

W 

G 

10 7 

Eew Hampshire 

5 

0 

6 

i 

4 

1 

12 

c 

4 

0 

33 

31 

2 

61 

New Jersey 

OT 

1 

38 

1 

20 

a 

2o 

1C 

5‘' 

14 

231 

202 

29 

12.6 

New Mexico 

0 

9 

3 

0 

1 

c 

C 

c 

0 

0 

e 

t 

€ 

00 

New Tork 

627 

189 

703 

246 

000 

128 

m 

6C 

675 

163 

4206 

341€ 

790 

18 9 

North Carolina 

5S 

S 

7(1 

2 

51 

4 

37 

fc 

05 

6 

311 

282 

2£ 

93 

North Dakota 

6 

4 

13 

2 

6 

5 

6 

2 

13 

1 

57 

42 

15 

26 3 

Ohio 

15€ 

S 

17t 

6 

207 

14 

185 

6 

yj-O 

4 

984 

947 

37 

39 

Oklahoma 

34 

0 

14 

C 

38 

1 

2C 

2 

27 

a 

13t 

13'^ 

6 

4 3 

Oregon 

3S 

s 

G1 

1£ 

31 

12 

25 

7 

IS 

4 

215 

m 

45 

209 

Pennsylvania 

ns 

2S 

2SS 

41 

305 

34 

2(h 

18 

215 

26 

142a 

1284 

141 

99 

Rhode Island 

2C 

5 

23 

5 

27 

1 

27 

C 

26 

1 

137 

12a 

12 

88 

South Carolina 

45 

14 

33 

fc 

28 

2 

24 

1 

4Q 

C 

19o 

17( 

25 

12 8 

South Dakota 

2( 

1 

3b 

2 

It 

] 

It 

c 

21 

C 

12] 

117 

4 

33 

Tennessee 

9f 

7 

82 

( 

102 

( 

63 

1 

1(X 

C 

4oi 

445 

i 

18 

Texas 

Si 

2 

lOJ 

( 

7’: 

1 

77 

( 

75 

C 

425 

42] 

4 

09 

Utah 

2i 

( 

Ik 

] 

17 

1 

n 

5 

1C 

1 

9] 

85 

6 

66 

Vermont 

22 

C 

lb 

( 

31 

( 

It 

( 

24 

c 

114 

114 

( 

00 

Virginia 

W 

12 

5o 

4 

C] 

4 

65 

( 

71 

2 

32t 

807 

22 

67 

"Washington 

« 

K 

24 

5 

2( 

•I 

b 

( 

11 

( 

152 

124 

2f 

18 4 

West Virginia 

3o 

15 

41 

1< 

37 

i: 

42 

t 

47 

4 

25] 

202 

4t 

19 5 

Wisconsin 

3. 

( 

4( 

] 

5< 


(X 

i 

5t 

( 

265 

255 

1( 

37 

Wyoming 

li 

? 

9 

1 

4 

: 

S 



1 

5( 

41 

V 

232 

"U S Territories and 















Possessions 

27 

10 

33 

21 

42 

7 

28 

4 

£0 

125 

3So 

210 

175 

45 5 

Totals 

4 730 

4 

787 

4 807 

3 993 

4G9S 

1 23 021 

Registered 

4 060 

1 4 0a3 

4 211 

3 501 

3998 


19 823 


Rejected 


570 


734 

590 

492 

700 


3198 


Per Cent Rejected 

1 14 3 

i lo 4 

12 4 

12 3 

14 9 


13 9 



This table gives the number of physicians who passed and failed in 
the examinations in each state during the last fi^e years The last 
four columns give the totals and the percentage rejected by each stote 
Four states registered over 1 000 candidates by examination in the last 
five years these being New Tork Illinois Pennsylvania and Massachu 
setts Altogether 19S23 physicians were registered by esammation in 
the five years with an average of 3 9S4 each jear 

The five states having the highest percentage of tailvues in the five 
years were Colorado 3^3 North Dakota 263 Florida 2 j 6 California 
25 2 and Arizona 24 8 Colorado Massachusetts and Texas admitted 
osteopaths to their examinations for physicians and surgeons and 
would be expected to have high percentage On the other hand in 
many states boards refuse to recognize low grade colleges (see Table D) 
and thereby eliminate many Inferior candidates prior to the examina 
tlon and as a result the percentages of failures at examinations in 
these states are lower than otherwise they would be For example 
Ohio rejected oniy 3 9 per cent of those who took Its examinations 
but rcfu«ed to admit graduates of seven inferior medical colleges to 
its examinations The lowest failure precentnges were in New Mexico 
00 Indiana 0 4 Texas 0 9 Michigan 14 and Minnesota 16 


Totals Examined in Five Years 
Ttblc F shows the number registered and the number 
rejected in each state for each of the past five years A com¬ 
parison of this tiblc with the statistics m the last educational 
number of The Journal (^ug 18, 1923, p 556, Table 11) 
shows—what would be expected—that the states having the 
largest numbers of medical graduates examined the largest 

Table G —Rcgistralwn by State Boards During 
the Year 1923 


By Examination 







85 s 


STATES 

Graduates 

1919-1923 

00 

2 » 
c 

§s 

'5'° 

O o 

m S S 

ii u 

S'® a o 

gaog 

By Reciprocity 

Without Writ 
Examination 
Under Exempt 

, o 

V 

ta 

te 

g 

“a 

§ 

Alabama 

34 

2 


17 ' 


63 

Arizona 

6 

0 


21 


27 

Arkansas i 

36 

14 


29 ' 


79 

California ' 

161 

24 


507 


692 

Colorado 

38 

3 

10 

51 


102 

Connecticut 

71 1 

6 


11 

13 

101 

Delaware 

5 1 

0 


7 


12 

District of Columbia 

49 ' 

8 


22 


79 

Florida 

2o 

47 


0 


72 

Georgia 

76 

4 


16 


9d 

Idaho 

3 

6 


3 


12 

lUlnois 

320 

24 


77 


427 

Indiana 

6a 

2 


75 


142 

Iowa 

46 

7 


17 


70 

Kansas 

29 

2 


71 


102 

Kentucky 

3a 

2 

1 

28 

1 

67 

Louisiana 

61 

5 


10 


76 

Maine 

24 

4 


4 


32 

Maryland 

K 

6 


26 

5 ' 

122 

Massachusetts 

160 

S3 

26 

2 


221 

Michigan 

191 

11 


80 


282 

MlDDeeota 

79 

4 


64 


147 

Mississippi 

f>‘> 

0 


23 


45 

Missouri 

142 

3 


71 


216 

Montana 

11 

6 


S 


20 

Nebraska 

^ 1 

0 


24 


IIS 

Nevada 

6 i 

2 ' 


13 1 


20 

New Hampshire 

2 

«> ' 


6 


10 

New Jersey 

37 

15 


156 


208 

New Mexico 

0 

0 


22 

9 

31 

New York 

C09 

66 


62 

17 

754 

North Carolina 

61 

4 


46 

111 

North Dakota 

11 

0 


5 


16 

Ohio 

209 

13 


85 


S07 

Oklahoma 

25 

2 


49 


76 

Oregon 

19 

0 


25 


44 

Pennsylvania 

199 

16 


41 


2o6 

Rhode Island 

21 

6 


0 


26 

South Carolina 

as 

5 


5 


45 

South Dakota 

9 

12 


7 


28 

Tennessee 

99 

1 


14 


1 114 

Texas 

71 

3 

1 

126 


1 201 

Btab 

10 

0 


14 


1 24 

Vermont 

21 



6 1 



Virginia 

64 

7 


27 1 


1 

Washington 

8 

3 


63 ! 



West Virginia 

W»scon«>in 

42 

52 

6 

7 


69 


1 104 

Wyoming 

1 

o 


10 


U S lerr and Foss 

70 

10 , 


0 

234 

214 

Totals 

3oo4 1 

400 

38 1 

2144 

, 179 

6321 


This table shows the total number registered during 1923 in each 
stote by examination by reciprocity and by endorsement of credentials 
The first three columns show those registered by exonmatlon including 
recent graduates older practitioners and nongraduates or graduates of 
nondescript coUeges—lncluding also osteopaths who were granted licenses 
aa physicians and surgeons The fourth column shows the number regi« 
tered by the endorsement of licenses issued by other states (reciprocitv) 
and of certificates of the Army Navy Public Health Service and 
National Board of Medical Examiners The fifth column shows those 
licensed under various exemption clauses in the practice acts such ns 
because of high professional standing or (in New Mexico) bj the 
endorsement of diplomas of recognized medical schools Massachusetts 
licensed as physicians 26 out of 36 graduates of osteopathic colleges 
who took the examination Colorado so licen ed 10 out of is osteo 
paths and Texas licensed as phy«icioD3 and surgeons one osteopath by 
examination and 10 by reciprocity 

The last column shows the total number of physicians registered hy 
ail methods in each state during 1023 Four states registered over 
300 each these being in New Tork ^54 California 692 Illinois 4'’7 and 
Ohio 307 Seventeen states registered less than fifty pbjsiclans each 
The total registration by all methods was 6o21 an increase of 8‘’4 over 
the total registration in 1922 


number of phjsicians New York leads, having examined 
4 206 candidates in five jears followed by Illinois with 
2,259 Altogether 23021 ph>sicians were examined b> state 
boards in five jears an average of 4,604 each jear In 
the last five jears, 3,198 candidates failed, or 13 9 per cent 
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Table H — Registration by State Boards for Five Years 


STATE 

1919 

1920 

1921 

1922 

1923 

Totals 

STATF 

1919 

1920 

1921 

1922 

10^3 

Totals 

Alabama 

55 

54 

51 

43 

53 

2o6 

Nevada 

22 

SI 

6 

Mi 

20 

103 

Arizona 

48 

33 

6 

37 

27 

151 

Kew Hampshire 

IS 

21 

IS 


10 

79 

Arkansas 

130 

97 

97 

66 

79 

4G9 

Kew Jersey 

263 

171 

164 

137 

208 

943 

Onlllornia 

445 

Col 

581 

G30 

692 

2 999 

New Mexico 

GO 

46 

38 

41 

31 

206 

Colorado 

141 

138 

123 

119 

102 

623 

New Tork 

711 

779 

879 

748 


3 871 

Connecticut 

107 

108 

164 

150 

101 

630 

North Carolina 

62 

114 

101 

60 

Bui 

474 

Delaware 

28 

7 

14 

22 

12 

E3 

North Dakota 

18 

28 

14 

14 

mem 

00 

District of Columbia 

CG 

H9 

57 

GO 

79 

348 

Ohio 

285 

311 

3^6 

261 

307 

1 490 

Florida 

G4 


60 

56 

72 

314 

Oklahoma 

IIG 

71 

103 

78 

76 

449 

Georgia 

111 

lU 

£6 

84 

Oa 

400 

Oregon 

39 

05 

31 

47 

44 

226 

Idaho 

40 

41 

33 

22 

12 

157 

Pennsj Ivania 

269 

316 

^4 

313 

256 

1 4S8 

Illinois 

565 

482 

899 

335 

427 

2 211 

Bliode Island 

20 

25 

27 

27 

26 

125 

Indiana 

Cj 

158 

102 

69 

142 

636 

South Carolina 

45 

41 

40 

30 

45 

201 

Iowa. 

349 

132 

126 


70 

547 

South Dakota 

20 

49 

24 


2S 

143 

Kansas 

69 

90 

99 

SG 

102 

472 

Tennessee 

123 

63 

102 

05 

114 

467 

Kentucky 

08 

61 

94 

69 

67 

349 

Texas 

275 

271 

lOj 

178 

201 

1120 

Louisiana 

93 

93 

Bo 

64 

76 

416 

Utah 

54 

32 

29 

27 

24 

1G6 

Maine 

51 

30 

41 

34 

32 

188 

Vermont 

24 

20 

S4 

21 

30 

129 

Maryland 

r9 

154 


93 

lOO. 

718 

^ Irglnla 

127 

8o 

82 

60 

93 

472 

Massachusetts 

30j 

217 

225 

244 

221 

1212 

W ushington 

105 

127 

li>8 

DO 

74 

523 

Michigan 

162 

287 

248 


282 

1‘’01 

West \ Irglnia 

76 

0 > 


62 


433 

Minnesota 

179 

174 

215 

2C0 

147 

915 

■Wisconsin 

148 


Bui 

110 


687 

Mississippi 

46 

47 

34 

43 

45 

215 

Wjommg 

19 



17 


101 

Missouri 

232 



130 

216 


U S Possessions 

27 



28 


346 















Kebroska 

167 


111 

62 

118 

533 

Totals 

6 581 

GjS7 

6 348 

5 497 

6 321 

31 307 


This table shotrs the totals registered in each state during the last 
five years Marked decreases arc noteworthy In several states Totals 
also are given for the entire five vears &e-\en states registered o^er 
a thoii«iaDcl phjsicians the largest being New lork ^vitU 3S71 followed 


by Cnllfomla with 2900 Illinois with 2211 Ohio with 1and Penn 
cjlvaniQ with 14SS Ihe lowed number registered during the five years 
was in New Hninp**hirc where onlj 79 phj^icians were registered fol 
lowed by Delaware with £3 and North Dakota with 00 


Table I —Qtiabfications of Ph\stctaiis Licensed im 1923 


B-o 
uB 
u a 

tO, 

STATE 

By Txamlnatlon 

By Reciprocity or Credentials 

Totals Registered from 
Medical Colleges 
in Class 


Marginal 

Number 

Medical Collegca In Class 

Totals 

Medical Colleges in Cla^s 

Totals 

A 

B 

0 

MIsc 

A 

B 

c 

Misc 

■■ 

n 

0 

Misc 

1 

Alabama 

3o 

0 

0 

1 

36 

11 

5 

0 

1 

17 

46 

5 

0 

O 

53 

1 

2 

Arizona 

R 

0 

1 

0 

6 

10 

1 

0 

10 

21 

15 

1 

1 

10 

27 

2 

8 

Arkansas 

10 

3 

30 

4 

50 

14 

r 

c 

4 

29 

24 

S 

36 

n 

79 

S 

4 

California 

170 

3 

1 

11 

18,> 

260 

o3 

16 

149 

5 07 

450 

56 

17 

100 

C92 

4 

5 

Colorado 

26 

1 

21 

8 

51 

33 

5 

0 

13 

51 

59 

G 

21 

10 

102 

5 

6 

Connecticut 

52 

0 

18 

7 

V< 

10 

2 

9 

3 

24 

C2 

n 

27 

10 

101 

6 

7 

Delaware 

3 

2 

0 

0 

5 

0 

0 

0 

1 

7 

D 

2 

0 

1 

12 

7 

8 

District ol Columbia 

64 

1 

0 

2 

67 

V 

1 

5 

4 

22 

CC 

f> 

5 

c 

79 

8 

9 

Florida 

CO 

4 

1 

7 

72 

0 

0 

0 

0 

0 

CO 

4 

1 

1 

72 

9 

10 

Georgia 

77 

2 

1 

0 

80 

10 

2 

1 

2 

15 

S7 

4 

o 

2 

05 

10 

11 

Idaho 

5 

1 

1 

2 

9 

2 

1 

0 

0 

3 

7 

2 

1 

2 

12 

11 


Illinois 

266 

15 

24 

25 

3o0 

55 

12 

1 

9 

77 

341 

27 

2o 

34 

427 

12 

18 

Indiana 

62 

2 

0 

8 

G7 

40 

8 

1 

17 

76 

in 

10 

1 

20 

142 

13 

14 

Iowa 

48 

0 

0 

5 

63 

16 

1 

0 

0 

17 

61 

1 

0 

5 

70 

14 

15 

Kansas 

28 

0 

0 

8 

31 

27 

11 

21 

12 

71 

55 

11 

21 

15 

102 

15 

16 

Kentucky 

32 

3 

3 

0 

ss 

S2 

3 

0 

4 

29 

54 

c 

S 

4 

07 

16 

17 

Louisiana 

61 

S 

0 

2 



0 

0 

3 

39 

w 

3 

0 

5 

70 

J7 

18 

Maine 

26 

2 

0 

0 

28 

8 

0 

0 

1 

4 

20 

2 

0 

1 

32 

18 

19 

Maryland 

84 

3 

0 

4 

61 

2o 

2 

0 

4 

31 

109 

5 

0 

8 

Iflfl; 

19 

20 

Massachusetts 

136 

3 

DO 

21 

219 

2 

0 

0 

0 

2 

138 

3 

69 

21 

221 

20 

21 

Michigan 

183 

2 

0 

17 

202 

Do 

8 

1 

10 

60 

23S 

10 

1 

33 

282 

21 

22 

Minnesota 

78 

0 

0 

5 

S 

00 

o 

0 

2 

64 

ISS 

2 

0 

7 

147 

22 

23 

Mississippi 

23 

0 

0 

0 

22 

13 

4 

0 

0 

23 

3o 

4 

0 

C 

45 

23 

24 

Missouri 

106 

2 

34 

3 

145 

42 

14 

4 

11 

71 

148 

10 

ss 

14 

216 

24 

25 

Montana 

14 

2 

0 

1 

17 

1 

1 

0 

1 

8 

15 

3 

0 

2 

20 

25 

26 

Nebraska 

94 

0 

0 

0 

94 

14 

3 

0 

7 

24 

108 

8 

0 

7 

118 

26 

27 

Nevada 

1 

0 

3 

3 

7 

4 

3 

3 

3 

13 

5 

3 

G 

G 

20 

27 

28 

New Hampshire 

3 

0 

0 

1 

4 

G 

0 

0 

0 

6 

9 

0 

0 

1 

10 

28 

29 

New Jersey 

31 

0 

0 

21 

52 

121 

9 

1 

25 

166 

1D2 

D 

1 

46 

208 

29 

30 

New Mexico 

0 

0 

0 

0 

0 

14 

3 

1 

13 

31 

14 

3 

1 

13 

81 

SO 

31 

New lork 

568 

35 

0 

62 

C75 

60 

4 

1 

14 

79 

648 

39 

1 

CG 

754 

31 

32 

North Carolina 

C3 

1 

1 

0 

65 

23 

12 

1 

10 

46 

6C 

13 

2 

10 

111 

32 

33 

North D^kota 

8 

3 

0 

0 

11 

6 

0 

0 

0 

D 

13 

S 

0 

0 

16 

83 

34 

Ohio 

187 

19 

0 

16 


63 

6 

0 

10 

£» 

250 

25 

0 

32 

807 

34 

3o 

Oklahoma 

2., 

1 

0 

1 

27 

22 

10 

4 

13 

49 

47 

11 

4 

14 

76 

So 

36 

Oregon 

19 

0 

0 

0 

10 

17 

5 

1 

o 

25 

36 

6 

1 

2 

44 

36 

87 

Pennsylvania 

192 

17 

0 

0 

2X5 

37 

0 

0 

4 

41 

jr>o 

17 

0 

10 

256 

37 

38 

Rhode I'sland 

25 

0 

0 

1 

26 

0 

0 

0 

0 

0 

25 

0 

0 

1 

20 

S8 

39 

South Carolina 

30 


1 

1 

40 

3 

2 

0 

0 

6 

39 

4 

1 

1 

45 

SO 

40 

South Dakota 

1C 

0 

0 

S 

21 

t 

0 

0 

0 

7 

23 

0 

0 

5 

2S 

40 

41 

Tennessee 

99 

1 

0 

0 

100 

11 

0 

0 

3 

14 

110 

1 

0 

3 

114 

41 

42 


68 

0 

1 

6 

to 

C8 

19 

17 


120 

130 

19 

18 

28 

201 

42 

43 


10 

0 

0 

0 

10 

13 

0 

0 

1 

14 

23 

0 

0 

1 

24 

43 

44 


22 

0 

0 


1 * 

4 

0 

0 


G 

20 

0 

0 

4 

SO 

44 




0 

1 

5 

71 

21 

2 

1 

3 

27 

6b 

2 

2 

8 

93 

45 

46 

Washington 

9 

0 

0 


11 

36 

11 

0 

10 

63 

45 

11 

0 

18 

74 

4G 

47 

West Virginia 

43 

0 

0 

4 

4< 

48 

4 

0 

7 

59 

91 

4 

0 

11 

106 

47 

48 


52 

3 

0 

4 

69 

35 

6 

3 

1 

45 

87 

9 

s 

5 

104 

48 

49 


2 

1 

0 

0 

3 

G 


0 


10 

8 

3 

0 

2 

IS 

49 

50 

U S Territorie® and Fos'*e«'>Ions 

22 

1 

0 

57 

SO 

0 

0 

0 

134 

134 

22 

1 

0 

191 

214 

50 


Totals 

3343 

13S 

201 

316 

oOOS 

1412 

242 

OS 

671 

2323 

4755 


299 

837 

6321 



Of the 36 Cla's O graduates licensed in Arkansas 1 was registered 
by the Regular Board and 25 were registered hy the Fclectic Bonjd 
The Arkansas Homeopathic Board reported no candidates licensed either 

”t™c°^^graduatcs of Classic colleges licensed In Massachusetts 2G 
were graduates of osteopathic colleges—institutions not generally r^cog 
nized as medical colleges In Colorado 30 graduates of osteopathic 

^^^of^h^^lOl^^physIcians licensed m Connecticut the 
Tcclstered C2 Class A and JO ml cellaoeous graduates and the 
pa^thic Board registered one Class C graduate while the Eclectic Board 
rceistered 2 cla«s B and 26 Cla«s C graduates « i 

^Illinois harbors the Chicago Medical School “ 
college not now recognized In the state Massachusetts two Class G 
colloges The College of Physicians and Surgwns and the 
College of Medicine and Surgery and does not have authorlt> to refiLC 
rSognUion to low g?flde in titutlons MIs<^ourl has three Class O 


colleges the Kansas City College of Medicine and Surgery the Kansas 
City Unhersitj of Physicians and Surgeons and the St Louis College 
of Physicians and Surgeons these were refused recognition by the 
Missouri Board until they wore forced to do so by an amendment to 
the medical practice law—an amendment that has recently been reported 
This accoimt"? for the larger number® of Class O graduates llccnsoct In 
these states Miseourl registered 3S Class O graduates In 1923 as com 
pared with 7 In 1922 

Texas does not recognize Class O metllcal schools but ncvcrthcle«e 
accepted lO graduates of osteopathic colleges which aro nothing*lnore 
than medical schools of a still lower grade. 

T\}n states accepted Class O graduates through reciprocity where 
they did not license nn> by examination Kansas so registered 21 
District of Columbia 5 Oklahoma 4 and Wisconsin 3 Although there 
were 30 Cla«s O graduates licensed In states which did not register any 
b> examination On the whole 20i Cla«!s O graduates were licenced 
by examination and DS through reciprocity a total of 299 
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Total Registration in 1923 
The tnbics thus far described have referred only to the 
results of examinations and to those registered on that basis 
Table G, however, shows the total number who rccened 
licenses in each state, including those registered by examina¬ 
tion, by reciprocit) and under various exemption clauses 
Altogether 6,321 physicians were registered by all methods 


Table 3 —Source of Physicians Licensed in Seven Years 


Ticnr 

Medico! CoIloBcs in 

Miscclinnc 
ous and 
Foreign 

Total 

Clncs A 

Class B 

CIO' 

«c 

Sum 

her 

Per 

Ctnt 

Num 

ber 

Ptr 

Cent 

Num 

ber 

Per 

Cent 

Num 

ber 

Per 

Cent 

1917 

3 369 

C2.1 

OSS 

182 

207 

4 3 

7f9 

14 4 

5 423 

191S 

2 456 

587 

GS2 

16 3 

S42 

82 

iOj 

16 8 

4183 

1010 

4 368 

G64 

87- 

13 2 

278 

42 

1066 

16 2 

6564 

19^0 

4 597 

70 2 

631 

06 

27o 

4 2 

KSA 

16 0 

6 5a7 

1921 

4 415 

70 0 

5S5 

02 

394 

62 

m 

14 0 

6 348 

19^ 

3009 

72$ 

444 

81 

316 

57 

73S 

13 4 

5 497 

1023 

4 75^ 

7o 5 

3S0 

60 

299 

48 

$37 

14 0 

6 321 


during 1923, as compared with 5,497 in 1922, 6,348 in 1921, 
6,557 m 1920 6,584 m 1919, and 4,185 m 1918 The total 
registered in 1918—4,185—was the low6*^1 number registered 
in any year since the publication of these statistics was 


begun, owing undoubtedly to the war In 1919 the total 
increased to 6,584 and was the largest number appearing for 
examination in any year since 1912 

Over 100 were registered by all methods m twenty-two 
states, over 200 m eleven and over 300 in four, the largest 
numbers being 754 m New York, 692 m California, 427 m 
Illinois, and 307 m Ohio Of those licensed m California, 
507, or 73 3 per cent, were registered by the endorsement of 
licenses granted by other states Several boards examined 
and licensed osteopaths as “phvsicians and surgeons*’ Massa¬ 
chusetts licensed 26, Texas 11, Colorado 10 and Wisconsin 1 
Altogether 48 osteopaths—graduates of colleges decidedly 
inferior to the lowest grade medical schools—were licensed 
as physicians and surgeons 

Total Registration in Five Years 

Table H permits the reader to compare the registrations 
in each state for the last five years In 1918 there was a 
decrease of 1 238 below 1917—due undoubtedly to the war 
There was an increase of 2,399 m 1919 and slight decreases 
m 1920 1921 and 1922 

In 1923, however, there was an increase of 834, the total 
registered being 6321 The registrations m different states- 
arc interesting Regardless of the general decreases in other 
states during 1921 and 1^22 Ma*:sachusetts had an increase, 
due evidently to the board’s lack of authority to refuse recog- 


Table J— Qualifications of Physicians Licensed by State Medical Boards ut Stv Years 


STATE 


Graduates of Class A 
Medical Schools 



Graduates of Class B 
Medical Schools 



Graduate® of Class 0 
Medical Schools 


Grads 
of Misc. 

Total 

Rc^istra 


m 

1919 

1920 


1922 

1923 

Total 

ISIS 


im 

1921 

1922 

m 


m 

3 

1020 

1021 

1022 

1023 

Total 

OTrs 

6t!7 

Alahama 

is 

37 

S9 

37 

28 

40 


m 

{■8 

10 

7 

s 

5 

4B 

D 

0 

S 

1 

0 

0 

4 

25 

282 

Arizona 

11 

13 

23 

4 

16 

15 


4 

10 

3 

0 

2 

1 

20 

1 

«> 

0 

0 

1 

1 

5 


384 

Arkansas 

32 

31 

S6 

47 

24 

24 

174 

32 

34 

10 

9 

15 

8 

in 

26 

33 

26 

21 

28 

Sb 

160 

102 

5a0 

Oalllornln 

67 

154 

2(jo 

235 

349 

450 

1529 

69 

69 


S5 

74 

66 

i'>p 

116 

211 

01 

47 


17 

824 

lOaO 

8 331 

Co'orado 

30 

M 

5i 

54 

6^ 

59 

318 

7 

18 

7 

9 

8 

0 

50 

24 

38 

33 

2o 

14 

21 

250 

212 

780 

Connecticut 

,37 

SO 

93 

69 

61 

62 

414 

4 

7 

4 

7 

6 

f) 

30 

1 

0 

1 

G6 

74 

27 

in 

01 

676 

Deiaware 

13 

21 

3 


16 

9 

72 

4 

6 

8 

1 

2 

2 

18 

2 

0 

1 

« 

a 


8 

0 

107 

DIst Columbia 

37 

5j 

G6 

45 

59 


328 

1 

2 

4 

0 

0 

2 

0 

0 

2 

1 

1 

4 

5 

23 

SO 

3SD 

Florida 

3 

31 

33 

28 

42 

60 

197 

2 

6 

6 

5 

3 

4 

24 

0 

i 

s 

1 

1 

2 

0 

1(S 

335 

Georgia 

46 

so 

76 


75 

87 

436 

11 

18 

25 

0 

3 

4 

07 

1 

1 

1 


C 

2 

7 


662 

Idaho 

n 

25 

31 

12 

15 

7 

Hul 

1 

6 

2 

5 

3 

2 

1$ 

2 

0 

0 

0 

1 

1 

6 

63 

18$ 

IllinolB 


r6 

370 

S20 

288 

841 

1894 

161 

129 

SI 

21 

23 

2ff 

415 

11 

3S 

33 

45 

10 

25 

162 

132 

2,603 

Indiana 

45 

a 


81 

53 

111 

434 

7 

10 

27 

10 

4 

10 

68 

0 

2 

2 

0 

c 

1 

5 

87 

594 

Towa 

4S 

194 

muSi 

07 

64 

<>t 

4S0 

13 

19 

15 

15 

2 

1 

65 

5 

4 

0 

C 


0 

■a 

04 

<26 

Kansas 

29 

53 

62 

n 

56 

55 

3^6 

0 

17 

30 

7 

10 

11 

&i 

4 

6 

0 

4 

4 

22 

Hu 

90 

527 

Kentuck-y 

2b 

40 

3o 


41 

54 

262 

18 

11 

8 

10 

11 

0 

04 

5 

4 

3 

5 

4 

3 

Kl 

53 

403 

Louisiana 

45 

81 


74 

54 

68 

404 

4 

9 

6 

3 

3 

3 

2$ 

0 

1 

0 

1 

o 

0 

Hq 

37 

473 

Maine 

24 

39 

23 

32 

20 

29 


1 

1 

0 

z 

0 

f> 

6 

0 

0 

H 

0 

2 

0 


37 

220 

Maryland 

57 

154 

ISO 

140 

81 

mm 

071 

3 

11 

3 

10 

2 


34 

2 


3 

4 

I 

0 

14 

72 

701 

Massachusetts 

18$ 

243 

184 

163 

178 

1S8 

mMi 

8 

14 

9 

4 

2 

3 

40 

9 

19 

19 

42 

51 

59 

100 

116 

1 439 

Michigan 

118 

122 

215 

100 

161 

mm 

1040 

3 

39 

24 

20 

7 

HE 

89 

1 

H 

1 

2 

3 

1 

8 

200 

IW 

Minnesota 

82 

140 

146 

190 

1*^ 

138 

874 

6 

16 

14 

7 

6 

2 

60 

0 

1 

2 


^Ki 

0 

o 

63 

1 OOQ 

Mississippi 

12 

32 

34 

27 

2o 

35 

16j 


6 

4 

4 

8 

4 

26 

0 

2 

1 

0 

3 

0 

5 

34 

230 

Missonri 

So 

359 

127 

136 

109 

143 

764 

26 

25 

82 

H 

4 

10 

117 

5^ 

11 

5 

5 

7 

38 

118 

107 

1106 

Montana 

7 

15 

18 

14 

10 

16 

79 

i 

5 

*> 

0 

0 

S 

14 

0 

1 

1 

0 

h3 

0 

2 

27 

I'**’ 

Nebraska 

55 

119 

44 

82 

62 

lOS 

HiuJ 


22 

17 

12 

5 

3 

60 


7 

0 

5 


0 

14 

70 

610 

Nevada 

3 

7 


1 

5 

6 

SI 

3 

2 



3 

3 

13 

0 

5 

6 


5 

e 

o*? 

54 


New Hampshire 

3 

14 

17 

w 

8 

9 

61 

0 

0 

0 

1 

1 

0 


1 

1 


1 

2 


4 

10 


New Jersey 

C3 

187 

111 

113 

99 

153 

725 

6 

22 

11 

15 

5 

0 


1 

H 

7 

1 

5 

I 

lo 

246 

1054 

239 

4 367 
541 
101 
1664 

New Mexico 

10 

17 

14 

20 

15 

14 

00 

4 

n 

7 

3 

5 

3 

33 

0 

1 

H 

0 


I 

f> 


New York 

417 

K3 

675 

758 

mm 

m 

8728 

44 

C6 

55 

73 

53 

39 


7 

3 

0 

1 

6 

1 

li 


North Carolina 

46 

67 

91 

76 

62 

S) 

416 

G 

5 

12 

5 

4 

13 

45 

1 

1 

2 

1 

0 

n 


71 

North Dakota 

3 

11 

23 

HQ 

HQ 

13 

70 

1 

4 

3 

0 

0 

3 

11 

0 

0 

K 

D 


0 

0 

20 

Ohio 

mm 

194 

298 

169 

18$ 

2o0 

1160 

33 

51 

44 

84 

4G 

2o 

2S3 

1 

1 


3 

1 

0 

6 


Oklahoma 

19 

as 

35 


32 

47 

202 

26 

45 

IS 

10 

15 

11 

B^ 

0 

5 

5 

26 

G 

4 

51 


Oregon 

38 

27 

41 

39 

28 

SC 

159 

4 


6 

1 

1 

6 

r 

0 

2 

S 

o 

2 

1 

0 

66 

261 

1060 

ISS 

218 

157 

601 

1260 

189 

154 

6o0 

5S2 

474 

623 

145 

Pennsylvania 

157 

239 

2S? 

289 

261 

220 

1464 

7 

18 

16 

10 

2 ^ 

17 

96 


1 

1 

14 

S 

0 

21 


Rhode Wand 

ms 

14 


15 

22 

2o 


1 

2 

1 

1 


0 

6 

1 

1 

1 

1 

0 

0 



South Caroline 

16 

42 

36 

31 

24 

39 

16$ 

C 

S 

1 

2 

2 

4 

12 

0 


1 

3 


1 

5 


South Dakota 

1 

8 

33 

17 

15 

23 


2 

2 

8 

2 

2 

0 

n 

1 

1 


1 

0 

0 

5 


Tennessee 

4C 

69 

54 

69 

35 

no 

877 

6$ 

25 

24 

Bio 

26 

1 

164 

14 

23 

0 

0 

0 

0 

« 


Texas 

71 

156 

159 

116 


mm 

^46 

80 

38 

10 

18 

oo 

19 

143 

21 

16 

28 

34 

S 

IS 

12a 


Utah 

14 

S5 

24 

21 

24 

23 

141 

2 

6 

€ 

1 

1 


10 

1 

S 

2 

4 

0 

0 

10 

28 

Vermont 

24 

2C 

2C 

29 

21 

26 


C 

ft 


0 

0 


2 

0 

0 

HD 

0 

0 

0 

0 


Virginia 

W 

102 

70 

7o 

70 

S6 

4o7 

7 

8 

7 

2 

4 

2 

80 

3 


1 

2 

2 

o 

10 

53 

■Washington 

2f 

49 

60 

73 

3€ 

45 


9 

13 

8 

19 

7 

11 

C7 


9 

3 

t) 

0 

0 

24 


West Virginia 

15 

47 

71 

48 

66 

91 

83$ 

13 

35 

HD 

8 

6 

4 

55 

0 

1 

S 

i 

4 

0 

0 

72 

Wisconsin 

2( 

97 

78 

87 

88 

87 

464 

9 

21 

13 

12 

5 

9 

69 

0 

2 

1 

9 

1 

3 

16 


Wyoming 

U S Tcrritorle® 

■ 


17 

10 

5 

8 

54 

8 

n 

G 

1 

3 

3 

32 

12 

5 

1 

1 

5 

0 

24 

3a 

and Po«®es®lons 




■ 

23 

2L 

117 

0 

6 

m 

2 

1 

1 

20 

0 

0 

1 

2 

■ 

0 

3 

217 

347 

Totals 

B 

H 

B 

4445 

3999 

47 

24627 

6«2 

872 

631 



&0 

3o94 

341 

re 

2Ti> 

391 

310 

299 

1903 

5373 

So 497 


37 


3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

li 

35 
10 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 
27 

20 

30 

31 

32 

33 

34 
3o 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 


01 tlie 160 ernduotes of low grade colleges Uccn«ed In Arkansas 
during tbe Inst six years 157 were l!cen*'ed by the Eclectic Board of 
Medical Examiners and only 3 by the Regular Board 

During the sH years 324 graduates ot low grade colleges were liceneed 
In California including 175 osteopaths who were hctnsed as phyeicians 
None was examined In 1923 however ‘*!nce a separate osteopathic board 
was created 

Of the 150 Class O graduates licensed In Colorado S3 were osteo 
path<i who were llcen'^ed with the *:amc privileges as physicians 

During the last three years the Connecticut Eclectic Board has certi 
fled for licensure 167 graduates of Cla^s C college® including graduates 
of regular and homeopathic colleges as well as eclectic 


niinois Massachusetts and Mi«ouri are the homes of Class 0 modi 
cal colleges which accounts for the large number of Class C craduates 
licenced fa tho®c states 

Note that in Mi<«ouri SS Cla®® C graduate® were licenced In 1923 
dne to the amendment to the practice law removing the word renu 
table ns referring to medical colleges The amendment however hn^ 
since been repeal^ 

Of the 12 o graduates of low grade instltntions llcensefl In Texas 
during the six years only 33 were licenced by examination while 112 
were licenced by reciprocitj Of tho e llcen-ed 50 were osteopaths who 
were Been cd with full privileges as pby«lclans ^ ^ 
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Table K — F/iy^jcioJu Registered Through Rcaprocily by State Eraminuig Boards During 1922 


^ umber 

— 

I 

==1 


4| 

si 



8 

9 

10 

n 

12| 

13[ 

14 

15 

IB 

17 

18 

19 

’>0 

§ 

1 


i 

m 

2B 

27 

2S 

29 

1 

31 

33 

33 

34 

35 

36 

m 

B 

m 


42 

E 

Q 

1 

m 


1 

i 


IS 

1 

1 


>*£ 

aco 

gw 

O. 




a 

a 

o 

O 

Colorado 

Connecticut 

Delaware 

rt 

B 

B 

2 

o 

y 

w 

O 

tA 

■a 

V 

o 

S 

o 

o 

5 

o 

•a 

Illinois 

Indlano 

a 

o 

S 

a 

a 

W 

Kentucky 

CJ 

P 

s: 

‘55 

a 

o 

hA 


Maryland 

*5 

i 

1 

a 

M 

en 

ei 

« 

Michigan 

5 

1 

uisslsslpnl 

Missouri 

a 

a 

C3 

•M 

a 

o 

a 

e: 

(A 

c: 

A 

0) 

Nevada 

£ 

CS 

a 

E! 

o 

a 

Now Jersey 

New Mexico 

Q 

H 

1 

Jz; 



Ohio 

Oklahoma 

Oregon 

P 

a 

> 

w 

a 

a 

03 

a 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

tn 

cl 

Sj 

Ch 

Dtah 

Vermont 

e 

a 

ti 

> 

Washington 

West Virginia 

c 

n 

o 

CJ 

I 

ko 

c 

E 

o 

? 

u 

b 

w 

p 

< 

D 

tt, 

•c 

§ 

"O 

£ 

c 

“C 

u 

« 

p 

a 

3^ 

"v 

u 

O 

b 


17 








1 


2 


m 





1 


■ 



1 

1 






1 







■ 

■ 




5 

1 




1 


E 

■ 

1 




Arizona 

21 



1 









■ 


1 





1 


1 

■ 

1 

1 


1 




2 

1 




2 

B 

■ 


o 


1 

] 






B 

1 




3 

Arkansas 

29 

1 





6 




2 


■ 

1 




7 


1 




2 

1 











2 


■ 




6 

1 






fl 

1 





OalJfomla 

Iwi 

6 

6 

1 


10 

2 


t 

1 

4 

12 

77 

19 

27 

20 

5 


1 

E 


7* 

E 

7 

17 

2(1 

30 

s 

3 

1 

1 

2£ 



15 

0 



2 

1 

i 

5 

14 

7 

2 

3 

22 

3 

R 

I 

Ifi 


3 


Colorado 

51 



1 

1 




2 




8 

1 


4 




Bj 


3 

5 

1 

6 


6 




1 




2 

1 


2 



2 

3 

2 






Ej 

■ 




1 

Connecticut 

n 



7 






1 






1 



1 

1 



■ 












1 














B 






Delaware 




















m 



■ 









I 



I 



3 











fl 






Diet otCol 

22 

2 









1 




2 



1 


n 



■ 


4 








1 


1 



2 




1 




3 


2 

B 






Georgia 

16 

1 















1 

1 


K 



1 




2 


2 




2 







2 


I 

1 






fl 






Idaho 

3 




1 















1 



■ 














E 







I 





B 






Illinois 

77 



1 

1 

1 








3 

12 


3 

1 

2 

E 


3 

E 

1 

16 


4 





4 



3 


B 

4 





3 




1 


E 

1 


1 



Indiana 

75 










a 


20 


2 


17 


1 

1 


4 

1 

1 



1 





1 



4 


B 

3 




7 

6 


1 

1 


2 

2 






Iowa 

17 




1 








5 







1 



E 


1 


3 









I 

B 





1 







1 






Kansas 

71 



7 


4 



1 




G 

1 

2 


2 



E 


1 

1 


n 


4 

O 








7 

B 

2 




1 

3 


1 





1 





KentuclCi' 

28 

1 


1 







1 


4 


1 



2 

1 

w. 



1 




1 








1 

1 

B 





5 




2 





1 

1 



liOUlslana 

IC 










a 


1 


1 





1 



1 




1 










B 






3 













4 








1 






1 





E 



1 














B 








1 










Maryland 

26 




1 




£ 


s 


1 




3 



1 


1 

1 










1 


1 


B 

3 


1 



1 



4 









Massachu ts 

2 



















B 



■ 














B 















2 



Michigan 

« 



1 



1 


1 


j 


22 

4 

4 

2 

2 


1 

E 



2 


V 


2 





7 

1 


5 


B 





4 



1 

3 




2 





Minnesota 

W 




5 








n 

a 

7 

2 


1 

2 

E 


4 



3 


2 






3 

2 

4 


B 

4 




1 

1 



3 

1 





3 



-Mlsaisdppl 

2^ 

5 


2 

1 








2 


1 


3 

5 


B 





1 












B 





5 













Missouri 

73 

1 


5 





2 


2 


1£ 

2 

1 

15 

2 

3 


fl 


2 


1 



D 









6 

B 

4 


1 



2 












Montana 

; 











2 








fl 

















B 










I 








Nebraska 

‘M 












i 

1 

2 

1 




E 





2 







1 



2 


B 

1 









1 



1 

1 




Nevada 

15 



2 

5 








2 


1 







1 



1 


1 










B 







1 











N Hampsh e 

6 


















I 













1 





B 








2 










New Jersey 

156 


3 



1 


1 


1 



5 




2 

1 

2 



I 





1 





77 

3 

1 

2 

1 

B 

33 


1 



1 


P 







2 



New Mexico 

22 



1 


3 





1 


£ 





1 







2 











4 

B 



1 



1 












New York 

62 

1 



€ 


2 

2 

1 




1 

2 



1 

2 




■ 



1 





6 





6 

1 

B 

8 


1 





1 

1 








3 

No Carolina 

46 

2 








1 

11 


1 









1 










1 



3 


B 

1 


8 


4 



1 

6 


1 



3 

1 



No Dakota 

5 














2 










1 












B 



















85 




1 




1 




7 

6 

S 

1 

7 

1 






2 

4 


s 





9 





B 

6 





3 


I 

6 

1 

3 


1 





Oklahoma 

41 

1 









5 


1 

1 

1 

2 

1 

1 

1 






9 


5 










B 



1 


9 

5 




1 

1 






1 

Oregon 

2o 

1 



2 







4 

6 


1 










1 









1 



B 










4 







n 

Tenna’vanla 

41 







5 





2 


] 





B 


1 



o 







4 



2 


B 






2 



0 

1 

1 



G 

11 



So Carolina 

6 










4 









B 

















B 











1 







So Dakota 





3 











1 




B 

















B 






1 












Tennessee 

Is 










1 




1 


2 

1 


E 


2 

3 

2 













B 









j 









Texas 

126 

2 


£ 

2 

2 



2 


4 


10 

1 

4 

1 


12 


El 


5 

3 

0 

10 





1 

2 

3 

1 

1 

1 

15 

B 

4 

1 


1 

12 




1 








1 

Dtah 





3 




1 




£ 







fl 



■ 


1 












B 






1 







1 





Vermont 

6 






1 












1 

E 



■ 














B 


1 
















Virginia 

« 








1 


1 









B 



1 


1 







3 

1 




B 

5 


1 



1 


2 



3 



4 

1 



Washineton 

6! 

1 

1 


2 







2 

9 

2 

S 

2 


a 


B 


4 

2 

1 

3 


3 







2 

1 


H 

2 



1 









0 





W Virginia 

R 



K 

3 




2 


G 


5 

2 



4 

1 


fr 



■ 

1 








2 

1 


6 


B 

6 


1 


1 



1 

TS 









Wisconsin 

4S 


1 

K 







1 


15 


3 





B 


1 

E 


4 










« 


B 







1 







tl 




Wyonjlng 

10 



1 

1 








1 







1 


1 

1 

1 



1 










1 






1 

2 

1 

2 


1 







Totals 

144 

0 

G 

Q 

1 

a 

i 

i 

m 

4 

53 

B 

276 

B 

82 

52 

51 

B 

B 

m 

1 

i 


1 

m 

>9 

7o 

6 

5 

9 

G 

144 

14 

17 

02 

44 

m 

118 

4 

21 

12 

CS 

64 

12 

24 

43 

34 

i 



45 

22 

3 

11 

Number 


1 

2 

1 3 


6 

0 

7 

8 

Q 

10 

u 

12 

13 

14 

16 

10 

17 

18 

10 


21 

22 

"3 

24 

2o 

■►6 

27 

28 

29 

30 

31 

32 

33 

34 

35 

w 

2fl 

38 

30 

to 

41 

42 

43' 

44 

45 

46 

47 

48' 

49150' 

51 


o3 


This table shows the number ot physicians registered by each state 
through reciprocity during 1923 Rend from Icit to right It shows 
the total number of physicians registered through reciprocity liv> the 
state named and the number oi such candidates coming from each ol 
the states named at the top of the various columns Rend from above 
downward the figures show the number of physicians who left the state 
named at the head of the column and went to each of the stntes named 


In the corresponding lines and nt the bottom the total number of 
c4iDdldatcs leaving the state to go elsewhere The line at the bottom 
shows In what states physicians who registered through reciprocity 
obtained their original licenses The total number licensed by red 
procity was 2144 or 200 more than In 3922 a his total Includes U 
osteopaths 10 In Texa*? nnd one In Wlscon'iln who were granted full 
privileges os physicians nnd surgeons 


Table L —Reciprocal Registration in Five Years (Shotving What States Issued Licenses) 


^ STATE ' 

Physicians Going from States 
Named During 

Totals 

STATE 


Totals 

1919 

19^ ■ 

1921 

1932 

19^3 

1919 

1920 

1921 

1922 

1923 


27 

32 

31 

19 

25 

134 

New Mexico 

9 

8 

3 

3 

6 

24 


» 

G 

6 

12 

0 

42 

New \ork 

197 

ICS 

13» 

127 

144 

76Q 


72 

58 

33 

43 

60 

256 

North Carolina 

34 

15 

21 

8 

14 

82 


14 

23 

23 

28 

30 

118 

North Dakota 

17 

25 

15 

18 

17 

92 



13 

18 

15 

21 

89 

Ohio 

73 

93 

58 

70 

62 

361 


12 

9 

10 

11 

12 

54 

Oklahoma 

o3 

26 

27 

27 

44 

1T7 


8 

6 

10 

12 

5 

41 

Oregon 

15 

18 

6 

26 

20 


District ol Columbia 

30 

37 

20 

27 

25 

139 

Pennsy h anla 

113 

123 

92 

00 

118 

637 


2 

S 

4 

1 

4 

14 

Rhode Isttlnd 

4 

1 

3 

6 

4 

IS 


38 

47 

40 

34 

58 

217 

South Carolina 

5 

11 

10 

24 

21 

71 


7 

11 

14 

10 

20 

62 

South Dakota 

3 

16 

11 

0 

12 

50 


325 

307 

304 

24(» 

276 

1518 

Tennessee 


102 

91 

75 

68 

4G0 


67 

52 

50 

44 

49 

252 

Texas 

38 

33 

43 

34 

51 

202 


71 

8S 

81 

65 

82 

387 

Utah 

17 

22 

21 

17 

12 

SO 


75 

65 

54 

41 

52 

287 

Vermont 


IS 

11 

13 

24 

91 


71 

6S 

56 

iO 

61 

286 

Virginia 

61 

59 

52 

46 

43 

260 


36 

43 

40 

33 

50 

202 

"Washington 

21 

23 

27 

37 

34 

142 


18 

16 

26 

14 

14 

88 

West Virginia 

41 

41 

18 

24 

18 

142 


61 

62 

63 

64 

GO 

310 

Wisconsin 

51 

35 

30 

27 

81 

174 


36 

59 

31 

38 

37 

201 

Wyoming 

6 

7 

8 

4 

10 

35 


rp 

5S 

70 

70 

50 

317 

Army Navy P H Scr 








27 

66 

47 

40 

57 

237 

vice 

130 

lOS 

61 

62 

45 

39G 


48 

17 

24 

24 

27 

140 

National Board ot Med 








144 

143 

15S 

1‘’6 

120 

601 

leal Examiners 

19 

18 

23 

16 

o*> 

97 


8 

17 

41 

23 

29 

118 

U S Territories and 








60 

71 

43 

67 

75 

311 

Pos es'^lons 

4 

8 

«> 

8 

3 

2o 

Nevada 

8 

9 

5 

5 

5 

32 

Foreign and Mi'c 

2 

8 

5 

10 

11 

39 

New Hninpihlre 

New Jersey 

SO 

27 

15 

25 

9 

106 

Totals 

2459 

24t3 

2110 

1944 

2144 

1U16 


This table shows that 11115 candidates were registered through reel 
PTOcity during the Inst five years In was an increase of 

14 S^ over 1918 due to a large migration of physicians following the 
return from military service and in 1920 this large nun^r was con 
tinued In 1921 there was a reduction of 349 and In 1922 there was 


a further reduction of 160 In 1923 there was an Increase of 200 Xt 
win be noted that luO were registered In 1919 on the ba^is of military 
service the numbers since being 108 in 1920 Cl In 1921 52 In 19^ and 45 
In 1923 Of the 1111$ registered during the five years 1 518 obtained 
their original licenses In Illinois and only 7GG In New Tork 
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nition to the low-grade medical colleges and to insist on 
reasonable standards of prehramarv and professional educa¬ 
tion In California and Texas the large registrations were 
apparentlj due to the generous provisions for reciprocity and 
for the licensing of osteopaths as phjsicians In 1920 Cali¬ 
fornia had 651 registrations, including SOI (769 per cent) 
who were registered by reciprocity In 1921 1922 and 1923 
this state has retained second place in the number of regis¬ 
trations During the last five years, New \ork registered 
3,871, the highest nviinber, followed by California with 2,999, 
Illinois with 2,211, Ohio with 1,490 and Pennsylvania with 
1488 The three lowest registrations are New Hampshire 
with 79, Delaware with 83, and North Dakota with 90 

Medical Traimnc op Applicints Licbvsed in 1923 
Table I IS of special interest, since it shows for each state 
the numbers of candidates coming from medical schools rated 
in classes A, B and C, thereby indicating the character of 
the medical training of the candidates licensed during 1923 
Of the 6321 candidates registered, 3998 were licensed by 
examination and 2,323 bi reciprocity or on presentation of 
acceptable credentials Those who graduated prior to 1907, 
when the first classification of medical colleges was com¬ 
pleted by the Council on Medical Education, are included 
among those graduating from “Miscellaneous Colleges ” 
Among the graduates of Class C schools are included 48 
graduates of osteopathic colleges who were licensed as physi¬ 
cians III Colorado Massachusetts, Texas and Wisconsin 
As will be noted the largest number of Class C graduates 
were licensed in Massachusetts 59, followed by Missouri 
with 38, Arkansas with 36, and Connecticut with 27 All but 
one of the 36 Class C graduates registered iti Arkansas were 
licensed by the eclectic board In Connecticut all but one 
of the 27 Class C graduates were certified for licensure by 
the eclectic board, the one having been licensed by the 
homeopathic board Of 28 candidates certified for licensure 
by the eclectic board, including 2 graduates of Class B col¬ 
leges, 18 were by examination and 10 by reciprocity Ten 
of these applicants applied to the Board of Health and 
obtained licenses, which were revoked following the iniesti- 
gation by the Connecticut Special Grand Jury One other 
applied for a license which was refused, and 17 of those 
certified did not apply to* the Board of Health for their 
licenses 

California registered 56 Cla^s B graduates, the largest 
number, followed by New York with 39 Illinois and Ohio 
each with 25 Only Class A graduates were registered by 
either examination or reciprocity m New Hampshire, Rhode 
Island, South Dakota, Michigan and Vermont, in 1923 
Of the 6,321 physicians registered by all methods in 1923, 
4,755, or 75 2 per cent, graduated from Class A medical 
colleges, 380, or 60 per cent, from Class B colleges, 299, or 
48 per cent, from Class C colleges, and 887, or 140 
per cent, graduated prior to 1907, when the first classification 
of medical colleges was prepared, or came from foreign 
medical colleges By comparing these figures with the results 
lor the previous five years as shown in Table 3, it is note¬ 
worthy that the percentages from Class B and Class C col¬ 
leges are steadily decreasing and the percentage of graduates 
of Class A colleges increasing This is notwithstanding the 
fact that in a few states osteopaths are being licensed as 
physicians and surgeons 

Trainixg or Phxsiciaxs REGtsttRhD IN Six Years 
Table J is of special interest and shows the character of 
the training of physicians registered during the last six years 
It IS noteworthy that of the 35 497 physicians registered m 
SIX years, 24,627, or 69 4 per cent, were graduates of Qass A 
medical schools, 3 594, or 101 per cent, were graduates of 
Class B schools, and 1,903 or 5 4 per cent, were graduates 
of Class C schools Graduates of foreign medical schools 
and those who graduated prior to 1907 from medical schools 
which since that year have not always been rated in Class A 
have been grouped under Miscellaneous Graduates,” and 
during the six years 5,373 of these graduates were registered 
It IS noteworthy that the largest number of candidates who 
registered graduated from Class C schools or osteopathic 


colleges was 324 m California, the next highest being 199 in 
Massachusetts, 171 in Connecticut, 162 in Illinois, 160 m 
Arkansas, 150 in Colorado, 125 in Texas and 118 in Missouri 

Registration by RECirnociTV 
Table K gives those registered without examination on 
presentation of satisfactory credentials, which included a 
license issued by some other state or by the National Board 
of Medical Examiners Some state boards—Arizona, Cali¬ 
fornia, Colorado, Delaware, Maryland, New Hampshire, New 
Jersey and North Carolina, as examples—accept a physician’s 
credentials if satisfactory, whether or not the state board 
issuing the origiinl license returns the favor Had not 
reciprocal relations been established by the forty states shown 
III this table 2,144 physicians—many of whom had been in 
practice for ten or more years—^would have been compelled 
to undergo the ordeal of a second trying examination 
Table L shows in what states were granted the original 
licenses of those who were registered elsewhere under the 
reciprocity provision during the last five years Of the 11,115 
phvsicians licensed through reciprocity during the last five 
years, the largest number coming from any one state was 
1,518 who obtained their original licenses in Illinois Although 
New York has a larger number of medical college graduates 
each year than Illinois, onlv 766 physicians obtained original 
licenses in New York and registered elsewhere through 
reciprocitv in the last five years This is accounted for by 
the fact that lilmois has reciprocal relations with twenty- 
eight states, while New \ork has relations with only nine 

Unlicensed Graduates 

Table M shows the number of students in each graduating 
class since 1910 who have not been reported as licensed by 
some state board of medical examiners The figures are 


Table M —Number of Medical Graduates m Each of the 
1 ears Gwen Who Have Not Yet Obtained 
Ltcctiscs to PraciKc 


Class ot 

0DUed Stales 
Medical Schools 

Canadian 

Medical Schools 

Total 

Graduates 

>iO ^ot 
l»icen«ed 

Total 

Graduates 

No Not 
Licensed 

1010 

4 440 

38 

SOS 

4 

1011 

4 273 

42 

342 

8 

1012 

4 483 ' 

28 

263 

6 

1013 

3 051 ! 

2G 

305 

12 

1914 

3 691 

32 

321 

15 

lOlTi 

3 536 

34 

31S 

10 

1016 

3 518 

62 

206 

15 

1917 

3 379 

1 43 

1 315 

17 

lOlS 

' 2 670 

1 « 

1 

39 

1019 

2«5fl 

01 

! 290 

28 

1020 

1 3 047 

75 

1 251 

1 34 

mi 1 

3192 

t 50 

, 406 


1922 1 

2 5’9 

129 

434 

116 

1923 j 

3120 

397 

493 

761 

Totals 1 

48 41S 

1093 

4 527 1 

520 
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shown separately for the United States and Canada The 
larger number for 1922 and 1923 doubtless include many who 
are serving as interns in hospitals The figures include also 
those who are teachers, laboratory workers, superintendents 
of hospitals or who are engaged m other lines of work 
bordering on medicine and who are not required to have 
licenses 

Improved Standards of Licensors 
Table N shows the states which have adopted one or two 
years of college work as a minimum standard of preliminary 
education for those who seek the license to practice medicine 
in those states The first and third columns show, respec¬ 
tively, when the one year and the two years of premedical 
college work affected students matriculating in medical col¬ 
leges and the second and fourth columns give the years m 
and after which all applicants for licenses are affected by the 
increased requirements This table shows the rapidity with 
which requirements of preliminary education were adopted by 
state boards since 1908 Prior to that year no state was 
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requiring as a standard of preliminary education more than 
a four year high school education There are now forty-two 
states which hare adooted the higher standard and, of these, 
thirty-eight require hvo years of preliminary college work 
It IS understood that in ererj instance the one or two years 
of collegiate work must hare included courses m physics, 
chemistry and biology As shorvn in the footnotes, in the 
District of Columbia, Ivlassachusetts and Wyoming no 
standards of preliminary education have been authorized or 
adopted 


Table N — State Requv emeuts of Prehmtnary Education 

There are now forty two states (countine Alaska Ter) which have 
adopted rcauircmeiits of prellmlnarr education In addition to a 
atanifard four year high school education Of this nninber so now 
require the two year standard These states the ntinibcr of college 
sears required and the time the higher requirements became or become 
effective are as follows 


State Lvamining 
Bo ird of 


Alabama 

Alaska 

Arizona 

Arkansas! 

California 
Colorado 
Connecticut i 
Delaware* 

District of Columblat 

Tlorida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Mat} land 

Massachusetts t 

Michigan 

Minnesota 

Mississippi 

Missouri* 

Montana 

Kebraska 

Kevada* 

Kew Hampshire 
Kew Jerse} 

Kew Mialco 
New York 
North Cnrollnii 
North Dakota 
Ohio* 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

V^lrglnla 

Washington 

West Virginia 

Wisconsin 

Wjoraingf 


One Year of 

Two Years of 

College Work 

College Worl 

Affects 

AfTects 

Affects 


Students 

All Grad 

Students 

All Crnd 

Matriculating 

uates 

Matriculating 

uates 

1D14 15 


1915-16 

1910 

1918 

1018-10 

10‘»2 

1014 Id 

1018 

1018 19 

1022 

1015*16 

1910 

1918-19 

19'>2 

1015-16 

1910 


1908-09 

1912 

1020 11 

1014 

19111’ 

1915 


1014 15 

1918 

1918 30 

10’2 



1918-19 

1022 



1015-16 

3010 

1915-16 

1910 

1918 19 

^Q<y> 

1910 11 

1914 

1911 12 

3015 

1910 11 


ion 12 

1915 

1014 

3918-19 

1022 

1014 15 

1918 

1018*10 

10’2 

1910-16 

1910 

1918-19 

1'>’2 

1015-16 

1910 

1916-17 

10^0 

191415 

ime 

1918-19 

1«>>2 

1014 15 

1918 

1918-19 

1022 

1915 16 


3903-09 

1912 

1010 

1910-20 

10^3 

1914 U 

1018 

1918-19 

19^2 

1914 15 

1018 

1015 16 

1910 

1015-16 

1010 

3917 18 

3021 

1911 16 

1918 

191S-19 

1922 

1917 IS 

1021 

1918-39 

1922 

1014 15 

1018 

1918-19 

1022 



1808-00 

1912 

1914 15 

1018 

1917 18 

lO’l 



19^0-21 

30*4 

1914 15 

1018 



1914 lo 

2018 

1918-10 

3922 

1908-00 


1018-19 

3022 

1912 

191112 

1015 

1016-17 

IP’O 

1918-19 

10-22 

2014 15 

1018 

1022 23 

10-26 

1913 14 

1917 

1022 23 

10^6 

1023 14 

1917 

1018-10 

10-22 

1914 15 

3918 

1917 18 

10^1 

1914 15 

1918 

3018-10 

3022 

1917 18 

1911 

1020-21 

20’4 



1015 16 

1019 


• Require a four year high school education or its equivalent 
f No lived standard 

1 The higher standards in Arkmisos and Connecticut are evidently 
not enforced by the sectarian licensing boards of tho“e states 

In Table O the advances in standards of licensure arc 
shown for all states since 1904 The most marked increase 
IS in regard to the requirement of collegiate nork in forty 
states—referred to m Table N An equally great increase is 
shown in the number of states—no v fortj-si\—which are 
refusing to recognize low-grade medical colleges Two other 
states Arkansas and Connecticut, could be added to the two 
lists referred to, were it not for the eclectic boards of those 
states which arc still ‘ recognizing" inferior schools 
Although marked improvements have been made in state 
requirements for licensure nevertheless, as indicated by the 
last column there is still room for improvement The 
greatest needs are for a w ider adoption of the requirement 
of the hospital intern vear, the standard of two years of 
premedical college work, and—a matter of more vital impor¬ 
tance—a more general and larger use of practical tests in 


the CNaminations The states in which the board are making 
really effective use of such examinations are Illinois Massa 
chusetts, Minnesota, North Dakota, Ohio and South' Dakota 
They are being followed to a certain extent in a few other 


Table O — 'ldaaiices tn State License Requirements vi 
Seventeen Fears 


Rcqulrcmeut or Provision 


Preliminary Education— 

Anj requirement 

A standard four year high school 
education or higher 
One jear or more of college work 
Two years of college work as a 
minimum 

That all applicants be graduates of n 
medical college 

That all applicants undergo an exam 
Inntlon for license 
Hospital Intern year required 
Pull authority by board to refuse 
recognition to low grade colleges 
Boards refusing to recognize low 
grade colleges 

Reciprocal relations with other states 
Single boards of medical examiners 


States Having 
Provision for 

States 

Stiii 

■ Having 
NoProvi 
Sion for 

1901 

ID’S 

Id 

crease 

20 

45 

25 

51 

10 

45 

3., 

ri 

0 

40 

40 

lo¬ 

0 

‘'r 

30 

ll 

SC 

I 49 

\ ^3 

1 * 

45 

50 

5 

0 

0 

11 * 

11 

"0 

14 

43 

34 

2 

6 

46'’ 

41 


27 

44 

17 

n 

S 6 

4j 

0 

5« 


see a^r^b= A^T^n? Co^«t 

2. See Table N and footnotes 
3 Colorado 

Cohu^’b‘il'“’[‘’oM°s,Yn"a’ 'an!! rt^^and" <>' 






III the publication of these statistics, the endeavor has been 
to P'^csciU the facts, a knowledge of which is alwajs bene- 

fno ‘‘f=>‘;i'"‘’'vlcdgments to the state licens¬ 

ing boards for their ready cooperation and the complete 
reports which have been furnished Wc believe the informa 

colleges and the state boards, but also to the public 


WATIONAL BOARD OF MEDICAL EXAMINERS 

Examiners, winch was 
orpniRcd in 1915, consists of nineteen members including 

Serv.ce'^^rd'^^"^'^“i! Health 

vices of each of those scr- 

1 ^ members appointed at large Up to Dec 31, 

3921 eleven examinations were held as follows 


Pntc of 

Ilvaml 

nation 

Where Held 

Total 

Exam 

Ined 

Passed 

Palled 

Per 

centage 
Failed 

Oct lots 
June JM7 
Oct mv 
Ian 1918 
Apr 1918 
Dec. 1018 
lane 1919 
Peb IDSfl 
May l!f>o 
Peb ipsi 
June 1921 

IVnshington 

Wfishlngton 

Chfengo 

New York 

Pt Riley Ft Oglethorpe 
Chicago New York 
Philadelphia 

Chicago St Louis 
Philadelphia 

Rochester Minn 

Boston 

10 

12 

28 

20 

23 

10 

52 

48 

CO 

16 

40 

5 

9 

00 

18 

Id 

15 

51 

38 

45 

21 

37 

5 

3 

6 

6 

1 

1 

12 

14 

5 

S 

500 

333 

21 5 

10 0 

201 

63 

20 

250 

233 

31 3 

75 


Totals 

S25 

263 

57 

14 4 
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rollowjiig completion of the examinations shown m the 
above table, those who were passed were granted, the board’s 
certificate Since Jan 1, 1922, however, the examinations 
have been divided m three parts as follows 

Part I, a written examination in the six fundamental med¬ 
ical sciences Anatomj, including histology and embryology, 
physiolog>, phjsiologic chemistry, general pathology, bac- 
teriologv, materia mcdica and pharmacology Part II, a 
written examination in Medicine including pediatrics, 
neuropsjchiatrj and therapeutics, surgery, including applied 
anatomy surgical pathology and surgical specialties, obstet¬ 
rics and gynecology, public health, including higiene, and 
medical jurisprudence Part III, a practical examination in 
each of the following four subjects (a) Clinical medicine, 
including medical pathology, applied physiology, clinical 
chemistr>, clinical microscopy and dermatology, (b) clinical 
surger)', including applied anatomy, surgical pathology, 
operative surgery and the surgical specialties of the diseases 
of the eye, ear, nose and throat, (c) obstetrics and gynecol¬ 
ogy , (d) public health, including sanitary bacteriology and 
the communicable diseases 

Parts I and II are written examinations held in any Class 
A medical school and Part III is entirely practical and clin¬ 
ical and given by subsidiary boards m Boston, New York 
Philadelphia, Minneapolis, Iowa City, San Francisco, Denver, 
New Orleans, Baltimore Galveston, Cleveland, St Louis 
Chicago, Washington, D C, and Nashville The fee is $25 
each for the first and second parts and $50 for the third 


Three examinations in 
follows 

Parts I and 11 have been 

PART I 

held as 


LjTotal 


Incom 


Per 

Date of Examination 

Exam 

Passed 

plete 

Failed j 

centQge 


lued 




Failed 

Fcbniary 19(23 

124 ' 

112 1 

6 

It 

12.7 

June 1923 ' 

251 

164 

41 

46 

163 

September 1923 

122 

73 

31 

18 

14 8 

Totals 19^ 

507 

Si9 I 

77 

S2 1 

162 

1922 

3SS ' 

263 ' 

68 

6! 

17 3 

Totals 

S9> 1 

612 1 

135 

148 

16 5 


PART 

n 





Total 


! Incom 


Per 

Date of Examination 

Exam 

Passed 

, plete 

Failed 

centnge 


Ined 



1 

Failed 

I tbruory 1023 

28 

26 


2 

71 

June 1023 

112 

99 

1 

12 

10 7 

September 10-23 

62 

45 

1 

6 

1 115 

Totals 1923 

192 1 

170 

2 

'*0 

i 10 4 

1022 

109 

90 


18 

1 17 4 

Totals 1 

301 1 

260 

I - 

39 

12 6 


fhe examinations in Part III, which were entirely clinical 
and practical, were held in several of fifteen subsidiary 
centers in different parts of the country The results of the 
examinations were as follows 

PARI HI 


Examinations ol j 

Total 

Exam 

Ined 

[ 1 

Passed 1 

Failed j 

Per 

centage 

Failed 

1^2 

28 

28 

0 

00 

1923 

78 

75 1 

1 

^ j 

73 

Totals 

104 

103 

1 

10 


Of the 507 who took the examination in Part I, 77 are listed 
as incomplete These are the candidates who took examina¬ 
tions in all but one of the subjects included m Part I These 
are listed as incomplete until they have taken an examination 
also in the remaining subject They, therefore, are not 
Fifty-three medical schools were represented in Parts I, 
counted among either those who passed or those who failed 
11 and III of the examination in 1923 


Colleges Represented in Examinations in Parts I, II and III 
Evclitding Duphcations 



iTotal 



Per 

CoUege 

Exam 

Pas'ed 

Failed 

centnge 


ined 



Failed 

Albany Medical College 

30 

7 

3 

300 

Boston Dnlvcrslts School of Medicine 

3 


1 

333 

College of Medical Evangelists 

3 

3 

0 

00 

Columbia University Coll of P and & 

9 

T 


222 

Cornell University Medical CoUege 

12 

12 

0 

00 

Orclghton Onlverslty Medical Colleee 

G 

G 

0 

00 

Dartmouth Medical School 

8 

2 

6 

7o 0 

Fmory Dnlver^slty School of Medicine 

3 

2 

1 

333 

Georgetown University School of Med 

3 

1 

0 

00 

Hahnemann Med Coll Hos of Phlla 

3 

2 

1 

33^ 

Harvard University Medical School 

SO 

So 

4 

4 5 

Indiana University School of Medicine 

2 

0 

2 

100 0 

Jefferson Medico! College 

3 

s 

0 

00 

Johns Hophins University Med Dept 

67 

65 

12 

17 0 

Long Island College Hospital 

2 

2 

0 

00 

Loyola University School of Medicine 

2 

2 

0 

00 

Marouette University School of Med 

1 

1 

0 

00 

Medical College of the State of & C 

1 

1 

0 

00 

Northwestern University Medical School 

3 

1 

0 

00 

Rush Medical College 

43 

S3 

7 

16 3 

St Louis University School of Medicine 

2 

1 

1 

500 

Stanford University School of Medicine 

2 

2 

0 

00 

State University of Iowa Coll of 3Ied 

3 

3 

0 

00 

Syracuse University College of Medicine 

11 

C 

5 

45 5 

Tufts College Medical School 

10 

7 

S 

300 

Tulane Univ of Louisiana Seb of Med 

2 

1 

1 


University and Bellevue Hosp Med Col! 

2 

2 

0 

*00 

University of Beirut 

1 

1 

0 

00 

University of Buffalo Medical Dept 

37 

31 

0 

S53 

University of Cincinnati Coll of Med 

2 

2 

0 

00 

University of Colorado School of Med 

A 

2 

2 

500 

University of Illinois College of Medicine 

8 

7 

1 

12 5 

University of l/oulsvllle Medical Dept 

6 

3 

2 

400 

University of Maryland School of Med 

1 

0 

i 

lOOO 

University of Michigan Medical School 

4 

3 

1 

260 

University of Minnesota Medical School 

8 

6 

2 


University of Nebraska College of Med 

10 

8 

o 

200 

University of N Dakota School of Med 

b 

2 

4 

667 

University of Odessa 

2 

0 

2 

100 0 

University of Oklahoma School of Med 

1 

0 

1 

lOOO 

University of Oregon Medical School 

7 

6 

1 

14 3 

University of Pennsylvania Seh of Med 

72 

6 S 

4 

56 

University of Pittsburgh School of Med 

4 

4 

0 

00 

University of Prague 

1 

1 

0 

00 

University of Tennessee CoUege of Med 

3 

0 

3 

1000 

University of Texas School of Medicine 

3 

2 

1 

33 3 

University of Vermont College of Med 

1 

1 

0 

00 

University of Virginia Dept of Medicine 

10 

30 

0 

00 

University of Zurich 

1 

1 

0 

00 

Vanderbilt University School of Med 

6 

3 

8 

500 

Washington University School of Med 

17 

14 

3 

V 

Womans Med CoU of Pennssl'anin 

4P 

36 

10 

21 7 

\dile University School of Medicine 

34 

10 

4 

28 G 

Totals 1923 


453 

102 

18 4 

1922 

354 

268 

SG 

24 3 

lota Is 

QQO 

721 

ISS 

20 7 


Holders of certificates from the National Board of Medical 
Examiners are registered without further examination in fhe 
following twenty-eight states and the Canal Zone 


Alabama 

Arizona 

Colorado 

Delaware 

Florida 

Georgia 

Idaho 


Illinois 

Iowa 

Kentucky 

Marne 

Maryland 

Massachusetts 

Minnesota 


I^cbraska 
New Hampshire 
New Jersey 
New \or4c 
North Carolina 
North Dakota 
Pennsylvania 


Rhode Island 

South Carolina 

Tennessee 

Texas 

Vermont 

Virginia 

Washington 


A holder of the National Board certificate is eligible for 
the regular medical corps of the United States Army and 
the United States Navy without further professional exam¬ 
ination if a review of his examination papers by the boards 
of examiners of those services is satisfactory In 1920 a 
recommendation was adopted by the Triple Qualification 
Board of Scotland providing that holders of the National 
Board certificate be admitted to its final examination and 
m January 1921 similar action was taken by the Conjoint 
Examining Board of England 


Recooxitiox or Government Examination 
The examination given under federal authority, which 
should be generally recognized by all state licensing’ boards 
as a qualification for license to practice medicine, is that 
given to medical officers of the United States Army, Navy 
and Public Health Serv ice In fact, retired officers from the’ 
services mentioned are now eligible to receive licenses with¬ 
out further examination in 


Jlabama Illinois 

Arizona North Carolina 

California Pcnns>lvania* 

^ Colorado Porto Rico 

*Anny and Isa\j only 


Utah 

Virginia 

Wisconsin 
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STATISTICS OF STATE BOARD 
EXAMINATIONS 

This \\eek, foi the twenty-first consecutive year, Tiin 
Journal publishes statistics based on leports of exam¬ 
inations held by the various state medical boards during 
the preMOUs calendar year Such reports have been 
receued from all boards, and the statistics, therefore, 
are complete During the many years that these sta¬ 
tistics ha\e been published, the work has received an 
increasing and cordial support from the secretaries of 
the licensing boards—a cooperation for which wc 
express our full appieciation, and without which the 
publication of these complete statistics would be 
impossible 

VCRIlICATtON OF DATA 

The reports received have been carefully checked 
with the complete lists of graduates, which have been 
furnished by the deans of the various medical colleges 
By this cross checking, errors have been corrected and 
the published data made more accurate This checking 
has shown also whether or not each individual licensed 
has been a graduate of a bona fide medical college 
Instances have not been infrequent, also, when diploma 
purchasers or other impostors have been discoiered, 
and in most instances such licenses have been promptly 
revoked The value of these statistics, therefore, has 
been greatly enhanced bv this recheckmg The splendid 
cooperation that ii'e haae received from the deans of the 
medical colleges, to whom we are under special obliga¬ 
tion, has been an essential factor in making the woik 
possible 

IMPORTANCE OP THE STATISTICS 

These statistics are of great importance, as thej relate 
both to medical education and to medical licensure For 
each state they show the number and qualifications of 
physicians admitted to the examinations, they show the 
character of the college from the educational standpoint, 
and whether each mstituhon is in good standing with all 
state licensing boards, and they throw an important side¬ 
light on the character of the product coming from med¬ 


ical schools The material is so arranged that the fat ts 
relating to one college or state can be compared with 
any and all other colleges or states The statistics show 
that in some states the public is well protected against 
illiterate and unqualified practitioners, while in others, 
m varying degrees, the opposite situation prevails 
From a study of the statistics, also, when the public is 
not properly protected, a careful reader can easily decide 
where the responsibility rests 

RCSPONSIBILITV FOR INADEQUATE JIETHODS 

In a few states, the laws providing for the regulation 
of the healing art do not give the licensing board the 
needed authority, ^ m two otlier states, adequate author¬ 
ity is given but is divided between two or more separate 
licensing boards - In several states, inadequate means 
are provided, either financially or in the essential per¬ 
sonnel, for carrjing out the provisions of the law 
There has been a tendency on the part of state legish- 
tors, after baling enacted serviceable medical practice 
Hws establishing educational requirements for the 
licensing of phisicians, to enact laws whereby certain 
groups of “healers” are enabled to obtain licenses to 
treat the sick without having secured the essential 
educition and training 

MULTIPLE BOARDS 

For seieral jears, attention has been called in these 
columns to two states—Ai Kansas and Connecticut—in 
which the existence of separate boards of examiners has 
led to serious abuses in the licensing of physicians 
For seven or more years it has been show n that, in these 
states, although excellent and reasonable standards of 
medical education have been upheld by the regular state 
medical boards, such standards ha\e not been upheld bj 
the separate and independent eclectic boards through 
w'hich large numbers of “giaduates’ of low grade medi¬ 
cal colleges have been licensed In Connecticut, indeed, 
others were licensed regarding whom it is veri doubtful 
whether they eier obtained an actual medical training 
anyvvhere 

In Arkansas, during the last seien jears, 176 grad¬ 
uates of low' glade colleges secured licenses that were 
granted by the Arkansas Board of Eclectic Medical 
Examiners, and of these, 166 were “graduates” of 
the Kansas City College of Medicine and Surgen 
This was one of the tw'O medical schools that were 
show'n to have been involved with the diploma-mill ring 
so mercilessly exposed by the St Louis Star a few 
months ago, and the dean of which was named as a 
member of die “ring ” That this serious condition still 
exists m Arkansas is shown by the fact that, m 1923, 
the eclectic board licensed thirty-six graduates of this 
college 

1 Massachusetts Wyoming the District of Columbia and in a lesser 
degree in sc\eral other states 

2 Arkansas and Connecticut Separate boards exist also m Delaware 
Maryland Louisiana and the District of Columbia but their uork is 
tinder a central control 
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THE LICENSING OF OSTEOPATHS 

During the last seven years, the medical boards of 
ten states admitted osteopaths to their examinations, and 
licensed many of them as "physicians and surgeons ” “ 
The objection is not to the fact thnt these candidates 
were osteopaths but that they were licensed without 
being required to show evidence of educational qisalift- 
cations equal to those demanded of physicians Inspec¬ 
tion shows that osteopathic colleges are nothing more 
than medical schools of a very low grade Their 
entrance requirements are lower than are required by 
medical schools, they lack properly equipped labora- 
tones in certain of the most fundamental medical sub¬ 
jects, they lack expert, nell trained teachers in both 
laboratory and clinical subjects, and very few of their 
teachers have had a complete medical training—a case 
of the blind leading tlie blind, they seriously lack hospi¬ 
tal and dispensary patients having the great variety of 
diseases that are studied in medical schools, and, m 
their instruction, the osteopathic manipulative method 
IS so magnified that the many other valuable diagnostic 
and therapeutic measures are neglected or not taught 
Despite these serious deficiencies m instruction, forty- 
eight osteopaths were licensed as physicians last year— 
twenty-six in Massachusetts, eleven in Texas, ten in 
Colorado and one in Wisconsin 

RECIPROCITY 

Reciprocity, when properly administered, is of great 
benefit both to physicians and to the public Physicians 
are enabled to secure registration in other states with¬ 
out the ordeal of a second rigorous examination when 
for good reasons they may desire to change their loca¬ 
tion The public also is benefited if through reciprocity 
a qualified physician can, with the least possiole 
hindrance, move from a district where the profession is 
alreadv overcrowded to one where his serwces may be 
greatly needed It appears, however, that in several 
states reciprocity has resulted in seriously lowering the 
educational standards, since physicians are licensed 
through reaprocity who have already failed at examina¬ 
tions held by the state, or who would not have been 
admitted to examinations in the state A study of 
Table I, during the last seven years, shows that fifty- 
five graduates of Qass C medical schools were regis¬ 
tered by reciprocity in four states where none were 
licensed by examination, and, in fact, in all of these 
states such graduates are reported as ineligible for 
examination The largest disproportion is found in 
Kansas, where forty-five such physicians were registered 
by reciprocity where none were licensed by examination 
In Texas, 115 graduates of low grade colleges were 
registered by reciprocity, and fifteen were registered 
by examination, despite the board’s announced ruling 
debarring them 

3 Altogether S18 osteopaths ticre licensed as physicians in the last 
even years California licensed 248 Texas 119 Colorado S3 Massa 
rhusetts 47 OkJahoma 8 Wisconsin, 6 Michigan 3 and New Hanip> 
s lire and Oregon each 1 


QUALiriCATlONS OF PlIYSICIANS LICENSED 
Special attention is called to Table J* which shows 
the classification of the medical colleges from which the 
physicians graduated who were licensed m each state 
during the last six years Over 100 Class C graduates 
were licensed in eight states, the largest number, 324, 
being licensed m California, followed by 199 m Mas¬ 
sachusetts, 171 in Connecticut, 162 in Illinois, 160 in 
Arkansas, 150 in Colorado, 125 in Texas, and 118 m 
Missouri It IS noteworthy that the graduates referred 
to included those coming from five Class C medical 
schools, three of which were reported as directly 
involved with the diploma-mill ring, and m regard to 
which scathing reports have recently been published fol¬ 
lowing the recent investigations made by the Connecti¬ 
cut Special Grand Jury ^ An encouraging fact shown 
in this table is that of the 35,497 physicians licensed 
during the last six years, 24,627, or 69 4 per cent, were 
from Class A medical schools, while only 1,903, or 5 3 
per cent, came from those rated in Class C and other 
low type institutions What is still more encouraging, 
as sbowm in Table 3,® is that the percentage of those 
licensed who graduated from Class A medical schools 
is increasing each jear, while the percentages of those 
coming from Class B and Class C colleges are 
decreasing 

EFFECTS OF PUBLICITY 


The beneficial results of publicity m medical licensure 
may be noted m Table O Higher standards of prelim¬ 
inary education have been adopted, all states but Colo¬ 
rado require that applicants must have graduated from 
a medical school, all states now require an examination 
of all applicants, forty-eight states have obtained and 
arc using the authority to refuse recognition of low 
grade medical colleges,^ forty-four states have estab¬ 
lished reciprocal relations with other states, eleven 
require a hosp.tal internship as an essential for the 
license, and all but two states—Arkansas and Con-- 
nectaut—have abolished their separate boards of 
eclectic medical examiners or have limited their author¬ 
ity—and the facts just presented show how important 
It IS that these two states take similar action 

On medical education, the effect of these statistics 
has been even more pronounced The publicity regard¬ 
ing the failures of graduates at state licensing examina¬ 
tions and the nonrecognition of various colleges (Table 
1) has impelled medical schools to improve greatly their 
facilities for teaching Such improvements are evi¬ 
denced by the larger number of colleges that are now 
recognized in all states as compared to five jears ago 
Bnefly, to each medical school these statistics show 
what improvements are essential if its graduates are to 
succeed in state board examinations, what state boards 
are requiring as a minimum of preliminary education, 
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and in what states the boards are refusing to examine 
its graduates To each state board these statistics show 
the numbers and qualifications of the physicians licensed 
as compared u ith those licensed in other states, and the 
further improvements that are needed in its educational 
standards and methods of examination Owing to 
pohtKal conditions and other factors, standards in cer¬ 
tain states fluctuate considerably, but, on the rvhole, 
there has been decided progress Continuous publicity 
has led to a general improvement and to a great uni¬ 
formity m educational standards and in the methods 
of examination, to a wider use of reciprocity, to a 
lessened confusion in the licensing of physicians 
throughout the country, and to coirespondmgly better 
safeguards for the public against the licensing of those 
r\ho are incompetent 


ANIMAL PARASITOLOGY 
Several correspondents have expressed their satisfac¬ 
tion with a recent editorial statement in The Journal * 
wherein the dependence of medicine on the progress 
of the underlying sciences rvas specifically emphasized 
It was, in fact, a plea to the physician to seek more 
freely the cooperation of experts whose special training 
m science may not hare brought them into direct rela¬ 
tions to the profession of medicine An impressive 
illustration of what this may mean was pointed out in 
a recent address of Professor Ward - of the Unnersity 
of Illinois on the present hues of attack on animal 
parasitology Modern research is contributing new' 
knowdedge and, in some instances, is entirely revolution¬ 
izing the older conceptions of the life cycles of parasites 
The demonstrations of unsuspected migrations into the 
host tissues have been particularly surprising Thus, 
\\'^ard indicates that the dictum of eailier investigators 
that the intestinal roundwmrm, Ascaiis lumhrtcoidcs, 
developed directly to maturity m the intestine after 
ingest'on of the infective stage had been accepted with¬ 
out question, notwithstanding a lack of knowledge of 
what actually happened When, how ever, the investiga¬ 
tions of Stewart, Ransom and his co-workers, Fulleborii 
and others, established the facts in the life cycle of 
Ascaiis, an entirelv new field was opened up The 
migration through the tissues and the attacks on the 
lungs were early seen to be directly connected with con¬ 
ditions 111 the host previously unexplained and not 
regarded as in anv^ relation to the parasite Its serious 
import to the host. Ward adds, at once became evident, 
and one could for the first time get a time pictuie of the 
significance of an organism previously considered of 
minor clinical and practical importance Chandler “ 
ventures the belief that the production of a serious and 


often fatal pneumonia in various species of test animals 
by larvae developed from eggs expenmentallv fed to 
them leaves little room for doubt that a similar condition 
can arise after human infection, and that Ascans inav 
be the cause of certain pulmonary disorders in man 
In many instances it is the hygienist even more than 
the medical practitioner that is primarily concerned vvilli 
such studies Much has been done through the experi¬ 
mental infection of hosts to secure hrval forms m 
known stages and to determine the period esc^ential for 
development under fixed conditions These data are 
of the utmost importance in preventive medicine, and 
It IS almost trite. Ward adds, to emph-'size the fact that 
the treatment of parasitic diseases must always be 
primarily and often in its entirety a problem of preven¬ 
tion rather than of repairing the difficulty after the 
malady has made its appearance 

The modern story of parasitology marshals before us 
a significant array of important discoveries The life 
histones of many' species have been more clearly eluci¬ 
dated The parasitic protozoa have acquired a place in 
pathology Trypanosomes and trypanosomiasis hav'C 
attained a large prominence and have stimulated new 
discov'eries in the field of chemotherapy The causal 
organism of yellow fever, described by Noguchi, and 
other spirochetes, have aroused interest The hookw orin 
has become the subject of world-wide search We are 
reminded that when, three quarters of a century ago, the 
Philadelphia nautralist Joseph Leidy, founder of Amer¬ 
ican parasitology, began to study and write on aniiinl 
parasites, he entered on virgin territory, for no work had 
been done previously on that subject in America, and 
for many years he worked alone Todav, a competent 
writer - feels justified m stating that animal parasitology 
has developed more in the last decade than m the entire 
previous period of recorded science, and the contrast 
in America is even more striking than in Europe 
Progressive medicine may well take note of this 


ACIDIFICATION OF BACILLUS BOTULINUS 
TOXIN 

A few yeais ago, Bronfenbrennei and Schlesinger' 
repoited that the toxicity' of the toxins of Bficilliis 
botiihiiUK might be greatly increased by' acidification 
(approximately pn 4 0), but the kind of acid used was 
not mentioned in the published data Since outbreaks 
of botulism have been reported from the consumption 
of home canned string beans and beets, served as salads 
and therefore containing v'lnegar,- the matter has prac¬ 
tical importance However, Geiger and Gouw ens ^ have 
found recently that there is apparently' no increase m 
potency of the toxin of Bacillus botiihuus at any 
hydrogen-ion concentration that was expel imentally 


1 Medicine and tbe Communit> of Scientific Thought J' A 

M A 82 96S (March 22) 1924 Correspondence 82 113S (April S) 

^^“2 VV'ard H B Present Lines of Attack on Animal Parasitologj 
Sciccicc 5& 30s iApnl J924 , t-* x ^ » 

3 Chandler A C Animal Parasites and Human Disease Acw\ork 
John Wiley &. Sons 1922 


1 Bronfenbrenner Jacques and Schlesmger M J Proc Soc 
E\pcr Biol £L Med 1 19 1921 Some of the Factors Contributing (o 
ToKicity of Botulmus Toxin b> Mouth J A M A 78 1519 (May 20) 
1922 Science 56 280 1922 

2 Pub Health Bull 127 U S P H S pp 8 11 IS 43 and 47 

3 Geiger J C and Gouuens \V E Pub Health Rep 0 8 3247 
2252 (Sept 28) 1923 
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used, regardless of the length of time of exposure at 
icebox and room temperatures In some of their 
experiments, home canned string beans and corn were 
used that had caused outbreaks of botulism m Montana 
and the state of Washington It seems significant that 
these vegetables, corn and string beans, were of differ¬ 
ent hydrogen-ion concentrations, the toxic corn, /iii 6 4, 
the string beans, pii 4 6, yet the minimal lethal dose 
for mice of each vegetable toxic filtrate uas the same, 
0 00001 c c Geiger and Goiiw ens state also that 
the injection of 1 c c of a buffered solution of acetic 
acid of />n 4 0 caused the death of mice, and this occurs 
whether Bacillus botiilnius toxin is present or absent 
In contrast, these authors state that hydrochloric acid 
solutions do not kill mice within the pn limits of 40 
and 2 3, when injected mice amounts 

Bronfenbrenner and Scblesinger ^ have recently 
reported that the toxin of Bacillus boiuhnus "resists a 
degree of acidity eqiinalent to that of the stomach, even 
when exposed thereto for twenty -four hours at 37 C ” 
These authors furthermore state that “the toxin exposed 
to the action of acid killed mice more promptly than 
did the original toxin For, whereas the three mice 
receiving the unmodified toxin died in from sixteen to 
twenty hours, all the mice receiving the unmodified 
toxin died m from sixteen to twenty hours ” It is 
also suggested that there may be an optimal degree 
of acidity so far as concerns the potency of the toxic 
mixture 

The difference in the results of these separate groups 
of workers is an indication of the need for further 
experimentation Since the toxin of Bacillus botuhiius 
is apparently rapidly absorbed from various mucous 
membranes of the body,® the question of increased 
toxicity due to the contact of the toxic food with the 
aad gastric juice becomes of doubtful clinical impor¬ 
tance Absorption of the toxin probably begins before 
the food reaches the stomach. There are, in fact, 
several outbreaks on record in which the causative food 
was stated to have been only tasted and not swallowed, 
yet death from botulism occurred Certainly, many 
foods that cause outbreaks of botulism contain so 
potent a toxin as to cause death of all persons that 
consume them It is evident that the poisonous foods 
may be, originally, of varying hydrogen-ion concentra¬ 
tions, as m the instances cited above, when the range 
was from /jh 4 6 to />H 6 4 

Although the hydrogen-ion concentration of the 
causative poisonous foods m outbreaks of botulism 
varies, this chemical difference has never been shown 
to affect the mortality rate The hydrogen-ion concen¬ 
tration, however, does have a profound effect in retard¬ 
ing the growth of the spore of Bacillus botidiiius m 
canned foods and consequently preventing the forma¬ 
tion of toxin, and also on the thermal death point 

4 Bronfenbrenner Jacques and Scblesinger M J J Evper Med, 
SO 509 (April 1) 1924 

5 Geiger J C Am J Pub Health 14 309 310 (April) 1924 
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CONNECTICUT’S INVESTIGATION OF DIPLOMA- 
MILL ACTIVITIES 

In the State Board Number of The Journal pub¬ 
lished a year ago, it was shown that, during the two 
previous years, 140 graduates of low grade medical 
schools were licensed by the Connecticut eclectic medical 
board It was shown also that this number included 
not only graduates of eclectic medical colleges, but also 
applicants who should have applied to the Connecticut 
regular board because they were graduates of regular 
medical schools These facts were clearly set forth in 
the statistics and commented on editorially It is 
learned tint the licenses m Connecticut are issued by the 
commissioner of health to physicians after they are 
examined and certified by tlie three separate licensing 
boards Shortly after the statistics were published, the 
present commissioner of health of Connecticut, after an 
investigation of the manner m which physicians had 
been certified by the eclectic board, revoked the licenses 
of fifty-six physicians who had been certified by that 
board and to whom licenses had been issued by his 
predecessor It appears that the licenses issued to 
thirty-three of these physicians were illegal because tbe 
colleges from which they graduated were not listed as 
approved by the eclectic board Thereupon, it is 
reported, the eclectic board listed the colleges as 
approved and again certified the physicians for licenses 
For the other twenty-three, evidently graduates of non- 
eclectic medical schools, some other measure was neces¬ 
sary The eclectic board evidently was strongly 
entrenched politically, since a law was promptly enacted 
validating the licenses of these twenty-three physicians 
The bill passed both houses of the legislature but was 
vetoed by Governor Templeton, who, in his veto message, 
declared that Connecticut was “a refuge for practi¬ 
tioners of every variety of schooling who lacked the 
education and qualifications to practice in other states ” 
The investigation of the eclectic board’s activties was, 
being continued by tbe health commissioner ana tlie 
attorney-general when, in October, 1923, it received 
an increased impetus through the exposure of the Mis¬ 
souri diploma-mill ring by the St Louis Star This 
exposure not only involved several medical schools from 
which many applicants who were certified by the eclectic 
board bad graduated, but also specifically mentioned 
many of these appheants by name A special grand 
jury was created, which continued the investigation, and 
shortly thereafter the licenses of 167 physicians who 
had been certified by the eclectic board were revoked 
An inspection of the several medical schools involved 
was also ordered Reports of these inspections, recently 
published,* set forth in a scathing manner the disgrace¬ 
ful conditions existing in those schools Connecticut, 
therefore, is having a thorough housecleaning which. 

It is hoped, will result in establishing better safeguards 
against counterfeit physicians in that state In Mis¬ 
souri, an investigation has been made and the revoca¬ 
tion of the charters of the several medical schools 


1 Sec Footnote 5, page 1363 
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imohed in the sale of diplomas has been recommended 
ha^e vet to learn, however, that the charters have 
actuall)' been revoked The amendment to the practice 
act fa\oring low grade colleges, wdnch was enacted two 
jears ago, has since been repealed, and the medical 
board need no longer examine graduates of such institu¬ 
tions In Arkansas, also, an investigation has been 
ordeied, but nothing as yet has come from it In the 
licensing of physicians, Arkansas and Missouri no less 
than Connecticut, need a vigorous housecleaning 


PHYSICIANS AND CHIROPRACTORS OF NEW 
YORK HAVE NOT "COMPROMISED” 

The medical profession has apparently been exploited 
in New York State for chiropractic purposes News¬ 
papers recently reported an alleged agreement betw'een 
the profession and chiropractic interests in that state, 
stating that the medical profession had agreed to a bill 
legulating the practice of chiiopractic It was asserted 
that a ph}sician and a chiropractor were to constitute 
a committee under the Board of Regents, to handle the 
chiropractic question, chiropractors now plying their 
tailing without licenses ivere to be licensed without 
examination, and the degree of doctor of chiropractic 
w as to be recognized—all with the approval of “the c Id 
school physicians ” Actually no such agieenient as was 
alleged had ei er been reached, indeed, the Council of 
the Medical Societj in the State of New York, at 
Alban}, March 19, adopted a resolution “That the 
licensing and recognition of any cult be opposed”, and 
this resolution has not been revoked No member of the 
state society has a right to revoke it oi, on behalf of the 
profession, to approve legislation not in harmony with 
It The newspaper rumor seems to have been based on 
the fact that a representative of the Medical Society of 
the State of New' York w-as invited to sit as a listener 
at a confeience called by the state department of educa¬ 
tion In this meeting a bill designed to put the seal of 
approval of the state of New York on spine thumping 
as a method of curing syphilis, tuberculosis, insanitv, 
blindness and all the other ills of mankind was consid¬ 
ered, and the presence of the physician was seized on b} 
interested parties as the basis of a canard for the 
exploitation of the cult Even the newspapers of New 
York Cit} gaie circulation to the stoi} It should be 
remembered, in this connection, that advertising and 
Inlbhclt^ are major subjects in the chiropractic 
cui riculum 

THE INFLUX OF FOREIGN PHYSICIANS 
The United States has always been generous in its 
welcome to desirable physicians from other countries 
The rules governing their licensuie ha\e never been as 
se\ere as those confronting an American physician who 
seeks the right to practice in foreign countries—restric¬ 
tions wdnch in some countries arc so severe as to be 
almost prohibitive Twenty-fiie or thirty years ago, 
there may have been reason for rigid measures because 
medical education in the United States had not reached 
its present degree of advancement Then, also, the 
excellent medical training furnished m some centers of 


Europe was an added reason for welcoming the few 
foreign physicians wdio came to America Whereas, in 
earlier years, the foreign physicians coming to the 
United States were comparatively few, the numbers 
have been rapidly on the increase since the World War, 
particularly as concerns physicians from central Europe 
While only sixty-seven applied for licensure in 1919, 
there were 371 in 1923, and reports received since the 
first of the year show the numbers increasing to the 
propoitions of an avalanche Most of the new arrivals 
are unable to speak English, many are without friends 
and, in some instances, without visible means of sup¬ 
port Among them are also many undesirables, both 
from the educational and the moral standpoint This 
country is already oversupphed with physicians, par¬ 
ticularly in the large cities, w'here foreign physicians 
usuail} locate, and the conditions from overcrowding 
will be made more serious by this influx from abroad 
Heretofore the regulations governing the licensure of 
foreign physicians apparently have been applied more 
liberally than for graduates of our ow n medical schools 
The time appears to have come when we must paj 
special attention to this problem The examination 
should be in English, the rules in regard to official 
reports regarding credits and credentials should be 
applied to foreigners the same as to graduates of Amer¬ 
ican medical schools, and, still more important, the 
identity of the applicant should be established and certi¬ 
fied in as strict a manner as for graduates of American 
medical schools A few' states—New York, Louisiana, 
Florida, Illinois and Indiana—now require applicants 
from abroad to be citizens of the United States, and 
other states are contemplating siinihr action Certainh 
citizenship, or at least a declaiation of intention, should 
be required Theie is no longer any reason why regula¬ 
tions for the licensing of foreign ph}sicians should be 
any less rigid than American physicians have to meet in 
other countries The public needs protection against the 
incompetent or undesirable phvsician from abroad no 
less than against the medical impostor at home 

VENEREAL DISEASE APPROPRIATION 
Ill the bill making appropriations for the Treasury 
Department the appropriation for venereal disease 
control work was restored to the full amount allowed by 
the Bureau of the Budget, namely, $149,000 When 
the treasury appropriation bill was first levievved ni 
Congress, the sum of $149,000 estimated b} the Bureau 
of the Budget for venereal disease control work was 
reduced to $25,000, which would have resulted in the 
elimination of the venereal disease control work as a 
part of the program of the United States Public Health 
Service A conference of members of the Senate and 
House Appropriations Committees, however, concurred 
in the restoration of the amount to the full sum allowed 
by the Bureau of the Budget Venereal disease control 
work as a function of the U S Public Health Service 
was fiist inaugurated in 1918 An act of Congress 
created in the Public Health Service a division of 
venereal diseases with the following duties (1) to 
study and investigate the cause, treatment, and preven- 
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tion of \encrcnl disciscs, (2) to coopciate with sUte 
boards or departments of health for the prevention and 
control of such diseases within tlic stales, and (3) to 
control and prevent tlie spread of these diseases in 
interstate traffic Since the close of the war the admin¬ 
istration and Congress have engaged in a vigorous and 
commendable progiam of retrenchment m federal 
expenditures As a part of this program of retrench¬ 
ment, howeier the idea was advanced that the icnercal 
disease control work of the U S Public Health 
Seri ice wns primarily a w ar-tune activity, and that with 
the cessation of hostilities the need for its existence no 
longer continued It is of course, easily apparent 
that 1 enereal disease prevention is m no sense excliisn elj 
a w'ar-time measure but one that must be gnen a place 
of importance in an) organized peace-time program of 
public health The seriousness and the ravages of 
these diseases and the odium that has been attached 
to the names of s)philis and gonorrhea have kept the 
public from being properly informed The gradual 
awakening to the fact that this is a serious problem 
which requires the actne eftort of organized control 
work is encouriging 


PERISTALTIC FATIGUE 

Dunmution of the motor activ ities of the intestine is 
known to be invoh ed in pathologic conditions in which 
It cannot easily be ascribed to purely local factors 
Thus, intestinal paresis occasional!) develops after 
operations, and particularly abdominal operations, e\en 
though there is no general peritonitis present The con¬ 
sequences of the stasis resulting from the lack of motion 
may be serious for the organism, so that it is of large 
clinical importance to ivnow' how to overcome the pri¬ 
mary cessation of peristaltic action Most phy'siologists 
have attributed such peristaltic fatigue to a failure of 
the action of the muscular coats of the bowel Hen¬ 
derson' of Toronto, howeier, has reached the conclu¬ 
sion that this assumption w ill not suffice to explain the 
facts, and he has presented experimental evidence 
which suggests that peristaltic failure may be due in 
part at least to fatigue of the nen'e net If this pro\cs 
to be correct, it may be possible to secure effective relief 
by the administration of suitable drugs In this con¬ 
nection, Henderson - also has offered a new explanation 
of the fecal vomiting that occurs in cases of intestinal 
stasis Usually it is attributed to a reversed peristalsis 
in the bowel Henderson has observed, howev'er, that 
when intestinal tonus was low after distention and the 
intestine contained a quantity of fluid sufficient to fill 
It, the peristaltic waves that occurred w ere v'ery' shallow 
and had no effect in moving the contained fluid 
Respiratory movements, however, were effective and 
the fluid gradually passed upward, entered the stomach, 
and was vomited This interpretation, if v'erified, is 
likely to be of value to the surgeon, for mere stasis 
probably is something more amenable to direct pharma¬ 
cologic influences than is a reversal of the norma! 
movements of the intestine 

1 Henderson V E Studies tn Peristaltic Fatigue Am T Physiol 
GO 380 (Oct ) 1923 

2 Henderson \ E Recent Pharmacological Studies m Intestinal 
Peristalsis Canadian M A J 13 560 (Aug } 1923 
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THE CHICAGO SESSION 
Fellows Should Have Pocket Cards for Registration 

Ml FelloMs who will attend the Seventy-Fifth Annual Ses¬ 
sion at Chicago June 9-13, arc urged to bring with them 
their 1924 Fellowship cards These cards arc necessary for 
prompt registration ‘\ny one who has not received his 1924 
Fellowship card should write for it at once 


Banquet for Section on Diseases of Children 
Dr E J Hiicnckens, secretary of the Section on Diseases 
of Children announces that the annual banquet for that sec¬ 
tion will he held at the Congress Hotel, Chicago, Thursday 
June 12 


The Woman’s Auxiliary of the American Medical 
Association 

The second annual meeting of the Woman’s Auxiliarv of 
the 'ymcrican Medical Association will be held in Chicago, 
June 10 13 All meetings will be held at the Edgewatcr 
Beach Hotel The executive board will meet at 9 a ni 
Tuesdav June 10 All national officers and the presidents 
of state auxiliaries compose the executive board of the 
Womans Auxiliary Wednesday evening, June II, at 7 
o clock there will be a subscription dinner Visiting and 
local women arc invited to register for this dinner The 
general meeting will be held Thursday, June 12 at 9 a m 
at which time the reports from state auxiliaries will be heard 
and the election of officers will be held The wives of all 
members in good standing in the American Medical Associa¬ 
tion are eligible to membership m the Woman's Auxiliary 
and are invited to affiliate Mrs S C Red, 817 Caroline 
Strict Houston, Texas is president 
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<Pll\5»IClASS \MLL CONFER A FAVOR BY SENDING FOff 
THIS DEFARTMENT ITEMS OF NEWS OP MORE OR LESS CEK 
CRAL INTEREST SC CH AS RELATE TO SOCIFTV ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEVLTH ETC > 


AI^ABAMA 

Chiropractor Fined — Harry Stine, a chiropractor of 
riorence was found guilty of practicing medicine without a 
license in the circuit court March 21, on two counts receiv¬ 
ing a fine of $2oO and costs on the first and $100 and costs 
on the second His assistant was fined $150 on similar 
charges according to reports 

State Medical Election—At the annual meeting of the Med¬ 
ical Association of the State of Alabama in Montgomery 
April 15-18 Dr Joseph D Heacock Birmingham, was elected 
president Drs Joel C Chandler Columbiana, and James M 
Watkins Troy vice presidents, Dr Benjamin B Simms 
secretarv and Dr Jacob U Ray Jr Woodstock, treasurer 
The next annual meeting will be held m Birmingham Annl 
21-25, 1925 


COLORADO 

Personal—The announcement of the death of Dr Will 
Howard Swan of Colorado Springs which appeared in the 
April issue of Colorado Medicine was an error The name 
was confused with that of Dr Albert F Swan of Ramah who 
died recently (The Journal, March 29, p 1063) 


CONNECTICUT 

Medical Women Meet—The Medical Womens Society of 
Connecticut met in Middletown March 16 at the Middlesex 
Hospital Dr Mary James, medical missionary at W’ucinng 
China gave an address 
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Society News—The one hundred and thirty-second annual 
meeting of the Hartford County Medical Society was held 
at Hartford, April 1, under the presidency of Dr Arthur S 
Brackett, Bristol The following officers were elected for 
the ensuing year president. Dr Clifford B Brainard, Hart¬ 
ford, vice president. Dr George H Bodley, New Britain, 
and secretary-treasurer. Dr Anthony W Branon, Hartford 
Dr Francis G Blake, professor of medicine, Yale University 
School of Medicine, New Haven, spoke on “Serum Treatment 
of Scarlet Fever” 

DELAWARE 

State Board Election—At the annual meeting of the state 
health and welfare commission (formerly the state board of 
health) at Newark, April 7, Dr William P Orr, Jr, Lewes, 
was reelected president and Mrs Huston, Seaford, was 

reelected secretarj-The following phvsicians were elected 

to the Dover board of health for the ensuing year Drs 
L August H Bishop, Edwin S Anderson and Joseph S 
McDaniel 

DISTRICT OF COLUMBIA 

Society of Psychanalysts Organized —The Washington 
Psycho-Analytical Society was organized, April 11 Member¬ 
ship IS restricted to physicians, who, to be admitted, must 
present a thesis containing the history of one case success¬ 
fully analyzed by the applicant Another requirement is that 
before an applicant may be considered for admittance he 
must present evidence of having been successfully analyzed 
The present officers of the society are Dr William A White, 
president. Dr Joseph C Thompson, vice president, and Dr 
Lucille Doolej, secretary-treasurer The other charter mem¬ 
bers are Drs Philip S Graven, Lois D Hubbard and Ben¬ 
jamin Karpman The first paper presented to the society 
was ‘An Analysis of a Case of Vampirism,” by Dr Philip 
S Graven 

ILLINOIS 


KENTUCKY 

Physician Fined—^According to reports. Dr Fred Siddens, 
Bowling Green, was sentenced to thirty days in jail, fined 
$100 and held under a peace bond of $1,000 by Judge Rode, 
April 7, for violating the prohibition laws of Kentucky 

Personal—Dr James Ernest Fox, member of the staff of 
the Western State Hospital, Hopkinsville, has been appointed 
city healtn officer of Paducah-Dr Louis E Young, Padu¬ 

cah, has been reelected physician of McCracken County for a 

period of two years-Dr Thomas S Kendall, Yelvington, 

celebrated his ninetieth birthday, April 1, at the house in 

which he was born-Dr Jacob N Bailey has been elected 

mayor of Paducah 

Venereal Clinic to Reopen—The venereal disease clinic of 
Paducah, closed more than a y'ear following refusal of the 
board of commissioners to provide funds, will be reopened. 
May 1 The board of health will provide a monthly sum 
toward the work which will be under the supervision of 
Dr J Ernest Fox, city health officer The clinic will be 
held three times a week at the Riverside Hospital Patients 
will be asked to pay what they can afford toward defraying 
the cost of medicines 

MARYLAND 

Meeting of American Surgical Association—The forty-fifth 
convention of the fellows of the American Surgical Associa¬ 
tion was held at the Belvedere Hotel, Baltimore, April 17-19 
Sir D'Arcy Power of London, fellow of the Royal College 
of Surgeons, who is a delegate to the convention, spoke at 
the morning session, April 16, on “The Coming of British 
Surgical Tradition to America ” Dr Albert J Oehsner, 
Chicago, was elected president of the association to succeed 
Dr George W Cnlc, Cleveland, Dr Robert B Grecnough, 
Boston, was reelected secretaiv and Dr Charles H Peck, 
New York, was elected treasurer 


Adams County Medical Society News—At the meeting of 
the society at Quincv, May 12 a symposium on ‘Periodic 
Health Examinations ’ will be held Drs John W H Pollard, 
Edmund B Montgomery and Harold Swanberg of Quincv, 

will address the meeting-Health Week will be celebrated 

in Quincy, May 11-17, under the auspices of the Adams 
(Tounty Medical Society 


Chicago 

Physician Fined — According to reports Dr Charles 
McCormick head of the notorious “McCormick Medical Col¬ 
lege,” was fined $100 by Judge Carpenter, April 21, when he 
pleaded guilty to sending obscene matter through the mails 

Society News—A dinner will be given at the Hamilton 
Club April 23, in honor of Dr Leonard Freeman of Denver, 
who’will read a paper on ‘The Irritable Abdomen’ before 

ihe Chicago Medical Society-The attorney general of 

Illinois has informed the Chicago Medical Society that he 
is unable to provide attorneys for the enforcement of the 
Medical Practice Act The council of the society has there¬ 
fore appointed a committee to solicit funds by voluntary 
subscription to be used to defray the expense of defending 
the Medical Practice Act against attacks Members of the 
medical profession are asked to contribute to this fund 

INDIANA 

Hospital News —Construction work will start next month 
on the Howard County Hospital, Kokomo, which will cost 
<5135000_The new $85,000 Morgan County Memorial Hos¬ 

pital Martinsville, was formally opened to the public, April 
13 Dr William J Sandy, president of the Morgan County 
Medical Society, Dr Charles P Emerson, dean of the 
Sa UnTverY.ty School of Medicine, and Dr Samuel E 
Earn president of the state medical association, gave 
addresses The sum of $10,000 was donated to the institution 
bv Mr Hussej as a memorial to his son-—A new t\\ent>- 
bed hospital will be erected in Gary Bids will be taken, 
May 1-—-The Culver Union Hospital, Crawfordsville, has 
been taken over by Montgomery County 

IOWA 

Society News-At the annual meeting of the Upper Des 
Moines Medical Society in Estherville, April 3, Dr Cle^thus 
E Bimey, Estherville, was elected president, Dr C H 
Schooley, Terril, vice president, and Dr Harold L. Brtreton, 
Emmetsburg secretary 


MASSACHUSETTS 

Personal —Dr Wilson G Smillie, health officer of Coving¬ 
ton County, Alabama, gave the first of a senes of lectures to 
the students of the Medical School of Harvard University 
and of the School of Public Health and Hygiene, Boston, on 
tropical diseases and hookworm 
Antivaccination Petitions —The committee on public health 
of the senate, March 19, refused leave to withdraw on the 
petitions of Walter Graves, that the production or use of 
virus of human origin be prohibited, of F Mason Padelford, 
president of the Medical Liberty League, Inc, relative to 
vaccination and school attendance, and of Samuel B Wood¬ 
ward that the vaccination of certain children in private 
schools be compulsory 


MICHIGAN 

Hospital News—Construction work has been started on the 
new building for St Joseph’s Hospital, Mount Clemens, 
which will be erected at a cost of $350,000 

Physician Fined —According to reports. Dr Curtis L Wol 
ford. Grand Rapids, was fined $50 and costs in the superior 
court, March 23, for failing to report venereal disease 

Conference of County Secretaries —A conference of officers 
of the state medical society, the public health committee and 
secretaries of the county societies met in Kalamazoo, April 
16 Dr Olin West Secretary of the American Medical Asso¬ 
ciation, addressed the meeting After a dinner, given under 
the auspices of the Kalamazoo Academy of Medicine, papers 
were read by Dr Morris Fishbein, Assistant to the Editor, 
Journal of the American Medical Association, and Dr 
Isaac Abt, Chicago 

Personal —The Saginaw County medical and dental societies 
gave a dinner in honor of Dr C H Sample, former president 
of the medical society, at Saginaw, April 10, to celebrate his 
fifty-first year of practice Dr Preston M Hickey, professor 
of the roentgen-ray department, and Dr Chalmers J Lyons, 
professor of oral surgery at the University of Michigan 

Medical School, Ann Arbor, gave addresses-Dr Louis A 

King, has been elected mayor of St Joseph-Dr Chris¬ 

topher G Parnall, head of the city health department. Jack- 
son, and director of the University Hospital, Ann Arbor, has 
resigned to accept the appointment as consultant m charge 
of the building program of the new medical unit at the 
University of Iowa, Iowa City 
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MINNESOTA 

Prize for Essay on Military Medicine—Tlic Ilcnncpm 
Connb Medical Socict> of Minnesota has ofTcred an annual 
prize of ?a0 to the Resene OfTiccrs Training Corps member 
of the tumor medical class at the Uniicrsit) of Minnesota 
i\ho submits the best cssai on a inilitarj subject according 
to an announcement issued bj Liciit Col II H Rutherford 
111 charge of the medical R 0 T C at that institution The 
cssai s w ill be submitted at the close of the school vear Tin 
uinnmg paper Mill become the propertj of the Hennepin 
Count} Medical Socicti 

MISSISSIPPI 

Personal—Dr Henrx BosuclI. Tr, superintendent of the 
Mississippi Tuberculosis Sanatoriimi, Magee Ins resigned 

-Dr lolin S Gibson has been appointed health olheer of 

Cnstal Springs 

MISSOURI 

St Louis Graduate Climes—A two-weeks’ course of gradu¬ 
ate work at St Louis, Maj 26 June 7, his been arranged b) 
the St Louis clinics for the benefit of Msiting phjsiciaiis 
The principal hospitals in the cit> are cooperating to make 
the climes a success Ph}sicians who take adxantagc of thn 
opportunit) will find clinical work in eicr} department ot 
medicine 

Society News—The annual 'presidents’ night’ dinner of 
the lackson Count! Medical Societj was giien m Kansas 
Cit} \pril 1, with Dr Scott P Child presiding Drs Robert 
T Sloan (president, 1904), JelTerson D Grifiith (19^), 
Toscpli L Milter, professor of medicine, Rush Medical Col¬ 
lege, Queago, and Gin L No) cs, dean, Unncrsiti of Mis¬ 
souri School of Mcdicmc, Columbia, were the principal 
speakers 

Hospital for Crippled Children Opened—The $900,000 
Shrine Hospital for Crippled Children, St Louis, was opened 
to the public, April 13 It has a capaettv for eight) children 
and an outpatient department Chant) patients onl) wilt be 
reccncd Crippled children accepted must be under 14 years 
of age and capable of being corrected to such an extent that 
the) tna) be self-supporting m after life It is nonsectarian 
The formal opening will take place in June Dr Leroy C 
Abbot is surgcon-m-chief and Dr Frederick A Jostes, 
resident ph)sician 

Illegal Practitioners Arrested—^Two chiropractors H T 
Jett and his wife, Blanche, of St Louis, were arrested by the 
health department, April 10 charged w ith practicing medicine 
without a license, according to reports Jett, it is stated, is 
a member of the board of education being emplo)cd as a 

teacher in the Soldan High School-‘ Dr ” Walter H 

Rankm, Glasgow, Scotland it is reported, was arrested in 
St Louis, April 10, charged avith a lolating the medical prac¬ 
tice act the Harrison Narcotic Law and with obtaining 
monc) under false pretenses He stated that Ins license to 
practice medicine m Scotland had been resoked following a 
term m prison 

NEW JERSEY 

Remington Medal Awarded—Prof George M Bermger 
Camden, former editor of the Atncncait Journal of Plianiian 
and president of the American Pharmaceutical Association 
has been awarded the Remington Honor Medal of the 
association 

HEW YORK 

Personal—Dr Harr) H Ebberts has resigned as manager 

of the Buffalo State Hospital-'Dr Charles E Roc, senior 

pb)sician of the Binghamton State Hospital, has been appointed 
assistant clinical director of the Hudson River State Hos¬ 
pital 

Hospital News—St Marx s Hospital Amsterdam has let 

the contract for a new addition at a cost of $75,000-A 

children’s home xxill be erected b) the Bruce klemonal Parm 

School, Valhalla, at a cost of $100,000-A $25,000 addition 

xxill be erected for the Leonard Hospital, Tro) 

New York City 

Dr Prudden’s Benefactions —The x\ ill of Dr Thcoplitl 
Mitchell Pnidden leaxes to \ate Umxcrsitx $5,000 for the 
stud) of American archeolog) Cop) rights on three of the 
testators books go to a nephexx, Theodore M Prudden, and 
a fourth to Dr Francis Carter Wood The Childrens Aid 
Socict) reccixcs $2 000 and the New \ork Association for 
the Blind and the Visiting Nurses Association get $1000 


each TIk remainder of Dr Prudden s estate is hcgueathul 
to rtUlixcs 

Red Cross Preparations —At the recent conference of 
the Red Cross chapters of tins tit), Htiir) M Baker 
national director of disaster relief detailed plans perfected 
to assist in disasters He stated that in ease of disaster the 
orgimziiiou could he full) functioning xxithin half an hour 
The txlcplionc compaii) has emcrgcuc) numbers for all Red 
Cross officials and irrangemcnts bate been made whereby 
amthiiif, needed can he obtained from the largest department 
stores at anx hour 

Masons Take Over Broad Street Hospital—After months 
of negotiation the Masons of New \ork Cit) haxe reached 
in igreiment xxith the Socict) of the Broad Street Hospiti! 
wherein the Masonic organization will assume the mainte- 
nmee and support of the hospital James Barber, founder 
of the hospital xvill continue to be its president 'The other 
offieers elected xxcrc xice president Dr William H Dicffen- 
b ich treasurer Tro) A!e\ander, head of the Masonic Hos¬ 
pital roundation sccrctar) Dr Maxmilian Stern The board 
of tweiit) f )ur directors coiitinnes largely intact 

Organization in Interests of Postgraduate Education — V 
committee has been organized under the auspices of the 
Ke« Aork Acadcni) of Medicine, which xxill take up the 
work started scxcral )ears ago hx the Next A’ork Associa¬ 
tion for Medical Education The purpose will be to coordinate 
and develop the facilities for postgraduate stud) in the spe¬ 
cialties and to make this information available to pli)sicians 
of Greater New Aork The members of the committee are 
Drs Charles N Dowd, Haven Emerson, James Exxmg 
Charles L Gibson Emanuel Lihman, James F McKcrnon 
Walter I Niles W'llliam H Park, Eugene H Pool Dudlex 
D Roberts George Gray Ward Lmsly R Williams 

CUiTopractor Sentenced to Sing Sing—Ernest G H Me)cr 
chiropractor of Brook!)n, who was found guilt) of second 
degree murder, April 8 following the death from diphtheri i 
of Caroline Gcrmutli (The Jourxal, April 12 p 1203), was 
sciitcnccd to serve from one to two sears in Sing Sing, April 

14 according to reports Following a plea for mere) 
Supreme Judge Hagarty said “The jury has found that 
through )our negligence human life was sacrificd A’ou took 
the rcspoiisihlit) of treating this disease and have bcciv held 
accomitablc for the results A our conviction will serve as a 
warning to all parents responsible for children, and to aoults 
responsible for themselves, and will serve, also, as a warning 
to all persons practicing mcdicmc illegally” It was hroiiglil 
out at the trial that man) taxicab drivers in the cit) practice 
chiropractic in their spare time 

Quacks Kept Moving—Under the auspices of the Kings 
Count) Medical Societv and the police commissioner. District 
Attornc) Palmer has started a survey to rid Kings Count) 
of quacks Policemen have been instructed to report ever) 
person on his beat who hangs out a ‘‘shingle ’ The names are 
looked lip in the medical director) and at the count) clerks 
office W hen not found in either place an inv estigator is sent 
out A large number of quacks have avoided arrest In 
constantl) moving it is said, but eventuall) it will be prac¬ 
tical!) impossible for them to escape- A man from Buenos 

Aires who calls himself the Rev Prof Leopold La Camera, 
‘priest and benefactor,” was recentl) arrested in Brookl)n on 
a charge of practicing medicine w ithout a license La Camera 

15 a hcav) advertiser m the foreign language newspapers- 

Hciirv L Tntenback of 7 McDonough Street was also 
arrested on a charge of illegal practice, according to reports 

NORTH CAROLINA 

State Medical Meeting—At the seventy-first annual ses¬ 
sion of the Medical Society of the State of North Carolina 
April 15-17 at Raleigh, the following officers were elected 
for the ensuing )car president. Dr Albert Anderson, Raleigh 
and sccrctar)-treasurer, Dr Lewis B McBra)er Sanatorium 
Dr Roval S Copeland U S Senator for New A’ork, gave 
an address The next annual meeting will be held at 
Pmchurst 

Antituberculosis Work m North Carolina—At the annual 
meeting of the North Carolina Tubtrculosis Association in 
Salisburv March 22 Dr Lewis B McBra)er, Sanatorium 
was reelected sccrctarv-treasurer At the suggestion of Dr 
Paul P McCain, superintendent of the State Sanatorium for 
the Treatment of Tuberculosis Sanatorium, it was voted that 
the sanatorium should take over the conduct of the tiibcr« 
culosis clinics established three )ears ago, and finance them 
from the extension funds of that institution placing in the 
field an additional clinician 
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Personal—Dr James B Whittington has been appointed 
superintendent of the Memorial Hospital, Winston-Salem, 
effective June 1 He succeeds Dr Thomas C Redfern, who 

resigned-Dr John S Hooker, Aurora, has been elected 

superintendent of health for Edgecombe County, with head¬ 
quarters at Tarbord He succeeds Dr Ronald C Gyles, who 

is practicing now in Siler City-Dr Baird U Brooks was 

recently elected chairman of the Durham Board of Health 
-Dr James Whittington has been appointed superin¬ 
tendent of the Memorial Hospital, Winston-Salem, to suc¬ 
ceed Dr Thomas C Redfern, who resigned recently 

NORTH DAKOTA 

State Meeting Date Changed —The annual meeting of the 
North Dakota State Medical Association will be held at Bis¬ 
marck, September 10-11, instead of in June, as formerly 
announced Dr James Grassick, Grand Forks, will preside 
State Board Appointments—Dr Louisa E Boutelle, Clear 
Lake, head of the division of child hygiene and public health 
nursing of the state board of health, has resigned and will 
go to Pierre, S D, to accept a similar position Dr M M 
Williams, Toronto, Canada, will succeed Dr Boutelle 


OHIO 

Smallpox m Jail—Forty-three prisoners and all of the 
policemen of Lorain County jail were vaccinated, March 12, 
when a case of smallpox was discovered in the jail 

Fellowship m Surgery—Dr Frederick C Hicks, president 
of the University of Cincinnati, has announced that Arthur R 
Morgan, chairman of the board of directors of the institution, 
will establish a fellowship for graduate students of surgery 
at the university over a period of six years The compensa¬ 
tion will be $600 a jear, and it will be known as the "Arthur 
R Morgan Fellowship m Surgery” Announcement was also 
made that a citizen of Cincinnati who wishes to remain 
anonymous, has taken out a $25,000 life insurance policy, 
naming the university as beneficiary 
District Physicians Eliminated —A resolution of the city 
board of health of Columbus, adopted April 7, does awav 
with the system of district physicians for the treatment of 
the poor This rule, effective May 1, eliminates nine physi- 
aans who have been receiving $60 a month for their services 
The new system will require these cases to go to one of the 
Ohio State University dispensaries and will require persons 
confined to their houses to get in touch with the board of 
health for treatment A nurse will be sent to investigate and 
if a physician s services are needed, he will be paid $3 a 
visit 

OKLAHOMA 

Practitioners Before the State Board —The licenses of 
nearly 100 physicians practicing in Oklahoma are being con¬ 
sidered by the state board in the survey of illegal and 
unethical practitioners According to reports during the ses¬ 
sion, April 15-16, Dr Herbert R Clark, Tulsa, charged with 
advertising, was placed on probation on promise to refrain 
from practices held to be unethical Dr William C Thag- 
gard, Antioch, charged with drunkenness, to which he pleaded 
guilty, was reprimanded by the board and placed on proba¬ 
tion He must present evidence and affidavits as to his 
sobriety before quarterly meetings of the board for the next 
two years Dr Howell B Gum Tulsa and Dr N J Hamil¬ 
ton were before the board for alleged unethical practice 


PENNSYLVANIA 


Postgraduate Course—The University of Pittsburgh School 
of Medicine will offer a graduate course, beginning June 2 
and continuing for three weeks It will be devoted entirely 
to the interests of the general practitioner For information 
address the dean’s office 


Bedford Lectures—The Third Bedford Lecture of the 
Pittsburgh College of Physicians was given at the Duquesne 
Club, April 24, by Dr Frank Smithies, Chicago, who spoke 
on “The Origin and Development of Ethics in Medicine and 
Their Influence on Medical Practice” 


Memorial Meeting for Dr McCormick—A special meeting 
of the Lycoming County Medical Society was held in the Com¬ 
mon Council Chamber, City Hall, Williamsport, March 30, 
in honor of the late Dr Horace G McCormick of that city, 
who died, March 28 Dr McCormick had been president ot 
the society four different times 


Hospital News—The contract has been let for the erection 
of a $55,000 addition to Columbia Hospital, Wilkinsburg 

-A drive will be conducted to raise $150,000 to erect a 

new building for the Charleroi-Monessen Hospital, Lock- 

The contract has been awarded for the erection of a nurses’ 
home for St Vincent’s Hospital, Erie, at a cost of $100,000 

-The new Northeastern Hospital, Allegheny Avenue, 

Philadelphia, will be ready for occupancy in October 

Philadelphia 

Personal—Dr Alexander Heron Davisson, president of the 
Philadelphia Association of Medical Examiners, addressed 
the Guardian Life Insurance Company of America at their 

anniversary dinner in Philadelphia, April 10-Dr George 

E de Schvveinitz, professor of ophthalmology, University of 
Pennsylvania, will be honored by the Societe franqaise 
d’ophthalmologie at Us thirty-seventh congress to be held in 
Pans, in May He will be welcomed by the entire body in 
the amphitheater of the French Academy of Medicine, where 
he will deliver an address, following which a commemorative 
plaque will be presented A banquet will be given in his 
honor at which the minister of public instruction will preside 

-Dr G Elliot Smith, professor of anatomy at the Unner- 

sity of London England addressed the Physiological Society 
of Philadelphia at the Zoological Laboratories, University of 
Pennsylvania, April 23, on ‘The Evolution of the Human 
Brain ” 

TENNESSEE 

University! Acquires New Site—The University of Tennes¬ 
see has contracted for the purchase of large tracts of ground 
on Dunlap and Union streets Memphis, at a cost of more 
than $300000 The dental and medical departments, now in 
Rogers Hall, will be transferred to these plots Under the 
present program in five years, the three schools will be able 
to care for 1,200 pupils 


TEXAS 

Hospital Construction—A new building will be erected at 

All Saints’ Hospital, Fort Worth, at a cost of $150,000- 

The contract was let, April 14, for a new county hospital 
building at Hereford 

Medical Society Organized —The Mitchell County Medical 
Society was organized in Colorado April S Dr Thomas A 
Martin Loraine, was elected president, and Dr T H Barber, 
Colorado, vice president There was a former Mitchcll- 
Nolan County Medical Society, which disbanded some years 
ago 

South Texas District Medical Association—At the annual 
meeting of the society in Galveston, April 9-11, Dr Frank L 
Barnes, Houston, was elected president. Dr Frederick W 
Avcb, Galveston vice president, and Dr Willard R Cooke, 
Galveston, secretary (reelected) The next meeting will be 
held in Houston 


VIRGINIA 

Hospital News—Winchester Memorial Hospital, Win¬ 
chester, will erect a $200,000 building to replace the structure 

recently destroyed by fire-A charter has been issued for 

the Northampton-Accomac Memorial Hospital now under 
construction at Nassawadox as a memorial to the men from 
the eastern shore of Virginia who served in the World War 
The structure will cost approximately $85,000 

Personal — Dr Thomas S Hening Jefferson, has been 
appointed judge of the Juvenile and Domestic Relations 

courts of Powhatan-Dr Tames K Hall, Richmond, has 

been appointed by the gov ernor to be a member of the special 
board of directors of the Central State Hospital, Petersburg 
A Fulmer Bright has been elected mayor of Rich- 

T —^ Curtis Hudson has resigned as health officer 
Richmond, and has accepted the position of city health 

officer of Greensboro N C-Capt James C Prvor, MD, 

Norfolk has been appointed head of the U S Naval Medical 
School, Washington, D C 


WISCONSIN 

Personal —Dr John Osborn Polak, gynecologist, Long 
College Hospital, Brooklyn, N Y, held a clinic at 
the Marquette University School of Medicine, Milwaukee, 
in the afternoon, April 11, and in the evening addressed the 
Medical Society of Milwaukee County on “The Types of 
ribroid Tumors of the Uterus Which Require Treatment’’ 
Dr M r Guyer, professor of zoology. University of 
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Wisconsin, gi\c the fifth iii i senes of lectures on “Hcreditj” 
I nclcr the Ttispiccs of the Jtijo rouiulitton ntid Us clnptcr 
of Signn 'Xi, Mnreh 28 


WYOMING 

Stitc Medical Meeting—The iMcntj-second nnmnl meet¬ 
ing of the Wcoming State Medical Society ccill be held at 
Codj, June 17-19, under the presidenc) of Dr Jesse D 
Lewcllen, Powell 


CANADA 

McGill Alumni Banquet—The McGill Alumni Assocntioii 
of Hamilton held a banquet, rebruan 11, at which the guests 
of honor were Prof Stephen Leacock and Edwin Embree of 
the Rod efcllcr roiindatioii About 400 persons were present 

Public Health News—The Medical Societj of Owen Sound 
Ont, has addressed a cominunication to the board of educa¬ 
tion asking that body to consider providing sjstcmatic treat¬ 
ment with lodin to school children between the ages of 10 
and 14 as a proph\Ia\is against goiter 

Society News—The Ontario health officers’ concention will 
be held at the Unncrsitc of Toronto, Maj 20-22, vmder the 

prcsidencj of Dr Theodore A Lomer, Ottawa -The 

National Conference of Social Work will meet in Toronto 
hine 25-Jul> 2 The program comprises ten divisions 1 
Children 2 Delinquents and correction 3 Health, 4 The 
famih , S Industrial and economic problems 6 Neighbor¬ 
hood and communitj li^e 7 Mental hjgienc, 8 Organiza¬ 
tion of social forces, 9 Public officials and administration, 
10 The immigrant 

GENERAL 

Bill to Make Silicosis Compensatory —A bill has been 
introduced bv the Workers’ Health Bureau supported bj 
more than fift> labor unions requiring that silicosis shall 
be included among compensable diseases in industrj in the 
state of New \ork 

National Health Council —Dr Anthoii> J Lanza has been 
appointed executne officer of the National Health Council 
to succeed Dr Donald B Armstrong Dr Lanza was for 
three years connected a uh the health organization of the 
commonwealth of Australia 

Fund for Pans Lighthouse —A contribution of $12,000 
toward the $590000 American fund for the Pans Lighthouse 
for the Blind, founded by Mrs Winifred Holt Mather has 
recently been received Eliliu Root, chairman of the com¬ 
mittee, announces that $90,000 is required to complete the 
purchase price of the lighthouse and an additional $500,000 
as an endowment 

Legislation Urged for Recognition of Contract Surgeons — 
Dr Joseph Milton Heller of Washington, D C, is active m 
urging legislation on behalf of pensions and honor recogni¬ 
tion for contract surgeons, particularly those who sened m 
preiious wars He writes that a bill is now m preparation 
to authorize hospitalization of \ctcrans of all wars, and that 
contract surgeons are not included in such legislation, nor 
are they included in proposed pension legislation 

American Surgical Association Approves Vivisection 
Movement—At the annual meeting of the American Surgical 
Association in Baltimore April 18, it was unanimously 
resolved that The association heartily approves of the for¬ 
mation of the Society of Friends of Medical Progress, to 
combat the efforts of the enemies of experimental research 
which has been the chief means of progress m all branches 
of medicine’ 

World Health Society—At a meeting of the League of 
Nations in Geneva, April 16, at which medical represen¬ 
tatives from twenty-one nations including the United States, 
attended, it was voted to form an international society of 
public health officers The objects of the society will be 
first, to advance preventive medicine and public health 
administ'ation from the international aspect, second to 
exchange information on public health matters third, to 
organize international conferences and the publication of 
reports and medical periodicals, and fourth to promote inter¬ 
national activities through a health organization league 

Reports Wanted on Accidents from Chlorinated Lime — 
Reports are desired of cases of personal injury from chlori¬ 
nated hmc with such detail as may be practicable as to the 
circumstances and results of the accidents Recent legisla¬ 
tion in several states requires chlorinated lime to be labelled 
poison and pending legislation m Coi gress contemplates an 
extension of such labeling On behalf of manufacturers and 
di tributors of chlorinated I me, however, it is contended that 


accident', do not occur and that chlorinated lime is not 
poisonous Reports should be addressed to the Bureau of 
Legal Medicme and Legislation, American Medical Associa¬ 
tion S3S North Dearborn Street, Chicago, Ill 
National Committee for the Disabled—^This committee, 
affili ited with the Institute for Crippled and Disabled Men 
has recently been organized with R C Branion, 24S East 
Twciitv Third Street New York City, as executive secretary 
Its purpose is the development and direction of a national 
interest 111 the welfare of the disabled The committee serves 
persons who are disabled through accident, diseases or 
congenital condition A study of legislation will be made 
and steps taken toward the enactment of further legislation 
as may prove desirable The budget for the first two years 
of work of the national committee is assured through the 
support of the Commonwealth Lund the Laura Spellman 
Rockefeller Memorial and the trustees of the Institute for 
C rippled and Disabled Men 

Liquor Consumption—The average annual consumption of 
wliiskv m the United States during the ten years prior to 
prohibition was 130 000 000 gallons In the calendar year 
1923 whisky withdrawn under government permits was 
1696 160 gallons There are approximately 123 000 permit 
holders in the United States the permits providing for the 
distribution and supervision of medicinal and industrial 
spirits These figures given out by the Prohibition Unit, arc 
to show that government enforcement of prohibition is, in a 
large measure successful In July, 1922, whisky, under gov¬ 
ernment control was stored in 297 distillery warehouses 
throughout the country Todav this number has been reduced 
to twenty-eight which are centrally located and this reduc¬ 
tion has effected a sav mg of more than $300 000 annually to 
the government m guarding costs 
Bequests and Donations—The following bequests and 
donations have recently been announced 
tntversitv of California San Francisco $1 000 000 by tlic will of 
Alexander F Morrison a laHjer of that city 

Georgia (or the establishment of a memorial hospital for women and 
children $1 000 000 by Mrs Williams president of the Georgia Florida 
and Alabama Railroad , ,, , 

Hopewell Society of Broohbn the House of St Giles the Cnppic 
the Society for the Relief of Destitute Blind and the New York Associa 
lion for the Blind each S106 6S3 (part outright and part as residue of 
the estate) Memorial Idospital New Y’orh and St Joseph s Hospital 
Nashau N H each $30 000 and the Servants for the Relief of Incur 
able Cancer Trudeau Sanatorium Trudeau Lake N Y and the Trifniitr 
Fresh Air Fund eacli $30 000 by the will of Mrs Sarah J Robinson 
St Barnabas Hospital and the Sheltering Arms for Children Mmne 
apolis each $450 000 from the estate of Edwin C YVliitney a Canadian 
lumberman 

Fifth \%enue Hospital New York $30 000 and St Lukes Hospital 
New York $15 000 under the will of Mrs Georgie A McDonald 

Sutlivan County Hospital Sullivan Ind $30 000 by the wilt of 
C J Sherman 

Greenwich (Conn) Hospital $10 000 under the wilt of the late 
Allan B Forbes 

Holy Family Hospital Laportc Ind $6 000 from the U S Slicing 
Machine Company 

Brooklyn Hebrew Hospital and Horae for the Aged Brooklyn $a 000 
by Its auxiliary at the annual dinner 

Nursery and Child s Hospital Baltimore $1 000 for the upkeep of the 
Henry Botte Memorial Ward and an additional $1 000 the Hospital for 
Consumpttves of Maryland Towson $1 000 by the will of Mrs Virginia 
C Boltc ^ 

The Presbyterian Hospital Dispensary and the United Hospital Func! 
of New York each $1 000 by the will of David Grant 


Report of Rockefeller Foundation —The activities of the 
Rockefeller Foundation m 1923 were as follows, according 
to the president s annual report 
During the year 1923 the International Health Board the China Med 
ical Board and the Division of Medical Education of the Rockefeller 
Foundation supplied fellowship funds for 636 individuals in twenty nine 
different countries supported through the League of Nations interchange 
institutes (or fifty four public health officers from twenty seven nations 
arranged international visits of one commission and of twenty four visit 
mg professors furnished emergency relief in the form of medical Iitera 
turc or laboratory equipment and supplies to institutions in fifteen Euro 
pcan countries sent scientific material to Japan after the earthquake and 
invited a group of Japanese medical scientists to use the laboratories of 
the Peking Union Medical College as guests of the institution continued 
to contribute to schools or institutes of hygiene at Harvard London 
Prague Warsaw and Sao Paulo Brant cooperated in nurse training at 
Yale UniversiW and m France Belgium Brazil China and the Philip 
pines accepted an invitation from Brazil to participate in a coraprehen 
sive attack upon yellow fever had a share in demonstrations of malaria 
control m twelve American states and conducted malaria surveys or 
studies in the United States Brazil Australia Nicaragua Porto Rico 
Salvador the Philippine Islands and Palestine cither continued or began 
antihookworm work m conyunction with twenty governments m various 
9*2^'''= '’'“9“ contributed to 183 county health organizations in th" 
United States New Brunswick (Canada) and Brazil continued a studs 
of the mescal schools of the world by visits to Belgium Austria Czecho 
Slovakia Germany Hungary- Poland Turkey Hongkong the Straits 
Settlements Siam Canada England Scotland Wale, the Netherlands 
Mexico and Colombia offered to contribute £380 750 to the development 
of medical education in certain universities in the British Isles nave 
$500 000 to the University of Alberta and pledged $2a0 000 to the Uni " 
versity of Pennsylvania toward buildings for anatomy and physiolocical 
chemistry rantinued to support a motTem medical school and'teachme 
hospital in Peking aided two other medical schools and twenty five lies 
pttals m China assisted prcmedical education in several institutions in 
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China and agreed to do this also in Bangkok Siam lent representatives 
to governments and institutions for various types of counsel and service, 
continued to support a disease reporting service of the health section of 
the League of Nations, contributed to mental hygiene projects demon 
•^trations in dispensar> administration organization of dispensary work m 
France and to other undertakings in the fields of public health and 
medical education 

New Prohibition Regulations—Regulations controlling the 
enforcement of the National Prohibition Law have been 
revised and in their new form will become effective, Maj 1 
They are known as “Regulations 60 ” The Prohibition Unit 
has been at work for several months revising the regulations, 
ivhich is the first revision made since Jan 17, 1920, when the 
Volstead lai; went into effect While no important changes 
have been made in rules relating to physicians’ prescriptions 
for intoxicating liquors, numerous minor changes have been 
made which more clearly define the authority of prohibition 
officials A physician is described in the regulations to be 
"any person who has a license to practice medicine in any 
state, territory, or the District of Columbia” This definition 
does not include osteopaths, chiropractors or dentists 
Among the minor changes with respect to physicians are the 
following 

Liquor administered by physicians must not be furnished 
under conditions constituting a sale 

Liquor obtained on prescription of a physician and bearing 
label required by the regulations may be lawfully possessed 
by the person for whom prescribed, or by a member of Ins 
household for administering to the patient 

In case of a grave and sudden emergency where great 
suffering or loss of life might result from delay incident to 
writing on the proper form of prescription blank or emer¬ 
gency prescription the details of the emergency, a physic an 
may write in lieu thereof the words “grave emergency” and 
forward to the director, with the duplicate copy of such 
emergency prescription, a statement of the details of the 
emergency 

Btchlond of mercury as modifying agent m the manufac¬ 
ture of medicated alcohol is eliminated Instead of seven 
there are now four formulas for this purpose, as follows 

1 Formaldehyde two parts glycerin two parts alcohol "d parts 

2 Carbolic acid 1 dram tannic acid 1 dram alcohol 1 pint water 
1 pint 

3 Alum one half ounce formaldehyde 2 drams camphor 1 ounce 
alcohol and water each 1 pint 

4 Liquor Cresolis Compound U S P , 10 c c alcohol 1 000 c c 

FOREIGN 

Plague in India —Following recent reports (The Journal, 
Apnl 19, p 1275) we now learn from cable dispatches that 
9,000 people died from the plague in the Punjab region during 
the last week The outbreak is increasing and from forty to 
fifty deaths are reported daily from Lahore alone 

Turks Close Medical College—Under orders from the 
ministry of public instruction at Angora, the medical depart¬ 
ment of the Constantinople College for Women has been 
closed by local authorities The college, of which Prof 
Wilfred Post of Princeton N J, is dean, has only recently 
completed a new medical building and laboratories 

Brazil Joins League Against Tuberculosis—Complying 
with the recommendations of the national public health ser¬ 
vice in Brazil, the minister of the interior has enrolled 
Brazil on the list of members of the International Anti- 
tuberculosis League This association has been organized 
among the nations officially represented in the League of 
Nations 

International Otorhinolaryngologic Congress Postponed — 
At a recent meeting of the Danish Otolaryngological Society 
It was decided, owing to the unsettled conditions in Europe, 
to postpone indefinitely the First International Congress of 
Otorhinolaryngology, which was to be held in Copenhagen 
in 1925 The society hopes, however, to renew the invitations 
at some future time 

Deaths in Other Countries 

Dr J K A Helm, joint author with Dr Mulder of the 
“Dutch-English Medical Vocabulary”, at Witbank, South 
Africa, of tuberculosis-Dr Rai Bahadur Hira Lai, lec¬ 

turer in materia medica and in surgery at Punjab University, 

Lahore (India), aged 51-Sir Walter J Buchanan, in 

India for many 3 ears, where he edited the Indian Medical 
Gazette, at Dublin, Ireland March 23-Dr P Guillon, for¬ 

merly president of the Pans Societe de medecine——Dr 
C Ganel, emeritus professor at the Pans Faculte dc medecine, 

aged 83 -Dr F Menuet, radiologist and professor at the 

Ecole de medecine at Tours, aged 44-Dr G Kaezanwr, 

professor of anatomy at the University of Camenno Dr 


Carlos Cortes, former chief of the Mexican armv medical 

department-Drs Jesds Moncayo and E Montero of 

Mexico City were victims of street accidents in March Dr 

Montero was inspector of the public health department- 

Dr Baptista Bntto, director of the regional hospital at 
Vi^osa, Brazil 


Government Services 


Hospital Authorized 

Pursuant to instructions of the Secretary of War, the 
organization of Evacuation Hospital No 65 (Burlington 
Hospital Unit, Burlington, Iowa), organized reserves, has 
been authorized 


TJ S Public Health Service Needs Physicians 
The U S Public Health Service has, from time to time, 
vacancies which arc worthy of consideration by young phy¬ 
sicians interested in public health work In addition to 
public health matters, the service operates twenty-five hos¬ 
pitals and 119 outpatient dispensaries at which more than 
136,000 patients were treated last year Candidates for vacan¬ 
cies in the regular corps of the U S Public Health Service 
must be between 23 and 32 years of age and have had one 
year of intern work or two years of practice since gradua¬ 
tion They are offered permanent positions, a variety of 
work, progressive promotions and retirement in case of dis¬ 
ability Detailed information regarding the service will be 
furnished on application to the Surgeon General, Washing¬ 
ton, D C 


New Consultants for Veterans’ Bureau 

Thirty of the country’s leading physicians have been invited 
by Director Hines of the Veterans’ Bureau to act as con¬ 
sultants for the purpose of building a permanent high grade 
medical personnel in that bureau The physicians chosen 
represent experts on tuberculosis, neuropsychiatry, general 
medicine and surgery, hospital planning and construction, 
and dispensaries In making the announcement, Director 
Hines stated that Congress will be asked to pass legislation 
that will eradicate inequalities now existing m the medical 
personnel of the Veterans’ Bureau and provide pay and living 
incentives that will attract the highest grade of medical skill 
to the bureau service 

The following consultants in tuberculosis were selected 
Dr Edward R Baldin, Saranac Lake, N Y , Dr William L 
Dunn, Asheville, N C , Dr Kennon Dunham, Cincinnati, 
Dr Roy Adams, Washington, D C , Dr James A Miller, 
New York, and Dr Francis M Pottenger, Monrovia, Calif 

As consultants in neuropsychiatry. General Hines invited 
Dr William A White, superintendent, St Elizabeth’s Has 
pital, Washington, D C , Dr Albert M Barrett, superinten- 
State Psychopathic Hospital, Ann Arbor, Mich , Dr 
William F Lorenz Wisconsin Psychiatric Institution, Madi¬ 
son, Wis, Dr C Marafie Campbell, medical director, Boston 
Psychopathic Hospital, Boston, Dr Glenn E Myers, Los 
Angeles Dr Sidney Isaac Schwab, St Louis, Dr Thomas 
Salmon New York, and Dr Daniel Joseph McCarthy, 
Philadelphia 

In general medicine and surgery, the director selected Dr 
Frank Billings Chicago, Dr George Morris Piersoll, Phila¬ 
delphia, Drs W J and Charles H Mayo, Mayo Clinic, 
Rochester, Minn , Dr George W Cnle, Cleveland, Dr 
Lewellys F Barker, Johns Hopkins University, Baltimore, 
Dr Simon Flexner, Rockefeller Institute, New York, Dr 
Wilbur, president, Stanford University, Palo 
Ato, Calif, and Dr Joel Ernest Goldthwaite, Boston 

General Hines selected the following consultants in hos¬ 
pital planning and construction Dr George H Kirby, 
Psvchiatnc Institute, Ward’s Island, N Y , Dr S S Gold 
water, superintendent, Mount Sinai Hospital, New \ork. Dr 
M T MacEachern, Chicago, Dr Winford H Smith, Johns 
Hopkins University, Baltimore, Dr L. H Burlmgham, St 
Louis, and Dr W C Rapplaye, New Haven Hospital, New 
Haven, Conn 

As con'jultants in dispensaries and outpatient clinics, he 
has selected Mr Michael M Davis, New York, Dr Douglas 
A Thom Boston, and Dr Livingston Farrand, president, 
Cornell University, Ithaca, N Y 
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LONDON 

(From Our Rrnulor Co>rc3pi>}idc»t) 

Mircli 31, 1924 

The London School of Hygiene 

The constitution of the Loudon School of Hjgienc, the 
cstiblishmcnt of uhich is due to the munificent gift of the 
RockcfcI!t.r Foundition, has been arrmged The scope of 
the school IS %co "ide, it includes the maintenance of 
health and the pretention of disease not only m temperate 
but also in arctic and tropical climates Tropical hjgienc 
uc alread) ha\c, of course but arctic lijgiciie is a no\elf> 
The school will consist of si\ departments (1) applied 
phjsics, plnsiologj and principles of Ingicnc, (2) chemistn 
and biochcmistra, (3) iininunologt (4) medical zoologa, 
parasitologa and coinparatne patliologt , (5) cpidcmiologj 
and statistics, (6) the principles and practice of prcicntiac 
medicine Dr Andrew Balfour, an authoriti on tropical 
medicine, has been appointed director There arc other 
schools of hjgiene in this countn in particular those which 
prepare candidates for the diploma of health officer, and it 
IS hoped that cooperation with them will be insured The 
court of goaernors of the new school is to consist of repre- 
sentatnes of a large number of institutions, including the 
ministry of health, the ministry of agriculture, the senate of 
the Uniacrsitj of London, the Seamens Hospital Society, 
the admiralty, the war office the air sen tee, the Lister Insti¬ 
tute, the British Medical Association and the Society of 
Medical Officers of Health It is thought that the London 
School of Tropical Medicine will be amalgamated avith the 
new school, and that the latter will be a recognized school 
of the Uniiersiti of London 

Obtaining the Increased Payment to Panel Physicians 

In prcMous letters, it was pointed out that the friendly 
societies objected to any increased grant from their accumu¬ 
lated funds for the payment of panel physicians, and that the 
money would haye to be found by the overburdened taxpayer 
The minister of health has found an ingenious y\ay out of 
the difficulty yvhich, though it remains true that the money 
yvas ultimately in large part derived from the taxpayer, 
ay Olds making any increased demand on him It has been 
ascertained that since 1912 the sum of $30,000,000 has accu¬ 
mulated from the sale of unclaimed insurance stamps The 
taxation for the panel scheme is carried out by the affixing 
of stamps to the insured persons cards Exidenth, stamps 
to this huge amount haye been bought and destroyed or in 
some other yvay not put to use The increased cost is to be 
found by drayymg on this accumulation 

Exhibits of the Ministry of Health at the British Empire 
Exhibition 

The ministry of health, like other government departments, 
has prepared a number of exhibits for the coming great 
British Empire Exhibition at Wembley, which should proyc 
interesting and instructiye not only to local authorities and 
their officers, but also to yisitors from the dominions and 
other countries Housing and town planning, burning topics 
at present in this country, yyill form the most important part 
of the contribution by the ministry of health Photographs 
and plans illustrating the layout of approved housing estates 
and the design of the houses have been selected from differ¬ 
ent parts of the country, so as to show the difference in 
design according to local conditions and the available mate¬ 
rials Two large town planning models will be placed side 
by side, one representing a common type of industrial town 
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devoid of intelligent arrangement, inconvenient and smoke- 
bhekened, the other showing what can be accomplished by 
foresight and skilled design on the same site There will 
be also a set of the maps required for a town-planning 
seheme and a perspective plan showing what Margate, for 
example is expected to look like at some future date The 
map IS also to be shown indicating the regions in England 
and Wales where town-planning schemes are being carried 
out 

Pensions Administration Improved Conditions for 
Pensioners 

Mr r O Roberts minister of pensions, in a recent speech 
has described the changes that have been introduced by the 
labor government for the benefit of war pensioners One of the 
first things he did was to issue an instruction to all members 
of the staff, including medical boards, directing them to treat 
all claims with the utmost sympathy and consideration and 
to bear m mmd that in any case in which there was a doubt 
the benefit was to be given to the claimant As to final 
awards he had arranged that m all cases set aside the officer 
or man concerned will be immediately examined bv the min¬ 
istry ot pensions medical board, and, if his condition justifies 
It a further award of pension may be given Particular 
ittention has been paid to dependents' pensions, which created 
such grave concern in all parts of the country In no case 
will the pension be reduced without the beneficiary being 
given fourteen days to state his or her version of the facts 
Stcondly every person whose pension has been reduced in 
the past will have the fullest opportunity of appealing 
against the reduction in the first instance to the war pen¬ 
sions committee and, in the second, to the ministry Careful 
consideration Ins been given to the whole question of pen¬ 
sions to parents Local pensions committees are being 
brought into direct contact with the ministry itself 

Radiotherapy in Cancer 

A second monograph on cancer, dealing with the effects 
of radium and roentgen rays on normal and cancerous tis¬ 
sues has been prepared bv the departmental committee on 
cancer and circulated to local authorities by the ministry of’ 
health The committee has brought to a focus the position 
of modern knowledge and practice in regard to different 
aspects of cancer, its causation, prevention and treatment 
It is obtaining reviews by the work of its own members, by 
special subcommittees, and in other ways, drawing freely on 
the assistance of experts The present memorandum, con¬ 
tributed bv Professor Lazarus-Barlow, surveys only one secT 
tion of the wide field of research It shows that experience 
of treatment by irradiation is opening up hopeful possibili¬ 
ties The fact that by virtue of the efficacy of irradiation 
rodent cancer is now expressly excluded from consideration 
when the subject is under discussion is itself of great moment 
Even though it be granted that rodent cancer differs in many 
respects and not least in its danger to life, from other can¬ 
cers Its malignant nature is undoubted So, too, the remark¬ 
able results that up to a point follow the irradiation of 
Ivmphosarcoma, and to a less degree occur with many other 
varieties of growth, are an augury that with further advances 
and improved technic better results will be obtained Prob¬ 
ably there will alvvavs be a class of case resistant to radio¬ 
logic treatment for one reason or another But it is fair to 
hope that numerically this class will become smaller The 
mental attitude of those most interested in radiotherapy has 
changed Not only do they recognize that the radiations 
themselves, the cancerous conditions on which they cause 
those rays to act, and the influence of the rays on the normal 
tissues of the patient are far more complicated than was 
suspected, but also they envisage irradiation in a funda- 
mental'y d fferent wav At first the rays were regarded in 
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the light of a specialized variety of caustic, inferior to many 
caustics in the surgeon's armamentarium Then it was seen 
that cells lary in radiosensibility, and a directly selective 
destruction of cancer cells was the goal, but was barely 
attainable bj reason of the insufficient delicacy of our meth¬ 
ods Now has arisen the conception of radiations as an agent 
whereby the cancer cells are altered so that they evoke, 
within the patient’s body and through the agency of his 
normal tissues, an increased production of some substance 
or substances antagonistic to themselves The formation of 
such antagonistic substances within the patient, on this view, 
characterizes every case of cancer, and the course of the 
disease var es according to the degree in which they arc 
present In all but the rarest instances, however, they are 
insufficient, so that the cancerous process sooner or later 
gains and maintains the upper hand and leads to death If 
by means of subjecting cancer cells to radiations one is able 
to imitate and enhance this natural process, the hope lies 
near that a production of antagonistic substances would be 
induced sufficient to hold the cancerous growth in check, 
then gain the upper hand, and ultimately destroy the cancer 
uells themselves 

Alcohol and the Human Body 
When the advisory committee appointed by the central 
control board (liquor traffic) published a report in 1918 on 
the effect of alcohol on the human organism, this was gen¬ 
erally regarded as a temperate and scientific contribution to 
a difficult problem An enlarged and revised edition of 
‘Alcohol Its Action on the Human Organism ’ has just 
been issued by the government, containing new evidence as 
supplied by recent research Among many interesting results 
yielded by this research is the fact that the rate at which 
alcohol IS absorbed into the blood stream can be modified by 
the conditions under which alcoholic beverages are drunk 
The slower the absorption, the less the degree of inebriation 
Food in the stomach acts as a dilution, but certain kinds of 
food exercise a greater effect than others Milk, or bread 
and milk, taken two and a half hours before alcohol, caused 
absorption of alcohol in the blood to be slower than was 
observed under any other experimental conditions Meat, so 
frequentlj taken with alcohol, has onl> a slight influence on 
absorption Experiments on the effect of alcohol on speed 
and accuracy in tjpewriting showed that the disturbing 
influence of the drug was much diminished when alcohol 
was taken with or soon after food The popular belief that 
malted liquors are good for nursing mothers is stated not to 
be confirmed by scientific evidence Although alcohol is 
described in the report as a drug, it is not denied that it is 
a food in the sense of a fuel that the body can use But 
wheq wine aids toward recovery after illness, this is held 
to be chiefly because it makes the patient more contented 
and improies the appetite for ordinary foods The secret of 
the charm of alcohol is the sense it creates of careless well¬ 
being or of bodilj and mental comfort The bodily sensa¬ 
tion IS due to a flushing of the skin with blood, which 
abolishes all sense of chill It blunts the sensibility to small 
aches and pains, which, except for those enjoying perfect 
health, depress humanity Discussing the value of alcohol 
as a medicine, the report remarks that its use in hospitals 
has been much reduced without injury to patients, and, in 
some, abandoned altogether The only point at issue now 
is whether its use should not be still further curtailed Alco¬ 
hol IS not like quniin, a specific cure for any disease The 
popular opinion that alcohol in excess is more dangerous to 
people of sedentary habits is not confirmed, for it is stated 
in the report that active exercise creates an increasing 
demand for the drug as a supposed aid to labor The effect 
of the daily glass of beer or spirits on length of life is dis¬ 
cussed, but the extreme difficulty of forming a scientific con¬ 


clusion is pointed out The experience of one insurance 
company confirms the new that total abstainers live longer 
than nonabstainers, but other influences besides alcohol have 
to be considered The general conclusion is that alcoholic 
beverages are not necessary for healthy life, that they should 
be taken diluted and with food, and that they are definitely 
dangerous for children and for most persons of unstable 
nervous system 

Educating Defective Children 
The facilities provided by the London County Council for 
the education of defective children are most elaborate Sir 
William Hamer, health officer and school medical officer, has 
published a pamphlet on the subject for the instruction of 
almoners and others Among the chief facilities for children 
who are unable to benefit from attendance at the ordinary 
elementary schools are special schools, which include day 
and residential schools for the blind and deaf, day schools 
for the mentally and physically defective, and day and resi¬ 
dential open air schools The council also secures, for the 
epileptic, places in residential schools m the country or at 
the seaside Special schools, numbering nearly 200 form part 
of the London education service 


PARIS 

(From Our Regular Correspondent) 

March 28, 1924 

Prostitution in Pans 

Attention was called pre\iously to the decrease of syphilis 
in the large cities of France (The Journal, March 29, 1924, 
p 10S9) Statistics receiuK published by Dr L. Bizard, 
chief physician of the Dispensaire de salubrite de la prefec¬ 
ture de police point to the same conclusion Since 1922, 
syphilis has decreased considerably among prostitutes 
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298 
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5 317 

353 
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5 295 
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Bizard emphasizes the need of introducing record books 
for prostitutes These should contain a history of the 
woman’s ailments, an account of the treatment, the results 
of Wassermann tests made at regular intervals, the findings 
of bactcriologic examinations, and an outline of the prin 
ciplcs of hygiene and sanitation, and they should be signed 
by the physician at each visit 


znscruction in Hygiene 

At a recent meeting of the Societe de medecine publique. 
Dr E Marchoux rev levved the activities of the Hygiene par 
I exemple, a society founded two years ago Conv meed that 
the practical application of hygienic principles can accom¬ 
plish results, the members of this society set for themselves 
certain goals which they hope to reach through force of 
example They plan (1) to introduce among the people 
personal habits of order and cleanliness, (2) to show the 
danger to public health of many practices common among 
food handlers, (3) to establish district sanitary supervision, 
and make known its favorable influence on the normal prog¬ 
ress of pregnancy, on the regular development of children, 
and on the treatment of patients 

To inculcate hibus of personal cleanliness, the society 
endeavors to influence primarily the school children Thev 
are required to keep their face and hands clean, and their 
teeth brushed The pupils themselves are required to polish 
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the \\i\ecl floors snil to wlntcwnsh or calcimine the walls 
when thc\ need it These hvgicnic duties arc not supervised 
b) the teacher, but by pupils chosen by their classmates by 
secret ballot Four new supervisors, elected every term, tike 
turns m serving for a week at a time Thej must enforce 
the regulations, winch comprise seventeen articles known to 
all, from which no one maj deviate Every infraction entails 
a pcnalt) These methods of teaching lijgiciic have been 
introduced in seventj-three schools 
The societ> Hjgieiic par rc\emplc not only teaches pupils 
to avoid contagion bv cleanly habits, Init also watches over 
the development of the bodj b> cvcrcise and life in the open 
It urges the creation of open-air schools, and, if these arc 
not practical, takes the initiative in establishing schools m 
which the windows on one side of the rooms arc kept open 
summer and winter It has been difhcult to get the teachers 
to accept these innovations, convinced as thc> were of the 
danger of drafts But teachers who have given these meth¬ 
ods a trial recognize that they and their pupils thrive under 
them 

A New Medical Journal 

The Ligue contre le trachomc, with headquarters in the 
Pasteur Institute, Pans, has founded the Revue du irachoun 
the first number of which has just been issued Tins review 
will be a quartcrl>, and will contain papers presented at the 
scientific assemblies of the league, abstracts of articles per¬ 
taining to trachoma, and information regarding the campaign 
against this disease Members of the league will receive 
free copies The subscription price is 20 francs for France 
and Belgium, single copies arc 6 francs 

Monument to Medical Heroes 
The Societ> of Friends of the Faculte de medccine of 
Pans, the secretary of which is Professor Chauffard, has 
decided to erect a monument in memory of the physicians 
and students of that medical school who died for their coun¬ 
try in the recent war The monument will be placed in the 
Hall of the Immortals at the school and will be dedicated 
next November In order to carry out this expression of 
national gratitude, the society requests the aid of the medi¬ 
cal profession Subscriptions may be sent to M Masson, 
120 boulevard Saint Germain, Paris-VIe 

Suppression of the Ministry of Public Health 
Owing to changes introduced by Minister Poincare, the 
number of ministries has been reduced from fourteen to 
thirteen, the ministry of public health having been suppressed 
The work of the ministry of public health will be divided 
between the minister of labor and the minister of the interior 

Death of Prof C M Gariel 

Dr Ganel, former professor of physics m the medical 
department of the University of Pans, has died at the age 
of 83 He had been previously chief engineer of bridges and 
highways, and professor of physics and chemistry at the 
Ecole des ponts et chaussees He was assigned the chair of 
medical physics at the University of Pans m 1887 In 1882 
he was elected a'member of the Academy of Medicine He 
published numerous scientific writings, mainly on electricity 
and optics 

Personal 

At its last session, the Academy of Medicine took up the 
election of two foreign correspondents On the first ballot 
these men were elected Dr Fano, professor of physiology at 
the University of Rome, Dr Schafer, professor of physiology 
at the University of Edinburgh Also these men were can¬ 
didates Dr Escome! of Arequipa, Peru, Dr Madsen of 
Copenhagen, Denmark, Dr Rollicr of Ley sin, Switzerland, 
and Dr Sherrington of Oxford, England 


BELGIUM 

(Fro)n Our Regular Correspondent) 

March 24, 1924 

Infantile Tetany and Ultraviolet Rays 
Dr Fontcync presented an interesting case before the 
SociUc beige de pediatric The patient was an infant, aged 
8 months, born in exceedingly insanitary surroundings and 
brought up without hygienic care There were marked signs 
of tetany, Chvostek’s sign was present, there were obstetri¬ 
cian’s hands and the feet were in extension Treatment with 
calcium and phosphorated oil brought no improvement The 
infant then was treated by means of the quartz mercury vapor 
lamp, and after six sittings all symptoms disappeared 

Organization of Public Health 
During the war, an attempt was made in many countries 
to centralize in one department all questions pertaining to 
public health Many will recall the discussion m 1917, which 
preceded the organization m England of a ministry of public 
health France soon followed England’s example Austria, 
m 1916 grouped all public health services under one minis¬ 
terial authority I will give an account of the reorganization 
of the public health service in Belgium and state how the 
various societies that make up the central organization func¬ 
tion Up to 1884 everything that had to do with public and 
social hygiene was m the hands of the administration of 
provincial and communal affairs It was not until 1906 that 
a separate and distinct organization was finally incorporated 
with the department of the interior as the ministry of the 
interior and public health It has control of legislation con¬ 
cerning the practice of medicine, it supervises the medical 
and pharmaceutic professions, also midvvives and nurses It 
controls sanitary legislation both as regards our international 
relations and at home It is responsible for public hygiene, 
the prophylaxis of transmissible disease, the crusades against 
social disease and for hygiene pertaining to infants Its 
activities extend to industrial plants and to the control of 
the sale of foodstuffs It maintains an inspection service 
and a laboratory for the analysis of foodstuffs Further 
duties of this department include the hygienic inspection'of 
hospitals and municipal shelters, and the allotment of sub¬ 
sidies for the construction of quarantine stations It handles 
legislation affecting working mens homes, the distribution 
of drinking fountains and public baths, the construction of 
drams and sewers, and the creation of disinfection stations 
and cemeteries This department supervises also medicaU 
congresses and exhibitions pertaining to hygiene 
The principal organizations whose functions have been 
taken over wholly or in part by the ministry of the interior 
and public health are The Royal Academy of Medicine, the 
Superior Council of Hygiene, the National Society of Child 
Welfare, the Association of the Red Cross of Belgium, the 
Pharmacopeia Commission, the Commission on Cancer 
Research, the Provincial Medical Commission, the Sanitary 
Commissions of the Ports, the Control Commission on Vac¬ 
cination, the Committees of Patronage on Workmen’s Dwell¬ 
ings and Institutions of Public Welfare, the National Society 
for the Erection of Drinking Fountains, the Inspection of 
Public Health, the State Disinfection Services, the Inspection 
of Pharmacies, and the State Vaccination Bureau 

Specialization in Medicine 

Several attempts have been made m Belgium to secure 
official control of specialization m medicine Last year the 
Roval Academy of Medicine took up this question, and now 
the minister of the interior and public health has requested 
the academy to give an opinion on the granting of a univer¬ 
sity diploma for medical specialties The question will there¬ 
fore be taken up officially by the academy, which at the sam,. 
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time, and also at the minister’s request, uill gne an opinion 
on the question of creating a degree of doctor of dental 
science 

The Numher of Physicians in Belgium 
A report of the publie health administration contains infor¬ 
mation on the number of phjsicians in Belgium From 1913 
to 1921, the number decreased by ninety-two In the four 
largest cities tliere has been a slight increase In Brussels 
an increase of thirtj-seven is recorded There has likewise 
been an increase in other ton ns of more than 10,000 inhab¬ 
itants, in the provinces of Brabant and Antwerp The number 
of physicians in ton ns and communities of less than 10,000 
inhabitants has decreased bj 147 The numbers of dentists 
in the four largest cities has decreased by four In other 
towns of more than 10,000 inhabitants the decrease is nine 
Hoiveier, in towns and communities of less than 10,003 
inhabitants there has been an increase of eight For Belgium 
as a whole there has been a decrease of five 

Inspection of Foodstuffs 

During times like these, when the cost of the necessaries 
of life is very great, it is necessarj that food inspectors be 
more strict than ever in order to prevent frauds Goiern- 
ment inspectors are charged with discovering infractions of 
the federal regulations Thev haie the right to enter stores 
to collect samples of food that look suspicious Foods that 
the 3 recognize as manifest!) adulterated, they may confiscate, 
as well as substances used in the preparation of foods, pro- 
iided such use appears harmful Inspectors should collect 
at least two samples, in order to have counter-tests made, 
one being sent to the analjst, and the other to the clerk of 
the court It is sometimes welt to leave a third sample with 
the merchant for his protection 
The minister of the interior and public health has reported 
the principal adulterations found Meats contain frequenth 
preservatiies, cspecialh sodium sulphite, and occasional!) 
starch Bologna sausage contains coloring matter or an 
excess of starch Butter and margarin often contain bone 
acid, and coffee beans are coated with ferric o\id, gums, 
dextrin or sirupy substances 

Memorial Meeting 

The Uniicrsity of Liege held recently a special assembly 
Ill commemoration of Walthere Spring, who, for many years, 
was professor of chemistry at the Faculte de medecine of 
Liege Minister Nolf spoke of him as the founder of the 
Instiiiite of Chemistry at the Uniiersity of Liege Professor 
Swacn of the Faculte de medecine sketched his career as a 
chemist, and presented to the university a medallion reflect¬ 
ing his rather sad cast of countenance 

MABRID 

(From Otir Fegutar Correspondent) 

March 11, 1924 

The Spanish Anticancer League 
The Spanish League Against Cancer was organized with 
much solemnity, March 8 The government assigned a 
splendid building to the Cancer Institute, the Tpresident of 
which IS the king himself A meeting of prominent physicians 
and public men, attended also by the most conspicuous mem¬ 
bers of the army avas held to organize the society Its 
purpose IS to interest the public in the treatment and earli 
diagnosis of cancer by methods similar to those employed in 
the campaign against tuberculosis and venereal diseases The 
officers of the society will be at the Cancer Institute, Pabelloii 
Principe de A-sturias, Edificio de Parisiana, Madrid 

Social Isolation of Madrid Physicians 
The small number of-physicians who attended the organiza¬ 
tion of the Spanish League Against Cancer, and the fact 


that these were the same always found at medical assemblies 
and social and scientific meetings, have caused an inquiry 
One physician has offered the explanation that not more than 
a dozen physicians now show an interest in medicosocial 
work The former cooperative medicosocial life has dis¬ 
appeared from Madrid As soon as a speaker finishes his 
paper, he leaves the meeting without even extending the 
courtesy of listening to the next man on the program When 
the work is of an altruistic nature, as the support of the 
Home for Physicians’ Orphans or the rendering of a tribute 
to some former medical leader, nobody attends This med¬ 
ical isolation and mutual yealousy reached a high point last 
year at the meeting held in honor of jenner and Balmis in 
the National Academy of ^fedlCIne Although the king pre¬ 
sided, almost the only persons in attendance were families 
of physicians on the program There were hardly am physi¬ 
cians in the audience The lectures given by Fuchs were 
attended by sixteen physicians, although there are a great 
many ophthalmologists in Madrid The meeting called by 
the Medical Society of Madrid to discuss the new medical 
taxes was attended by scarcely half a dozen of the more than 
1 000 practitioners in Madrid 

Dr Cortezo, president of the National Academy of Medi¬ 
cine, president of the Council of State, and the author of 
two books of medical reminiscences, was persuaded bv the 
Madrid Medical Atheneum to give a lecture on "Medicine in 
Madrid in the Last Centurv ’ The only persons who attended 
this lecture were the president of the society, about six of the 
400 members of the atheneum, and six members of the 
Academy of Medicine This lecture was very entertaining 
Dr Cortezo discussed the different medical and therapeutic 
systems in vogue in the last centurv 

Echinococcus Cysts of the Lung 

Professor Finochietto of Buenos Vires gav e a lecture before 
the National Academv of Medicine in which he described 
his experience with hydatid evsts of the lung and their sur¬ 
gical treatment The therapeutic decision depends on a 
diagnosis that includes roentgenography, complement fixation 
cosinophilia and intradermal tests The last is one of the 
most dependable and is positive m more than 99 per cent of 
the cases Finochietto, before operating, submits the patient 
to medical treatment comprising sodium thiosulphate (hvpo 
sulphite) and turpentine inhalations then he attempts to locate 
the evst The roentgenograms must be taken with the patient 
in several positions One of the greatest mistakes is to 
approach the cy st from a place that is not the nearest In case 
of error, it is better to make a new incision The anesthesia 
is always local As to the operation it is sufficient to remove 
one rib, and, in superficial cases it mav be sufficient to open 
the interspace When there is doubt the incision should be 
111 the interspace where it inav be extended to the rib above 
or below when necessary The evst may have caused adhc 
sions between both pleural surfaces If there are no adhc 
sions, there is little induration and immobilitv of the tissues 
In case of such adhesions, a blue patch is seen If the lung 
parenchyma shows no sign at all, Finochietto inserts the 
finger a few inches upward under the intercostal cartilage, 
to bring about what he calls an extrapleural pneumothorax 
This completed the parietal pleura is pushed against the 
lung and soon the cyst plainlv shows its rounded surface 
This method was devised hv Triftia in 1895 If there are no 
adhesions once the cyst is reached, the pleura is entered 
with the danger of an operative pneumothorax The high 
and low pressure chambers hav c not been "tried in Argentina, 
and are still waiting "for a simpler and less expensive method 
Thev do not use Bier s intratracheal insufflation for fear il 
might prove a handicap when fluids are expe led through 
the air passages Numerous reports of surgical pneumothorax 
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mnttciidcd bj serious results have popularized the open 
treatment of lung injuries \n e\ception is made in the 
case of wounds, because of tbc possibility of infection Other¬ 
wise, the sudden entrance of air into the pleura and the high 
pressure should be faaorablc, through the reduction of the 
caliber of acssels and the occurrence of a spontaneous hemo¬ 
stasis To prevent the rupture of the infected cyst, through 
the retraction caused b\ the entrance of air, Finochietto passes 
a figure of eight catgut suture through the parietal pleura 
and the parcnclnina of the lung, thus bringing about perfect 
occlusion To rcinoxc the cyst a simple opening may be used, 
but, if the growth is deep seated, there is danger of hemor¬ 
rhage, suffocation and bronchopneumonia Finochietto there¬ 
fore resorts to aspiration with an instrument that he made 
for this purpose A characteristic of this aspirator is a 
uniform caliber of the trocar (18 mm ) When there is infec¬ 
tion, good drainage is essential The end of the tube should 
not reach the c^st wall, for there is a possibility of hemor¬ 
rhages from ulceration, as happened in one of Finochietto's 
cases The gauze dressing should be aerv thick, and bronchial 
disinfectants, such as turpentine inhalations, should be used 
In uninfected cysts, the operation may end with complete 
closure without drainage, as Professor Posadas reported in 
seienteen cases in 1898 To do this, the cyst must be sterile 
and tjie roentgenogram show a regular outline with no 
peripheral injuries The washings must return completely 
clear, or closure is not justified, unless there is full communi¬ 
cation with a bronchus, m the lower part of the cyst, which 
would provide a natural drainage 

A Spanish Scientific Film 

Dr Luis Recasens and Torres have produced an interesting 
film of the fecundation, migration and growth of the ovum 
The film was prepared as a thesis in a competitive examina 
tion for the chair of obstetrics, and it simplifies the study of 
the subject It was first shown in the Madrid Medical School 
and the National Academy of Medicine, but the sudden 
awakening of scientific interest among laymen is surprising 
Women are represented largely in all scientific lectures, and m 
medical schools the number of female students is increasing 
enormously This is auspicious as far as culture is con¬ 
cerned, but the steady increase in students cannot help but 
change professional life for the worse 

Lottery and Public Health 

In the previous letter (The Journal, March 1, p 732) it 
was mentioned that, in some provinces, lotteries are held to 
bear the expense of infant welfare laws The Army Direc¬ 
tory has now authorized holding a special lottery, which will 
bring m 12,000,000 pesetas ($1,560,(K)0) the net product of which 
will be divided into two parts, one for the Red Cross Society, 
the other to be divided equally among the National Tuber¬ 
culosis Association and two societies still to be organized 
for the control of leprosy and malaria The draft will take 
place, October 12, the so called Race Day 

Public Health Exhibition 

A public health exhibition has been opened in Madrid in the 
skating nnk, which will continue until the end of this month 
It IS to be commended as the first step toward public health 
improvement, but the enterprise is rather disappointing, as 
there are few commercial exhibits and even fewer scientific 
demonstrations The organizers have made arrangements for 
popular lectures by prominent physicians We hope that, in 
future events of this kind countries such as the United States 
may exhibit numerous products that have a place in a public 
health exhibition This propaganda will eventually bear fruit, 
for public health is advancing in Spam There is a large 
field here pertaining to water supplies, public baths, sewerage 
systems and similar enterprises 


PRAGUE 

(From Our Regular Correspondent) 

April 3, 1924 

Death of Prof Jan Deyl 

1 he medical profession of the Czechoslovak republic has 
suffered a great loss in the death of Prof Jan Deyl of the 
Prague Medical School Born in 1855, he studied at the 
medical schools m Prague and Vienna, graduating in 1880 
He became assistant to the ophthalmologist Prof J SchoebI, 
and in 1887 joined the teaching staff of the medical faculty 
of Prague After the death of Professor SchoebI he was 
appointed to the chair of ophthalmology in 1902, which posi¬ 
tion he had held ever since In spite of financial difficulties, 
his department became famous, and in 1922 more than 22,000 
cases were treated m the outpatient clinic The department 
IS a center of scientific research In 1898, Professor Deyl 
based his hypothesis on the effects on the pulse of pres¬ 
sure on the retinal artery, and explained the cause of cleav¬ 
age of the macula Iiitea He carried on investigations on 
the embryology of the eye, going to the zoological station in 
Bergen, Norway, to study on suitable material Lately he 
studied tuberculous and syphilitic conditions of the eye He 
wrote a textbook of ophthalmology which had just gone to 
press before fie died Besides his activities at the medical 
school he founded a society for the care of the blind, and 
endowed from his own means a home for the blind in 
Prague 

Tuberculosis Specialists in Czechoslovakia 
A group of thirteen physicians specializing m tuberculosis 
visited the Czechoslovak republic under the auspiees of the 
Health Committee of the League of Nations The group 
represented physicians from Austria, Belgium, Bulgaria, 
Denmark England, Finland, France, Hungary, Jugoslavia 
and Russia A series of lectures was given to tlie group by 
the representatives of the central health authorities as well as 
private health organizations engaged in the campaign against 
tuberculosis in Czechoslovakia Having visited the anti 
tuberculosis institutions in Prague and the viemitv, the group 
left for the High Tatra Mountains, where there are a number 
of tuberculosis sanatoriums and where recently a branch of 
the Prague Society for Research in Tuberculosis has been 
established The group will spend altogether three months 
studying the campaign against tuberculosis on the European 
continent and in England 

New Medical School at Brno 
Brno is rapidly developing into an important center for 
medical education The first doctors of medicine who have 
passed all their examinations at the Brno Medical School 
have just graduated, and a Czech medical association has 
been founded in Brno Since the new medical school was 
established m 1919, there have been a number of diplomas 
granted students who started their studies elsewhere The 
next year will see the graduation of students who began their 
studies in Brno and went through all the curriculum and 
examinations there The foundation of the Ciech Medical 
Association in Brno means an important step toward the 
organization of postgraduate medical education in this city 

Visit of Levaditi to Prague 

Prof Constantin Levaditi of the Pans Pasteur Institute 
has visited the medical faculties of the Czechoslovak republic 
having been invited by the Czech Medical Association and 
the Czechoslovak Dermatologic Society He lectured in 
Prague before the Czech Medical Association on the neuro- 
tropic viruses, and before the Czechoslovak Dermatologic 
Society on bismuth therapy His first lecture was especiallv 
interesting because he attempted to form a new group of 
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infectious diseases which he calls ectodermoses neurotropes, 
and which includes smallpox, herpes labiaiis, epidemic 
encephalitis, rabies and poliomyelitis He based his classi¬ 
fication on the fact tint lesions by these viruses can be 
produced on the skin and cornea, and in the brain and 
medulh, the affinity for the skin being ’greatest in Smallpox, 
while pohoni}ehtis has the strongest affinity for nervous 
tissue All tissues attacked by this group of viruses come 
from the ectoderm, as compared with diseases produced bj 
bacteria, which have a pronounced affinity to the mesodermal 
tissues Professor Lev aditi visited also the new medical 
school in Brno, where he dcliv'ered another lecture on bis- 
imith therapy 

BERLIN 

(From Our Regular Correspoudeut} 

March 29, 1924 

The Conflict with the Berlin Public Health Societies 

The attempts of the health insurance societies to secure 
adequate medical treatment for their members having failed, 
their executive committee has finally consented to enter into 
negotiations with the representatives of the Berlin medical 
profession The results of this rapprochement will be avail¬ 
able shortly 

The Werner Siemens Institute for Roentgenographic 

Research 

On the grounds of the municipal hospital of Moabit in 
Berlin, a roentgenographic institute has been established 
through the generosity of the city of Berlin The work was 
accomplished chiefly through Dr Klemperer, director of the 
municipal hospital in Moabit and Dr Rabnow, municipal 
medical consultant The new institute is housed m three 
unpretentious barracks In the south vving are tlie admin¬ 
istration department, a roentgenographic and histologic lab¬ 
oratory, and a demonstration room, in which from time to 
time, talks on progress in roentgenographic researcli will be 
- given The middle structure connected by a corridor witn 
the administration department, is used for roentgenotherapy 
\ therapeutic apparatus with oil type inductorium suffices 
for applying the ordinary deep roentgen-ray therapy In 
addition to the ordinary therapeutic apparatus there is a 
high power apparatus which is the outgrowth of roentgen 
rav technic in recent vears The high tension apparatus 
occupies a special room, to prevent accidents through acci¬ 
dental contacts The high power apparatus furnishes a high 
tension almost constant continuous current The apparatus 
IS distinguished from all other types of roentgenographic 
therapeutic apparatus by its entirely noiseless action Owing 
to the fact that no nitrous gases can form, tlic air in the 
machine room and likewise m the treatment room remains 
pure The plant m Moabit is so arranged that treatment can 
be given simultaneously to two patients The tubes can be 
employed at a tension of 250,000 volts of 8 railhampcrcs each 
The increased utilization of rayage that is effected bv this 
apparatus makes it possible to reduce the length of the 
sittings accordingly Absolutely certain protection against 
scattering ray s is afforded by two lead chambers extending 
into the irradiation space They pro set the patients against 
irradiation, and make it pos=ibIc for the physicians and the 
nurses to move about freely near the patients, yet thoroughly 
protected against high tension roentgen rays The air in the 
treatment room rermins free from ozone On the side oppo¬ 
site the treatment space, the so-called three chamber system 
IS employed Here a protective wall separates the treatment 
space (in which the patients he), the physician and the 
assistants, thus affording protection against the wradiation 
from the tubes The roentgen-ray dosage can be constantly 
regulated by the Siemens roentgen-ray dosimeter By means 


of a hand on a dial, the dosimeter, which is based on well 
established principles of physics, records the dosage m terms 
of seconds This instrument has several advantages it can 
be operated without difficulty by the assistants, it is easy 
of transportation, and it can be set up at a convenient dis¬ 
tance from the place of irradiation 

In the north wing, which also is connected by a corridor 
with the middle structure, the rooms for diagnosis are located 
This department contains an older type of diagnostic appa¬ 
ratus with high tension equilibrium control, which was 
taken from the former roentgenographic station of the 
Moabit Hospital, and also a large diagnostic apparatus built 
on entirely different principles with hot cathode tubes 
(Gluhientilrohren) for making roentgenograms and doing 
fluoroscopic work The diagnostic department is supplied 
with all modern equipment The Schmidt adjustable tabic 
invented by General Schmidt chief phvsician and the present 
director of the diagnostic department, is not entirely new 
but It has proved its worth In addition, the department has 
also two “Universal” tables and a modern diagnostic stand 
which owes its origin to many years of practical experience 
A Lorenz trochoscope, Bucky's drop diaphragm and the 
Albers Schonberg spring diaphragm complete the equipment 
TIk institute which is under municipal control, is managed 
by Dr Fnk chief phvsician 

The Treatment of Paralysis with Induced 
Malarial Infection 

In connection with the treatment of paralysis by an induced 
mil trial infection a special order has been issued by the 
ministry of public welfare calling attention to the danger of 
spreading malan i by this method of treatment The min 
isfvr tlurcfore requests the authorities to urge medical prac 
titioners to use extreme caution m performing such expen- 
mvnts and especially to protect their patients against the 
bite of the anopheles mosqti to Public health officers should 
be on the watch with a view to discovering whether any 
malaria eases point to a connection with induced infections 

Attendance at German Universities 

According to a st itistica! report recently issued by Pro¬ 
fessor Silbcrgleit the director of the statistical bureau o' 
the city of Berlin the total luunbcr of students matriculated 
at German universities at the outbreak of the war was 60,748 
After the war closed many officers and war graduates from 
the preparitory schools flocked to the universities, so that 
during the winter semester of 1919-1920 the total roll of 
university students reached 89 346 More women than usual 
took up university studies In the summer semester of 1914 
there were 40S7 women students Five years later, the nmn 
her had doubled For the summer semester of 1923, of 85,369 
university students 8 761 were women The University of 
Berlin has the largest number of students, the attendance 
last semester being 12 500 Munich is second, with 8,630 
students Hie University of Cologne, which opened the 
summer of 1919 has an enrolment of 5,270 The University 
of Frankfort on the Main founded the winter of 1914-1915, 
has II attendance of 5 032 The University of Hamburg 
established at the same time as the University of Cologne, 
has 4 S7l students In spile of the increase of 24,600, or 40 
per cent in the total number of students since the summer 
semester of 1914, the medical students have fallen off 3,964 
or 24 per cent Protestant theological students have decreased 
even more 41 per cent There has been a decrease also m 
the ranks of the philologists and the mathematicians The 
students of law however have increased by 13,189, or 136 per 
cent The chemists have increased greatly, also the agri¬ 
culturists , but the greatest increase is noted among students 
of economics, whose number has grown from 2,488 to 15,216 
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Miirrin§es 


Llfwell^h East McAnov, Rnnger, Tcxt!, to Miss Irene 
Lew of Winnipeg, Mm, Caindi, recently 
WiuiAM Baii.f\ Sims, In, Washington, D C, to Miss 
Mane Lortoii, Richmond, Va, March 22 
Thomas Garrett Prftlow and Mrs Esther Berkeley Bent- 
lc\, both of Qicstcr, Va, March 26 
Paul Fonkhouser, St Louis, to Miss Gertrude Barnum 
Toles of \\ innctka. III, April 12 
Frfd EnWARD Darcatf, Macksvillc, Kan, to Mrs Cora E 
Galbraith of Marion, \pril 18 
Joii\ Airnm Moffitt to Miss Lockic Wilson, both of 
Chattanooga, Teiin, April 2 

Robfrt E Frickf, Baltimore, to Miss Gertrude Ha\ of 
Deer Park, Md, April 10 

Bfnjamin L Salvin to Miss Irene Gillman, both of Man¬ 
chester, Conn, March 6 


Dentbs 


Theophil Mitchell Prudden, New York, \alc University 
of Medicine, New Ha\ en, 1875, emeritus professor of pathol¬ 
ogy at the Columbia University College of Physicians and 
Surgeons, New York, lecturer on normal histology at his 
alma mater, 1880 1886, director of the Rockefeller Institute 
of Medical Research since 1901, member of the National 
Academy of Sciences, formerly president of the New York 
Pathology Society, member of the state board of health 
author of “Manual of Normal Histology ” “Text-Book of 
Pathology" and many other works, aged 75, died suddenlv 
\pril 10, of heart disease 

Elmer John Dickinson, Pietermaritzburg, South Africa, 
University of Manitoba Faculty of Medicine, Winnipeg 
Man, Canada, 1916, formerly a practitioner in Canada, 
served with the Canadian Roval Army Medical Corps during 
the World War, awarded the Military Cross and the Croix 
de Guerre, aged 37, died, February 4, of heart disease 
S Austin Davis, Hoboken, N J , Medical Department of 
the University of the City of New \ork 1883, surgeon 
commander of the British Naval Auxiliary during the World 
War, formerly on the staffs of the Manhattan State Hospital 
Ward's Island, and the Loomis (N Y ) Sanitarium, aged 67 
died, April 18, following a long illness 
J Henri La Roeque, Plattsburg, N Y , Victoria University 
Medical Department, Toronto, Ont, Canada, 1872, member 
of the Medical Society of the State of New York, for twenty 
years city health officer, member of the city council, aged 
75, died, March 16, of hypertrophy of the prostate and 
senility 

Hannan Good, Dayton, Ohio, Starling Medical College, 
Columbus 1889, member of the Ohio State Medical Associa 
tion, aged 62, his body was found in the Loramie reservoir 
March 30, with bullet wounds in the chest Dr Good had 
been missing since Oct 15, 1923 
Thomas Francis Malian, Washington, D C , Georgetown 
University School of Medicine, Washington, 1880, member 
of the Medical Society of the District ol Columbia, on the 
staffs of the Providence and Children’s hospitals, aged 66, 
died, April 4, of heart disease 
Frank H Wilcox, New Albany, Ind , University of Louis¬ 
ville (Ky ) Medical Department 1890, member of the Indiana 
State Medical Association, aged 53, died, April 4, at the 
Jewish Hospital, Louisville, Ky, following an operation for 
ulcer of the stomach 

Fred Grover, Fraser, Mich , University of Wooster Med¬ 
ical Department, Cleveland, 1886, member of the Michigan 
State Medical Society, formerly health officer of Fraser, 
aged 65, died, April 1, at the Pontiac (Mich ) State Hospital, 
of arteriosclerosis 

George David Johnston, Vancouver, B C, Canada, 
"PCS, England, and L R C P, London, 1883, formerly on 
the staff of St Thomas’ Hospital, London, England, aged 
'2, died, January 23, at Patricia Bay, following a long 
illness 


Edward Henry Bounds, Hannibal, Mo , Barnes Medical 
College, St Louis, 1898, member of the Missouri State Med¬ 
ical Association, aged M , on the staff of St Elizabeth Hos¬ 
pital where he died, April 5, following an operation 

Lon Lemuel Hewlett ® Lockhart, Texas, University of 
Louisville (Ky) Medical Department, 1912, served in the 
M C U S Army, in France, during the World War, aged 
37, died, February 9, of tuberculosis 
Gilbert Leighton Church, Warren, R I , Long Island Col¬ 
lege Hospital, Brooklyn, 1874, member of the Rhode Island 
Medical Society, member of the board of education, aged 
74 died March 20, of heart disease 
Edward S Bogert, Jr ® Captain, M C, U S Naw, 
Brooklyn, Medical Department of Columbia College, New 
York 1889, medical director of the supplv depot, Brooklyn 
Navy \ard, aged 57, died, April 5 
Marvin Floyd Fisher, La Fontaine, Ind , Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1908, served in the 
M C U S Army, during the World War, aged 42, died 
suddenly April 3, of heart disease 
Richard Henry Conway Gibbons, Honesdale, Pa , Univer¬ 
sity of Pennsylvania School of Medicine, Philadelphia, 1874, 
member of the Medical Society of the State of New York, 
aged 74, died, April 8, of senility 
George Washington Faulkner, Belleville, Ont, Canada, 
McGiI! University Faculty of Medicine, Montreal, Que, 1871 
for more than fifty years a practitioner in Stirling, Ont , aged 
78, died, March 8 of senility 

Dame! Edwin Stone, Mount Pleasant, Md , University of 
Maryland School of Medicine Baltimore, 1864, member of 
the Medical and Chirurgical Faculty of Maryland, aged 85, 
dud April 5, of senility 

John Joseph Dial ® Sulphur Springs, Texas, University of 
Louisville (Ky ) Medical Department, 1879, president of the 
Hopkins County Medical Society, aged 71, died, April 6, of 
cerebral hemorrhage 

James McAuliffe, Duluth, Minn , University of Buffalo 
(N \ ) Department of Medicine, 1888, formerly coroner of 
Duluth aged 68, died, March 23, at St Mary’s Hospital, of 
ccrcl ral hemorrhage 

James McNally, Qiicago, LRCP, Ireland, 1868, never in 
practice vice president of the Rand-McNally Publishing 
Company since 1869 aged 76, died, March 25, at Pasadena, 
Calit of pneumonia 

Harold H Roberts ® Maywood, 111 , Northwestern Univer¬ 
sity Medical School Chicago, 1902, on the staffs of the Oak 
Park and West Suburban hospitals, Oak Park, aged 51 
died, April 12 ’ 

Albert Louis Scholl, San Francisco, University of Cali¬ 
fornia Medical School San Francisco, 1884, aged 66, died 
April 4, at St Joseph’s Hospital, of myocarditis and dia¬ 
betes mellitus 

Samuel M C Reynolds, Boise, Idaho (licensed, Idaho 
18991, commandant to the Idaho Soldiers Home Hospiia’ ’ 
Civil War veteran, aged 76, died, April 6, of cerebral 
hemorrhage 

Walter E Saunders, Arlington, Ga , Atlanta Medical Col¬ 
lege 1895 president of the First National Bank, aged 49 
died February 25, of injuries received m an automobile 
accident 

Daniel Albert Rose, Edmonton, Alta Canada, Trinity 
Medical College Toronto, Out, 1889, LRCS, LRtfp 
Edinburgh, and L F P S , Glasgow, 1891, aged 57, died, Feb¬ 
ruary 1 

Abra C Pettijohn ® St Joseph, Mo , Rush Medical Col¬ 
lege, Chicago, 1878, member of the American Psychiatric 
Association aged 74, died, April 5, at Long Beach, Calif, of 
senility 

James Cleland Fitzsimmons, Brooklyn, Long Island Col¬ 
lege Hospital Brooklyn, 1888 member of the Medical Society 
of the State of New Aork, aged 60, died suddenly, April 12 
S B Farmer, Boyle Miss (licensed, Mississippi, 1906), 
member of the city council, aged 44, died, April 2, of a 
self inflicted bullet wound while suffering from ill health 
William Henry Aloysius Lyons ® Manchester, N H , Med¬ 
ical School of Harvard University, Boston, 1890, on the staff 
of the Sacred Heart Hospital, aged 57, died, April 2 
George Washington Gurnee, Cleveland, Qcveland Medical 
College, 1894 at one time on the staff of the City Hospital, 
aged 63, died, March 24 of chronic nephritis 
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Jour A M A 
April 26 1924 


Beecher B Bal3win, Los Angeles, Creighton Medical Col¬ 
lege, Omaha, 1906, iormerlj a practitioner in Nebraska and 
Iona, aged 39. nas shot and killed, April 11 
Charles Knapp, San Diego, Calif , Bellevue Hospital Medi¬ 
cal College, New York, 1870, formerlj a practitioner in 
Indiana, aged 79, died, March 29, of senility 
Elmer Fesaler, Thompson Falls, Mont , Rush Medical Col¬ 
lege, Chicago, 1900, aged SI, died, April 7, of a self-inflicted 
bullet nound, while suffering from ill health 
Alice Gillespie Allen, Columbus, Ohio, Homeopathic Hos¬ 
pital College, Qeveland, 1893, aged 69, died, February 22, of 
diabetes mellitus and cerebral hemorrhage 
James C Reinhart, Toledo, Ohio, Jefferson Medical Col¬ 
lege of Philadelphia, 1882, formerly city health officer, aged 
69, died suddenly, April 3, of heart disease 
Edward Willis Finch, Petersburg, Va , Unuersitj of Mary¬ 
land School of Medicine, Baltimore, 1868, Confederate vet¬ 
eran , aged 78, died, April 3, of senilitj 
Edward Alexander Hatton ® Portsmouth, Va , Medical 
Department of Columbia College, New York, 1891, aged 54, 
died, April 2, of cerebral hemorrhage 
James Jones Philips, Raleigh, N C , Medical Department 
of Columbia College, New York, 1894, aged 54, died sud- 
denlv, April 2, of angina pectoris 


Alexander Bear, Richmond, Va , University of Mariland 
School of Medicine, Baltimore, 1860, Confederate veteran, 
aged 83, died, April 2, of senilitj 


William A Trout, Tucson, Ariz , Missouri Medical College, 
St. Louis, 1881, member of the Illinois State Medical Societi, 
aged 70, died, April 4, of senility 
John Philip Foland ® New York, Medical Department of 
the University of the City of New York, 1884, aged 62, died, 
April 11, of cerebral hemorrhage 
James Harrod, Vilonia, Ark , Unnersitj of Tennessee 
College of Medicine, Memphis, 1878, Confederate veteran 
aged 83, died, April 1, of -senilitj 
Clarence Alfred Brisco, Timmins, Ont, Canada, Uni\er- 
sity of Toronto Faculty of Medicine, 1913, aged 32, died, 
Imuary 24, in London, England 
Lyle E Jones, Whitehall, Mich , Starling Medical College 
Columbus, 1885, aged 65, died, March 29, at AVilliamsburg, 
Kj , of cerebral hemorrhage 

Albert Enos Higbee, Minneapolis Hahnemann Medical 
College and Hospital, Chicago, 1871, Cu il War veteran, aged 
82, died, April 3, of senilitj 

William Butler Webster 9 Schujlerville, N Y , Albany 
Medical College, 1881, formerly city health officer, aged 65, 
died, April 7, of pneumonia 

Charles R Herron, Savannah, Ga , Jefferson Medical Col¬ 
lege of Philadelphia, 1879, Civil War veteran, aged 82, died, 
March 11, of heart disease 


Augustus Tupper Clarke, M^etmore, Colo hledical School 
of Harvard University, Boston, 1870, aged 74, died, January 
29, of cerebral hemorrhage 

Joseph Bryant Gamble, Brantford, Ont, Canada, Univer¬ 
sity of Toronto Facultj of Medicine, 1889, aged 65, died, 
March 12, of pneumonia 

E Adelbert Burchard ® Lodi, Calif , Universitj of II'oos- 
ter Medical Department, Cleveland, 1877, aged 75, died, 
March 31, of septicemia 


John H Alexander, Belmont Wis , Bennett College of 
Eclectic Medicine and Surgery, Chicago 1886, aged 69, died, 
April 8, of heart disease 

Eugene Byron Glenn ® Asheville, N C , Jefferson kledical 
College of Philadelphia 1896, formerly county health officer, 
aged 52, died, March 30 

Lysander P Foster, Minneapolis, Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1882, also a lawyer, aged 88, 
died, April 7, of senilitj 

Walter Keith Feare, Vancouver, B C, Canada, Univcrsitj 
of Toronto (Ont) Faculty of Medicine, 1910, aged 35, died. 


recentlj, of pneumonia 

Eva Keith Greene, Los Angeles, Tufts College Medical 
School, Boston, 1900, formerlj a practitioner of Qncago, 
aged 60, died, April 9 

Jesse F McCracken, Guilford College N C , College of 
Phjsicians and Surgeons, Baltimore 1893, aged 65, died 
suddenlv March 31 


Samuel F Smith ® Bakersfield, Calif , University of 
Southern California College of Medicine, Los Angeles, 1895, 
aged 58, died, April 3 

Lewis E Rauterberg, Washington, D C , Georgetown Uni¬ 
versity School of Medicine, Washington, 1867, aged 81, died, 
March 19, of senilitj ' 

Virginia Mahoney, Phoeni'., Arw , Northwestern Univer¬ 
sity Woman’s Medical School Chicago, 1883, aged 75, died, 
April 6, of senility 

William Thomas Swindle, Mavnard, Ark , Wisconsin 
Eclectic Medical School, Milwaukee, 1896, aged 70, died, 
April 8, of senilitv 

Albion Arthur Cross, Pittsburgh University of Vermont 
College of Medicine, Burlington, 1912, aged 36, dt.ed, March 
30, of pneumonia 

William Ralph Boudreau ® Washington, La , Louisville 
(Kj ) Medical College, 1896, formerlj countj coroner, aged 
51, died, April 2 

William Rutherford Campbell, Pendleton, Ore Kentucky 
School of Medicine, Louisville, 1877, aged 75, died, March 
20, of senilitj 

Ralph D P Brown, Denv er, Dunham Medical College, 
Chicago 1902, formerlj a lawjcr, aged 62, died, March 29, 
of carcinoma 

Andrew J Edmonds, Brum Pa Jefferson Medical College 
of Philadelphia, 1887, aged 60, died, April 1, at Butler, of 
heart disease 

Harvey Lee Matthews, Divvson Te\as Vandcrbik Univer- 
sitv Medical Department, Nashville, 1887, aged 59, died, 
Pebruao 8 

Frederick Preston Coates, Toronto, Ont Canada, Univer¬ 
sitj of Toronto Pacnltj of kledtcinc, 1901, aged 50, died 
March 10 

Mark Henry Lively, Hammoiivillc, Kv , Louisville Medical 
College 1878, aged 70, died suddenlj, March 25, of heart 
disease 

William Henry Horine ® Hciirjetta, Okla , Missouri Med¬ 
ical College, St Louis, 1899, aged 49, died, April 6, of heart 
disease 

Frank S Carpenter, Ncwarl, N J , Hahnemann Medical 
College and Hospital, Chicago 1894, aged 65, died, April 8 
James E Martin, Peace River, Alta, Canada, Tnnitj Med 
icnl College Toronto, Ont 1901, aged 50, died, Januarj 18 
Allen W Cormack, AIbnnj Ore , Eclectic Medical Insti¬ 
tute Cincinnati, 1875, aged 70, died, March 27, of scnilitv 
James Melville Lupher, Tovvnville Pa , EcJejtic Medical 
Institute Cincinnati, 1884, aged 77, died, klarch 9, of scnilitv 

Matthew S Carr, East St Louis, Ill , Missouri Medical 
Colkgc St Louis, 1868, aged 84, died, April 7, of carcinoma 
Thomas B Williams, Philadelphia, Jefferson Medic 1 Col¬ 
lege of Philadelphia, 1887, aged 76, died, April 15, of semlitv 

John Bradford Flack, Cincinnati, Eclectic Medical Insti¬ 
tute Cincinnati, 1884, aged 71 died, April 6, of scnilitv 

H W Ashley, Marmaduke ‘^rk (licensed, Arkansas, 
1903) aged 58 died March 19, of cerebral hemorrhage 
Floreano Stolfi, New York, Universitj of Naples, Italj, 
1891 aged 58, died suddenlj, April 7, of heart disease 
1^ D Patterson, Libertj, N C , Baltimore Medical College 
1897, was killed, April 3, in an automobile accident 
James P McWilliams, LaFajette, Ga , Atlanta Medical 
College, 1879, aged 70, died, March 25, of senilitj 
J O Holton, Praine Hill, Tevas, Gate City kledical Col 
lege, Texarkana, 1907, w as shot and killed, April 2 
W J MeWatt, Alliance, Texas (jears of practice), aged 
70, died, April 9, following a long illness 
C M Burton, Inman Kan (years of practice), aged 60, 
died, March 26, of cerebral hemorrhage 

George William Swett, Malden Mass (years of practice), 
aged 93, died, March 14, of senility 

John N Venard, Ness Citj, Kan (licensed, Kansas, 1901) 
aged 75, died, April 2, of senilitj 

John H Burke, Decatur, III , Detroit (Mich ) Medical Col¬ 
lege, 1884, aged 67, died, April 6 
John B Sanderfur, Hope Ark (licensed, Arkansas, 1903) 
aged 90, died, April 7, of senility 
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The Propagendu for Reform 


Is Tins DErARTMrNT ArrrAR HrroRTS of Tuf Jourhai’s 
JJurfau of Insfstigation of the CouNcit. ON Pharmacy and 
Chemistry and of thf Association Laboratory, Together 
WITH Other General Material of an Informative Nature 


TOLYSIN OMITTED FROM N N R 
Report of the Council on Pharmacy and Chemistry 
Tlie Council has authorized publication of the follow mg 
report W ‘V Pucuner, Secretary 

ToKsin IS the proprittarv name under which the Calco 
Chemical Companj markets its brand of ncocmchophcn 
Neocinchophen was first introduced under the name norato- 
phan and the Calco Chemical Company manufactures its 
product under license from the Chemical Foundation winch 
owns the patent issued to the original patentees 
As confusion results when seseral arbitrarj names are 
used for a single substance, the Council does not recognize 
arbitrarj names except when thej arc given by the dis¬ 
coverers In the case of Toljsin, however, the Council made 
an exception to its rule and agreed to recognize the name 
This was done, first, because the Calco Chemical Company 
promised to use novatophan or ncocmchophcn as a synonym 
for Toljsin, thus avoiding, in a measure, confusion concerning 
the identitv of the substance on the part of physicians, and 
second, because the Calco Chemical Company was the only 
firm supplying neocinchophen in the United States 
Before Toljsin was accepted, the Council required the dis¬ 
continuance of the claim that the drug is free from cardiac- 
depressant and rcnal-irritant actions except where limited 
amounts are used Despite this requirement, advertising 
recentlv issued for Tolvsin implies that it is fre? from toxicitv 
Examples of this arc afforded by the following quotations 

“In a projous paper Nonloxicu> an<l Antipyrcttc Edicicncy of 
Tolssin' by Drs H G Barbour and E Lortnsk> reprint of which we 
recently sent aou the authors stated We find therefore in ToUsm a 
drug: exhibiting the coincidence that the rnaxmium limit of absorption 
IS practically identical with the full therapeutic dosc—apparcntly a new 
and fortunate peculiarity m pharmacologic behavior 

'Referring to Tolysm the authors stale Such a drug seems to offer 
possibilities as a partial if not a complete, substitute for the salicylates 
which are now in use all of which require constant attention to the 
Tioidancc of toxic symptoms’ They state further In fact in all cases in 
which we have followed the results of Toljsin treatment nausea \omit 
ing excessive sweating and cardiac depression have been absent So 
called salycylism is not induced even by relatively large doses 

On the other hand, Hanzhk, Scott, Wcidcnthal and Fetter- 
man (The Journal AM \, June 18, 1921, pp 1728-1734) 
observed toxic symptoms in man after the administration of 
therapeutic doses The albuminuria caused by neocinchophen 
was, however, less severe than that caused by cinchophen, and 
much less severe than that caused by a salicylate The 
evidence docs not justify the claim that Tolysm is without 
toxicity In regard to the increasing of the renal function, 
Hanzlik et a! state 

"Even though ncocmchophcn does improve the renal 
excretory power for certain dves and metabolites, it does 
not follow from this that its value as an antirheumatic 
remedv lias been enhanced thereby On the contrary it 
might be argued that this hjpcrfunction of the kidney 
IS an evidence of early nephritis, as has been suggested 
by some from observations on ‘hjpcrpermeability' or 
‘superpermcabilitv' ot the kidney to other agents, and 
if so, the administration of neocinchophen is injurious 
Mere speculation, however, does not help, a complete 
pharmacologic study of the actions of neocinchophen and 
cinchophen is needed ” 

The same authors point out that although neocinchophen 
is accompanied by sj stemic disturbances more mild than those 
irom cinchophen or a salicylate, it is also less effective in the 
treatment of rheumatism than a salicylate 
The papers of Barbour and his co-workers are concerned 
only with the acute and fatal poisoning in animals and the 
treatment of patients They state that only in one of the 
twelve patients treated with Tolysm for acute or subacute 
rheumat c. levers, did albumin first appear or increase in 


amount during the treatment with Tolysm, and that in all 
cases in which they followed the results of the Tolysm treat¬ 
ment, nausea, vomiting, excessive sweating and cardiac 
depression were absent 

One must conclude that Barbour, Lozinsky and Clement 
used ncocmchophcn only m selected cases, or that their 
experiments were too few to permit of conclusions as to 
toxicity Certainly the negative results of these authors 
cannot weigh against the positive statements of Hanzlik, 
Scott, Weidrnthal and Fettcrman, except to show that neo- 
cmchophcn is sometimes used without toxic effects just as 
Hanzlik et al had observed in some cases It is a great pity 
that a valuable drug like neocinchophen is marketed without 
a fair statement of the evidence concerning its use, and in 
such a way as to give the impression that it is entirely harm¬ 
less Such methods may lead to temporary financial gam, 
but ultimately, they must lead to disappointment or to the 
discrediting of a useful drug 

The agreement concerning the synonym having been dis¬ 
regarded, the Council notified the Calco Chemical Company 
that tt was not living up to its agreement, and that the labels 
and the advertising matter issued did not bear either the 
name novatophan or neocinchophen as had been promised 
In repiv to this notification, the firm replied (Nov 11, 1921) 
that it had no intention of ignoring the provision under which 
Tolysm had been accepted, and that steps were being taken 
so that the synonym “novatophan” would appear on the labels 
and in the advertising issued in the future for Tolvsin Sub¬ 
sequently, however the Calco Chemical Company determined 
to break its agreement and none of the 1922 and 1923 circulars 
or medical journal advertisements for Tolysm in the Council 
files contain cither the svnonym neocinchophen or novatophan 
except those which appeared in The Journal of the American 
Medical Association 

The Council directed the omission of Tolysm from New 
and Nonofficial Remedies because (1) it is marketed with 
unwarranted therapeutic claims and (2) by the omission of 
the established sjnonvm, neocinchophen (or novatophan), the 
phvsician is Iikelv not to appreciate the character of the drug 
and Its relation to cinchophen 


Correspondence 


“SURGERY OF THE SPINE AND 
EXTREMITIES” 

To the Editor —In The Journal, March 22 page 995, 
appears under Book Notices the review of my last book, 
Surgery of the Spine and Extremities” The critic takes 
exception to my use of the adjective “tubercular” ""— 

I wish to note that I use the adjectives “tuberculous’ and 
tubercular” interchangeably, and will give my authorities 
for so doing He says referring to the discussion of tuber¬ 
culosis of the spine, ‘ Here, as elsewhere, the author uses the 
adjective ‘tubercular instead of the correct word ‘tubercu¬ 
lous, which IS surprising ‘Tubercular’ means knobby/ and 
may be applied to a potato, but not to a tuberculous spine ” 
These adjectives are used synonvmously, and I would refer 
to Worcester’s Unabridged Dictionary, page 1551, Webster s 
Unabridged Dictionary, page 1181, Century Dictionary, Vol¬ 
ume VIII, page 6519 and in the last named one will find 
tubercular as the invariable prefix to tuberculosis of the 
various parts of the body 

OccasionalK this adjective may be interchanged with 
tuberculous or tuberculatc’ or “tubcrculated ” if one desires 
to relieve the monotony m the choice of words m writing on 
this subject Chambers’ Encyclopaedia, in the article on 
‘Tubercle, ’ page 571 uses ‘tubercular and not “tuberculous ’ 
My desk dictionary is a compilation of forty eight standard 
authorities on etymology, diction and English, and uses 
‘tubercular” in preference to tuberculous” as applied to 
surgical tuberculosis 
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QUERIES AND MINOR NOTES 


JoOR. A M A. 
Aphii. 26, 1924 


In regard to "tubercular” being "applied to a potato,” I 
fear the critic lias gotten Ins adjectives confused and meant 
to use "tuberous ” In the good old trucking state of Marj- 
land, I fear one tvould insult our market men if one asked 
for "tubercular potatoes ” 

I nould also suggest that the ultraconservitiie treatment 
of tuberculosis of the hip advocated be reread, as it almost 
iinariablv is efficacious I onh recommended "crasion,” not 
excision,” as a dermer rcssort In no instance did I recom¬ 
mend ‘ cutting through a healthy joint to reach a focus in 
the neck of the femur,' an anatomic impossibilitj, unless one 
approached from uithm the pelvis On the other hand, I 
adMsed as little disturbance of the epiphysis as possible 
R Hoxstall Tavlor, MD, Baltimore 


‘■THE RESISTANCE OF MALARIA TO QUININ” 

To the Editor —I can heartih endorse Fletcher’s assertion 
■with reference to the aalue of quinin in malaria, reviewed in 
the editorial on the resistance of malaria to qumin (The 
loURXAL, April 5) 

In 1922-1923 while 1 was director of internal medicine m 
the American Universitj of Bierut, Sjria, cight 3 -nine lios 
pitalized patients were treated with quinin for malaria The 
t\pes recognized bj the parasite in the blood were tertian, 
sixty-three, quotidian, nineteen and quartian, seven All 
were arrested by arrest is meant a cessation of chills and 
f(.\er and a disappearance of the plasmodium from the peri¬ 
pheral blood 

The quinin was administered to the ayerage patient. In 
mouth 15 grains (1 gm ) in the early morning on an “empty 
toinach”, and 13 grains at 10 p m Usually three or four 
days yvas a sufficient length of time to secure an arrest The 
earlier the infection yyas recognized and proper treatment 
• dministered the better yyerc the re'-ults No instance of 
hypersensitiyencbs to quinm yyerc encountered Occasionally 
1 cc of quinin hydrochlorid by intramuscular injection yyas 
used 

Intramuscular injection is the practice of many physicians 
III Asia It is at all times painful, and often dangerous, 
especiallv in unskilled or semiskilled hands I could see no 
distinct adyantage in the procedure excepting in the indi- 
yidual yyho could not be induced or forced to take it bv 
mouth I did sec seieral nasty sequelae from its use I sayv 
seyeral patients yyhose “malaria” yyas said to be ‘quinin 
resistant In no instance yyerc we able to find the plasmo 
dium or anything else that proyed the diagnosis of “malari i 
correct John W Shuman, MD, Los Angeles 

PRECIPITATE AFTER BENEDICT’S TEST 

To tiu Editor —I haye just read the first tyyo queries and 
answers in The Journal, April 12, page 1218 

Regarding the second query, "White Precipitate in Urine 
alter Benedict Test,” I believe the difficulty is that the doctor 
has employed Benedict’s quantitatne reagent instead of the 
quahtatne reagent, and this is the reason for his obtaining 
a chalk white precipitate I haie seen a number fall into 
this error 

Regarding the first query, on “Diacctic Acid and Acetone 
in Alkaline Urine” ketosis is by no means incompatible with 
an alkalosis although ketosis is the cause of the acidosis in 
diabetes It is perfectly possible by the administration of 
sodium bicarbonate to produce a condition of alkalosis, but 
this ooes not relieye the ketosis and consequently acetone 
continues to be eliminated despite the fact that the urine 
may be alkaline In the April Journal of Biological Chnn- 
,str\ Myers and Booher report data in sucli a case in which 


the l>n yyas 7 60 and the carbon dioxid content 75 Despite 
the uncompensated alkalosis, acetone continues to be clim- 
Victor C Myers, PhD, Neyv York 


TAKING COD LIVER OIL 
To the Editor —The use of cod liycr oil is limited because 
of Its odor, its taste, and the fact that it "repeats” yyith so 
many patients Some months ago, I prescribed it for a 
patient yyho protested, and just by chance 1 suggested tliat 
She cat half a banana immediately after taking the dose of 
oil The result was remarkable and has enabled me to giie 
this preparation in many instTiices in yvhich I am sure it 
could ncyer haye been used otheryyise 

Whliam H Block, MD, Neyv Orleans 


Queries and Minor Notes 


Ahon^mou’^ CoMMUt iCATiot s and queries on postal cards wdl not 
he noticed E\cry letter must contun the writers name and address 
but these will be omitted on request 


TREATMENT OF DIABTTrS WITH INSULIN 

To the Editor —1 What efTcct docs high blood sugar ha\c on the 
I lands of Langerhans^ Is it sufficient to keep the urine sugar free in 
a diabetic patient or should the blood sugar be kept at normal at a I 
tunes or practically at all times’ 2 Will the admimstcring of msuhn 
to diabetic patient rest the islands of Langerhans’ If so will they 
lecupcratc during this period’ 3 How long after a meal should a per 
watt before Iniing a blood sugar test taken’ A In the first da>s of 
*idminn>terii)g insnhn how often slionid the blood sugrr test be taken’ 

■—~— M D , Illinois 

AxsyyER—1 Continued presence of bigb blood sugar prob¬ 
ably exerts a progressne harmful influence on the islands of 
Langerhans Tor that reason, it is usually yyisc to maintain 
the blood sugar ley el at normal 'There nre, boweyer, certain 
patients particularly the older ones yyith diabetes of long 
standing, yvbosc general condition seems better without 
radical efforts at reducing blood sugir beyond "neirly 
normal ” 

2 Administration of insulin to a diabetic patient is sup¬ 
posed to act in the same yyay as keeping that patient sugar 
free by dietetic procedures In other yyords any procedure 
that causes the sugar to disappear theoretically rests tlie 
pancreas and during this period of rest the islands arc 
supposed to recuperate Hoyyeyer, the actual clinical data 
showing definite recuperation of the island under insulin 
therapy is certainly not sufficient to yy arrant this assertion 

3 The best time to check blood sugar is m the early morn¬ 
ing before breakfast at yyhich time the lowest ley cl is reached 
Dnniig insulin therapy hoyyeyer, the loyycst ley el of blood 
sugar yyill occur m from one to two hours after insulin is 
used The best time tiun to take a blood sugar test yyould 
depend a good dc i! on yyhat information is yvanted 

4 Blood sugar should be taken sufficiently often during the 
administration of insulin to make sure that at no time docs 
the blood sugai exceed normal or go beloyy normal 1 is 
yyell to test each patient mduidually once after yanotis doses 
of insulin 

TREATMENT OF INFESTATION WITH m MEXOIEPIS 
NAN \ 

To the editor —Please suggest the host drug and dosage to be used 
in Hivicnolcfis nniin occurring in a child aged a years Could you stale 
whether carbon tetrachlond has been u cd and if so how successfully’ 
George P Eoity hi D Niagara Falls N V 

AtsyyER — Aspidium is generally considered the best drug 
for this form of intestinal infestation, and the dose for a 
3 year old child usually recommended is 1 gm This dose 
probably errs on the side of conservatism, and a yigoroiis 
child of that age might probably be gnen as much as 2 gm 
yvith safety To make it less disagreeable, the dose might 
be divided into t\yo or three portions and mixed yyith fruit 
preserve and administered at intervals of from five to tci 
minutes 

Preliminary evacuation of the intestinal tract, restricted 
diet for a day or two and the administration of a salmc 
cathartic such as solution of magnesium citrate two hours 
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after the la*;! tloac of aapidium, should, of course, form part 
of the treatment 

In MC\s of the fact that H\mciiolcpts iiaiia mav be present 
m enormous numbers and bore deepi} into the intestinal 
mucosa, repeated administration of aspidium is usually 
required to rid the patient of the parasites Howes cr, it is 
best to M ait a few w eeks, w hen the continual passage of eggs 
would indicate tlic ncccssitj for another dose 


LEAD rOrsiOMiNG FROM STORAGE BATTERIES 

To </>r TrftJor'—\rc there iny ci^cs of Icvd poi«ioning <lcad cohe) on 
record occurring amoug garage mechanics spccnUzing in rcbuddinp and 
recharging storage batteries’ 1 ln\e a case of intc«;ttnal cohe under 
obscriation at the present time in uluch cicrj thing can be cbmimled 
cTccpt lend colic a complete gnstro intestinal roentgen ray study being 
cnlircli ncgatiic The occupation of this patient is as indicated There 
IS no blue line on the gums and there is no stippling of his red cells 
There arc tuo wajs this substance might gam entrance into the body in 
this ease namcK from the hands m haiullmg the grid plates and b\ 
inhaling the lead fumes from the action of the blow torch 

n S Gficcr M D Ki-snumcc, Fla 

\\SWER —^Thc following IS a list of rclerciices to the 
suhjcct 

Sharpe N C Seme Clinical Aspects of Industrial Poisoning Pith 
Health J 14 110 (March) 1923 (three eases of lead colic in ssork 
ing uith storage batteries) 

Blumgart H L Lead Studies Absorption of Lead hs the Upper 
Respirators Passages J Jvdust H\o 5 153 (Sept ) 1923 

Heim r and others Lead Poisoning m Making Batteries Presse 
m/d 30 92 (Feb 1) 1922 ab tr The Journal March 25 1922 
V 927 

Koher and Has hurst Industrial Health P Blakision s Son Co 
1012 \\alnut Street Phdadelplna 1924 


SFNSITIZATION TO ANTITOXIN 
To the Zdx*or —The article on the prophi lactic use of diphtheria anti 
toxin (The Jouhnsl March 29) docs not mention the danger of scnsi 
tizmg exposed persons so that if the> should deselop diphtheria nine or 
more da>s later U would not be as safe to gwe a curatiae dose if a 
prophs lactic dose had been given 

A J Pearce M D South Heights Pa 

^NSWFR—The fcir of sc\cre mid cieii fatal serum reac¬ 
tions after second injections Ins been needlessly exaggerated 
It has resulted largclj from the erroneous inference that 
human beings act like guinea-pigs as regards sensitization 
b\ horse serum This is not tlic case Second doses of 
scrum after an intenal mat cause prompt and severe reac¬ 
tions hut thej are comparable to those which at times follow 
original injections of scrum, and are not more apt to be fatal 
If a person has had serum before, it is w ise first to test 
the scnsibilitv to a small amount, saj 0 25 cc, and if reaction 
follows, gradual!} increasing amounts ma} be given at inter¬ 
vals of a half hour until the required amount Ins been given 
To avoid sensitizing against horse scrum, it has been 
suggested that serum from some other species of animal 
especially the cow, be emplojed for immunization This has 
been done onl} to a limited extent and producers of anti- 
diphtheria serum have not grasped the significance of this 
suggestion, nor acted on it 


CANNED HEAT 

To the Cdttor —RefemnE to the subject of ‘canned heat as a bev 
enge the mctliod of prepannE it for use is not by melting, as sug 
Bested in Tiic Journal April 5 The contents of the can arc scraped 
into a cloth—an old shirt or anj thing else that is handy—and pressed 
through the cloth the liquid expressed therefrom being diluted to the 
proper strength with water I had occasion to investigate a death 
resulting from such a spree * and found about a bushel of empty tins 
an old shirt showing the stnins of many pressings and also a number 
of the jcllv like masses of soap etc remaining Death in this ease 
seemed to he from cardiac failure 

William C Recd Bloomington, Ind 

Coroner, Monroe County 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock May 13 14 Sec Dr J W Walker 

r' 1 % iitcviUe 

C»roRCiA Atlanta and Augusta June 4 6, 1924 See Dr C T 
No in Marietta 

Kivtucky Louisiille June 9 1924 Sec Dr A T McCormack, 
5o2 \\ Mam Street Lotusvrlle 

Louisiaha New Orleans June 12 14 1924 See Dr Roy B 

Harrison 1S07 Hibernia Bank Bldg New Orleans 

Massacudsetts Boston Maj 13 15 Sec Dr Charles E Prior 
144 State House Boston 

MictiiCAN Ann Arbor June 10 12 1924 Sec, Dr B D Hanson 
70/ Stroh Bldg Detroit 

Nevada Carson City May S See Dr S L Lee Carson City 

Ohio Columbus June 3 6 1924 Sec Dr H M Platter, Hartman 
Hotel Bldg Columbus 

Tennessee Memphis June 13 14 1924 Sec Dr A B De I^ach 
4U Madison Ave Bldg Memphis. 

Wyoming Caijper June 5 11 1924 Sec Dr J D Shingle, Citizens 
Bank Bldg Cheyenne 


Ohio January Examination 


Dr H M Platter, secrctarj, Ohio State Medical Board, 
reports that 25 candidates were licensed b} rcciprocitj, at i 
meeting held at Columbus, Jan 2 1924 The following col¬ 
leges were represented 


College LICESSED BY RECIBROCITV 

Howard University School of Medicine 
National Lniversilv Medical Department Washington 
Rush Medical College 

College of Physicians and Surgeons Chicago 
Kentucky School of Medicine Louisville 
Universit) of Louisville Medical Department 
(1921) Kentucky 

College of Phjsicians and Surgeons Baltimore 
Johns Hopkins University Medical School 
(1920) Marjland '' 

Detroit College of Medicine and Surgery 
Univcrsit) of Michigan Medical School 
(1922) Michigan 

New \ ork Unu'ersity Medical College 
Washington Univcrsitj Medical School 
Univcrsii> Medical College of Kansas City 
Universit> of Nebraska College of Medicine 
University and Bellevue Hospital Medical College 
Leonard Alcdical School 

Jefferson Medical College of Philadelphia (1918) 
Universit> of Pittsburgh School of Medicine (1905) 
Mcharrj Medical OoIIege (1914) 


Year Reciprocity 


Grad 

(1903) 

(1901) 

(1923) 

(1907) 


with 
Virginia 
Penna 
Xllinois 
Iowa 


(1896) W Virginia 
(1908) AV Virginia 

(1893) W Virginia 
(1918) NewSork 

(1923) Michigan 
(1915) Michigan 


(3884) 

(1920) 

(1901) 

(1922) 

(1909) 

(1902) 

(1920) 

(1906) 

(1916) 


Penna 
Missouri 
Kentucky 
Nebraska 
NcwXork 
Alabaim 
W Virginn 
Penna 
Texas 


^\ASSERMA^N TEST AND TREATMENT OF S\ PHILIS 

To the Editor—Regarding a patient with syphilis receiving nco- 
arsphcnaroin intravenously and mercuric salic>lalc intramuscularly 
I Is It advisable to liave frequent Wassermann tests dunng the cour c 
of treatment’ 2 And if positive to increase the dose of ncoarsphenamm 
at the next injection’ 3 Docs the weight of the patient govern th 
size of the dose’ 4 Should one wait a month after the compl-lion 
of a course namelj six nco arsphenamm and ten mercuric 5alic>late 
before having a "W assermann test made’ 5 Is it advisable after giv 
ing a dose of neo-arsphenamm bj S 3 nnge to draw blood back into the 
Pjringe (for a Wassermann test) before withdrawing the needle thus 
saving an extra venous puncture’ 

H B C M D , Torrington Conn 

Answer— 1 It is not at all essential 

2 If, however, this is done and the reaction is still positive, 
it docs not call for an increased dosage of arsphenamm at 
the next injection, provided the injections previouslv employed 
have been of the standard quantity 

3 The weight of the patient is a satisfactorj index for the 
size of the dose 

4 The Wassermann test employed in this way is most 
satisfactory as an index of the results of treatment 

5 It is probably preferable to withdraw the blood before 
injecting live arsphenamm 


Oregon January Examination 


Dr Urliug C Coe secretary, Oregon State Board of 
Medical Examiners reports the vvnttcn examination held at 
Portland Jan 2-4 1924 The examination covered 12 sub¬ 
jects and included 92 questions An average of 75 per cent 
was required to pass Of the 14 candidates examined, 12, 
including 2 osteopaths, passed, and 2 failed The following 
colleges were represented 


College PASSED 

College of Medical Evangelists 
Rush Medical College 
Johns Hopkins Universitj Medical School 
Wcslcrn Reserve Universit> 

Universitj of Oregon Medical School 
(1923) 92^ 

Hahnemann Med College and Hospital PI 

McGill University Faculty of Medicine 

Osteopaths 

College FAILED 

Rush Medical College 

St Louis College of Phj sicians and Surgeo: 

•Tins candidate has completed his medical course and will receive 
his XI D degree on completion of a years internship in a bcspital 
t Failed m tv o major subjects 



Year 

Per 


Grad 

Cent 


(1923) 

82 

(1923 2)* 79 4 

84 


(1919) 

89 1 


(1881) 

76 

(1921) 78 

(1922) 

79 4 

ilad ipliia 

(1922) 

77 3 


(1909) 

84 4 


75 

SO 


\ car 

Per 


Grad 

Cent 


(1918) 

set 

s 

(1914) 

56 



1384 


BOOK NOTICES 


Jour A M A 
April 26, li/24 


Book Notices 


Papers and Addresses in Sorcery By R Hamilton Russell 
F R C S Consulting Surgeon to the Alfred Hospital Cloth Pp 452 
with 69 illustrations Melbourne Allan Grant 1923 

This collection of papers includes an address, which is 
particularly interesting because of the author’s personal asso¬ 
ciation as a student under Lister thirty-five years before 
Numerous papers on hernia, which are largely a repetition 
of observations to support the saccular theory, take up a 
large part of the book There are a number of papers on 
fractures, which include a \ariety of important principles 
Among other worthy original contributions are the excision 
of strictures of the urethra, the treatment of tuberculous joints, 
and a method of anterior approach to the knee joint A few 
unusual cases are reported, including a case of congenital 
cyst of the common bile duct, removal of a pin from the 
lung by thoracotomy, and cases of bone implantation and 
transplantation The addition of recent reports of certain 
cases IS added interest to the original report Some of the 
papers have been slightly amended, and a few of the author’s 
contributions have been omitted, as time has shown their 
lack of value This work has been done by the author and 
has made the book more valuable Few of the papers are of 
recent date, but the writer’s broad experience and his estab¬ 
lishment of general surgical principles makes the contributions 
of more than general interest 

The Insulin Treatment of Diabetes Mellitus By P J Cam 
midge M D D P H Cloth Pp 172 Fdinburgh E & S Livingstone, 
1924 

The title of this small volume is misleading, for instead of 
giving a discussion of insulin in diabetes, it also goes into 
some detail concerning the author’s views on diabetes It is 
true that these views are exhibited now in connection with 
insulin treatment, and that the general subject of insulin 
therapy is thoroughly discussed Perhaps the most definite 
reaction received from reading these pages is the thought 
that no two students of the disease think or act in the 
same way regarding it yet treatment at the hands of careful 
workers seems to be about equally elhcient Cammidge gives 
much more study to his cases than do most clinicians, and 
this study must ultimately prove of value, yet at present one 
cannot help but wonder whether more simple procedures will 
not proLe of greater assistance to the development of better 
insulin therapj The story is interesting and is well told 
Cammidge thus summarizes his experience with insulin “At 
least SO per cent of diabetics respond satisfactorily to dietetic 
treatment alone, in another 25 per cent or so, judicious use 
of insulin may be helpful as an additional and temporary 
measure, and in the remaining 25 per cent it is only possible 
to render the life of the patient tolerable, and insure 'a 
reasonable standard of health and strength ’’ Many other 
workers with insulin would dispute these figures 

Manual on Ship Sanitation and First Aid For Merchant Sea 
UFN By Robert W Hart Prepared under the direction oi the Rev 
Aichibrld R Mansfield D D , Superintendent Seamen s Church Institute 
of New York in cooperation with the United States Public Health Ser 
vice Second edition Paper Price $1 Pp 188 with 34 illustrations 
New York Seamens Church Institute of New York 1923 

There are places where, for long intervals of time, profes¬ 
sional medical advice cannot be had Among these are the 
sea-going ships in the merchant service on long voyages 
From time immemorial the captain of such a vessel has been 
required to act, not only as a sailing master, but as chaplain 
and as medical adviser to the sailors aboard his ship 
Recently the United States Public Health Service has 
arranged to broadcast to vessels at sea medical advice in 
such emergencies as arc bejond the capacity of the sailing- 
masters Ten stations on the coast of the United States and 
seven in Central America have been designated as emergency 
radio medical stations where such advice may be had For 
the most part, however, the ship’s captain must be the physi¬ 
cian for the persons on his vessel, and this little manual is 
designed for his use It deals with ship sanitation and 


hygiene, gives an outline of the common medical and sur¬ 
gical conditions that obtain on shipboard, together with direc¬ 
tions for the treatment of disease and for the proper care of 
injuries The language and terms used are as simple as 
possible, so that those for whom the manual is intended 
may find it easy to understand Part I, on general sanita¬ 
tion and hygiene as related to conditions on shipboard, dis¬ 
cusses briefly the causes of disease, conditions affecting 
health, such as cleanliness, bathing, care of the teeth, cloth¬ 
ing, bedding, vermin, light and ventilation, water purification 
and certain diseases of especial sanitary significance on ship¬ 
board, among them plague, yellow fever, typhus, malaria, 
smallpox, cholera, typhoid fever and the venereal diseases 
Warning is given against resort to “patent medicines’’ and 
quacks The quarantine laws are printed in abstract and are 
discussed A chapter on anatomy and physiology is so brief 
as to be of doubtful value, although the few illustrations 
may be helpful The location, arrangement and equipment 
of the ship’s bay (hospital room) are described, and then the 
medicine chest containing fortj-sis drugs, and also an assort¬ 
ment of surgical and general supplies In discussing the 
use of drugs the caution is frequently reiterated, “Read direc¬ 
tions carefully before using’’ There is a chapter on medical 
first aid and one on surgical first aid, the latter with many 
helpful illustrations An appendix contains excerpts from 
the regulations of the United States Public Health Service 
and from the navigation laws A glossary of medical terms 
IS followed by an adequate index The advice given m this 
manual is, on the whole, sound and in accord with the present 
state of medical knowledge It affords a safe guide to the 
iioiimcdical person, shipmasters or otherwise, as to what may 
be done in emergenev illness or injury m the absence of a 
physician As such it will be useful to those who are so 
circumstanced as to be unable, for an interval, to obtain the 
service of a phjsician 

An Experimental Study of Psvchopatbic Delinquent Women 
By Cditb R Spaulding M D IntrodiiLtion by Katharine Bement Davis 
General Secrelary Bureau of Social H>giene Cloth Price $2 50 
Pp 368 with 14 illustrations New Y’ork Rand McNally 6. Co 1923 

The experiments described were efforts to determine by 
practical demonstration the conditions necessary for the care 
and treatment of the type of women delinquents usually 
classed as psychopathic personalities The first period from 
September, 1916, to Mav, 1917, was devoted to the effort to 
avoid punishment altogether and to use instead methods 
designed to build better habits by persuasion and seeing that 
the whole day was filled with varied activities This proved 
a complete failure and was followed bv the introduction of 
disiiphinry measures adjusted to the indications afforded bv 
detailed study of the individual and her difficulties It took 
some time to overcome the demoralization that had followed 
the previous method, hut this was successfullv accomplished 
and the demonstration was continued until July 1, 1918 The 
hook gives in detail the methods followed, the building plans, 
the personnel organization the cost of operation and the 
histones of the cases treated It is unfortunate that there 
IS no concise statement of the purpose and the results 
achieved, which are buried in the mass of detail concerning 
the cases and the equipment Valuable comments arc offered 
which should be of material help in the planning for reform 
atory work of this kind, a field of activity which has been 
slow m development and which yet constitutes one of the 
most difficult problems of society The work has been very 
thoroughly and carefully done and is a real contribution to 
reformatory science 

Handduch der gesmjten Tuberkulose Therapie Band 11 Her 
ausgegeben von Prof Dr med Ernst Loewenstem Paper Price 33 
Swiss francs 75 centimes Pp 1045 2027 with 195 illustrations Berlin 
Urban & Schwarzenberg 1923 

This volume completes the entire work, the first volume 
of which has already been reviewed in these columns One 
of the most valuable contributions m the entire compilation 
IS that by Loewenstem on the specific treatment of tubercu¬ 
losis, which is valuable particularly because of its thoroughly 
critical consideration of the enormotis amount of work that 
has been done with tuberculin and the many suggested modi- 
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ficition*- Such propo>:ilioii>; t: tlic “P irligcn" trc^tmcnt of 
Much tliL trcntiiKiU A\ith Ining l)icilli of wliicli tlie notori- 
oiis I ncdimnn tptsoclc liul one mid tlie iiimimcnhlc prep- 
ir-itioii<; of tulicrcic Inctlli nul their products wliicli nppcnr 
one In one in the litcriture, recon c the neccss in cnticil 
cmnidcrition Loeucnstein seems to he eoininced tint few 
if nin of these proposils oher nn uinnee on the well estih- 
hshed methods ongmilK introduced In Koch The smne 
suthor Inndles with hrciiti the suhjeet of specific chemo 
thcripj, 1 hrcMte justified In the hcl of nn decisnc results 
despite the inmimcnhle cl inns on the Insis of insnflicicnt 
CMdeiicc iiid iindcqintc methods Other topics discussed ire 
the thcripi of kidnci md blTildcr tiihcrciilosis b) Ziicl cr- 
kindl, prostntic md testis tuberculosis b\ Liclitenstern, skin 
tubcrciiiosis, In Volk tuberculosis of the c\c. b\ A Lowen- 
stcin, fcmnlc generntne trict bj No\ik tuberculosis of the 
upper rcspiriton pisssges, b> Ghs, rocntKcn-n> thenp\, 
In Ziegler, surgicnl trc-itmcnt of lung tubernilosis, bj f-isscn 
-irtificnl pncnmothor-iv b\ Snignnnn, Sorgo mid Cnrpi, mid 
bone md joint tuberculosis In Ha-is, as well as minor topics 
including the subject of tuberculosis in the tropics b> Heiiie- 
mami The cardiovascular sjstcm the aliinentarj tract and 
the ductless glands m tuberculosis all receive consideration 
Sternberg presents his well known views on the relation of 
tuberculosis to Ivmphogranulomatosis The work is an evten- 
sivc and exhaustive one of value as a reference book to 
workers in other fields than that of tuberculosis <\s a whole 
however, It lacks much in respect to balancing of the different 
sections and the rcicrcnccs to the literature arc not cited 
in a wav that makes it aivvavs casv to find the original 
publication 

Rahiodomiv (Destal RvuioGRAriiY ami Divcsosis) Questions 
end Answers Bv Howard Riley Raper DDS Cloth Price S4 SO 
Pp 192 vvilh 52 illustrations Brookljn Dental Items of Interest Puti 
lishmjT Companj 1923 

Tile author has adopted a novel wav of presenting the suh- 
ject of roentgenology in dentistry This is done by a scries 
of questions and ansvv ers and it is cv idcnt that he has thor¬ 
oughly covered the subject The book is adapted to both 
graduates and undergraduates It is also of value to physi¬ 
cians as well as to dentists, particularlv those concerned with 
focal infections of the dental structures The various ques¬ 
tions and answers are brief and therefore arc devoid of the 
verbosity found in many technical books, yet the subject is 
really gone into with considerable detail The illustrations 
are clear cut and decidedly illuminating The book will be 
a valuable addition to roentgen-ray literature, as have this 
authors previous contributions on the subject of dental 
roentgenology 

The Effects of Radiuji urov Livi c Tissufs With Special Refer 
ence to Its Use m the Treatment of SlnliKinnt Disease B) Sidney 
Forsditc “MD BS FRCS Surgeon to Outpatients Hospital for 
Women Cloth Price $2 net Pp 72 with illustrations New \ork 
Paul B Hochcr, Inc 1923 

This IS a concise presentation of the essentials of the 
therapeutic application of radium A sketch of the historv 
of the discovery of radium is followed by a discussion of its 
clinical properties, the term radioactiv ity, and the character 
of the rays emitted Attention is called to the difference 
between alpha and beta rays as corpuscular rays in contradis¬ 
tinction to the gamma rays, which are rays of an undulating 
diaracter The chapter on the effect of radium on living 
tissues and structuics is based on the literature and on 
experiments conducted by the author Toward the possibility 
of stimulating a tumor by radium the author takes a rather 
skeptical attitude He favors the employment of crossfire in 
the radiotherapy of malignant growths Rodent ulcers and 
sarcomas seem to furnish the best and lasting results, next 
are cancers of the portio and cervix The author is inclined 
to believe that the administration of colloid copper is a 
valuable adjunct to the radiothcrapv of tumors In cancer of 
the cervix, he recommends curettement previous to the inser¬ 
tion of the radium in contrast to the Germans He regards 
pelvic inflammation as a contraindication to the radiotherapy 
of genital tumors He does not approv c irradiation sev eral 
weeks prior to operation on account of tlie unfavorable 


changes produced in the tissues Too early postoperative 
irradiitioii is also counseled against an intermission of two 
or three months being recommended He believes that, in 
rodent ulcers and sarcomas, radiotherapy is undoubtedly tlic 
method of choice the same being true in operable cancers of 
the iiUrus hi the latter, radiotherapy and operation furnish 
ihout iqiiilh good remote results, while, of course, radio¬ 
thcrapv dots not involve the nsl s of surgical mterv'ciitioii 
The tiosui). chapter deals with the application of radium in 
ptrsisiciii metrorrhagias not based on malignancy, here the 
aiilhiM jMitcrs radium to roentgen rays 

Till I ,1 otiiAFisTs Botam By George B Rigg PhD Associate 
I‘oU 1 fi llonnj Lntiersity of Washington Cloth Pnee $3 2 d 
I l» 3U1 with tD ilkislrations New York The Macmillan Company 192-1 

The author s atm has been not only to include those phases 
of botaiiv til It arc of specific use to the pharmacist, hut also 
to give a gtiitral view of the subject which will serve as i 
bickgroimd for him in his professional work The bool is 
inurcstinglv written and one of its excellent features is the 
attempt to simplify and explain the rather complex nomen¬ 
clature ot botany Though botany is less closely associated 
with mtdumc than with pharmacy, a course such as here 
otitliiud might be pursued with much profit by medical stu¬ 
dents 111 tbcir premedical’ years 

Till ViirncvN National Red Cross Its Origin Purposes and Ser 
vice B> Sarah Elirabelli Pickett Cloth Price 50 cents Pp 210 
with lilii iivtions New \ ork The Century Company, 1923 

This IS a history of the Red Cross explaining its origin 
purposes and the manner in which it administers various 
functions The work is extensive A survey of the manv 
activ lilts in which the Red Cross takes a part may cause 
apiirtliension as to the extent to which it takes xiver peace¬ 
time functions that are more properly the work of the tndi 
V idii il ind the community The book is published “not for 
profit and will be valuable to any one xvho is anxious to 
encoiirigc the work of this philanthropic organization 

La TtBCUl close DU TRACTUS WVtAL mrECTlOK IT SUIERIHrECTION 
Par le Doetcur Henri Lagrange Ancien inlerne des hepitaux de Pans 
Paper I nee 25 francs net Pp 183 with 35 illustratiDns Pans 
Cl ton Dim 192-1 

This anatomic pathologic and experimental study of infec¬ 
tion and superinfection of the uveal tract by tuberculosis 
represents an enormous amount of work on the part of the 
author There are the reports of tweh e cases of uveal tuber¬ 
culosis studied clinically and anatomicallv in the Morax 
clinic in Paris and the LaGrange clinic in Bordeaux In 
connection with these are cited the immunologic and sero¬ 
logic Indies on rabbits that have become fairly well known 
The aiiahsis ol the clinical and experimental observations is 
summed up m the concluding five pages -of the book, and 
dots not lend itself to citation in a short review Throughout, 
the statements are logical but so much matter not immediatelv 
pertinent to the subject is introduced that the reader is apt 
to he badly confused The book work is excellent, although 
paper covers are not particularly iii vogue in the United 
States and the illustrations illustrate It is rather amusing 
to see the father of ophtlialmology referred to as de Graefe, 
just as an enthusiastic Teuton some years ago referred to 
our own de Schweinitz as von Schwemitz The publication 
of a book of this sort is a pleasant way to air one s own views 
but it IS questionable whether it will ever have an extensive 
circulation 

Parents and Sex Education For Parents of Children Under School 
Age Bj B C Gruenberg Ph D Cloth I rice $1 net Pp 100 New 
York Flic \merican Social Hygiene Association 1923 

This IS X safe manual on the subject it covers, and may 
well be recommended to all who believe that sex education 
IS the function of the parents rather than of the teacher the 
phvsician or the Inend Unfortunatelv, the book is written 
in somewhat too advanced a style to cause it to appeal to the 
average reader It is more suitable to the well educated and 
these possibly are already putting into practice the recom¬ 
mendations made bv the author 
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Total Disability Not-withstanding Some Earning Power 
(American Zvic Co of Tennessee v Lusk (Tenu ) 255 S JV R 39) 

The Supreme Court of Tennessee, in affirming a judgment 
awarding compensation for total disability says that it was 
conceded that claimant Lusk was injured while in the employ 
of the zinc company, but it was insisted that the proof 
showed that while one eye was altogether lost, 5 per cent 
of the sight of the other remained, which might be increased 
to 15 per cent bv the use of proper corrective glasses and 
that this condition did not warrant an award on the basis 
of total and permanent loss of the sight of both eves 
The workmen’s compensation act of Tennessee provides that 
‘the total and peimancnt loss of the sight of both eyes 
or any other injury which totally incapacitates the employee 
from working at an occupation which brings him an income 
shall constitute total disability ” 

Giving application to that equitable construction required 
by the e\press terms of the compensation act, this court is of 
the opinion that whenever it appears that an employee liaa 
suffered such a degree of permanent loss of the sight of both 
eyes as totally incapacitates him from working at an mcomc- 
yielding occupation which requires the use of eyesight, this 
constitutes such a loss of the sight as is contemplated by the 
statute And, fuither a condition resulting from injury 
which leaves the employee incapacitated to work in an 
income-\iclding occupation constitutes total disability when¬ 
ever his income-earning capacity is restricted to work which 
normally one can perform if totally blind, the loss being of 
the sight—or without arms, if the loss be of that nature In 
other words, the emplovee’s disability is none the less “total” 
in the sense of the statute although it appears that without 
arms he can yet use for income-earning purposes his eyes 
and feet or mental equipment, or, if without eyes, he can so 
use his retained physical and mental powers Then, it 
appeared from the proof that this claimant indicated that, 
if provided with cash funds bv commutation of his compensa¬ 
tion, he would be able to invest these funds in a farm, and, 
with assistance from members of his familv, contribute toward 
his support This much one totally blind, or without arm'- 
could of Course do but it is not within the intent of the 
statute to reduce the basis of compensation in aiiv case by 
reason of the income which it may remain possible for the 
injured employee to earn by virtue primarily and principally 
of an investment 

The court thinks that there was in this case a "practical” 
destruction of the sight, when considered in connection with 
the manifest purpose of this legislation which was to provide 
a substitute for the normal earning capacity of an employee 
in proportion to his injury It was unnecessary for the court 
to pass on the question as to whether or not an employee will 
be required to use corrective glasses or other available 
appliances in order to reduce the compensation, as in this case 
It did not appear that even by the use of corrective glasses 
such a degree of sight would remain to the employee as would 
justify the court in overruling the finding of the trial judge 
as to the total disability of the claimant 


Forging to Prescription Name of Physician 
(People V Knight (Colo) 219 Pac R 2024) 

The Supreme Court of Colorado, in affirming an order 
sustaining a motion to quash the information m this case, 
says that the defendant was charged by the information, in 
two counts, with making and uttering a forged instrument, to 
wit a prescription for a narcotic drug The information 
alleged that the defendant forged to the prescription the 
name of a licensed physician, with intent to damage the physi¬ 
cian The information was brought under Section 6764, 
Compiled Laws of Colorado of 1921, which makes it an 
offense to forge or counterfeit certain instruments named in 
the statute, or to counterfeit or forge the handvvnting ot 
another with intent to prejudice, damage or defraud any 
person It appeared from the people’s brief that the motion 


to quash the information was sustained on the theory that 
the prejudice or damage must have been to some property 
right, or must have constituted or resulted in some pecuniary 
or financial loss to the party It appeared further from the 
information that the physician whose name was falsely signed 
to the prescription was a resident of Colorado Springs, and 
that the prescription was used to obtain a narcotic in Denver 
The supreme court is of the opinion that the statute, in mak¬ 
ing the intent to defraud or cause damage an element of the 
crime, refers to damages that can be measured in dollars 
and cents The state contended that, if one may forge such a 
paper a succession of such forgeries of the name of a physi¬ 
cian might prejudice him That may be so, but there could 
be no intent to produce such an effect, and it is too remote 
and incidental to be regarded as within the terms of the law 
This court thinks that the trial court was right in so holding, 
and the ruling is therefore approved 

State Furnishing Impure Vaccine—Hearsay Report 
(Sandet v State (S C) 119 S C R 776) 

The Supreme Court of South Carolina says that the second 
trial of this case resulted in a verdict for the plaintiff, as 
administrator, for $25,250 damages for the death of one of his 
children alleged to have been caused by contaminated anti¬ 
typhoid vaccine furnished bv the state The bringing of this 
action against the state was authorized by a statute vvherebv 
It IS held that the state waived immunity from liability as a 
sovereign and was subjected to liability for a wrongful death 
caused by negligence in the same manner and to the same 
extent as anv person or corporation would be liable It is 
further held that the contention that in the distribution of 
vaccine the state occupied the position of an eleemosynary 
institution and was not on that account liable, either at common 
law or under the terms of the act was untenable To find 
as a fact that in the distribution of tvphoid vaccine the state, 
through the state board of health, was engaged purely in a 
work of charity and benevolence would have required the 
court to assume that there was no economic and utilitarian 
purpose in the undertaking to safeguard and promote the 
health of the members of the body politic by distributing the 
vaccine in question As a matter of fact, there are sub¬ 
stantial differences in character and purpose between the work 
of the ordinary private corporation engaged in administenn? 
a fund for purposes of charity and benevolence, that is, of a 
so-called eleemosynary corporation, and that of a state, 
engaged in the prosecution under the police power of projects 
through governmental agencies for the promotion of the 
public health Moreover if the state’s immuiiitv as a 
sovereign w as vvaiv pd bv the enabling act, the contention that, 
while waning its immunity as a sovereign state, it retained 
and reserved the lesser privilege of immumtv as an eleemosy¬ 
nary corporation la lacking in rational appeal 

But the court is of the opinion that the circuit judge com¬ 
mitted reversible error in withdrawing from the consideration 
of the jury the defense of the contributory negligence of the 
plaintiff and his agents The defendant had the right to 
interpose and rely on this defense, and that sufficient evidence 
was adduced on the trial to require the submission of this 
issue to the jury was c'l ar 

The supreme court is also of the opinion that there was 
prejudicial error in admitting in evidence, over the defen¬ 
dant s objection, a report of the director of the laboratory of 
the St ite board of health on the lot of antitv phoid vaccine 
of which that in question had been a part The report was 
directed to a state health officer and secretary of the state 
board of health and was submitted as a “report of iiivestiga 
tion into the circumstances surrounding the recent deaths of 
children following the administration of typhoid vaccine’ 
The report contained a “summary of cases,” made up from 
reports of attending physicians, a summary of the reports of 
physicians using the vaccine in question, statements as to 
methods of preparation and test of the vaccine, and observa¬ 
tions and conclusions as to the cause of contamination of the 
vaccine and as to the cause of the four deaths reported, among 
which were the Sandel children The court knows of no law 
imposing on the state board of health, acting through the 
state health officer or his subordinates, the duty of reporting 
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nnd recording m odicnl stitcincnt of tlie stcpi t-il cn, tcsti- 
nion\ iccci\cd, nnd conclusion*! rcnclicd on ilic bnSis of 
mfomntion derned from others, ni tlic course of n spccnl 
inqnirs of the kind uiidcrtikcn 1)\ the director of the hbori- 
tor\ Since no such specific officnl dnt\ ms imposed on the 
sntc lic-ilth officer, no ^nthont^ conferred bj him on the 
director could tniismutc i hcorsTi report into competent 
c\idcticc as m officnl document Since no nuthorit\ could be 
implied from the nature of the state health officer s position 
to make an “onicial record’ of matters outside his personal 
knowledge and that of Ins subordinates, the report of the 
director of the laboratorj lacked the express sanction of law 
essential to impressing a report containing such hcarsai 
matters with the probatiie digniti and laluc of an admissible 
official record But cieii if made officially under express 
autlioriti of law, a report or inquisition of the character of 
the director’s paper is not gcneralh admissible in c\tdcncc to 
prose the tiaitli of all matters therein contained Wherefore 
the cause was remanded for a new trial 

Erroneous Interpretation of Blood Test by Employee 
(Morns Crtfstiis (Iv } ) 201 M 1 266} 

The Supreme Court of New Tori Appellate Diiision, First 
Department, saas that there was ciideiicc from which the jury 
might properh find that the defendant was the owner of 
certain “X-Rai Laboratories ’ at the time of the plaintiff s 
baling a blood test and an interpretation of it made The 
work in which the iiistitution was engaged was that of mak¬ 
ing roentgenoscopic and bactcriologic examinations for the 
medical and dental professions Tlic plaintiff was a dentist 
who had been suffering for at least two months from an 
abnormal condition of his hands or nails which he was 
unable to heal by the use of ointments that he applied on 
the adiicc of physicians, and went to the laboratories to 
ha\e a blood test made He was referred to a chemist, who 
ivas employed there as a bacteriologist and chemist The 
chemist made a test of the plaintiffs blood showing the 
number of blood cells contained therein and a urinalysis, 
both qualitatnc and quantitatiic The blood test showed a 
positwc result After rcceuing the report, tl e plaintiff called 
the chemist on the telephone and requested information about 
the report He said that the chemist told him that he was 
m "prem bad shape and had a bad disease ' suggested treat¬ 
ment, and also rceommended that he see Ins local physicians 
Thereafter the plaintiff had a blood test made by a specialist 
and another by a plnsician who made such tests for a medical 
college, both of which tests were negatne. Subsequently 
the plaintiff brought this action to recotcr damages for 
alleged shame, mental perturbation, sickness, physical and 
mental disability, and mental anguish together with financial 
loss, because of absence from his practice and also by reason 
of loss in business acnturcs, all of which were alleged to 
hate been caused bt negligence on the part of the defendant 
in making and interpreting the blood test, and m gniiig the 
plaintiff an erroneous report with reference to the condition 
of his blood He recosered a judgment for ?1,334 63, xshich 
IS reierscd, with costs to the defendant, and the complaint 
dismissed 

This court found no es idence in the record to show that 
the chemist’s oral diagnosis and adiice were within the scope 
of his employment, and it is of the opinion that what was said 
by the chemist o\cr the telephone, after the plaintiff had 
receised the finished product of the laboratory, was entirely 
extraneous and without the scope of his employment While 
the plaintiff might ha\e gathered from the report that he 
was positiveh infected, his reliance was on no such inter¬ 
pretation by him His counsel appreciated the character of 
the report, that it purported to be an analysis from but one 
point of Mew and not a diagnosis, that Us purpose was to 
inform a professional man of one phase of a patient s con¬ 
dition, and not to furnish a patient with a final statement, 
based on all phases of his condition The making of the test 
and of the report was what the defendant undertook The 
diagnosis and the adiice given over the telephone were 
manifestly outside the chemists work for the defendant This 
court is concerned with the defendant’s liabilitv to the plain¬ 
tiff, and not with that of the chemist 


Agreement Not to Practice Medicine Within 
Twenty Miles 

(Raiidolf'li i Graham (Tcaas) ZSd S If J? ‘102) 

TIk rm rt ot Civil Appeals of Texas, in affirming a judg¬ 
ment 111 f Ivor of plaintiff Graham, a physician, savs that he 
brought thiv suit against defendant Randolph, another physi¬ 
cian to restrain the latter from practicing medicine in a 
certain town or within a radius of 20 miles of the towm 
The plaintiff had purchased the property of the defendant in 
the town Prior to the payment of the purchase money and 
the dchverv of the deeds, a written agreement was entered 
into which stated that the defendant, ha/ing sold his property 
III the town and his good will for a valuable consideration 
to the plaintiff agreed not to practre medicine in that town 
or within a radius of 20 miles of it After the sale the 
defendant moved away but subsequently returned and began 
till pr ictice of medicine at a place vnthin the prohibited 
distance 

The court deduces from the authorities that contracts of 
the class under discussion designated as contracts m restraint 
of trade are void when unlimited as to time and space, hut 
art valid if not unreasonable as to time or space Here the 
spate was limited but the time was not Such a contract as 
this one is not to be regarded as unreasonable, when fairlv 
and openly made nor in restraint of trade The good will 
of a professional man may be as much an asset and a thing 
to lit sold as that of a merchant It is not apparent whv it 
IS unlawful for a phvsician if he can get any one to purchase 
his property and his good will, to do so, just as a merchant 
m IV do till same thing and bind the seller mot to engage 
farther in the same business within a certain distance or 
radius This court sees no reason whatever to hold broadly 
such a contract void It is a property right, personal in Us 
nature and should be left to the liberty and freedom ot 
contract There is no such public policv involved in it as 
would require the physician to keep his good will for his 
own interest or restrain him from abandoning Ins practice 
and selling out his estate and good will together Such a sale 
IS contractual and thereby lawful 

Undir the authorities cited by both parties, this court finds 
no diflirultv in agreeing with the trial court that a distance 
of the 20 mile radius was not unreasonable or greater than 
was iiictssarv to protect the plaintiff if he needed such 
protection m the pursuit of his business or profession It 
occurs to this court moreover, to say that, so far as the 
public lb concerned it will not be hurt bv such an agreement 
nor Iikdv to be since every other physician or surgeon of 
equal competence is at liberty to practice the same profession 
within the same limited territory 

The court does not agree with the defendants contention 
to the effect that because the agreement was without tirne 
limit the contract was a nullity as against public policy No 
authontv was cited to sustain the contention that such an 
agreement never to practice his profession again in any given 
territory or at all is wholly void If one has the right to 
make a contract binding himself not to practice hts profession 
for a great number of years in a large or limited area, why 
not be allowed to make the same contract permanent or at 
least during the life of the purchaser’ What interest has the 
public in a professional man that would denv to him such 
liberty ot contract’ 

The court docs not think that this was a case in which the 
balance of convenience should enter m determining the rights 
of the parties in respect to the restraining order In con¬ 
clusion, the court wishes also to observe that there was no 
pleading bv the detendant attacking the agreement on the 
ground of fraud or mutual mistake It was a written con¬ 
tract separately entered into and it were better as a matter 
of practice to reduce all such contracts to writing, separatclv, 
and not to burden title papers therewith, in which sub¬ 
sequent purchasers would have no concern However, it was 
clear from the testimony supporting the court’s findings that 
such agreement was a part of the consideration of the trade, 
and merged in the latter contract The consideration of the 
contract was settled by the trial court, and there was ample 
evidence to support the finding 
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Society Proceedings 


COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION Chicago June 9 13 Dr 
01m West 535 North Dearborn Street Chicago Secrctarj 


American Association of Genito-Urmary Surgeons Stockbridge, Mass 
May 26 28 Dr Henry G Bugbee 40 East 4lst St New 'Vork Secy 
American Climatological and Clinical Association, Atlantic City May 1 3 
Dr Arthur K Stone Framingham Center Hass Secretary 
American Dermatological Association Minneapolis Minn June 5 7 Dr 
Udo J Wile 211 East Huron Street Ann Arbor, Mich Secretary 
American Gastro Enterological Association Atlantic City May S 6 Dr 
John Brjant 338 Marlborough Street Boston, Secretary 
American Gynecological Socictj Hot Springs, Va May 15 17 Dr 
A H Curtis, 104 South Michigan Avenue Chicago Secretary 
\merican Laryngological Association Swampscott Mass June 2 4 Dr 
George M Coates 1811 Spruce Street Philadelphia Secretary 
American Laryngological Rhinological and Otological Society, St Louis 
May 29 31 Dr W H Haskin 40 East 41st Street New \ork Secy 
American Neurological Association Philadelphia June 5 7 Dr Frederick 
Tilney 870 Madison A\cnue New Aork Secretary 
American Ophthalmological Society Hot Springs Virginia May 26 28 
Dr T B Holloivaj 1819 Chestnut Street Philadelphia Sccreiiry 
American Orthopedic Association Baltimore May 15 17 Dr Forrest P 
Willard 1630 Spruce Street Philadelphia Secretary 
American Otological Society, Swampscott Mass June 3 5 Dr Thomas 
J Hams 104 E 40th Street New York, Secrctarj 
American Pediatnc Society Pittsfield Mass June 5 7 Dr H C 
Carpenter 1805 Spruce Street Philadelphia Secretary 
American Psjchiatric Association, Atlantic City, June 3 6 Dr C Floyd 
Haviland Drawer 18 Capitol Station Albany N Y Sccretarj 
American Radium Society Chicago June 9 10 Dr Edwin C Ernst 
Humboldt Bldg St Louis Secretary 
American Society of Clinical Pathologists Rochester Minn June 5 7 
Dr Ward Burdick 652 Metropolitan Building Denver Secretary 
American Society of Tropical Medicine Chicago June 9 10 Dr B H 
Ranson, Bureau of Animal Industry Washington, D C Secretary 
American Urological Association Atlantic City June 3 5 Dr Homer G 
Hamer 723 Hume Mansur Building Indianapolis Secretary 
Arkansas Medical Society Fayetteville May 20 22 Dr William R 
Bathurst, 810 Boyle Building Little Rock Secretary 
Associated Anesthetists of the United States and Canada Chicago June 
910 Dr F H McMechan Avon Lake Ohio Secretary 
Association of American Physicians Atlantic Cltv May 6 7 Dr Thomas 
McCrae 1929 Spruce Street Philadelphia Secretary 
Cslifornia Medical Association Los Angeles May 12 15 Dr Emma W 
Pope Balboa Building San Francisco Secretary 
Connecticut State Medical Society Hartford May 28 29 Dr C W 

Comfort Jr 27 Elm Street New Haven Secretary 
Georg a Medical Association of Augusta May 9 11 Dr Allen H 
Bunce Healey Building Atlanta Secretary 
Hawaii Medical Society of Honolulu April 26 28 Dr W K Chang 
McCandless Block Honolulu Secretary 
Illinois State Medical Societ) Springfield May 6 8 Dr W D Chap 
man Silvis Secrctarj 

Kwa State Medical Society Des Moines May 7 9 Dr T B Throck 
morton Bankers Trust Building Des Moines Sccretarj 
Kansas Medical Society, Wichita May 7 8 Dr J F Ilassig 804 

E’ks Building Kansas City, Secretary 
Massachusetts Medical Society Boston June 6 7 Dr W L Burrage 
182 Walnut St Brookline Secretary 
Medical Library Association Chicago June 910 Dr John Rubrafa, 
11 East Chase St Baltimore Secretary 
Medical Women s National Association Chicago June 9 10 Dr M J 
Potter First National Bank Building San Diego Calif Secertarj 
!»Iissis<;ippi State Medical Association Jackson Maj 23 25 Dr T M 
Dje Clarksdale Sccretarj 

Mis*;ouri State Medical Association Springfield, May 6 8 Dr E J 
Goodwin 3529 Pine Street St Louis Secretary 
National Tuberculosis Association Atlanta Ga May 7 10 Dr George 
M Kober 370 Seventh Avenue Ncu York Secretary 
Nebraska State Medical Association Omaha May 13 15 Dr R B 
\dams 1013 Terminal Building Lincoln, Secretary 
New Jersey Medical Society of Atlantic City June 5 7 Dr J B 
Morrison 97 Halsej Street Newark Secretary 
istw Mexico Medical Society Santa Fe hlay 27 29 Dr Charles M 
Vater Rosuell Secretary 

Ohio State Medical Association Cleveland May 13 15 Mr Don K, 
Martin 131 East State Street Columbus Secretary 
Oklahoma State Medical Association Oklahoma City May 1315 Dr 
C A Thompson 508 Commercial Nat 1 Bank Bldg, Muskogc* Sec y 
Radiological Society of North America Chicago June 6 7 Dr M J 
Sandborn Appleton Wis Secretary 
Rhode Island Medical Societj Providence June 5 Dr I W Leech 
369 Broad Street Providence SecreUry 
Texas State Medical Association of San Antonio April 29 Maj 1 Dr 
Holman Taylor 207'/^ W IKh Street Fort Worth Secretirj 
Utah State Medical Association Lcgan June 19 21 Dr William L 
1 icb Boston Building Salt Lake Citj Secretary 
\ ommg State Medical Societj Cody June 17 19 Dr Earl Whedon 
:>hendan Secretary 


TENNESSEE STATE MEDICAL ASSOCIATION 

Ntiiitv First Annual Meeting Held at Knoxxnlle April T 10 1924 

The President, Dr H L Fancher, Chattanooga, 
in the Chair 

Deficiency Diseases in Ophthalmology and Otolaryngology 
Dr J A Stucky, Lexington, Ky In my fifteen years’ 
observations among the people of the mountains of Kentucky, 
as well as in private practice, public health clinics and 
orphanages, I have observed that many ophthalmologic and 
otolaryngologic diseases were local manifestations of a 
systemic disorder, the chief factor being in the intestinal 
canal The increasing number of functional and organic 
disturbances due to diseased tonsils and adenoids, teeth, the 
large percentage of children underweight, the prevalence of 
rickets, small jaws and teeth which are irregular, poorly 
dei eloped and decay easily, with the increasing evidence of 
endocrine imbalance and dysfunction have become a source 
of deep anxiety to the medical profession as well as to the 
laitj The cause of these have been proved to be in the 
food, and our colleges and universities are now answering 
the demand for scientific supervision of diet in health and 
disease The greatest deficiency we have found to be lack 
of protective material, fat soluble vitamin A, found in milk 
and butter With adequate amounts of milk, corn bread, 
whole wheat bread, tomatoes, beans and peas we could 
produce physically fit people, but these foods must be rightly 
proportioned Especially gratifying results have been noticed 
in the treatment of trachoma and catarrhal and suppurative 
conditions of the ear, nose and sinuses, and the belief is 
emphasized that one of the etiologic factors of trachema will 
probably be found to be the same as that of keratomalacia, 
xerosis and xerophthalmia Cases of atrophic and hyper¬ 
trophic rhinitis and the majority of nasopharyngeal condi¬ 
tions of a lithemic nature are due to disturbed calcium metab¬ 
olism m which the alkali reserve is greatly diminished 

The Nonaurgical Management of Squint 
Dr Luther C Peter, Philadelphia After operation, non- 
surgical measures are of greatest importance At this stage 
of the treatment, the amblyoscope is replaced bv the stereo¬ 
scope The operative intervention should be so precisely 
performed (hat the images of the two eyes are brought close 
enough for fusion training by means of the stereoscope A 
half hour’s daily practice with this instrument will be a 
wonderful aid in bringing about single binocular vision if 
the amblyopn is not insurmountable This instrument 
demands greater respect than usually is accorded it It 
acts as a stabilizer and improves the muscular coordination 
necessary for the correct execution of innervational impulses 
It IS especially valuable in esophoria and in the postoperative 
treatment of squint A cure of squint should be effected, it 
possible, by nonsurgical measures If surgery becomes 
inev liable nonsurgical treatment should be instituted before 
and after operation, to make the operative procedure curative 
rather than cosmetic Our failures in effecting cures, in 
which success is potentially present, can be much reduced by 
greater attention to details These essentials are (1) the 
opportunity for study m infancy and early childhood when 
the chances for developing a fusion faculty are best, and 
the prevention of amblyopia is possible, (2) careful refrac¬ 
tion, which must be followed up from year to year, (3) (he 
prevention of amblyopia, or its correction by suitable train- 
iHE. (4) training of the fusion faculty by means of the 
amblyoscope, and (S) fusion training after operation by 
^means of the stereoscope 

Operative Technic in Certain Cataract Operations 
Dr j McChesney Hogshead, Chattanooga The opera¬ 
tion to which I refer is nothing more than a “bridge cataract 
operation ’’ I would recommend it in cases in which eyes 
have undergone injuries, like punctured cornea or sclera 
or in eyes showing plus tension This operation works 
extremely well in patients with prominent eyeballs, receding 
forward and shallow orbits It has the advantages over the 
cornea stitch operation’’ that the eye heals much more 
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npidU, infection is ruluccd to a minimum, and the patient 
doci not ln\c to be in bed longer than tiicntj-foiir hours 

Milk Injection in Inflammatory Eye Diseases 

Dr R H Nfwman, Know die The technic that I ha\e 
used since the beginning is as follow s Whole milk is boded 
ten minutes, and cooled to about 100 F , then the dose is 
drawn with the sjrmge from the center of the container to 
a\oid coagula and fat The skin of the gluteal region or 
abdomen is painted with lodiii and the injection made in the 
deep subcutaneous tissue From 1 to S cc is given as the 
initial dose, subsequent doses maj be increased, but 1 have 
never found it necessar> to give over 6 or 8 cc, and do not 
think It neccssarj Some local reaction follows, the site is 
painful, and a small induration persists for some time, but 
I have never seen an abscess follow an injection 

I do not think it necessari to give more than four to six 
doses, four is ordmarilj suflicicnt, for if the case is sui'ablc 
there is so much improvement bj that time that more is 
not needed and if the patient is not improving it is useless 
to carry the treatment further The more acute and more 
recent the case, the better the result and the more marked 
the improvement Parenteral injections of milk should be 
used on account of the rapidity of action, powerful analgesic 
power, rapiditj with which it decreases swelling and bnngs 
about a reparative process freedom from anaplijlaxis and 
serum sickness cheapness convenience (it is everywhere 
obtainable), and absence of elaborate preparation 

Glaucoma 

Db Walter S Dotsox, Lebanon I will mention onlv 
the neglected treatments, which consist in hunting out, nm- 
ning down and clearing up any focal infection in the sinuses, 
tonsils, teeth or anjwhere else Nonoperative treatments 
consist of elimination through the bowel kidnej and espe- 
ciallv the skm The pupil should be kept contracted bj 
phjsostvmin (esenn) ointment from OS to 1 per cent and 
the pain relieved bj hot compresses applied fifteen minutes 
at intervals of one, two or three hours The tension of the 
eje can be lowered 10 degrees, b> the tonometer, by one 
minute massaging of the eyeball through the upper lid, with 
the finger tips, just as one would use the tips of the two 
index fingers, on the eye through the lid, pressing alternnt- 
ingly with one and then the other to determine or, ratlier, to 
approximate the amount of tension in the eyeball This eye 
massaging should be done bv oneself, one’s assistant or the 
nurse whom one has taught I learned this treatment 
accidentally several vears ago, and have been using it myself 
ever since, but have not reported it before I do not claim 
to be Its originator 

Conservation of Vision 

Dr H E Christexberrv Knoxville The effect of 
unpaired vision is vaned Some children accept the situation 
as It IS, becoming dull, stupid and indifferent to the higher and 
better acquisitions of life, often are considered mean and are 
punished for something over which they have no control 
Others, ambitious bv nature, bv persistent exerase of the 
organ may develop sufficient accommodative power to overcome 
part of the defect When all that can be done m a medicinal 
and hygienic wav to put the patient into good general physical 
condition has been accomplished, he should be fitted with the 
proper glasses, by an oculist who is capable of doing work 
correctly It is just as important to know when not to put 
glasses on a patient as it is to know how w hen and w hat kind 
to put on The chief object of accurate refraction is to improve 
the vision and the general ability of the patient Cycloplegic 
drugs are used to hold the cihary muscles in abeyance to render 
the accommodative power nil, or temporarily paralvze the 
muscle until tlie eve can be properly measured and fitted The 
optometrists advnse against the use of a cvcloplegic because the 
law does not permit them to use drugs We do not advise it 
m all cases it could do much harm in some cases which is 
another reason for qualified and trained men to fit glasses 
The majority of those who need glasses can see perfectly well 
without them and in many instances without serious discom¬ 
fort, but they do so at tl e expense of undue nervous and 


muscle energy In the industrial field, a large number of cases 
occur in which the apparent'y innocent lodgment of some 
small particle on the eyeball has resulted in the loss of much 
time and a part or all of the vision m the involved eye Every 
physician should perfect the art of everting the upper lid 
The ‘‘shop oculist who has a specially prepared sharp piece 
of steel, dirty toothpick, match or some similar instrument 
for removing foreign bodies from the eyes of fellow workmen 
IS a menace and a most costly man to his employer 

Deafness from Syphilis 

Dr Julian B Blue, Memphis The prognosis is always 
to be guarded Some cases show a speedy and remarkable 
comeback alter antisyphilitic treatment, others are not so 
fortunate, and some receive no benefit Cases that relapse 
have a poor outlook Treatment consists of antisyphilitic 
measures Here there seems to be some discussion as to 
whether the arsenical drugs should be used There are those 
who contend that the condition is likely to be made worse 
by the injection of these Others insist that the lack of 
improvement is caused by insufficient treatment In the 
cases that I hayc seen, arsphenamin was given bv the respec¬ 
tive physicians and there were no bad effects from taking 
the drug, some have shown a good recovery of hearing 
Deafness from hereditary syphilis is gencrallv found asso¬ 
ciated with interstitial keratitis and Hutchinson teeth, thus 
making the classical triad This form of deafness is generally 
seen in the poorer classes, in people in whom little or no 
treatment has been received and in whom overcrowding 
undernourishment and other poor hygienic conditions abound 
The better classes also have syphilis but they have more 
treatment and better living conditions, which accounts for 
the lower rate of this form of deafness The loss of hear¬ 
ing may come on early in Itfe or make its appearance at 
the time of puberty The changes in the hearing apparatus 
due to congenital syphilis are described as a neuritis follow¬ 
ing 1 syphilitic meningitis, or to changes in the bony capsule 
of the labyrinth 

End-Results in Intranasal Sinus Operations 

Dr Stewart Lawviill Chattanooga In a study of thirtv 
cases of paranasal sinus infection with operation by the Intra- 
nasal route twenty patients were completelv cured four had 
to be operated on more than once and six were relieved of the 
symptoms of pain and toxemia only, the discharge contmu 
mg more or less unabated by the operative procedure These 
cases ranged from six weeks to eight or ten vears in duration 
AUhougli the intranasal route is not all that could be expected 
it offers with persistent after-treatment almost the same results 
as do the radical operations, and without the dangers, scarring 
and other unsatisfactory sequelae that often attend the radical 
procedure — ' 

The Personality of the Patient 

Dr Stewart R Roberts, Atlanta Ga ^ledicine aims to 
explain the patient m terms of diagnosis and to serve the 
patient m terms of treatment This treatment may be with 
materia mediea surgerv physical therapy, rest or e-xercist 
massage or electricity climate or baths, with psychic treat¬ 
ment bv a knowledge of the personality of the patient We 
can view the patient m a perfectly common sense way and fit 
the facts of his personality into the practical data of clraical 
medicine There is nothing so scientific as common sense 
The patient is more than a disease he is a complete psycho- 
biologic unit We have been good anatomists and poor psy¬ 
chologists Probablv the next great function of scientific medi¬ 
cine as a whole is tiie stud) of the relations of the mind and 
the bodv The patient witli abnormal psychology is too oiten 
uninteresting to the clinician In a large sense the physician 
should be the best psychologist Psychology becomes a 
scientific study of the behavior of human beings as an outward 
manifestation of complex mental processes The whole uni¬ 
verse IS a question mark and every patient is a little quest on 
mark w ho bnngs not only his disease if he has any, but also 
the impression that life has made on his personality It takes 
but little time to tap the psv chologv and the personality of the 
patient It is far from necessary n evco case, but in those 
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patients -without apparent physical reason after careful study 
of their complaints, in the extremely temperamental, the emo¬ 
tional and the frankly psychoneurotic, it is the e\ident method 
To consider eacli patient as a human problem and to study 
him in his own individual “setting” m life, when necessary, is 
to enlarge the nsion and the function of clinical medicine A 
personal medicine is no less than a scientific medicine Once 
satisfied that there are no gross pathologic changes further 
and more confident search of the personality is in order 
Caution, conseraation and faith are all essential 

Urinary Calculi 

Dr Ir\in Abell, Louisville, Ky Urinary calculi are of 
bacterial origin In hthiasis of the urmarj tract, stones are 
present in two or more organs in from 10 to 15 per cent 
Twelve of the 118 cases reported presented stones in two or 
more organs, a percentage of 9 5 In renal and ureteral calculi, 
pain IS the chief symptom in 70 and 98 per cent, respectively, 
m bladder calculi urinary frequency is the chief symptom m 
97 per cent In renal and ureteral calculi, microscopic blood is 
present in 65 and 85 per cent, respectively In bladder calculi 
microscopic blood is present in 62 per cent, and microscopic 
pus m 100 per cent Anuria develops when both ureters become 
blocked by stones or when the ureter of the only functioning 
kidney becomes blocked by stone Reasonable efforts should 
be made to secure the spontaneous passage of small stones, 
one-fourth inch or less, situated m any portion of the urinary 
tract Such efforts consist m the use of the cystoscope, of 
ureteral catheterization with injection of papavenn or olive oil 
at or above site of stone lodgment, and the stimulation of 
diuresis by drinking an abundance of water Such methods 
should not continue to be relied on in the presence of active 
infection, continued colics without downward progress of 
stone, or where there is marked hydro-ureter above the site of 
the stone impaction When bilateral nephrolithiasis exists, the 
less affected side should be operated on first Pelvihthotomy, 
when feasible, is to be preferred to nephrolithotomy, in that it 
conserves renal tissue and renders less liable the occurrence of 
secondary hemorrhage If the renal tissue shows much 
destructive change as a result of infection, nephrectomy is 
the preferable procedure, granted the presence of a healthy 
opposite kidney The retention of such kidneys frequently 
means the recurrence of stone Before all operations for 
removal of urinary calculi, tests for renal efficiency should be 
made If operation is to be done on the kidney or the ureter, 
the test should be differential All urine containing pus and 
blood, either one or both, calls for urologic examination of 
patients from whom obtained The roentgen ray, cystoscope 
and ureteropyelogram give accurate knowledge as to size and 
location of calculi When properly interpreted, the chance for 
error is reduced to a minimum 

Management of Carcinoma of the Uterus 
Dfis W S Anderson and W S Lawrence, Memphis If 
the growth involves the fundus, we ad fse operation to be fol¬ 
lowed in two or three weeks, depending on the patient's general 
condition, bv irradiation of the whole pelvis either by roentgen 
ray alone or by roentgen ray and radium If the case is 
advanced of the so-called frozen pelvis type some of the 
most brilliant results will be obtained Many of these patients 
will prove radiosensitive and may be carried on to a complete 
symptomatic cure and a few to complete cure In these cases 
of widespread inv olv ement vv e believe it is more reasonable to 
begin the treatment bv saturating the whole pelvis with all the 
high voltage roentgen ray therapy this particular patient can 
stand with the view of preventing further involvement of 
healthv tissue As soon as the patient has recovered from the 
depressing effect of this treatment which must not be made so 
intensive that the recovery is too long delayed radium should 
be given either within or against the cervix In two cases the 
results were excellent 

Cleft Palate 

Dr J P Baird Dyersburg Adults can be improved, but 
every case in the adult is a neglected case and could have befen 
done more perfectly during infancy There are tw o exception¬ 
ally good reasons for the early operation on the palate The 
flexibility of the soft cartilaginous maxillae and the fact that 
articulation has not been faultilv established The lips should 


not be operated on first during early childhood for the reason 
that even the small amount of constant pressure or tension 
produced by the closed lip on the anterior part of the cleft 
produces some closure of the anterior part, without causing 
posterior closure This leaves the superior alveolar border out 
of alinement with the lower, which can never be perfectly 
corrected It also limits to a degree the room needed during 
the repair of the hard palate We should attempt only to get 
union of the alveolar arch and hard palate at the first operation, 
as the complete closure of the soft palate at this time prolongs 
the operation to the point of great risk, and probably would 
result III failure to get union of the posterior portion The 
general condition of the patient should be normal, and all 
pathologic conditions about the nose, throat and mouth should 
be corrected The results obtained will depend on the c^re 
and sense of proportion with which the flaps are shaped, the 
complete and ev’eii denudation, the relief of tension, perfection 
in apposition and suture placement, and careful attention to 
dressings and apparatus to relieve all strain on sutures 

Sterility in the Female 

Dr Trank D Smvthe, Memphis Many cases of sterility 
are the result of a cause that is remediable Success or failure 
attends our efforts according to our interest in the patients 
The bedside is the place for a diagnosis to be made, and the 
physician who is going to treat the case is the man who should 
make the diagnosis 

Immediate Repair of Birth Lacerations of the Cervix 

Dr John B Haskins, Chattanooga In discussing the 
feasibility of immediate trachelorrhaphy, it is only fair to 
quote the commonest objections raised against this procedure 
Outstanding is increased danger of infection Morbidity is not 
materially influenced if aseptic precautions are taken It 
requires a good deal of experience m recognizing cervical tears 
at the end of labor In fact, this is the most difficult task m 
the entire procedure, and can be overcome only by experience 
That primary cervical repair prevents free drainage of the 
lochia IS lacking in logic, because when such repair is done 
properly one only restores the outlines of a normal cervix 
The technic of cervical repair will always be difficult unless 
carried out under proper surroundings It is a procedure not 
to be undertaken lightly, since more harm than good may be 
done unless every precaution of asepsis linked with obstetric 
and surgical skill is put forth I believe that immediate 
cervical repair is advisable if performed by an experienced 
man under ideal conditions 

Cooperation of Surgeon and Radiologist in Malignancy 

Dr S S klARCHBANKS, Chattanooga Since surgical mea¬ 
sures alone have proved unsatisfactory m the majority of cases 
of deep cancer, and since the older methods of irradiating with 
the roentgen ray alone and in combination with radium have 
not come up to expectations, it seems to me to be only fair to 
the patient for the surgeon and radiologist to work out a pi >ii 
Deep roentgen-ray therapy m combination with radium when 
indicated, has come into great popularity, and after trying this 
out for one and a half years, I have come to the conclusion 
that I can get still better results by a combined method of 
surgically uncovering my malignancies whenever possible and 
getting the so called lethal dose directly into the tumor, using 
the roentgen ray over the general area and radium needles 
buried into the areas that are suspicious and are not freely 
accessible to the roentgen ray These may be withdrawn even 
after almost complete closure 

The radiologist should see the patient twice to the surgeon’s 
once Experience has shown that irradiation not only destroys 
many cancer cells paralyzes many others, and chokes off still 
more by the fibrosis it produces, but also produces a degree 
of immunity to the growth for a time When, for any reason, 
irradiation directly into surgically exposed tissues is contra¬ 
indicated irradiation should precede surgical removal and 
follow in a short time This method is particularly applicable 
in breast carcinoma, and often in such cases as malignancy of 
the bone or periosteum, and practically any growths that are 
near the surface and why not of the gastro-intestmal tract and 
uterus? In the last one and a half years I have *iad only 
64 per cent mortality, taking all cases early and advanced 

(To be continued) 
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American Journal of Physiology, Baltimore 

08 1 1-18 (Mirch) 1924 

Th>roid Apparatus \I\ Effects of Loss of Thyroid *ind Parathyroid 
Ghnds on Groulh of Albino Rat F S Hammett Philadelphia—p 1 
Fnetors Influencing Production of Insulin P G Banting and S 
Uairns Toronto—p 24 

•Cirdiac Acceleration m Absence of Inhibilory Center J Tulgan New 
\ ork —p 31 

reminmc Behavior in Adult Male Rats C P Stone, Stanford Uni 
\crsit) Cahf—p 39 

landoxical Pupil Constriction Following Lesions of Propnoceptuc 
Piths J Byrne New \ ork —p 42 
Temperature Records of Haska I ur Seals G D Hantn—p 52 
rh>stologic ^c^lon of Ionizing Radiations I lonizitjcn by Beta 
Radiation A C Rcdficld and E M Bright Boston —p 54 
Id n In path of Alpha Particle A C Rcdficld and E M Bright 
Boston —p 62 

•Scrotum as Temperature Regulator for Testes C R Moore and W J 
Quick Chicago—p 70 

•Experimental Dehjdration Changes in Blood Composition and Body 
Temperature N M Keith Rochester Mimi —p 80 
Vitamm A and Exercise in RcLtion to Follicular Atresia jn Opossum 
C Hartman Austin Tex—p 97 

Effect of Colored Backgrounds on Area of Color Fields A D Bush 
and R S McCradic UmverMty N D—p 103 
Competency of Ureter Vesical Valves A D Bush and R S McCradie, 
Unncrsitj Is D—p 107 

Cardiac Acceleration in Absence of Inhibitory Center—The 
evpenments on cats made b> Tulgm show that the increase 
in heart rate above that of the completely denervated heart 
cannot be regarded as being due to inhibition of inhibition, 
but must be due to some accelerator influence An increase 
in the heart rate may occur independently of the cardio- 
inhibitory center Provided the lieart is not beating at its 
physiologicaII> maximum rate, a definite increase in the rate 
may be obtained bj stimulation of an afferent nerve after 
the vagi have been sectioned 

Scrotum as Temperature Regulator for Testes—Moore and 
Quick demonstrated that the temperature on the inside of the 
scrotum is dccidedlj lower than that of the peritoneal cavity 
at the same moment The difference in the temperature of 
the two cavities varies as the external environmental tem¬ 
perature varies A needed link m the chain of evidence that 
seminiferous tubule degeneration in cryptorchid testes, natural 
or experimental, is due to the effects of an abnormally high 
peritoneal cavity temperature as compared with that of the 
scrotum or the normal environmental temperature for the 
testes, has been added The authors believe that the evidence 
presented by them is sufficient to warrant the conclusion that 
physiologically the scrotum is a local thermoregulator for 
the testes It possibly contributed materially to the evolution 
of the mammalian group 

Experimental Dehydration—Keith's study of the blood and 
circulation after the production of experimental dehydration 
revealed increased viscosity and hemoglobin concentration, 
distinctly diminished volume of plasma, but normal arterial 
blood pressure There was also indirect evidence of dimin¬ 
ished blood volume flow The blood and circulation vvere 
rapidly restored to normal if the animal was given an 
adequate amount of water within a few hours of the onset 
of dehydration 

Amencan Journal of Roentgenology and Radium 
Therapy, New York 

11 223 310 (March) 1924 

Spondylolisthesis a Cinninon Lumbosacral Lesion VV B Bowman Los 
Angeles —p 223 

Bone Dystrophies of Variola J "W Cathcart El Paso Texas—p 229 
TelcorocntgcnopTaphy as Aid in Orthopedic Measurements P M 
Hichey Ann Arbor Mich —p 232 

•Roentgenologic Evidence of Apparently Healed Miliary Tuberculosis of 
Lungs E S Blame Chicago—p 233 


•Roentgen Ray in Dngnosis of Atypical Pregnancies, Two Cases cf 
Ancncephaly Diagnosed Before Birth D Spangler, Dallas, Tex — 
P 238 

Treatment of Superficial Malignancy with Radium Roentgen Rays ami 
Elcclrothermic Coagulation J T Stevens, Montclair N J—p 241 

Surgical and Roentgen Rav Treatment of Carcinoma of Rectum E A 
May, Orange N J —p 246 

Roentgen Ray Treatment of Pibroids of Uterus and of Jlcnorrhagia and 
Metrorrhagia Not Due to Malignancy J D Williams Brooklyn — 
p 252 

Treatment of Cancer Afcdical Rather Than Physical Problem H J 
Ullmann Santa Barbara Calif —p 256 

Control of Hyperthyroidism K Dunham and J H Skavlcm, Cincin 
iiati —p 260 

•Roentgen Ray in Pertussis R D Leonard Boston —p 264 

htcasufing Output of Deep Therapy Machines by Duane Method and 
rncdrich lontoqnantimcter G E Pfahlcr and B D Widmann 
Philadelphia —p 267 

rifeetb of Shorter Wave Length Roentgen Ray on Gastric Secretion 
E A Portis and R Ahrens Chicago—p 272 
•Roentgen Ray Cachexia C L hfartin and F T Rogers Dallas, Tex 

—p 280 

Contour of Isolated Entire Duodenum J Buckstcin New Pork—p 293 

Diagnostic Needle and Specimen Obtaincr J Muir, New York—p 294 

Healed Mihary Tuberculosis—Blame reports three cases 
that he regards as instances of healed, calcified miliary 
tuberculosis of the lungs 

Roentgen-Ray Diagnosis of Pregnancy—Spangler urges 
that every pregnant woman showing anything abnormal 
should have roentgenograms made They give valuable 
information even though it be in a negative sense Fetal 
abnormalities can be more accurately determined by roentgen¬ 
ograms than by any other method 
Roentgenotherapy m Whooping Cough—In the opinion of 
the staff of the Floating Hospital, the roentgen ray is one of 
the best means for at least controlling the severe svmptoms 
of whooping cough In a scries of 400 treated cases, the 
average duration of the disease was 55 weeks In a senes 
of 200 untreated cases the average duration was 87 weeks 
These figures arc interpreted as showing that the roentgen 
ray. tended to shorten the course of the disease 
Roentgen-Ray Cachexia — Experiments by Martin and 
Rogers showed that a large dose of roentgen rays delivered 
to the entire abdomen of a dog produces a rapid death a 
few days after exposure Smaller doses produce a rapid 
cachexia followed by death in two or three weeks, still 
smaller doses produce no noticeable effect A large dose of 
roentgen rays dehverfid directly to a single isolated loop of 
the small intestine of a dog produces a slowly progressive 
cachexia The animal may succumb in about two months 
during the stage of intestinal ulceration, or after five or six 
months from partial obstruction Fat absorption is inhibited 
when heavy doses of roentgen rays reach the small intestine 
The output of intestinal mucus may be markedly increased 
by heavy doses of roentgen rays delivered to the epithelium 

American Journal of Tropical Medrcme, Baltimore ' 

4 113 231 (March) 1924 

Sweetened Condensed Evaporated and Powdered Milks for Feeding 
Infants m Tropics W E Decks New York—p 113 
*I feifler Reaction in Yellow Fever H Noguchi New York_p 131 

Malaria Control Demonstrations in Palestine I Malaria Control and 
Co«t I J Kligler Jeru alem Palestine—p 139 
“Fish as Antimosquito Agencies in Tropics D M Molloy Managua 
Nicaragua—p 175 

Turtle Trap for Protection of Gambusia in Hatcheries W M Monroe 
Andalusia Ala —p 195 

Natural Breeding Places of Anopheles Mosquitoes in Louisiana G If 
Bradley Washington D C—p 199 

Pfeiffer Reaction in Yellow Fever—According to Noguchi 
a positive Pfeiffer reaction obtained with serum from persons 
recently recovered from an infection clinically suspected of 
having been yellow fever provides confirmatory evidence of 
the disease On the other hand a negative Pfeiffer reaction 
may occasionally be obtained in the case of persons who have 
had an undoubted attack of yellow fever Hence the diag¬ 
nosis of yellow fever clinically established cannot be set 
aside because of the negative outcome of a Pfeiffer test 
Malaria in Palestine—The observations made by Kligler 
bring out that rot only can malaria be brought under control 
by the method employed in Panama and elsewhere, but that 
this IS the only piactical procedure for solving a large part 
of the malaria problem in Palestine In each of the areas 
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concerned a reduction m malaria incidence of between 70 and 
90 per cent was achieved Malaria control is feasible with 
relatne small expenditures in some of the worst areas in 
Palestine, and there is consequently every reason to expect 
that It will be equallj feasible elsewhere 
Fish as Antunosquito Agencies—Molloj’s experience is 
that fish control of malaria is a most valuable adjunct It 
IS not a panacea, there are many conditions which hinder its 
effective use Molloy urges that they be tried when con¬ 
ditions offer even a slight chance of success With a little 
intelligent help thej will succeed more frequently than the> 
will fail 


American Review of Tuberculosis, Baltimore 

9 1 82 (March) 1924 


Peribronchial Tuherculosia, Importance of Hilum J A Honeij, Boston 


'Blood Lipase in Pulmonary Tuberculosis J S Woolley Loomis N \ 
—p 32 

Respiratory Organs in Health and Disease XII Effects of Bituminous 
Coal Mining on Vital Capacity of Lungs J A Mjers, Minneapolis 
—~p 49 

Id XIII Effects of Senility on Vital Capacity o! Lungs J A 
Myers and L H Cady Minneapolis —p S7 _ „ 

'Hematologic Studies on Experimental Tuberculosis of Guinea Pig II 
Effect of Certain Drugs on Blood Picture in Tuberculosis Biochem 
istry and Chemotherapy of Tuberculosis \XXI L Bender and 
L M de Witt Chicago—p 65 

'Diaphragmatic Excursion and Mediastinum in Lateral Recumbent Pot 
tiire G B Webb and J A Sewer Colorado Springs Colo—p 72 
'Influence of Allergic Vasomotor Rhinitis on Pulmonary Tuberculosis 
I S Kahn San Antonio Tex—p 77 „ , x 

'Serum Calcium in Surgical Tuberculosis O Barkus Perrysburg N \ 

—p 81 


Blood Lipase in Pulmonary Tuberculosis—The findings of 
Woolley m a studj of more than ISO bloods tend to show that 
the so-called lipase or esterase mav be a true lipase in the 
sense that it plays some part m the general fat metabolism 
of the bodv, but its relation to the destruction of the tubercle 
bacillus IS not at all proved It is present in man> animals 
It might be looked on as an index of functiona' activity, for 
It IS apparentb high when the metabolic powers are high and 
reduced when metabolism is sluggish With the wasting and 
lessened functional activitj, which accompanies advanced 
cases of tuberculosis, it is distinctly decreased, probablv 
reaching its lowest point just before death Apparently, the 
same thing is true of cancer and other w asting diseases 
characterized bv cachexia In evidence secured by Woolley 
there is nothing to show that the lipase reduction is peculiar 
to tuberculosis, and represents the loss of a specific resistance 
factor It might just as well be interpreted as evidence of 
the gradual weakening of the vital processes, of which the fall 
in lipase is but a single manifestation 

Effect of Drugs on Blood Picture in Tuberculosis —No 
effect on the blood picture m tuberculous animals nor m 
nontuberculous controls could be demonstrated by Bender 
and De Witt with treatment by methylene blue, mercuric 
chaulmoognc acid, mercurized methylene blue, new methylene 
blue or neutral red, and two new mercury salts Paranitro- 

orthoacetoxymercun-monomethylamline prevented the develop¬ 
ment of an eosinophiha in guinea-pigs with chronic 
tuberculosib and decreased the eosinophil count in nontuber¬ 
culous animals with Kurloff bodies Mercurized methylene 
blue seemed to act as a poison on those elements of the blood 
which are produced in the bone marrow, increasing the 
anemia and inhibiting leukocytosis in acutely tuberculous 
animals w ith secondary infections 


Effect of Posture on Diaphragm Excursion—Normal young 
men between 17 and 22 were studied with the fluoroscope bv 
Webb and Sevier In all subjects the heart and mediastinum 
became displaced by the posture toward the chest wall of the 
dependent side In most subjects, the diaphragm on the 
dependent side at first increased its excursion In all cases 
this diaphragm, forced up by the abdominal viscera held a 
relatively higher position than that of the upper half Ihe 
preliminary increase of diaphragm excursion on the dependent 
side was associated with an increase in the vesicular murmur 
in the base on that side At the end of from thirty to sixty 
minutes the increase m diaphragm excursion and intensity 
of basal breath sounds had subsided The diaphragm move¬ 


ment of the two sides may be equal or reversed In general, 
the breath sounds at the apex arc less audible on the 
recumbent side 

Influence of Allergic Rhinitis on Tuberculosis —In several 
cases seen by Kahn, attention to the antigenic factors 
involved, by reducing cough, has led to the clinical better¬ 
ment of the tuberculous process that previously had not 
improved as expected He makes skin tests in every tuber¬ 
culous case with chronic nasal discharge It is suggested 
that some chronic digestive disturbances in tuberculosis may 
owe their etiology to increased egg or milk consumption 
If proper attention is given to the question of the possibility 
of the existence of allergic factors in one form or another 
in tuberculosis cases, and especially if the minor degrees of 
unobtrusive vasomotor rhinitis be tested for and recognized 
as such, fewer unnecessarv nasal operations will be done 
in tuberculosis cases, their arrestment will be hastened by 
the removal of another cough producing influence, and an 
annoying and possibly dangerous complication obviated 
Serum Calcium Values m Tuberculosis—The calcium con¬ 
centration of human serum was dctertermined by Barkus 
It was increased slightly in the destructive, destructive- 
proliferative and proliferative destructive groups, was normal 
in the proliferative group and decreased in the atrophic group 

Annals of Otology, Rhinology and Laryngology, 

St Louis 

33 1 304 (March) 1924 

George Morewood LelTerts D B Dclavan \ ork—p 2 

Incidence and Pathogenesis of Tonstllar Concretions C V Weller 
Aon Arbor Mich —p 79 

Optic Canal in Cases of Optic Kcr\e In\oI\emcnt, L E. White Boston 

—p 121 

Isasopbaryngoscopy Under Negnti\c Pressure R P Scholr St Louis 
—p 153 

Larjngeal Tuberculosis T R Spencer Boulder Colo—p 163 
Funclional Hearing Tests C C Bunch, Iona Cit> —p 174 
Electrocautery in Treatment of Lar>ngeal Tuberculosis J B Greene 
Asheville N C—p 193 

Roentgen Ray Therapy of Tonsifs E R Leu is Los Angeles—p 198 
Intraseptal Implantation in Atrophic Rhinitis H L Pollock Chicago 
—P 205 

Persistent Otorrhea After Mastoidectomy T P Emerson Boston — 
p 214 

Operation for Cure of Ozena W Preudenthal New iork*—p 220 
Lse of Tissue Juices in Tonsillectomy J B Greene AshcMlle ^ C 
—p 228 

Influence of A^iSion on Njstagmus C L Woolse\ Boston-—p 235 
Influence of Focal Infection and Means to Meet It R Pemberton 
Philadelphia —p 242 

Vucin (.Isoctyl Hjdrocuprem Oi Hjdrochlorid) in Intracnnial Affec 
lions A Lcw> Chicago—p 254 

Amyloid Degenerations of Upper Air Passages H E Thompson, 
Dubuque loua—p 271 

Larj ngeal Epileps> B Douglass New \ ork —p 279 
Hearing :n Presence of Noise F W Kr^nz Gcnc\T Ill—P 283 
Treatment of Postopcrati\e CaMties of Mastoid Process with Rubber 
Balloons. B Torok Budapest Hungar\ —p 285 

Annals of Surgery, Philadelphia 

70 321-480 (March) 1924 

•prognosis in Giant Cell Sarcoma in Long Bones W B Cole^ Aevr 
\ork—p 321 

•Adamantine Epithelioma of Lower Jaw Two Case^ J S Horsley 
Richmond —p 358 

•Alatas Operation for Aneurysm H B Gessner New Orlean*; p 370 
Method of Removing Hernia from Withm G P LaRoque Richmond 
Va—p 375 

•Influence of Hemorrhage on Mortality in Injunc*' of Abdomen J M 
Mason Birmingham Ala —p 382 

•partial Gastrectomy for Gastrojejunal Ulcer D C Balfour Rochester 
Minn —p 386 

•Surgery of Renal Tuberculosis E S Judd and \ J Scholl Roclieatcr 
Minn —p 395 

Pilonidal Sinus H B Stone Baltimore—p 410 

Complete Outward Dislocation of Patella N \\ inslow, Baltimore — 
p 415 

•Primary Peritonitis A A Zierold Minneapolis—p 418 
•Questions in Gallbladder Surgery W Martin New \ ork —p 424 
Anesthesia of Splanchnic Nc^^e in Abdominal Operations H Fischer 
New York—p 444 

Improved Abdominal Retractor J L DeCourej Cincinnati—p 454 

Prognosis in Giant Cell Sarcoma of Bones—Of the fifty 
cases analyzed by Coley, thirty-two patients are alive, ten 
have died (nine of metastases, one of nephritis a year and 
one half after amputation) , one patient was in a hopeless 
condition from metastases when last seen and will probably 
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(he, niul sc\cn piticnts In\c not been triced In twcnti-four 
cKcs the limb wis sivcd A microscopic dngnosis ol 
“glint cell sircomi" wis nndc in thirty-eight ciscs, of 
“gi lilt ind spindle cell sirconn” in five ciscs, of “micro- 
scopicilK spmdlc but from clinical ind roentgen-ny cMini- 
n"i on 1 tipicil glint cell sircomi" in one cise There wis 
no microscopic CMinnntion midc in si\ eases In many 
ci'.cs, the diagnosis was confirmed bv several pathologists 
Adamantine Epitlichoran of Jaw—Of the two cases reported 
bv Horskv one seems a direct descendant of remnants of the 
cnaiiic! organ In the other cist, which contained what 
appeared to be epithelial tissue, the origin is obscure 
Endo-Aneurysraorrhaphy—In nine eases of aneurysm 
Gcssiicr opented bv the intrasaccular method of Matas Of 
the aneurysms four were fusiform one false, four arterio¬ 
venous, of the latter two were varicose aneurysms, two 
arterial varices Of the nine eases, four (one false and three 
arteriovenous) were due to gunshot injury, one to stab 
wound Five obliterative operations were done, four restora¬ 
tive and no reconstructive operations Neither gaitgrcnc, 
hemorrhage nor recurrence has been observ cd up to this time 
There was no mortality attributable to the operation 
Influence of Hemorrhage on Mortality in Abdominal 
Injuries —Mason is convinced that the high mortality in cases 
of abdominal injury is due to hemorrhage and not to the 
visceral injury per se Early operation, refinement of technic, 
lessening the shock of prolonged ether anesthesia by more 
extensive use of local anesthesia, nitrous oxid or ethylene 
anesthesia, and the most careful attention to the details of 
after-treatment are the essentials for lowering this mortality 
Partial Gastrectomy for Gastrojejunal Ulcer —In eighty- 
two cases of gastrojejunal ulcers operated on secondarily m 
the Mayo clinic, and eighty-six of their own cases in which 
the original operation was performed elsewhere, the method 
of treatment has been either (1) excision of ulcer, when 
small, with enlargement of the original anastomosis, (2) cut¬ 
ting off the gastro-enterostomy, excision of the lesion, closing 
the opening in the jejunum and stomach, and pyloroplasty, 
or (3) cutting off the gastro enterostomy, excision of the 
lesion closing the opening in the jejunum, restricting the 
pyloric end of the stomach including the opening of the 
anastomosis, with restoration of continuity by whatever 
method is best suited to the case The latter operation 
partial gastrectomy, Balfour says, has distinct advantages, 
particularly in its end-results 

Surgery in Renal Tuberculosis —Eight hundred and 
seventy-four patients with renal tuberculosis were treated 
surgically Nephrectomy was performed on 863 and an 
exploratory operation only on nine Complete postoperative 
data were obtainable concerning 611 patients Usually com¬ 
plete lumbar nephrectomy was performed In a few instances 
transpentoneal nephrectomy was performed or the peritoneal 
cavity was opened while the kidney was being removed by 
the lumbar route Such contamination of the peritoneal 
cavity, according to Tudd and Scholl, markedly increases the 
operative risk In the presence of a perinephritic abscess, 
removal of the kidney and drainage of the abscess at the 
same time increase^ the operative risk Two of eight patients 
died following such procedures None of the eight patients 
died on whom the two-stage operation was performed In 
eighteen cases of bilateral infection one kidney was removed 
Four patients died from anuria immediately after the opera¬ 
tion, and ten died during the next eighteen months Twentj- 
three patients (2 7 per cent of 845 who had had unilateral 
nephrectomy) died the first month after operation One 
hundred and ninety one (31 2 per cent of the 611 patients) are 
dead, 3S8 (586 per cent ) are completely cured on an average 
of four vears after operation and sixty-two (101 per cent) 
are still having urinary trouble 
Primary Peritonitis—Twenty-eight cases are analyzed by 
Zierold Of the ten cases m which there was no known 
origin or accompanving disease elsewhere in the body, five 
patients had pain and vomiting at the onset while the 
remainder had neither pam nor vomiting In the eighteen 
cases accompanied or preceded by other sites of infection 
only four noted pain as an abdominal symptom and only five 


vomited Examination of the available hospital records in 
all instances shows an early rise of temperature with a rapid 
development of the septic curve The few instances of low 
temperature occurred m adults who had no accompanying 
disease and who died m a very few days Leukocytosis is 
an almost invariable finding, the one exception being a 
leukopenia in influenza In contrast to the majority of 
observations, but in accord with Rabinovvitz, diarrhea was 
an mfretiucnt occurrence, being noted in only three instances 
As the condition develops two features become almost con¬ 
stantly in evidence, viz, distention and fiiiid In twenty of 
the twenty-eight cases the records give marked abdominal 
distention as the chief terminal symptom and at the necropsy 
fluid in relatively large amounts was found 

Surgery of Gallbladder —According to Martin, there have 
been no reports of serious interference with function or loss 
of nutrition following the removal of the gallbladder, although 
thousands have been removed during the last forty years 
The proof that the gallbladder should be removed for very 
slight lesions of the wall, accompanied by symptoms of 
indigestion, seems to Martin not yet sufficiently established 
It has not been demonstrated that slight degrees of chole¬ 
cystitis do not resolve The prophylactic Temoval of a normal 
gallbladder does not seem justified The proof is not con¬ 
vincing that the majority of infections of the wall of the 
gallbladder, sufficient to give symptoms, represent a direct 
cxtention to its walls from an inflamed liver through the 
Ivmphatics Necropsy records and clinical experience furnish 
abundant evidence of the very slow progression of lesions m 
the gallbladder The removal of the gallbladder for gall¬ 
stones and well marked lesions of the gallbladder wall, 
uitcomplicated by lesions of the common duct, is accompanied 
I)} a low mortality and by excellent results There is little 
clinical or necropsy evidence of the association of persistent 
hepatitis, cirrhosis or pancreatitis when the disease is confined 
to the gallbladder wall 

Archives of Dermatology and Syphilology, Chicago 

0 293 422 (March) 1924 

•Dermatologic Aspects of Rat Bite Fever P A O Leary Rochester, 
Minn —p 293 

•Pemphigus Vulgaris Report of Case G W Covej, Lincoln Neb — 
p 305 

Histologic Changes Produced Experimentally in Liver and Kidneys of 
Rat by Arsphenannn and Neo-Arsphenamm J A Kolmcr and B 
Lucke Philadelphia —p 321 

•Insulsn in Diabetic Dermatitis W D Davis and T J Calhoun St 
Louis—p 340 

Pathogenesis of Dermatitis Including Eczema English Ivy Poisoning 
W J Highman New York —p 344 

•Treatment of Congenital Syphilis J A Fordyce and I Rosen New 
York—p 355 

Inorganic Salts m Blood m Psoriasis and Other Dermatoses J F 
Schamberg and H Brown Philadelphia —p 368 

Bat Bite Fever—Two cases are reported by O’Learj', one 
of undoubted rat bite fever in a child cured by two intra¬ 
venous injections of arsphenamin, and one probable case of 
rat bite fever in which tonsillectomy reduced the value of 
the therapeutic test without proving the condition to be 
streptococcal m origin 

Pemphigus Vulgaris with Spinal Cord Changes—Certain 
symptoms and findings in a case reported by Covey suggest 
a chronic low grade infection Other observations seem to 
point to possible lesions m the spina! cord, the dorsal roots 
or their ganglions as the seat of trouble, the skm lesions 
being merely a manifestation of trophic disturbance m this 
tissue as a result of the nerve lesions Definite gross and 
microscopic lesions were readily demonstrable in the pre¬ 
dicted areas at postmortem examination The case described 
presented findings in the spinal cord and dorsal roots that 
have not been described before These lesions are in such 
a location and of such character that their possible role in 
the production of the visible lesions of this disease is 
perfectly evident to Covey 

Insulin in Diabetic Dermatitis—Davis and Calhoun report 
a case of quick relief and apparent cure of diabetic dermatitis 
of five jears* standing by means of insulin 

English Ivy Poisoning—The case described by Highman 
had been observed by three dermatologists, one of whom 
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considered it eczema of internal origin, one, seborrheic der¬ 
matitis, and one, dermatitis \enenata A man, aged 50, with 
a seborrheal skin, had repeated attacks of acute dermatitis 
He was susceptible to English ivy On discontinuing expo¬ 
sure to It, his attacks ceased Specific percutaneous tests, 
properly controlled, were positive 
Treatment of Congenital Syphilis—Fordyce and Rosen are 
coin meed that the success of prenatal treatment depends on 
(1) the duration of the infection, (2) early treatment, and 
(3) the amount of treatment tolerated Negative clinical and 
serologic findings at birth do not always indicate the absence 
of syphilis It IS advised that routine examinations be made 
at monthly intervals for the first six months and then e\ery 
three months for the first two years Microscopic examina¬ 
tion of the placenta may pro\e of greater value in de ermin- 
mg a latent infection than the result of the Wasserraann 
reaction on the blood from the umbilical cord or from the 
leins during the earl/ mouths of life The prognosis in 
congenital syphilis depends on (1) the amount of prenatal 
treatment, (2) the ph-vsical condition at birth, (3) the 
seierity of the infection, whether visceral, cutaneous or 
neural iniolvement is present, (4) the time treatment is 
begun, (S) the type of treatment, and (6) the toleration to 
treatment \n extensue clinical experience is reported 

Archives of Ophthalmology, New York 

53 101 203 (March) 1924 

Phaco \naphj lactic Endophthalmitis A N Lemoine and A E Mac 
donald Boston —p 101 

Con\ergence Near Pomt A Duane New York—p 119 
Ocular Tuberculosis W C Finnoff, Denver—p 130 
Bilateral Detachment of Retina m Two Successuc Pregnancies E Hil! 
Richmond Va—p 137 

S'nchysis ScintiUans in Anterior Chamber Case J N E\ans 
Brooklin—p 142 

Posterior Transilluimnation of Eyeball G S Derby Boston —p 152 
Cataract Operations H T Holland Quetta Bauchistan India —p 155 
Ring Sarcoma of Ins A B Bruner Cle\eland—p 162 
Trachoma Among Blackfeet Indians L W Fox Philadelphia—p 166 
Compensation Problem as It Relates to Ocular Injury A C SncI! 
Rochester N Y —p 172 

Boston Medical and Surgical Journal 

190 533 582 (March 27) 1924 

*Ncw Growths in Undescended Testicles F B Lund Boston—p 533 
•Double Inguinal Hernia Postoperative Complications J C Hubbard, 
Boston —p S3G 

Phjsical Aspect of Nersous Hygiene 3 W Courtney Boston—p 540 
•Relation of Gallstones to Pancreatitis M F Fallon Worcester, Mass 
—p 543 

RcMen of Gastro-Enterology for 1923 A E Austin, Boston—p 549 

Malignant Tumor in TJndescended Testis—Lund reports 
four cases of malignancy in undescended testicle He believes 
that such malignancy is much more to be feared than iii the 
normal testicle, and that in considering the procedure to be 
adopted m any given case of nndescended testicle weight 
should be given to the fact that there is not inconsiderable 
danger of the de\elopment of malignancy 
Pulmonary Complications After Herniotomy—Hubbard 
reviews 264 cases of inguinal hernia subjected to operation 
bi lanous surgeons during one year Of 206 patients 
operated on on one side only, twenty-five became septic Of 
fifty-eight double operations, eight became septic There 
appears, then, to be no greater chance of postoperative wound 
infection in the double cases than in the single cases Of the 
206 patients on whom the single operation was performed, 
eight had pulmonary complications In the fifty-eight cases 
subjected to a double operation, twelve had pulmonary com¬ 
plications It appears, therefore, that it is better to refuse to 
operate on both sides at one sitting in a case of double hernia, 
not so much for fear of local sepsis as of pulmonary 
complications 

Relation of Gallstones to Pancreatitis—Three cases of 
acute pancreatitis, associated witn gallstones, are reported on 
In Fallon Incision and drainage of the pancreas were done 
in two cases One patient died and one recovered after 
operation and one died without operation for the pancreatitis 
The signs of upper abdominal peritonitis were present in all 
The agonizing pain was described by the patients as ‘far 
V orse than gallstone colic, and “immeasurably worse than 


labor pains " The muscular rigidity in all cases in the early 
stages was not so pronounced as m perforative peritonitis, 
the tenderness was on deep, rather than on superficial pres¬ 
sure In none of the patients were fat or muscle fibers seen 
in the feces, nor was glycosuria present In all three cases, 
gallstones and abnormal bile were present in the gallbladder 
The previous histones, too, pointed to gallstone colic 

Canadian Medical Association Journal, Montreal 

14 192 278 (March) 1924 
Psychoneuroses N J Symons —p 195 
•Surgical Treatment of Bronchiectasis E Archibald—p 197 
•Quitiidm and Digitalis in Chronic Auricular FibnUation and Flutter 
K. Gordon —p 203 

Portals of Entry of Chronic Metastatic Infections E E Irons —p 20^ 
Intestinal Bands and Adhesions L J Carter—p 212 
Bacteriology of Normal and Inflamed Ccnjuncti\ a S H McKee—p 216 
•Lugol s Solution m Exophthalmic Goiter E. H Mason —p 219 
Comparison of Kahn Test rMth Wassermann Test M Malcolm—^p 222 
Internists Responsibility Factors In\olved in Selection and Classifica 
tion of Surgical Risks C S McVicar—p 225 
Accessory Nasal Sinus Infection I R Smith —p 230 

Surgical Treatment of Bronchiectasis —Archibald feels that 
certain dangers inherent in the operation of lobectomy might 
be obviated by bringing the root of the lobe, after its excision, 
into the skin wound and fastening it entirely outside the 
chest In that way the mediastinum would be fixed, a closed 
pneumothorax would be impossible, and consequently medi¬ 
astinal flapping with its serious effect on cardiac action 
would be impossible, any infection of the lung root would 
at least not likelv be communicated to the pleura, even if a 
mediastinitis might still occur, and the infected disintegrat¬ 
ing stump of the lung would be discharged into dressings 
entirely outside the chest wall To achieve this, it is obvi- 
ouslv necessary to bring the chest wall into the root of the 
lung The only way to accomplish this is to remov e sufficient 
of the ribs to allow the chest w all to fall, or be pulled, in on 
the lung root The mechanical procedure which safeguards 
the patient from the dangers of lobectomy in the operation 
proposed is the preliminary extensive resection of the ribs 
A case is cited in which this operation was performed 
Oumidm and Digitalis in Auricular Fibrillation —The 
results obtained from the treatment of two cases of pure 
auricular flutter and one of auricular fibrillation by the 
administration of digitalis followed by quinidm sulphate arc 
given by Gordon All three cases were restored to normal 
rhvthm None of these patients experienced any deleterious 
effects from the use of quinidin and all three received apparent 
benefit from it 

Compound lodin Solution in Exophthalmic Goiter—Mason 
shows that compound lodin (Lugol s) solution will control 
the toxicity arising from regeneration of thyroid tissue 
following thyroidectomy for exophthalmic goiter This fact 
indicates that the increased activitv of these regenerated cells 
IS of the same, or closely allied nature as that of the cells 
of the original gland 

Indiana State Medical Association Journal, Ft Wayne 

17 67 100 (March) 1924 

Trend of Neurologic Surgery C F Frazier Philadelphia —p 67 
Roentgen Ra> and Radium in Superficial Malignancies A Cole, 
Indianapolis—p 71 

Parham Martin Bands in Fracture of Long Bones E B Muniford 
Indianapolis —p 76 

Tuberculosis of Bronchial Ljmph Glands T J Beasley, Indianapolis 
—p 79 

Syphilis of Lungs F E Sajers Terre Haute—p 83 

Iowa State Medical Society Journal, Des Moines 

14 97 148 (March) 1924 
Diphtheria L F HiU Des Moines—p 104 

Mcdicopsychologic Survey of Morons m Iowa C E Seashore, Iowa 
Cit> —p 110 

Masked Infection Passing as Neurasthenia P A Van Metre Rockwell 
Citj —p 114 

Surgical Study of Gastroduodenal Ulcer J S Weber. Davenport — 

p 118 » 

Dangers in Surgery of Thjroid J de J Pemberton, Rochester Minn 
—P 124 

Chemistry as Aid to Clinician H C Bradle> Madison Wis —p 125 
Chrome H>pertension J H Powers Saginaw Mich—p 130 
Postoperatixe Treatment of Toxic Goiter A S Jackson Madison Wia. 
—P 133 
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Johns Hopkins Hospital Bulletin, Baltimore 

nS! 6S 96 (Mirch) 19^4 

•I'rimit) * bTrcnimto'is' ot LtptomcmiiKCf 1 U roiil onil W M 
I itor Ha!(imore —p 65 

Ca'c of Ar<emc Dcrnntiln in Chiltl, Tinted with Sodium Thio«uI|dnlc 
C R nuSK It'll C 1 olknP Diltimnri —p 76 
ImpeUso Contiguin lu Cliildren 1) T ‘?mitli tnd T L llurky, 
Roltimore —p 7S 

Itlood Grouping 111 Vnried Tjpee of Group IV lllood C G 
Guthrie and j h I’e'iel —p 81 

Methani'm m I’emUictii ii of liicreaeed Tension in Hydroplillnlnios 
C A Clapp llaltimore—p 85 

•I hjnologic Amlonl^ of Lmlionnic Heart I P V Johnstone—p 87 
Interrelations of Iihrohlasla in Tissue Culture C 1 DcGaris Haiti 
more —I 90 

Jsen Apparatus for Heating Bacterial and Blood Smears C 1 risers, 
Baltimore—p 94 

Primary Sarcomntosis of Lcptomcnjitgcs—Four cases of 
so called "sarcomatosis" of llic Icptoniciungcs arc reported 
and twents-eight cases from the literature arc gi\cn in 
abstract, b> Ford and Ftror The clinical picture is composed 
tn \arsing proportions of signs of increased intracranial 
pressure, cranial ner\c palstcs, signs of meningeal irritation 
and of inxolfemcnt of tiic cord and posterior spinal iicrvc 
roots The pathologic basis is a diffuse invasion of the 
cerebral and spinal Icptomcningcs and the suharaclmoid 
spaces bj malignant neoplasms resembling sarcomas, which 
metastasize hj waj of the cerebrospinal fluid These growths 
arc of doubtful origan, hut luanj arc probablj gliomas The 
diagnosis depends on the demonstration of tumor” cells in 
the spinal fluid and the recognition of the clinical picture, 
iihich IS aariablc hut usiiallj characteristic 
Arsenic Dermatitis Treated with Sodium Thiosulphate — 
The case reported bj Bugg and Folkoff is that of a child, 2 
jears and 3 months old, who after si\ injections of sulphars- 
phenamm, dcselopcd an eczematous and e\foIiati\e type of 
dermatitis, which responded well to ultrascnous injections 
of sodium thiosulphate The drug was gnen m four gradu¬ 
ated doses, a total of 1 35 gm being sufficient to cause prac¬ 
tically complete disappearance of the skin lesions in si\ dajs 
Impetigo Contagiosa—Of nine cases of impetigo con¬ 
tagiosa, hemoljtic streptococci were isolated by Smith and 
Burk} m si'v, and Slafilnlococcus aureus in three The 
streptococci were not of the same group serologically or 
ciilturall} The staph} lococci were not of the same serologic 
group Ammoniatcd mercury ointment (one third the usual 
strength) was a very effective treatment for the streptococcus 
but not for the staphylococcus cases Gentian violet (5 per 
cent) wias aery effectiie in the treatment of both staphylo¬ 
coccus and streptococcus impetigo 
Types of Group IV Blood—A fourth iso-agglutinin and a 
fourth iso-agglutmogcn have been demonstrated by Guthrie 
and Pessel in human blood Within "Group IV” are included 
at least four different types of blood as determined on the 
basis of agglutmm-agglutinogen content These types are 
characterized as follows Type I Serum contains agglu¬ 
tinins A, B and C, red cells contains the new agglutinogen 
but not agglutinogens a, b or c Type II Serum contains 
agglutinins A, B, C and also the new agglutinin, red cells 
contain none of the four agglutinogens Type III Serum 
contains agglutinins A, B and C, red cells contain none of 
the four agglutinogens Type IV Serum contains agglu¬ 
tinins A and B but not agglutinin C, red cells contain none 
of the corresponding agglutinogens When applied to certain 
Group IV” bloods, the term "universal donor" is "infelici¬ 
tous " The bearing Tjf thtise findings on transfusion is 
discussed 

Experimental Heart Block in Chick Embryo—Demonstra¬ 
tion "of complete heart block in chick embryos during the 
second, third and fourth days of incubation was made by 
Johnstone Heart block was produced by placing ligatures 
around the heart at a time when, so far known, it possesses 
''I’lther nerves nor atrioventricular bundle, but consists only 
of a continuous sheet of muscle cells, the rayo-epicardial 
mantle, surrounding an endothelial tube, the primitive endo¬ 
cardium It seems probable that conduction through the 
myo-epicardial mantle is from cell to cell Furthermore, it 
has been shown that the normal conduction of the contractile 


impulse 111 this mantle is from sinus to atrium, atrium to 
Miitnck and nntnclc to bulbus arteriosus Heart block 
w IS also proihiccd by crushing or placing a ligature around 
the primitnc heart at any level 


Journal of Bactenology, Baltimore 

O 95 198 (March) 1924 

Mcthu! in Bactcrtclog> E G Hastings, Madison Wis—p 95 
Streptococci VIJ Medium for Stock Cultures of Streptococci and 
Other Bictcrn S U Ayers and W T Johnson Washington D C 
-I 111 

•Id Vlir Hydrogen Sulphid Production by Streptococci S H Ayers 
-ind W T Johji«;on Washington 0 C—p US 
M« lihly of Bacteria ^s Effected by Hydrogen Ion Concentrations G 
Kcclnnd D } Micleod Kingston Cadana—p 119 
Oniniit'itivc Action of Enzjincs of Seven Organisms on Proteins of 
Milk md on Gelatine E H Parfitt and G Spitzcr, Lafayette Ind 
-p 123 

IcrmcntUion of Calactosc by Saccharomyces Cerevtsiae N L Sohngen 
Tnd C Coolbaas Wagcni gen Holland—p 131 
I CM tfTtioi of Bicteria Through Capillary Spaces II Migration 
Through Sand S Warren and S Mudd Boston —p 143 
Id HI Transport Through Berkefeld Filters by Efcctrocndosmotic 
^trciming S Mudd and E B H Mudd Boston—p 151 
Self \ ntilating Constant Temperature Incubator Room L 0 telton 
n ton —p 169 

CeigulTtion and Sterilization of Loeffler s Medium in Autoclave M 
Dupray Hutchinson Kan —p 179 

BTrtcnal Association I Biochemistry of Production of Lactic Acid 
H B SpcTkman and J F Phillips Toronto—p 183 

Culture Medium for Streptococci—The ingredients of the 
iiudiuni ubcd by Ayers and Johnson are meat infusion, 
IHjitoni. gelatin casein, glucose, Sorrenson’s sodium phos¬ 
phite. sodium citr-ite and agar All species of streptococci 
'-how 1 remarkably heavy growth on this medium and remain 
alne when held at room temperature, averaging 75 F for 
at least four months The luxuriant growth and long life 
of the cultures grown on this medium are probably due to 
the consistency of the medium, the presence of casein, the 
slight amount of sugar which serves as an easily available 
source of carbon, and the favorable buffering of the medium 
tint imy be noted 

Streptococci Produce Hydrogen Sulphid—A} ers and John¬ 
son have found that certain species of streptococci are able 
to produce hydrogen sulphid from sulphur compounds No 
attempt has been made to apply this test for classification 
purposes 


Journal of Experimental Medicme, Baltimore 

39 3Jl 495 (Marcli) 1924 

Etiology of Typhus VI Skin Lesions in E-cpenmenlal Typhus of 
Guinea Pigs P K Olilsky and J E McCartney New York —p jjj 
Growth Inhibitory Substances in Pneumococcus Cultures H T Morooo 
and O T Avery New York—p 335 
0:tidation and Reduction by Pneumococcus I Production of Pcroxid 
by Anaerobic Cultures of Pneumococcus O T Averv anA T xr 
Neill New York—p 347 

Extracts of Pneumococcus 
O T Avery and J M Neill New York—p 357 
Quantitative Factors tn Test Tube Infection A L Bloomfield and 
A R Felt> Baltimore —p 367 

•Blood Reaction in Experimental Pneumonia C D Leake T L V,rt— 
and T L Brown Madison Wis —p 393 

•Causes of Gallstone Formation III Relation of Reaction of Bile to 
Experimental Cholelithiasis D R Drury P D McMaster and 
P Rous New York —p 403 

Liver Requirement of Fasting Organism P Rous and P D McMaster 
New York—p 425 

Indications of Tissue Specificity in Transplantable Sarcoma L C 
Strong Cold Spring Harbor N Y —p 447 

•Influence of Suprarenals on Resistance II Toxic Effect of Killed 

Bacteria in Suprarenalectomized Eats W J M Scott Boston — 
p 457 

•Effect of Pilocarpm on Number of Small Lymphocytes in Circulating 
Blood Following Ligation of Thoracic Duct F C Lee Baltimore — 
p 473 

•Relation Between Tumor Susccplibilitj and Heredity I C T Lynch 
New York—p 481 


Skm Lesions in Experimental Typhus—Experimental 
studies by Olitsky and McCartney showed that the skm of 
guinea-pigs in which the virus of typhus fever is propagated 
when mildly irritated in advance of the febrile reaction 
shows a characteristic exanthem during the height of the' 
experimental disease More drastic methods of irritation, 
however, cause a dermatitis which obscures the rash but 
produce in the conum more marked specific histopathologic 
changes 
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Blood Reaction m Expenmental Pneumonia —According to 
Leake, Vickers and Brown, the correlation of the lung lesions 
and anemia in dogs suffering from experimental pneumonia 
induced b\ various organisms, with changes m the respiratory 
activ it} and in the acid-base relationship in the hlood, indi¬ 
cates that the developing acidosis, most marked in the severe 
cases, IS due chief!} to an anoxic anoxemia 

Causes 'bf Gallstone Formation—Drury, McMaster and 
Rous assert that carbonate spheroliths not infrequently 
serve in human beings as centers in the formation of secon 
dar} stones of carbonate and cholesterol, and, further, that 
cholesterol precipitation out of human bladder bile can he 
induced or prevented by slightl} altering the reaction of the 
fluid toward the alkaline and acid sides, respective!} 

Liver Changes in the Fasting Animal —The tentativ e con¬ 
clusion IS reached by Rous and McMaster that the liver 
changes in the fasting animal are essentially conditioned on 
functional demands made on the liver A comparison of the 
liver weight with that of the soft bod} brings out the fact 
that the liver is, relatively speaking, three fourths as large 
at extreme inanition as in the well nourished subject Of 
the missing fourth a part may he foodstuffs on temporar} 
deposit And the rest is, perhaps, to be accounted for b} the 
existence of special conditions during inanition which favor 
the V icarious assumption of a part of the usual liver work by 
other tissues 

Influence of Suprarenals on Resistance—Scott’s experi¬ 
ments indicated that the resistance of rats to bacterial intoxi¬ 
cation IS greatly decreased after double suprarenalectomy 
This decreased resistance is dependent on a functional insuf¬ 
ficiency of the suprarenal cortex A dose of killed strepto¬ 
cocci or staphvlococci can be obtained that is invariably fatal 
to suprarenalectomized rats, before the hypertrophy of 
the cortical accessories has occurred, but which never kills 
control rats 

The Spleen and Small Lymphocytes —In a series of animals 
in which the thoracic duct had been tied, Lee found that the 
Illative increase m the number of small lymphocytes iii the 
circulating blood following the intrapcntoneal administration 
of pilocarpin nitrate was the same as for control animals 
While support is brought for Harvey’s view that pilocarpin 
causes a lymphocytosis through the contraction of plain 
muscle evidence is presented which indicates that the spleen 
IS no more specialized in the production of small lymphocytes 
than am other portion of the Ivmphopoietic system 
Tendency to Develop Tumors Is Hereditary—Lynch pre¬ 
sents results obtained from crossing mice from “tumor 
strains’’ with males from other sources The comparison of 
the tumor incidence in the inbred and backcross daughters, 
though the numbers given are small, supports the theory that 
the tendency to develop neoplasms is hereditary and the 
frequency vv ith which tumors appear in the first filial genera¬ 
tion of such crosses, indicates that the character is dominant 

Kansas Medical Society Journal, Topeka 

34 63 94 (March) 1924 

Intra \bdominal Examination by Aid of Peritoneoscope W E Stone 
Florence—p 63 

Woman Child Problem from Economic Standpoint F A Harper 
Pittsburg—p 66 

relation of Doctor to Druggist W S Hud^sburg Independence—p 
Druggist*; and Doctors I G Fouler—p 70 
rhrorabo'iis of Retinal Vein E J Curran Oxford —p 77 
recurrent Early Sjpbilis C C Dennie Roscdale—p 78 

Laryngoscope, St Louis 

34 167 242 (March) 1924 

Relation of JIaxillary Sinus to Ocular Diseases J I Dowling Albany 
A 1 —p 167 

Na'sal Accessory Smiis Infection and Orbital Disease C G Crane 
Brookljn—p 174 

1 uncture of Maxillarj Sinus S L Ruskin Rew\ork—p 179 
Epistaxis Leading to Diagnosis of Scurvj A Lobell Newkork—p 184 
Treatment of Sjpbdis from Standpoint of Otolog> and Laryngologj 
J A Babbitt Philadelphia—p 193 

Submucous Rejection of Inferior Turbinate Bone in Nasal Obstruction 
\\ Spielberg New \ork—p 197 

Nasd Ob«.tmcUot\ as Factor rn Hay Fcxec M H Katden. New \ork 
—p 204 


Operation for Chronic Suppuratue Otitis Media H G Blackwell New 
York—p 210 

Intrinsic Cancer of Lary”"^ H Smith New York—p 214 
Indications for Radical Mastoid Operation J M Smith, New \orh — 
p 224 

Improving Guillotine Tonsil Operation T E Walker Cleveland—p 231 
Modification of Ballenger Swival Knife and Anterior Mucous ^Icmbrane 
Separator A J Shekter, Jamaica L I 

Maine Medical Association Journal, Portland 

14 165 182 (March) 1924 

Traumatic Cerebrospinal Lesions N A Fogg Rockland—p 170 

Michigan State Medical Society Journal, 
Grand Rapids 

33 91 138 (March) 1924 

Local Anesthesia H S Collisi Grand Rapids —p 91 
•Sarcoma of Mediastinum J R Jeffrey Bvttlc Creek—p 95 
Freevneerous Cervix N Ginsburg Detroit —-p 98 
Mastoid Case with Complications C F Snapp Grand Rapids —p 99 
European Impressions W J Stapleton Detroit—p 100 
Dystocia Resultms from Pathology of Soft Parts of Generative Tract 
\\ Manton Detroit —p 103 

Pathologic Action of Uterus Cause of Dystocia T W Adams Ann 
Arbor —p 108 

Deep Roentgen Ray Therapy in Malignancies of Cervix and Uterus. 
C K Haslej, Ann Arbor—p 113 

Pjogenic Granuloma of Ethmoid Ulcerating into Orbit H Grant, 
Detroit —p 116 

•Enlarged Th>mus J P Parsons Ann Arbor—p 117 
1 sj choneuroscs T J Hcldt Detroit—p I2I 

Sarcoma of Mediastinum—Jeffrey reports three cases in 
which deep roentgen-ray therapy failed to yield results It 
has seemed to temporarily check the growth m some reported 
cases, while in others it has apparently stimulated it and 
possibly intensified certain symptoms 
Enlarged Thyimus—According to Parson’s observations, a 
roentgenogram is not always conclusive in ruling out an 
enlarged thymus An unusually large thymus may show veo 
mild local thymus symptoms from the start The symptoms 
may never attract attention until after the baby has had 
several colds These babies seem to be more subject to colds 
or infections Repeated infections in a patient who may 
have only a moderately enlarged thymus and in whom no 
historv of thymic symptoms is obtained, may prove disastrous 

Military Surgeon, Wasliington, D C 

54 257 384 (March) 1924 

rmamencan Sanitarv Bureau and International Sanitary Convention 
of Panaracnenn Republics B J Lloyd —p 257 
Treatment of Wounds in German Army Dunne World W^ar Franz 
—P 272 

Principles of Evacuation II Division Evacuation T L Rhoads — 

P 284 

‘Tropical Neurasthenia Deprivation Psjcboneurosis J C Thompson 
—P 319 

Comparison of Three Tjpes of Anoxemn E C Schneider—p 328 
Compan> Commander and Health of His Men H \ W^urdemann — 

P 340 

Minnesota Medicine, St Paul 

7 135 226 (March) 1924 

Cutaneous Tuberculosis and Tuberculids iti Diagnosis J H Stokes 
Rochester—p 135 

Tubciculous Disease of Bones nnd Joints C C Cbatterton St Paul 
—p 144 

Tuberculosis of GenitoUrmao Tract H C Bumpus Rochester—p 146 
*Gastro-Intcstinal Manifestations of Tuberculosis W^ J Marclc> Mm 
ncapoUs—p 151 

Hclioth'*rap> m Treatment of Tuberculosis J H Bendes Oak Terrace 
—p 154 

•Treatment of Disease of Biliarj Tract E S Judd Rochester—p 161 
•Hjpertension m Pregnancy F L Adair bfinneapohs—p 170 
Metastasis in Breast Cancer W A Coventry Duluth—p 182 
•Diagnosis of Acute Appendicitis m Children H F Helmholz Rochester 
—P 187 

Neurologic Disorders Associated with Pam H W W'^oltman, 
Rochester —p 193 

Tuberculosis of Appendix—Marclej thinks that a careful 
examination of all appendices removed b> operation i\ould 
reveal tuberculosis in at least 1 per cent of all cases 
Prognosis in Biliary Tract Surgery—Judd emphasizes the 
fact that the results of operations for inflammatory conditions 
in the biliary tract are as a rule, gratifjmg The gallbladder 
may be remov ed, stones taken from the common duct and the 
biliary tract drained, and the patient return to a normal state 
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of liciUh in "x >;hort time with <!liRUt prospect of c\cr Inting 
furtlier IrotiWc 

High Blood Pressure fn Prcgnnncy —In Aclur’s opinion, the 
routine tiking of hlood pressure rendinps is iniportint in 
defecting nnd diignosing pitlmloRic conditions, especnily 
cchmptic to\cmn, during prcginncx An nicrc'isc of blood 
pressure during preginnej pnclicsllj ilwiys mems the 
cMStciicc md progression of sonic pnthologic condition 
Acute Abdominal Disease in Children—llchnhol? regards 
cxerj acute ahdoniinal condition in cliildhood as appendicitis 
until It Ins been prosed otherwise Acute appendicitis in 
infantj and childhood owes its pcciiliarits to the insidious 
onset and its tciidciicj to r ipid perforation Earlj diagnosis 
therefore, is essential to a reduction of inortalilj Helmliol)’ 
sa\s the indiscriminate Rising of cathartics to children ssitli 
abdominal ssniptonis is unwarranted and often dangerous 

Nebraska State Medical Journal, Norfolk 

017/116 (March) 1924 
Clintcal Surgery J F S«mmcr> Omtln —p 77 
M«incoJon C J Drueck Clncngo—f 82 
Insulm m Piabeles F Conltn Omaln —p 89 

Empyema Complicating 1 neumonia J 1) McCarih) I Ikin —p 95 
Surgical Bi ea es of Right Kulnej \V J ATt*i*imith Gmiid Islind — 
P 99 

O^itcomjelm* of Thum F G Kolouch Schjier—p 104 
Melting Tot A Swccnc} St Paul Minn—p 107 

New Jersey Medical Society Journal, Orange 

a I 75 114 (March) 1924 

Treatment of Sinu«itir F R Fiulkner New \ ork—p 75 
Recognition of Earl> Fulmonirs Tuberculosis G H I^athropc Morns 
town—p 77 

Indications for 13 e of Digitalis and Quinidin H E S Firdee New 
"iork—p 84 

Thee of Sanatorium xn Tubcrcuto is Campaign M I Marshak 
Bayonne'-p 88 

Cancer Patlioiog> J \\ Graj* Newark—p S9 
Omccr of Thyroid J F Iligetij, Ncwirk—p 91 
Carcinoma of Bile ras«'igc< J F \Solf« New-irk—p 93 
Gangrenous DiNcrticuhtis of Cecum H G MncDonnId and D A 
Curtis Hackensack —p 94 

New York State Journal of Medicine, New York 

2-1 433 482 (March 28) 1924 

infant Morlahly ,n Relation to Brea*!! reeding F L McKay, Albany 
—P 433 

Preventive Denti trj A C Fonev Bridgeport Conn—p 439 
Incidence of Paranasal Sinus Disease in Children E J A'cry 
Roche ter —p 445 

History of Medicine J Van Dujn, Sjracuse—p 448 

Infant Mortality in Relation to Breast Feeding—The 
superioritj of breast feeding over artificial feeding as a 
means of reducing infant mortality is stressed by McKay in 
a rexiew of various suncys here and abroad There is ample 
proof that the mortality rate among artificially fed babies 
IS from three to fixe times as high as among the breast fed 
There is evidence of a decided decrease in morbidity among 
the breast fed The longer the period of breast feeding the 
loxxcr the infant mortality, and the longer the period of 
artificial feeding the higher the infant mortality rate Mor¬ 
tality rates arc higher for all causes of death among the 
artificially fed than among the breast fed and much higher 
for gastro enteritis and respiratory diseases 

Northwest Medicine, Seattle 

23 103 152 (March) 1924 
^Cardiac Neuroses F W Peabody, Koslon —p 103 
,^®hmating Heart Muscle P V von Phul Seattle Wash —p 109 
Administration of Digitalis by Rectum F A Willius Koehestcr, Minn 
—P 114 

Tincture of Digitalis in Auricular Fibrillation C H Hofnehter 
Seattle Wash —p 115 

Medical Management of Goiter H Whcclon, Seattle, Wash—p 117 
Malignancy of Thyroid J E McNerlbney Tacoma Wash —p 321 
R«ntgen Ray Findings in Congenita] Obstruction of Median Basilic 
Vein and Deep Axillary Lymph Channels F E Dicmer and F E 
Butler Portland Ore—p 12a 
fcthylene J S Lundy Seattle Wash —p 126 

^^*’8i'enc (Bacillus Acrogcncs Capsulatus) in British Columbia 
AS Monro Vancouver B C—p 131 
Lesarean Section RAO Shea Seattle Wash —p 135 

Estimating Heart Muscle—Cardiac fluoroscopy is endorsed 
by von Phul as a means of ascertaining the character of the 


myocTrduim The broadening of the heart shadow on deep 
cvpintion gives high ratio percentages in the flabby muscled 
heart and low percentages in those of firm muscular walls 
Inform ition can be obtained only by this method, giving the 
correct interpretation of trouble in some hearts apparently 
normal 

Digitalis by Rectum —The Minnesota grown digitalis leaf 
purpurea from whicli a tincture is prepared and carefully 
St itid irdircd by the Hatcher cat unit method is used by 
\\ dims Tlic tincture is added to a physiologic solution of 
sudiiini ddond and sioxvly instilled into the rectum after a 
cit iiisiiiK enema The dose vanes m individual cases, but 
one of two definite methods was used In most instances one 
nctal instillation of 6 ce of the tincture of digitalis m 100 
V I of salt solution was given and repeated daily, until the 
desired degree of digitalization was obtained In a smaller 
group ot cases three daily rectal mstillations of from 2 to 2 5 
( 1 of the tincture in 60 c c of salt solution were given No 
nnioxeard effects haxc been encountered, either from the drug 
or from rectal ii tolerance By giving the large dose, a 
distinct effect of digitalis was evident within one or two days, 
while with smaller doses from three to five days were 
required to obtain the same results 
Cesarean Section Without Mortality—O’Shea reports on 
thirtx eases of cesarean section with no mortality of mother 
• ir child He believes this result is due chiefly to the fact, 
tint the diagnosis has been made definitely beforehand in 
till majority of cases and the line of treatment deliberately 
pliniKd, and, to the absence of any previous examination by 
xagiin or anv other form of manipi/lation or operative 
treatment 

Oklahoma State Medical Associafaon Journal, 
Muskogee 

17 57 83 (March) 1924 

Pathcgcnic rseudi>Gonococcus R BoJend, Oklahoma City—p 57 
Tr<atmcnt of Innammatory Conditions of Seminal Vesicles and Prostate 
Chnd F J Baum McAlestcr —p 59 
TfTummc Abdomen I B Oldham Muskogee—p 60 
Influenza Some Complications H M Williams, Oklahoma City — 
p 63 

Rhode Island Medical Journal, Providence 

7 33 48 (March) 1924 
Acne \ ulgans R Blosser Providence —p 33 
•Csicificaiion and Bone Formation in Suprarenals A R Kewsara 
Providence —p 35 

Calcification of Medulla of Suprarenals —In Newsam’s case 
a sudden attack of unconsciousness was followed within three 
hours by dome convulsions involving the whole body, the 
right side of the face, the left arm and left leg being most 
iinolvcd The patient, a girl, aged 2 years 7 months, became^ 
incontinent and vomited, between convulsions she remained*^ 
comatose At times during convulsions cyanosis was extreme 
and the patient frothed at the mouth Folloxving a severe 
convulsion her abdomen rapidly distended The rectal tube 
did not give relief In spite of oxygen, cardiac stimulation 
and sedatives her convulsions continued and she died about 
fourteen hours after onset The essential necropsy findings 
were in the suprarenals Very little cortex remained and the 
whole of the medulla xvas replaced by calcified material 
There was some edema and congestion of the brain and lungs 
The thymus gland weighed 20 gm and Peyer's patches and 
the mesenteric lymph nodes xvere abnormally prominent The 
absence of pigmentation of the skin suggests that pigmentation 
in Addison s disease must be due to something more than the 
simple destruction of the suprarenals 

Southern Medical Journal, Birmingham, Ala. 

17 145 232 (Match) 1924 

•Mild Forms of Diabetes Especially m Elderly Persons with Arterio¬ 
sclerosis R T Woodyat Chicago—p 145 
Insulin m Severe Cases of Diabetes Mclhtus J E Paullin Atlanta 
Ga—p 153 

*Usc of Insulm by General Practitioner S Hams Birmingham—p 159 
*SickJe Cell Anemia V P Sydenstneker Augusta Ga—p 177 
Effect of Irradiativin on Malignancy and Patient S S Marchbanks 
and T C Crowell, Chattanooga—p 183 
•Twins with Hypertrophic Pylonc Stenosis H L Moore Dallas Tex 
—p 187 
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Child H.^g^ene and Sheppard Tmrner Fond E. M. ‘SVatters,. Washing 
ton D C—p 289 

■•Tumors of Carotid Body H A Rojster Raleigh N C—p 196 
^Radiation in Female Breast Before and After Operation W E Sis 
trunl Rochester, Minn —p 201 

^Radiation in Treatment of Carcinoma of Breast G E Pfahlcr Phila 
dclphia—p 20 j 

Treatment of Eclampsia and Isephritis Complicating Pregnancy G 
Baughman Richmond Va —p 208 

Sixth Aer\e Paralysis in Acute Otitis Media H Dupuj New Orleans 
—p 213 

Etiologv of Glaucoma, Sclcro Post Iridectom> J W Jer\ey Green 
Mile S C—p 218 

Curves of Secretion in Diabetes—One of the cases reported 
bj Woodyat illustrates a method of study in some respects 
neu The patient was kept on a succession of diets for three 
or more dajs, during which time the twentj-four hour out¬ 
puts of sugar w'ere estimated bj the Benedict-Osterberg or 
rohii-Berglund method When the excretion became virtually 
constant for any one rate of supply of glucose, the average 
was taken as the excretion for that rate, and so on with each 
diet in succession The results are plotted in the form curves, 
which are curves of secretion, hut the difference between the 
excretion curve and the st-aight line supplv curve gives a 
curve of utilization, and the rate of utilization can he studied 
as iffected bv the glucose supplies The procedure described 
permits one to sustain a given supply rate long enough to 
reduce to a minimum errors that arise from periods of obser- 
vation that are too short to allow the body to adjust itself 
to the conditions 

Sodium Bicarbonate in Diabetic Coma —Referring to the 
use of sodium bicarbonate in diabetic coma, Harris says that 
a diabetic in coma, or threatened with coma may take from 
1 to 2 ounces of sodium bicarbonate in twenty-four hours 
the amount given depending on the weight of the patient If 
the patient can swallow it, it mav be given in teaspooiiful 
doses in water every two or three hours If the coma is 
profound, the sodium bicarbonate may be given intravenously, 
in S per cent solution, either vvuth or without the glucose 
Sickle Cell Anemia—Forty cases form the basis of Syden- 
stricker’s report The condition is familial and hereditarv 
occurring indiscriminately as regards sex It is characterized 
In the development m vitro of poikilocytes of an unmistakable 
form Certain symptoms and physical signs are constant, 
namely, muscle and joint pains abdominal crises, a peculiar 
scleral discoloration, general glandular enlargement, anemia 
and urobilinuria All cases occurred in negroes or mulattocs 
The voungest patient was 3 months old, the oldest, 67 years 
Climate and geographical location have no significance 
Necropsy findings indicate there is a primary perversion of 
function of the hemopoietic organs There has been hyper¬ 
plasia of the bone marrow in the three cases examined at 
necropsy with unusual morphologic changes in one case 
The’-e is increased blood destruction, as evidenced by the 
pigmentation of the tissues, the presence of bile pigments in 
the blood and the urobilinuria The spleen in all cases has 
shown grave lesions and an extract of the spleen from one 
case showed extreme hemolytic activity The hemorrhages 
and infarcts in the spleen may e plain the recurrent attacks 
of high abdominal pain so frequent in this disease What 
part phagoevtosis plays in the production of the anemia is 
problematic It is noteworthy, however, that the number of 
phagoevtes in the peripheral blood is much increased during 
relapses 

Twins with Hypertrophic Pyloric Stenosis—Moore asserts 
that these are the first cases of hypertrophic pyloric stenosis 
occurring in twins 

Tumor of Carotid Body—Royster reports a case of peri¬ 
thelioma of the carotid body which surrounded the carotid 
artery The tumor vv as remov ed There has been no recur¬ 
rence after three years 

Preoperattve and Postoperabon Radiation in Breast Cancer 
-Sistrunk believes that no special good comes through using 
radium or roentgen ray just prior to operabon In advanced 
caies it has not seemed to improve the end-results attained 
hv surgery alone He intends to treat a group of patients 
with radium as though no surgical treatment were to follow, 
and after waiting for two or two and one-half months to 
obtain the complete effect of the radium and to permit the 


tissue changes which follow its use, to operate as though 
radium had not been used He believes that, after the tissues 
have thus been prepared to resist cancer, the chance for 
recurrence mav be diminished After involvement of the 
glands on account of the possibility of distant metastasis, it 
IS doubtful whether the results will be improved The results 
in four patients with advanced cancer of the breast recently 
treated in this manner bear out this belief 

Radiation and Surgery Combined in Breast Cancer — 
Pfahler still is of the opinion that in cases of breast cancer 
the combination of surgery and radiation will probably double 
the good results obtained by surgery alone 


Texas State Journal of Medicine, Fort Worth 

19 '91 654 (March) 1924 

Ivonsurgical Drainage of Gallbladder M L Wilbanks Greenville — 
p 597 

Tomcitj of Common Bile Duct Sphincter P Riddle Dallas—p 593 
Disease of Biliarj Tract and Associated Viscera J E Quay Waco — 

p 601 

Sources of Error in Roentgenologic Diagnosis of Peptic Ulcer R T 
Wilson Temple —p 605 

Gridiron vs Rignt Rectus Incision for Removal of Appendi-x R W 
Knox Houston —p 608 

Left Sided Pam tn Appendicitis T H Thomason FoTt\Vorth—p 610 
Fis'^ia Lata Transplant for Cure of Postoperative Hernia P H Scar 
dino Houston —p 612 

Tntestmal Tuberculosis W R Smith El Paso —p 615 
C nrdta Intestinalis I) N Silverman New Orleans—p 617 
Flagellates a Public Health Problem J H Eastland Mineral W ells 
—P 639 

Laxative Habit as Etiologic Factor m Chronic Invalidism W S Horn 
Fort Worth —p 622 

Epidermophjton and Tncophjton Infections of Skin I L McGlasson 
and C F Lehman San Antonio—p 626 
University Health Service in Relation to Medical Profession and Public 
Health C W Goddard Austin —p 6J2 
Criticism of Municipal Quarantme Regulations J 11 Black Dallas. 
—p 635 

Ment il H>tienc F E Leslie. Sheridan Wvo—p 638 

U S Naval Medical Bulletin, Washington, D C 

20 285 422 (March) 1924 

Aviation Accidents and Methods of Prevention J F Neuberger — 
p 2SS 


Virginia Medical Monthly, Richmond 

50 805 870 (March) 1924 

Hemorrhoids Under Regional Anesthesia S H Graves borfnlk — 
p 805 

Ureteral Calculi J H Neff University—p 808 
Papillary Adenoev stoma of Pancreas G T Vaughan, Washington 
D C—p 811 


Gateway of Digestion hf O Burke Richmond —p 812 
The Chronic Patient R L Raiford Sedley —p 813 
Chorio-Angioma Case R Jf Page Richmond—p 821 
Ethylene Os> gen Anesthesia J S Ilorslei Jr Richmond—p 822 
fiispiration of Medicine J T Buxton Newport News—p 828 
Surgical Management of Callbladdcr Disease A E Billings Pliila 
dclphia —p 831 

Cancer of Moulh R L Payne Norfolk.—p 834 
\ aluc of Vital Records L Eliot Washington D C —p 837 
Case of Bacteremia (?) AH Moore New Jfarket—p 839 
Closed Method of Treating Empjema vs Rib Resection G C. Cooke, 
Winston Silem N C—p 840 

Use and Abuse of Tobacco J C McCuire \\ aslimgton D C —p 84a 
Pelvic Stone with Complete Renal Destruction W T Gav Suffolk — 
P 851 


Case of Hernia of Meckel s Diverticulum Through Greater Sciatic 
Foramen J W Brodnax Richmond—p 853 


West Virginia Medical Journal, Hunbngton 

19 113 168 (March) 1924 
Macedonian Call J C Irons Dartmoor—p 113 
Hematuria T J McBec Morgantown—p 115 
Urologic Diagnosis from Standpoint of General Practitioner L T 
Price Richmond Va —p 120 

Freopcrative and Postoperative Care of Patients Undergoing Prosta 
tcctomy E L Merritt Tall River Mass —p 124 
Present Status of Benzjl Therapj P Scydel NTtro—p 126 
Treatment of Diabetes Mellitus W H Deer Huntington—p 131 


Wisconsin Medical Journal, Milwauhee 

22 453 504 (March) 1924 

Disease of Biliary Apparatus W J Ma>o Rochester Minn —p 453 
Differentiation Between the Quick and the Dead G W Crilc Cleve- 
land —p 457 

Oxjgen Therapj m Lobar Pneumonia S I ^lorns Madison—p 461 
Radium in Tumors of Uterus T E Jones Cleveland—p 466 
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liclow Single CT!C report^? md irnls of new drugs are U5uall> omitted 

British Medical Journal, London 

1 -tSS 506 (Marcll IS) 1034 
•\cule Oli'itrwctiNe Cholccv ^titis J Morlcy—p ASS 
•(.Imicsl *1 <c of In^nlin A P Thomson ~-p 4S7 
•PrMuction of FornnUlclnd l>j Intr»;tnnl Pactern P 11 SInw—p 461 
Treatment of Colds in Ttdicrculou*? Subject-? t I Gunter—p 461 
Ca^e of Clnckcnpo-c Simulating Smallpox W M WanUjn—p 464 
1 racUirc of Odontoid l'rocc*:s and Partial Di'lrcaiuui of Atlas \\ itliout 

Coniprc'i-sion of Cord G Nicliol^on •—p 46'> 

Recurrent larjnPf'iJ Paralysis W G llowartli-p 46> 

Right Sided Plnr>nRcal Diverticulum J 11 Ilorgan —p 466 
•''Clere llliic^v from Gnat Bite H M Kuherls—p 466 
I ital La c of Camplior Poi'joning T I Clark—p 46* 

Ca-tc of I ct< p\ of Icstis P Mojmliau—p 46“ 

hxtrcine Ihprrtharoidism with Complete Ivccovcrv 1 N Nason — 

p 46" 

Acute Obstructive Cholecystitis—To determine the rtliliic 
frequenev of obstructnc choice)stitis, is compared with other 
nnmfcstations of gallstones, Morlci mil)red 100 conseciitnc 
eases of gallstones m which he operated Ihc) arc grouped 
as follows Stones m gallbladder alone without obstruction 
•12 eases, stones in common and hepatic duct (and usualh iii 
gallbladder), 20 eases, impacted stones in gallbladder with 
ohstnietnc choicesstitis, 38 cases ClmicalK the 38 cases 
fall into certain groups according to the extent and sevent) 
of the innammatore process (1) Acute nonperforatne obslrue- 
ti\e choicesstiti', 18 eases, (2) acute choicesstitis svith gan¬ 
grene, perforation and localized siihphrcmc abscess, 2 eases, 
(3) acute choices stitis ssith gangrene perforation and diffuse 
peritonitis, 2 eases, (4) recurrent eases, s\iih operation m 
inters als of attacks, 1(3 eases In the acute nonperforating 
group, 7 showed patches of gangrene msolsing the whole 
thickness ot the svall, usuall) at the fundus Many others 
showed exfenstse sloughs m the mucosa, or in the thickness 
of the walk hut without c.\tendiiig through to the serosa 
Others, again, shosved merely deep purple congestion of 
the mucosa, with distension hs mneopus and infiltration of 
the walls In the recurrent group an acute attack had usually 
subsided some weeks before, leaving a chronically distended 
gallbladder, in some eases containing pus, m others mucus, 
with marked scarring of the mucosa and fibrous thickening 
of the wall iforlcv sajs that the t\pc of patient who develops 
obstructu'c cliolecsstitis is usually over SO, and dccidcdlv 
stout 

Clinical Use of Insulin—After reviewing the diets of 
patients treated m preinsulin dajs, Thomson finds that he 
can support Wood)att's contention, hut makes this condition 
to it, that in about 2S per cent of patients it is possible to 
use a diet with a fatty acid-glticosc ratio of approximate!) 

2 1 without causing acetonuna or any other s)mptoms of 
acidosis This means that in certain eases it is possible to 
give a higher caloric value than the VVood)att formula would 
allow The patients Thomson considered for this purpose 
were all sugar-free and had normal blood sugars He gives 
three basal diets that he uses and outlines a method of treat¬ 
ing modcratel) severe diabetes which can be used m general 
practice 

Production of Fonnaldehyd by Intestinal Bacteria—The 
production of formaldehyd b) v'anous intestinal bacteria was 
investigated by Shaw The amount manufactured b) the 
various organisms appeared to var) from about 00001 to 
0 0015 per cent As an aid to the classification and identifica¬ 
tion of bacteria, this reaction, in Shaw’s opinion, should be 
of value In tlie ver) large cohform and proteus groups, 
this reaction is most useful in the identification of bacteria, 
as It gives information hitherto unknown It is evident that 
the amount of formaldehvd present in the alimcntarv canal 
will cntirel) depend on the types of cohform organisms in it 
There are various ways m which formaldehyd arising from 
bacterial action may interfere with cellular respiration which, 
arguing from the constanti) observed association of con- 
fusional mental states with profound destruction of crytbro- 
c>tes in eases of malignant malaria and certain other facts 
bearing on states of acidosis is of the utmost importance to 
the maintenance of mental health As far as treatment is 


concerned, ohviniisl) in attempt to replace the offending 
orgiinsms hv an innocuous t>pe is desirable A practical 
method of dciling with the condition would appear to be the 
regular administration of liquid petrolatum combined with 
occasion il doses of salts, and treatment directed to restoring 
gcnci il tone to the system 

Treatment of Colds in Tuberculous Subjects—Gunter's 
experiment il results were so disappointing that he urges that 
vacemes for colds be used with caution m the tuberculous if 
there lit 1 teiideiicj to sensitiveness to tuberculin The initial 
dose should he smaller than that usuall) given and rapid 
mcrcmcni of dose should be avoided 
Severe Illness from Gnat Bite —Roberts relates the case of 
a I idv who w is stimg behind the ear hv a gnat In a da) or 
two the swelling which resulted required medical attention 
Before (his swelling from the bite had disappeared she became 
prostrated feverish, and had an eruption of herpes fasciahs 
on the hitloii side While recovering from tins she developed 
fieidl parahsis, which progressed into auditor) nerve dcaf- 
luss The deafness vvas of high grade and accompanied by a 
modified Mcnier’s S)ndrome 

Fatal Case of Camphor Poisoning—In Clark's ease a 16 
months old child vvas given a tcaspoonful of camphorated 
oil hv mistake The oil contained 12 grains of camphor A 
ftvv minutes after the oil had been taken the child became 
tonvulscd The convulsions continued at short intervals, and 
1 i>et(chill eruption became profuse all over the whole bodv 
The child never regained consciousness and died in seven 
hours \t necrops), the mucous membrane of the esophagus 
was normal the stomach and intestines showed a few 
petechial hemorrhages under the peritoneal coat and there 
were a lew similar hemorrhages under the mucous membrane 
\ distinct smell of camphor was noticed, but no evidence of 
corrosion or of acute irritation vvas found The capsule of 
the kidiie)s stripped easily There were numerous small 
hemorrhages m the cortex, just under the capsule, of both 
kidncjs The other sjstems were normal 
Ectopia Pubopenihs—Mojnihan reports a case of "ectopia 
pubopenihs," one of the rarest forms of malposition The 
left testis laj on the dorsum of the penis about IVi inches 
below the pubes The right testis had fully descended The 
Icit half of the scrotum was imperfectU developed, but there 
was no difficulty in stretching it sufficient!) to contain the 
tv tis when released 

Japan Medical World, Tokyo 

4 31 si (Feb 15) 192-t 

Identity of Ben Bert with Polished Rice Disease. T O^ata and others 
—p 2S 

Pathology of Elcphantoid Skm Disease of Filarial Dog M Kitagawa 
—p 27 

Classihcation of Pathogenic and Nonpathogeaic Staph>lococcus b> Su®!’" 
Splitting Actions S Yoshioka—p 32 

Lancet, London 

1 581 632 Cftorch 22) 1924 

•Pulraoaao' Tuberculosis III Methods of Securing Local Rest for 
Lung R A Young— p 581 

•Analysis of 671 Cases of Cancer m Egypt R V Dolbey and A \\ 
Mooro p 587 

♦Unexplained Diazo Reaction in Uremic Scrums C H \ndrcwes_ 

p 590 

Fxcision of Rectum V Bonney —p a92 

Animal Tumor Cells Made Resistant to Roentgen Ravs by Roentgen 
Rajs S Russ—p 592 

•Metabolism of Cod Lner Oil bj Diabetics \ H Mottram— p S93 
Varieties of Calabar Swellings G C Low—p 594 
•Vertigo R Lake—p 395 

Surgery m Treatment of Pulmonary Tuberculosis —In sur 
gerj of the stomach, duodenum, gallbladder, appendix and 
intestine, the most dramatic results are obtained in cases in 
which medicine has failed Young believes that the surgerv 
of pulmonary tuberculosis ororaises to give like results It 
should be recognized clearly that surger) m this disease is 
not and cannot be a substitute for medical measures, but 
it ma> be a valuable adjunct This branch of surger). per¬ 
haps more than any other, demands an understanding between 
the physician and surgeon and a knowledge on the part of 
the surgeon of the medical problems involved, to a greater 
extent than any other 
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Incidence and Varieties of Cancer m Egypt—The analysis 
made by Dolbey and Mooro of 671 cases of cancer in Egypt 
shows that epithelioma of the scalp (thirty cases) is defi¬ 
nitely more common than in England or America Rodent 
ulcer (forty-one cases) is a common condition in Egypt 
Cancer of the lip is not common (thirty-one cases) Cancer 
of the tongue is not common (twenty-five cases), and is 
characterized by special features It has a slow development, 
it is not associated with evidences of syphilis, glandular 
involvement is lery late, indeed, even in the submaxillary 
region, and death from secondary hemorrhage from the lin¬ 
gual or carotid vessels is comparatively unknown Cancer 
of the breast (seventv-five cases) presents no unusual fea¬ 
tures in incidence, type or development from that observed 
elsewhere Cancer of the cervix (nineteen cases) and of 
the body (six cases) of the uterus does not appear to be 
unusual in appearance or type It is in the digestive tract 
that the incidence of cancer is most remarkable There is 
practically no cancer of the stomach in Egypt, only eight 
cases m three years, and, as there is also very little gastric 
ulcer, SIX cases in the same period, there appears to be a 
definite causal relationship in a negative nay between the 
tivo conditions Secondary cancer of the liver is rare (four 
cases), but primary cancer originating in the gallbladder 
and the gallbladder fissure of the liver is more common (ten 
cases) As the incidence of gallstones in Egypt, six cases 
in this period of three years is negligible, in spite of the 
fact that typhoid fever is endemic, there docs not appear to 
be any connection between gallstones and the development of 
carcinoma of the gallbladder In the large intestine, cancer 
IS very rare m spite of the universal parasitic infection of the 
colon, and, especially the prevalence of bilharzial growths and 
papillomata Cancer of the rectum (seven cases) is com¬ 
paratively rare, notwithstanding that it is the most common 
site for bilharzial papillomata and growths with the con¬ 
sequent irritation of the lateral-spined ova of this parasite 
In the urinary bladder, however, the incidence of malignant 
disease, both carcinoma and sarcoma, as a sequel to the 
irritation of the tcrminal-spined bilharzia ova in the foul and 
alkaline bladders of cystitis is extremely common (fifty-one 
cases) Malignant conditions of the kidney, including hyper¬ 
nephroma, are extremely rare The prostate, however, is a 
very common seat of cancer, but simple enlargement of that 
organ is much less frequent than in England or America 
Cerebral tumor is comparatively very rare in Egypt (eleven 
cases) Malignant disease of the thyroid gland is not 
uncommon (fifteen cases) 

Diazo Reaction in Uremic Serums —Ehrlich’s diazo reac¬ 
tion for bilirubin in the blood serum was used by Andrewcs 
on 184 patients, mostly suffering from jaundice or some con¬ 
dition affecting the liver The series included, however, 
-—“controls” suffering from other diseases, and it is with six¬ 
teen patients suffering from nephritis that this note deals 
It was found in performing the indirect test (in alcoholic 
solution) on the serum of certain of these patients that an 
orange-buff color appeared This gradually deepened over 
a period of twenty-four hours At the end of this time it 
seemed possible that the color was due to azobilirubin “gone 
wrong”, so the solution was made alkaline in order to test 
for the green color which azobilirubin has in alkaline solution 
A beautiful cherry-pink color appeared and after a few 
minutes faded away Similar results were obtained m at 
least eight patients with uremia, and in no other patient It 
was specifically looked for in at least twenty-two other 
patients suffering from various diseases It occurred only in 
patients with severe uremia, all those giving it had at least 
220 mg of urea per hundred cubic centimeters in their blood 
Their uremia was due to varying causes A positive result 
was not necessarily associated with twitching or convulsions 
in other words, it occurred in any of the clinical types of 
uremia 

Metabolism of Cod Liver Oil by Diabetics—Mottram sub¬ 
stituted cod liver oil for butter in the diet of diabetics when 
they were at the stage of receiving an egg and vegetable 
diet vv ith 25 or 50 gm of butter There was no ev idence that 
the fat of the cod liver oil was metabolized along other lines 
than chose of btiCCer 


Low Blood Pressure Causes Vertigo—Lake has found that, 
contrary to supposition, a low and not a high blood pressure 
may cause vertigo In one case, the vertiginous attacks were 
coincident with reduction of the blood pressure 

Medical Journal of Australia, Sydney 

1 177 200 (Feb 23) 1924 

•Hydatid Disease of Liver K D Fairley—p 177 
Pubiotomj D P O Bricn—p 186 
Case of Amyotonia Congenita W J Close—p 188 
Case of Congenital Diaphragmatic Hernia R Southb> —p 189 

SUPPLEMENT 

Hydatids of Heart and Hydatid Emboli A V M Anderson and S W 
Patterson —p 41 

Instilm in General Practice J F Wilkinson —p 44 
Insulin F G Morgan —p 47 

Relation of Anaphylaxis to Haj Fcaer and Asthma LAI Maxv.ell 
—p 49 

Circus Movement in Auricle in Auricular Flutter and Fibrillation 
\V N Horsfall —-p 52 

Digitalis and Quinidtn m Auricular Fibrillation M D Silberberg — 
p 65 

Renal Insufficiency S Gillies —p 58 

Renal Efficiency Tests Nonprotcin Nitrogen D \V C Jones —p 60 
Origins of Renal Inefficiency T B Robertson —p 61 

Hydatid of Liver—In 248 cases of hydatid disease of the 
liver reviewed by Fairly, cysts were present m the liver in 
729 per cent Primary or secondary multiple infestation 
occurred in at least 50 per cent of the cases Contrary to 
the usual teaching, pain was the most frequent initial symp¬ 
tom in adults Digestive disturbances arc the only other 
common symptoms of uncomplicated hepatic hydatid cysts 
Tumor and hepatomegaly are the most frequently physical 
findings in this disease Signs at the base of the lung may 
be due to a subdiaphragmatic lesion, hydatid disease of the 
liver, and amebic abscess When at operation for suspccetd 
cholelithiasis or cholecystitis little is found m the biliary 
passages to account for the symptoms, the possible presence 
of hydatid disease of the liver should not be forgotten and 
the liver should be thoroughly explored Complete removal 
of the cyst is the ideal treatment, but it is generally impossible 
The best method usually is formalinization and closure of 
the cyst, which should be done in all cases unless definitely 
contraindicated The immediate prognosis m uncomplicated 
hvdatid disease of the liver is good, while in complicated 
cysts it is doubtful The ultimate prognosis in all cases 
should be guarded 

Medical Journal of South Africa, Johannesburg 

19 201 231 (Feb) 1924 

Case of Intradural Extramedullary Tumor Operation Recovery A W 
Sanders and J M Moll —p 202 
"Cancer Among Natives L L Leipoldt —p 206 
Insulin in Diabetes Mellitus O K Williamson —p 208 
Law and Doctor in South Africa H de Villicrs—p 212 

Cancer Among African Natives—Leipoldt is convinced that 
the incidence of cancer is lower among native aborigines than 
among Europeans Among 100,000 vvliite (European) chil¬ 
dren examined m the schools of the Transvaal and the Capo 
were six cases of cancer, three of which were gliomata 
Among 2,580 native children examined in both provinces, two 
cases of cancer occurred, one a sarcoma of the kidney and 
the other a sarcoma of the fibula 

Bulletin de I’Academie de Medecme, Pans 

91 269 302 (March 4) 1924 

•Twin Heredity Through Male Menetncr and Bertrand Fontaine —p 275 
•Dangers of Infant Asylums M Labbc—p 278 
•Contagiousness of Cancer C Fiessingcr—p 284 
Comparison of Statistics on Child Mortality F Lcde —p 290 

Twin Heredity Transmitted by the Male—Menetrier and 
Bertratid-Fontaine relate the history of a woman who had 
SIX pairs of twins within nine years—all boys—with her first 
husband With her second husband she had nine single boys 
who died early The first husband was tuberculous, and 
nine of his sons died from pulmonary affections The three 
remaining were killed during the war It seems plausible to 
assume that the father was responsible for the twin type of 
the pregnancies, while the male sex of all the twenty-one 
children might depend on the mother hi the comment that 
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followed the ciiisnl rclitioii belli con tubcrculo'iis, siphilis 
mid tit n prtgrtnncios in*, diiciisiod b) Btr 
Dangers of Infant Asylums—Labbt bclitics tint keeping 
inhiits m institutions is not neccssmly fit'll lit idinits that 
the mortiliti in some of them is 40 per cent or more, b it this 
proics ouh tint thej ire not miinged iiisclj The iiifint 
isilum It PorchtfoiUiinc Ins i mortilitj of oiilj bctiircn 
i ind 7 per cent In the discussion, Mirfin pointed out tint 
this institution outs its results to the fict lint it admits 
mothers, and thej stickle other infintb beside their own 
Contagiousness of Cancer—ricssingcr reports that Mathicii 
has obsened within fourteen jears ten deaths from cancer m 
eight ncighboniig houses lit a small Milage He asked the 
icadema to \olc on a resolution to the eficct that it is not 
certain iilicthcr cancer maj not be contagions The other 
speakers were unaninions in their opposition Regaud sug¬ 
gested the possibi!it> of exposure to the same overlooked 
predisposing factor, and emphasired the rclatnc frequency 
of malignant disease Letullc recalled Ins own numerous 
diagnostic blniidcrs in cancer in the course of the forty jears 
of his hospital experience The mistakes were recognized 
onlj at nccropsj A countrj plusicnn, as in the reported 
cases, has less means of diagnosis and none of confirmation 
Menctricr remarked that he bchcies that the public should 
be taught rather not to bclicic in the contagiousness of 
cancer. 

BuUetm Medical, Pans 

38 265 aS-l (March 8) 1924 

Roentgen Diagno<is in Renal Fatliolopy P Cottenot—p 271 
•Protein Thcrap\ in Mental Disease K. Marmicr—p 275 

Protein Therapy in Mental Disease—Marmier reports a 
ease in which a girl, aged 7, after apparent recover} from i 
rcgularlj treated diphtheria developed a state of periodic 
depression with rambling confused hints about killing herself 
She expressed apparent!} causeless fear, and revised to 
answer questions This condition disappeared spontancouslv 
but returned at fortnight!} intervals until parenteral milk 
protein tberapv was instituted Marked improvement fol¬ 
lowed the first injection They were kept up for a week 
None of the morbid mental sjmptoms has recurred since 

38 287 J14 (March 15) 1924 

Present Status of Surgical TreaUnenl of Exophthalmic Goiter P Brocq 
and R —p 293 

•Recent Progress in Iherapetilics G L>on—p 296 

Recent Progress in Therapeutics —Among the more inter 
cstmg features of Ijon’s general summary are scrum thcrapj 
in tvphoid fever, hcmolvzed blood injections in furunculosis 
and slowly developing phlegmons, roentgen-ray therapj for 
enlarged prostate, and diathermy in treatment of peripheral 
facial paraljsis He cites, further, four cases in which hjper- 
trophic pvlonc stenosis in infants subsided spontaneous!} 

Bulletms de la Societe Medicale des Hopitaux, Pans 

48 281 312 (March 7) 1924 
Incontinence of Urine in CMdren ) Comby —p 282 
Suppurating Meningitis v.ith Fricdlandcrs Bacillus G Lion and 
MinNielle—p 286 

Case of Multiple Aneur>sms Dargein and Oudard—p 289 
Sclerosis of the Pulmonary Artery F C ArriIJaga —p 292 
Gallbladder Colic of Lumbar Form Mozer and Parluricr—p 303 
Streptococcus Meningitis rolio%Mng VanccHa Lenobic and Thiclemans 
—p 304 

Eruption FoUoning Tuberculin Treatment E Rist and P Jacob —p 307 
48 313 351 (Much 14) 1924 

•Orchicpidjdjmitis After Serotherapy L Gumou and Lamy—p 313 
Ureter Roentgenoscopy with Iodized Oil Sicard and rorestier-~-p 316 
Serotherapy of Pulmonary Gangrene M Leconte and VacoeJ—p 317 
Treatment of Pulmonary Gangrene H Dufour —p 322 
Blood Lesions m Meningeal Hemorrhages P E WcU et al —-p 324 
Action of Pancreas Extracts m Diabetic Animals M Paulesco—p 329 
Neurosjphilis and Diabetes Insipidus L Babonnev'c et al—p 333 
Malignant Endocarditis C Laubry and J Wnlser—p 336 
D»a*itolic Murmur with Aortic Insufficiency A Clcrc and J Surmont 
—p 341 

Dilatation of Bronchi m Children P F Armand Dclillc—p 344 
Functional Aortic Insu{TiciLnc> with Endocarditis P Ribicrre and R 
Prteur —p 346 

Amaurosis from Carbon Monoxid Levy Valensi et al —p 349 

Orchiepididyiaihs Following Antimeningococcus Serum 
Treatment—(Suinon and Lamy report the case of two broth¬ 


ers, aged 6 and 11 with cerebrospinal meningitis The first 
rctcivcd <inl}, bO cc of antiserum a total of 690 cc, while 
the second boy had 43S c c injected in the course of seven 
hours Both developed a painful orchitis plus epididymitis 
Ill the first child It is impossible to ascribe these nondanger- 
oiis jet p-'infill phenomena to any other cause than the 
aiiti«cnim 

Malignant Endocarditis with Typhoid Symptoms —Laubrj 
and Walser discuss a peculiar case in which a man entered 
the hospital with fever and other general abdominal and 
splenic sjinptoms characteristic of typhoid fever A few days 
later the tjplioid signs were supplanted by sjmptoms from 
the meninges with Kcrnig’s sign In this period, different 
heart niiirinurs were heard, unobserved previously It sig- 
mlies a warning against the belief that septic endocarditis 
maj always he easily accessible to diagnosis since it can 
appear under the guise of other diseases 

Comptes Rendus de la Societe de Biologie, Pans 

00 457 54J (Feb 29) 1924 Part.i! Index 
Atmidiic Rhiiittts vncl Diphtlicric Anatoxin Dujardm Beaumetz and 
Mnllicrbc —p 459 

/oni Antixcn Ncuinl to Herpt-S Scrum Nettcr and Urbain—p 461 
Suprarenal Hormone and tbe Intestines Touruade et a)—p 464 
Ainica and Splancbnie Evcitation Toumade and Chabrol —-p 466 
Vttion of Insulin on t ic Pneumogastne Carrelon and Santcnoise —p 470 
Stiiuturc of the I dm in Cultures of Tubercle Bacilli T Beeancon et 
li —p 475 

*\aicination Against P>oc}aneos Arloing and Dufourt—p 477 
Coustanc> of the Bacteriophage Pcopertv V d HercUc.—p 481 
•Vaccine Tberapv of Puerperal Infection Bevy Sola! et al—p 482 
I walization of Polonium Lacassagne and Lattes —p 485 and p 487" 
Quantitative Determination of Urobilin P Dcscomps et al —p 490 
a rypsin and Sarcoma in Rata P Salmon —p 493 
Hemoclastic SliocK and Leukopenia Arloing and Spassitch —p 495 
Arterial Tension in Vaccinal Shock A Dumas —p 499 
xtreptodipbtbcria J Gate et al —p SOO 

Fxpcnmental and Spontaneous Encephalitis C Kliug et al —p 507 
Xvscdisb Encephalitis Virus Isolated C Kling et al—p 511 
The \ inis of Epidemic Encephalitis C Kling et al —p S14 
Rectal Administration of Insulin T Stenstrom—p 518 
Cholesterolemia and Azotemia in Dogs Deprived of Water Garofeano 
and Derevici —p 524 

Suprarenal Lipoids in Tuberculosis I Gruber —p 525 
Pixation Reaction in Tuberculosis Hurmuzaclii and Nicodim—p 527 
Iripic Contrast Stain I A Senbau—p 521 
Insulin and Glycolysis Nir.cscu and C Popescu Inotesti—p S34 
Insulin and Protein Sugar in Diabetes Idem—p 526 
Insulin and Cholesterolemia Kitzescu et al —p 538 
Subdural Inoculation of Thrush Fungi Urechia and Zugravii—p 540 
•Racial Isohemaggluiination Manuila and Popoviciu—p 542 

Suprarenal Hormone and Intestinal Inhibition—Tournade 
and his co workers conclude from their experiments on dogs 
and cats that iiv a healthy animal intestinal inhibition is 
caused through excitation of the splanchnics by both a 
nervous and a suprarenal mechanism 
Vaccination Against Pyocyaneus Infection—Arloing and 
Dufourt state that in their experiments on guinea-pigs, sub^ 
cutvncoiis viccination with a pyocyaneus culture proved 
superior to the so called transcutaneous and simple cutaneous 
technics 

Direct Local Vaccine Treatment of Puerperal Infection 
with Streptococcus Filtrate—Levy-Solal Simard and Leloup 
conclude from their eases that there is no danger m applying 
an extrcmclv tight ultra uterine tampon saturated with a 
streptococcus bouillon filtrate This method yielded not onh 
admirable results m grave puerperal septicemia, but also 
when the filtrate was applied intravenously, in cases of 
localized septicemic peritonitis 
Streptodiphtheria —Gate Papacostas and Billa point out 
that Loeffler b bacillus exalted in its virulence m an environ¬ 
ment containing products of streptococci loses this enhanced 
virulence after being removed from the medium containing 
the streptococcic products 

Fixation Reaction in Tuberculosis —Hurmuzachi and 
Aicodim report statistics of the behavior of the fixation reac¬ 
tion with Besredka 5 egg-antigen in seventy-four cases oi 
various forms of tuberculosis The reaction was positive m 
50 per cent 

Insulin and Cholesterolemia—Nitzescu, Popescu-Inotcsti 
md Cadariu found that there exists a certain type of cholcs- 
terolemia following experimental pancreatectom) Insulin, 
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thej saj, does not influence normal cholesterolemia, but does 
influence the grave diabetic t>pe It reduces, also, the 
tjpically excessive fat content of the blood 

Racial Blood Grouping —Manuila and Popoviciu summarize 
the results of their investigation on the biochemical differen¬ 
tiation of races, examining 2,512 indniduals The different 
proportions of the A and B agglutinogenic substances seem 
to be characteristic of the larious races The biochemical 
index shoving this ratio vas found to be 2 2 m Roumanians 
and 1 6 in Hungarians 

90 546 600 (March 7) 1924 Partial Index 
Contn^ance for Transfusion of Citrated Blood R Lc Clerc and R 
Benda —p 550 

•Spontaneous Immunization in Diphtheria Lereboullct and Joannon — 
P 552 

Dosage of Urobilin P De«comps et al —p 554 
•The Mediopubic Reflex G Guillain ct al —p 556 
Modern Isegros Jaw and the Pleistocene Maxilla E G Dehaut—p 5S8 
Atropin Leukocytosis and Hyposecretion Loeper and Marchal —p 560 
•SurMving Epithelium A H Ebehng—p 562 

•Vaccination bj Mouth Against Dvsentery A Antono\‘:ky—p 564 
Dimensions of Cataract Nuclei Aubaret—p 565 

Tjphoid Infection m Guinea Pigs J Sedan and R Herrmann—p 567 
Leuko«arcoma with Leukemia J Sabrazes and Rouslacroix— p 569 
Lner Cells in a Sacrococcygeal Erabryoma F Corsy—p 572 
Branchial Fistula m the Neck Jacques and Aubrict—p 579 
Antipneuraococcus Serum Therapj G Etienne et al —p 580 
Pneumogastne Action After Suprarcnalectoray M Athias and J Fontes 
—p 58 j 

Biologic Diagnosis of Rabies m the Guinea Pig L Figueira —p 584 

Pathogenesis of Edemas M Landsberg—p 597 

Rapid Microscopic Diagnosis of Diphtheria SierakoT,ski—p 599 

Spontaneous Immunization in Diphtheria •—Lereboullet and 
Joannon report their experience on spontaneous immunization 
against diphtheria among 113 children who had been under 
treatment for bone tuberculosis in the hospital for several 
months or years The time spent in the common ward in 
the hospital seems to be the essential factor in the spon¬ 
taneous change to negative of the previously positive Schick 
test 

Response of the Adductors to the Pubic Reflex—The 
graphic curve of the adductor contraction in response to the 
pubic reflex stimulus belongs, according to Guillain and his 
co-workers, to the class of periosteal reflexes 
Surviving Epithelium—Ebehng has succeeded in growing 
in a laboratory culture cells of surviving epithelium taken 
from an embryonal lens together with an adjacent ins flap 
The proliferation was still pronounced even in the eighteenth 
month after the dearh of the embryo 

Vaccination by the Mouth Against Dysentery—Antonovsky 
compares the morbidity rate of dysentery among 1,000 per¬ 
sons vaccinated by the mouth, that is, by ingestion of simple 
compressed tablets, and 1,768 not treated The results arc 
very encouraging, since the morbidity rate among the non- 
'Taccinated remained 311 per cent, while among those treated 
It descended as low as 0 3 per cent 

Journal de Medecine, Lyon 

5 117 146 (March 5) 1934 

•Puerperal Fever and Arsphenamm Voron et al—p 117 
Reduction of Syphilis Mortality at Birth Dujol and Laurent—p 125 
Xervous Forms ot SIoiv Endocarditis Paliard ct al p 131 

Puerperal Fever and Arsphenamm — Voron and his 
co-workers emphasize the importance of distinguishing true 
puerperal fever from syphilitic hyperthermia occurring in the 
puerperium In the latter case, vigorous arsphenamm treat¬ 
ment produces excellent results, as is proved in two cases 
reported 

Pans Medical 

221 236 (March 8) 1924 

•PvraU'is After Serum Treatment J Lhermitte—p 221 
•Diathermy in Cancer H Bordier—P 227 
•Treatment of Adenitis P (Tarnot and Froment —p 233 
Inflammatory Affections of the Ex remities A Schwartz-p 235 

Paralysis After Serum Treatment —Lhermitte reports cases 
in which both sensitized and nonsensitized patients developed 
a peculiar amyotrophic paralysis of the brachial plexus aftei 
therapeutic injection of antitetanus serum He adds that this 
does not mean to restrict the justifiable practice of injecting 
the antiserum but it is indispensable to study the relation 


Jour a M a 
April 26, 1924 

between this ncurotropic toxic effect and the effectual doses 
of antitetanus serum 

Diathermy in Cancer—Bordier describes the case of a 
radiologist who, after having often failed to protect his 
hands while operating the fluoroscope, developed on his left 
hand an extensively progressing ulceration which proved to 
involve both the epithelium and the deeper layers of the 
skin with sarcomatous degeneration A few weeks after the 
coagulation had been induced by diathcrmv, under general 
anesthesia, the patient’s hand returned to almost entirely 
normal conditions, so that he could resume his work 

Treatment of Adenitis with Copper Salts —Carnot and 
Froment urge the differentiation of malignant lymphogranu¬ 
lomatosis and adenitis originated through the external sexual 
organs, from adenitis of obscure origin, which they term 
inguinal "poradenia ’ No ameba, or tubercle bacillus, or 
Ducrey s bacillus or the bacillus of plague was discovered 
In one suppurating case, which had obstinately resisted 
emetin, xylol and Lugol’s solution, the adenitis yielded 
entirely to sixteen intravenous injections of ammoniated 
copper sulphate, in the daily dose of 004 gm 

Presse Medicale, Pans 

32 253 264 (March 22) 1924 
•Action of Insulin F Widal ct al—p 253 
•Autohcmoiherapy in Dermatology E Schulmann —p 254 
Dosage in Vaccine Therap> Durupt—p 256 

Vaginal Amputation of Cervix Preliminary to Abdominal H>«iterectom> 

E Dutouk —p 258 

Present Low Status of Ichthjol in Therapeutics L Cheinisse—p 259 

Dissociated Action of Insulm on Glycosuria and Acetonuria 
—Widal and his co workers report several cases in which 
small doses of insulin (10 units twice a day) lowered the 
acetone content of the urine but failed to influence the sugar 
content However, the glycosuria could be diminished also 
by doubling the dose of insulin 
Autohemotherapy in Dermatology —Schulmann recommends 
autohemotherapy m Quincke’s edema, prurigo and furunculo¬ 
sis After drawing the blood into the syringe, Schulmann 
reinjects it without withdrawing the needle from the arm. 
merely drawing it out of the vein and pointing the tip sub¬ 
cutaneously in another direction Among thirty-two patients, 
only ten proved refractory, and twenty-two showed a marked 
hypotension and leukopenia following the hemoclastic shock 
He quotes the results of Nicolas, Gate and Dupasquier They 
found five types of response to this autohemotherapy either 
prompt improvement after the first injection, with complete 
recovery by the sixth or eighth, slow progressive improve¬ 
ment requiring up to twenty injections, or, the original 
dermatosis became more accentuated following the treatment 
In this case, or, if there is absolutely no reaction, it is 
advisable to stop further attempts at autohemotherapy 
Instances have been reported of syncopes or emotive dis 
turbances in neuropaths after this treatment But Schulmann 
says that nothing of the kind has ever occurred in his 
experience with it 

Progres Medical, Pans 

141 164 (March 8) 1924 
Rebellious Gastric Ulcer F Ramond—p 141 
•Germinal Pathology H Vignes —p 142 
The Duodenal Tube H Mauban —p 146 

Acute Serofibrinous Pleurisy in Children Lereboullct—p 153 

Germinal Pathology —Vignes discusses the hereditary trans¬ 
mission of hemophilia and deafmutism in connection with the 
mendelian laws He also treats of experiments on artificially 
modifying the germinal plasm He mentions those gravid 
animals which, having been injected with an antiserum for 
the crystalline lens, gave birth to young with cataract, and 
the offspring retained this property to the sixth generation 

165 176 (March 15) 1924 

•Raynaud s Disease and Erjthromclalgia Nobecourt—p 165 
Cut Flint in a Prehistoric Bone Revealed by the Roentgen Rajs A 
Rouillon and M Baudouin —-p 170 

Raynaud’s and 'Weir-Mitchell’s Syndromes in Children — 
Nobecourt discusses the symptomatology of these syndromes 
Although both are disturbances of tlie peripheral sympathetic, 
the first signifies a vasoconstrictor angiospasm, while the 



Voiv'ir S2 
iMHniR 17 


CURRENl MEDICAL LILLRATURE 


1403 


other !s n xi'iomoior pnnKsic The incsthclic niicl ninlfjclic 
!im(1 tint of the Rijiniid s\ntlronic is in stnkiiifj coiitnst 
to the punful setue lupcrcmn of the Wcir-Mitchcll Etio- 
logicsll}, tuhcrculosii,, sjtihilis, ncr\ous niitl cntlocrinc dis- 
turlnnccs sre considciccl ns pnmordnl fnclors An nttcinpt 
nt nntisiphihtic trentment ninj often he snlinhlc Otherwise, 
wmii Indrothcrnpj nnd electric trentment nro indicntcd in 
Rninniids disense On the other hnnd, crjthromclalgin 
requires \nfomotor cxcitntion hj cold wntcr procedures 
Opothcrapv niid—in the ense of sjmnictnc gnngrcnc—snr- 
gicnl inters cntion inns be needed in some instnnccs 

Revue Franj dc Gynecologie ct d’Obstet, Pans 

in 97 128 (rd) 25) 1924 
•Trcslmciil of litiromsonns 11 Violet—p ^7 

Qiicsliotmaire on the Use of Pituitarj rstracts in Obstetries L 

Pouliot—p 112 

Surgery Versus Radiofherap> for Fibromyomas—Violet 
cnplaiiib tliat there nrc several contrnindicntioiis toroentgeno- 
thernps of fibromjomns It should not be applied to n joiitig 
ssomnn desiring children, nor in n ense of concomttnnt benign 
osnrnn tumor offering chnnees of malignant transformation 
after a course of irradiation Other contraindications arc 
salpingitis, and hard or calcified tumors in the pelvis In 
these ca'Cs surgical interscnttoii is to be preferred 

Schweizensche medizimsche Wochenschnft, Basel 

5-1 253 272 (Msreh 13) 1024 
*Tiic Kirihnd rorcep3 T Wyder—p 253 
^edimcntTtton Test in Psyclnalr} A Claus—p 260 
Laparo cop> R. Zollikofcr—p 26^ 

1 at Tissue Necrosis in the Abdomen K Schwozer —‘P 265 
Determination of theH'drogen Ion Concenlralion A Eckmann—p 266 

The Kielland Forceps —^\V} dcr comments on the conflicting 
siesss on the Kicllaiid forceps, and warns against discarding 
ciitircls the old models Young practitioners with compara- 
tiscl> little CNpcncncc would not be helped by it, as it requires 
specialist training However, the ness model should not be 
Ignored in tcacliing obstetrics Hts article is illustrated 

Sedimentation of Erythrocytes in Psychiatry — Glaus 
records the data from the pertinent literature and from his 
own CNperience on the applicabilit) of the sedimentation test 
in differentiating psjchoscs There was a marked increase 
m the speed of sedimentation in senile dementia, neuro- 
sj-philis, general paraljsis, catatonia and in the period immc- 
diatels following an epileptic seizure But, on the other 
hand, this reaction failed in constitutional psychopathies, 
neurasthenia, lijsteria, manic-dcprcssise ps>clioscs and in 
paranoia 

Use of Laparoscopy—Zoltikofer draws attention to the 
increasing application of laparoscopj through an abdominal 
incision, made usually for the purpose of tapping ascites It 
gives vers plain information on the etiology of abdominal 
effusions, espcciallj if thev can be traced to the liver 

Fat Tissue Necrosis—Schsvcizcr reports a ease in which 
fat tissue necrosis developed in the abdomen consecutive to 
spontaneous perforation of the gallbladder The ease ended 
fatalU 

Archivos de Endocnnologia y Nutneton, Madnd 

1 1 54 (Jan ) 1924 

•Influenza and Hyperthyroidism G Maranon —p 1 
Vitamin and Endocrine Hcflciency E Abdcrhalden —p 16 
Physiologic Action of Insulin E Carrasco Cadenas—p 22 

The Archivos de Endocnnologia —This newly founded 
monthlj IS issued by Maranon of Madrid, Pi y Suffer of 
"Barcelona, Houssay of Buenos Aires, and Novoa Santos of 
Santiago, with Carrasco Cadenas of Madnd as editor in 
cliief The annual subscription is 20 pesetas for Spam and 
Latin America, but 25 pesetas elsewhere 

Influenza and Hyperthyroidism —Maranon states that he 
has encountered eighteen cases in which pronounced hjper* 
thjroidisra developed in connection with an attack of influ¬ 
enza This group forms 2 7 per cent of his 657 cases of 
hjpcrthjroidism during the last five >cars He has very 
rarelv observed hyperlhjroidism follow an> other acute infec¬ 
tious disease, and m his 1,300 cases of excessive functioning 


of the thvroid he nluijs was answered in the negative vvlicii 
iiiquiniig as to acute febrile rheumatism in the past In hiS 
postinfluenzal hyperthyroidism eases there were seldom any 
clinicil indications of thyroiditis but m nearly every ease the 
thyroid was clirontcallv enlarged 

Archives Latmo-Amer de Pediatrfa, Buenos Aires 

18 1 112 (Jan ) 1924 
•I liromatic Audition Jose Maria Estape —p I 
Acute hlcningitis Syndromes A Casauhon—p II Cent d 

Color Association with Sounds —This graduation thesis 
IS devoted to the mechanism of the physiologic psychology 
involved in the association of colors with words, letters and 
sounds 

Brazil-Medico, Rio de Janeiro 

1 47 aS (Jan 26) 1924 

Myocardiac Aortic Iiisuflicicncy J Barbosa —p 47 
•The Bacteriophage and Hydrogen Ions J da Costa Crur—p SO 
Emergency Surgery and After Care P P Pacs de Carvalho—p 50 

Influence of Hydrogen Ion Concentration on Bacteriophage 
—Da Costa Cruz states that the bacteriophage loses the lytic 
property in acid mediums, flocculation occurring instead 

1 59 70 (Feb 2) 1924 

Utter (Sporon Ramos n sp Parreiras Horta —p 59 
Uclurtasc Test in Milk Hygiene A dc Paula Rodrigues—p 60 
•Miocardiac Aortic Insufflcicncy Jose Barbosa—p 63 

Myocardiac Aortic Insufficiency—Barbosa describes in this 
third article on this subject six eases of this form of relative 
lortic msufficiency of myocardiac origin, including three from 
\iidtrs scries and Bret's ease A minimal lesion of the 
aortic orifice, from extension of an inflammatory process in 
the lorta, allows the valve to be forced bv the rise of pres¬ 
sure stretching not only the clastic fibrous ring but also the 
muscular fibers surrounding the origin of the aorta At 
mcropsy, as there is no pressure from the blood wave, the 
muscular fibers do not seem to be stretched 

1 S3 94 (Feb 16) 1924 

Heterochromia and Cataract G de Andrade—p 83 
•Surgical Treatment of Pulmonary Tuberculosis J G Sant’Anna—p 85 
Examination of the Eyes by Practitioner E Campos—p 87 

Surgery of Pulmonary Tuberculosis—Sant’ Anna regards 
ns om. of the greatest benefits from successful thoracoplastv 
tint It puts an end to the broadcasting of tubercle bacilli 
The patient is soon no longer dangerous to his environment 
and regains his earning capacity 

Semana Medica, Bu6nos Aires 

1 363 402 (Feb 28) 1924 
•The Arabird CunsUnt R Spurr—p 36 j 
I nmarj Congestion of Lung and Pleurisy Go\ena—p 386 
Insulin and FunettomI Rest of the Pancreas D J Rojo—p 392 
•Sjphilitic Peritonitis Moschcroni and Tourreilles—p 393 
IlcopeKic \oU'ulus V Pauchet—p 396 
The Salicylates m Rheumatism G Pansmt —p 398 

The Anibard Coefficient in Diagnosis of Kidney Disease — 
Spurr concludes from his exhaustive comparative study of 
various tests of kidney functioning that the Ambard coefficient 
seems to be the onh means at our command for estimating 
the amount and quality of the still functioning parenchyma 
of the kidney Interpretation of the constant requires con¬ 
sideration of the factors composing the formula, as well as 
the coefficient itself 

Peritonitis with Effusion of Syphilitic Origin—The woman 
aged 43 evidcntlv had sclerosis of the liver, but the ascites 
was a peritoneal reaction, not of mechanical origin The 
peritonitis had long been ascribed to tuberculosis, and an 
operation performed but the acute attack vv ith profuse ascites 
returned three months later Inoculation of animals proved 
negative while the Wassermann test was positive Under 
treatment for syphilis the ascites subsided and the general 
condition improv ed The treatment was neglected, and 
another mild attack followed, but it yielded promptly to 
resumption of treatment In anothei' ease the peritonitis was 
evidently the work of inherited svphilis, tests of liver and 
kidney functioning showed normal conditions in the boy of 
16 Even when there is tuberculosis, Iner disease or hydatid 
cyst, svphilis may induce a complicating curable peritonitis 
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Archiv fur Kinderheilkunde, Stuttgart 

74 1 80 (March 8) 1924 

•Influence of Arc Light on Rat Rickets A Eckstein —p 1 
Infant Feeding with Calory Rich Food E Hocckle—p 30 
•Wilsons Disease in Infancj S Paul—p 38 
•Tetanus of the New Born A Bratusch Marram —p 45 
The Pituitary in Children and Its Pathologj T Gott —p 55 

Arc Light and Rickets —The experiments of Eckstein, made 
on fortj-three rats, proved that those animals which had 
been treated by irradiation from an electric arc light failed 
to develop rachitis m spite of preliminary deprivation of 
vitamin A, phosphorus and fat content of their food The 
nonirradiated control animals developed rachitic bone changes 
Wilson’s Disease in Infancy—Wilson described m 1913 a 
syndrome which he termed the extrapyramidal symptom- 
complex with concomitant liver cirrhosis and lenticular 
degeneration Paul encountered recently for the first time 
an infant with tonic spasm, jaundice, normal color of feces, 
and much enlarged liver, but absolutely normal spleen 
Banti’s and Gaucher’s disease and syphilis could be posi¬ 
tively excluded Since the pallidum symptoms harmonized 
well with the second type of Little’s disease, the case might 
be diagnosed as Little’s disease as well Along with the 
typical pallidum symptoms, dorsal flexion of the foot, cross¬ 
ing of the legs, flexion in the knees, dropping position of 
the hands, increased surface tonicity of the muscles and non- 
dccreasing muscle rigor during passive movements, there 
occurred one striatal symptom namely, opisthotonos 
Tetanus in the New-Born—Bratusch-Marraiii calls atten¬ 
tion to the fact that m the older portion of the city of Graz 
tetanus infection is incomparably more frequent than in the 
modern, nevvly built districts Realizing the great resistance 
of tetanus bacilli to all deleterious agents, the foregone state¬ 
ment IS easily understandable It is, theoretically, not quite 
clear whv magnesium preparations are superior to other nar¬ 
cotics, but in his twenty-six cases they practically proved 
their superiority 

Archiv fur khnische Chirurgie, Berlin 

138 655 824 (March 8) 1924 
•Microscopy of the Blood in Surgery O Stahl —p 655 
•Surgical Complications After Fevers E Hesse—-p 739 
Tendovaginitis with Crepitation G Hauck—p 815 
Inflammation Around Ascending Colon of Diterticulitis Origin K 
Doppler—p 819 

Microscopy of the Blood in Surgery —Stahl concludes after 
his extensive investigations that the histologic examination 
of the blood is most essential in clearing up a dubious diag¬ 
nosis of inflammatorv processes However, it should be 
applied as merely one element among the other clinically 
gathered data 

—-Surgical Complications of Typhus and Relapsing Fever — 
In Ills survey of complications requiring surgical treatment 
after typhus paratyphoid, and recurrent fever, Hesse warns 
against the danger of performing major operations too soon 
after even an apparently normal convalescence Thus, in one 
posttyphus case, after having borne excellently a vertebral 
operation, the patient died from septicemia on the fiftieth 
day after the surgical intervention The wound was for a 
long time aseptic but failed to exhibit the least sign of 
granulation 

Jahrbucli fur Kinderheilkunde, Berlin 

104 257 320 (March) 1924 

•Serodiagnosis and Congenital Sjphihs F Szirmai—p 257 
Oleic Acid Hemolysis in Anemic Infants K Benjamin —p 277 
Eosmophilia m Scarlet Fever After Parenteral Protein Injections E 
Ringwald—p 2S7 

Relative Function of Flexor and Extensor Muscles in Infants C 
Ritter —p 293 

Lemon Juice in Avitaminosis K Asada—p 301 
Action of Tuberculosis Antiserum C Kraemcr —p 304 

Importance of the Newer Serologic Tests from Standpoint 
of Congenital Syphilis — Szirmai’s cxtensiv e laboratory 
experiments have proved the Wassermann to be more sensi¬ 
tive than the flocculation test However, both ought to be 
used for mutual comparison and confirmation In the symp¬ 
tomless pregnant Meinicke’s turbidity reaction proved effec¬ 


tual in so far as it allowed discovery of latent syphilis and 
thus gave a chance for warding off congenital infection 

105 1 382 (March 5) 1924 Dedicated to E Fccr 
Modern Pediatrics O Heubner—p 1 
•The Herpes Zoster Varicella Question J v Bokaj —p 8 
•Fat Tissue and Fever A Czerny—p 24 
•Eczematoid of the Face E Moro—p 27 
Rickets and Congenital Myxedema J Bcrnhcim Karrer—p 31 
Nonexistence of Fcllner s Papule Procutin G Bessau and O Kohler 
—p 39 

Speed of Sedimentation of Erythrocytes H Brokman and H Hirszfeld 
—p 55 

•Aggravation of Cancerous Glands by Irradiation O Cramer —p 68 
*Skin Streptococcus Test in Scarlet Fever G Fanconi—p 77 
Old and New Rickets Problems E Glanzmann and L Sieflert —p 9^ 
Pathogenesis of Jaundice of the New Born \V Hoffmann ^—p 155 
Pernicious Anemia m Children A Ilotz—p 161 
•Encephalography in Infants W Knoepfelmacher—p 181 
IntrapcTitoncal Transfusion of Blood L F Meyer—p 188 
Remote Results of Cleft Palate Operations E Monnicr —p 200 
Osteosclerosis in Children G Nadolny—p 212 
Endemic Goiter and Cretinism M Pfaundler —p 223 
Gaucher s Splenomegaly in Infants M Reber—p 277 
Testis Measurements in Children H Reich —p 290 
Congenital Hemolytic Jaundice A Resch—p 301 
•Alimentary Glyccmic Reaction m Icoung (Children F Rumpf—p 321 
Anterior Fontanel in the First \ car of Life P Rjhiner—p 335 
•Insufficiency of the Circulation in Children Schiff—p 341 
•Meningeal Reactions in Children M Stooss—p 345 
•Masked Varicella E Wieland —p 367 

The Herpes Zoster and Varicella Question —Bokay, who 
established thirty-five years ago the clinical entity of vari- 
cellous herpes zoster, states that now investigators in various 
countries are confirming his original assumption of the km 
ship between zoster and varicella The practical consequence 
should be that herpes zoster can no longer be considered a 
simple nervous affection, but as a contagion conveyor 
Fat Tissue and Fever—Czerny comments on the interrela¬ 
tion between adiposity and fever Although it is known that 
obese children attacked by an infectious disease are more 
prone to higher temperatures than the undernourished, the 
biologic mechanism of this is still a mystery 
Dry Eczema of the Face—Moro recommends for the treat¬ 
ment of this form of dry eczema a neutral ointment or, in 
the case of marked scale formation, salicylated petrolatum 
If the epidermis be thickened, a detergent coal-tar solution 
may prove beneficial 

Malignant Lymphadenitis and Roentgen Irradiation.— 
Cramer warns against indiscriminate irradiation of malignant 
lymphadenitis since the disturbance may be aggravated by 
the roentgen rays A few fatal cases have been reported 
The “Antistreptoreaction” in Scarlet Fever—Fanconi rec¬ 
ommends the cutaneous streptococcus vaccine test as a simple 
and practical aid in confirming a dubious diagnosis of scarlet 
fever If there is no reaction, this is believed to prove the 
presence of scarlatinal infection, since this condition reduces 
the normal resistance of the skin against streptococci How¬ 
ever he says, the reaction is neither specific nor absolutely 
reliable since it occurred positively in two unmistakable 
cases of scarlet fever m his experience 
Encephalography m Infants —Knoepfelmacher emphasizes 
the diagnostic importance of encephalography, that is, locat¬ 
ing and differentiating brain lesions by withdrawing 10 to 50 
cc of cerebrospinal fluid from a ventricle and injecting air, 
previous to roentgenoscopy He claims that this method can 
be applied without hesitation even in the new-born 
The Glycemic Reaction to Small Doses of Sugar in Infants 
and Young Children —Rumpf recorded the sugar content 
curve of the blood in infants during fasting and after inges¬ 
tion or subcutaneous injection of small amounts of sugar 
The smallest amount of glucose which induced in infants 
distinct alimentary glycemia was 13 gm per kilogram of 
weight, m small children, the smallest amount was 0 7 gm 
and in adults, 0 3 gm The younger the organism the better 
its power of assimilation for sugar Given subcutaneously, 
the infant reacts to 0 3 gm the same as to 1 3 gm by the 
mouth In children between 3 and 7, the blood sugar aver¬ 
aged 0085 per cent but the average was 0091 between the 
ages of 10 and 14 The glycemia reaction seems to depend 
on the carbohydrate balance of the organism After sub¬ 
cutaneous injection of the sugar, the glycemia reaction 
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depends, on the duntion of f'i<;tinK nnd the stntc of nourish 
meiit Tins is the prcftriblc technic for study of the gl>- 
cemn reiction 

InsufRcicncj of the Circulation in Children —Schiff exphins 
tint in acute heart disease the symptoms arc gcncrilh from 
m]ur\ of the \csscls Disturbances from failing compensa¬ 
tion of a \ahular defect arc the result of the weakness of 
the heart This distinction enables one to tell at a glance 
whether the heart disease is acute or chronic 
Meningeal Reactions in Children —Stooss describes some 
inst iiiccs of meningeal reactions in the ooursc of acute infec 
tious diseases especially mnuenza, and summarizes the litera¬ 
ture on the subject In three other eases described an 
apparcntli primary acute serous meniiigilis dc\ eloped m the 
midst of health There seemed to be an epidemic of such 
eases in Paris iii 1910 He emphasizes the uncertainty that 
prciails 111 respect to these meningeal reactions or benign 
meningitis eases There is evidently no single cause involved 
but he thinks there can be no doubt that an attenuated form 
of acute poliomvclitis is involved in some of the cases 
Lumbar puncture has proved useful In several eases in his 
c\pericncc a turn for the better followed at once on lumbar 
puncture 

Masked Varicella —Wielaiid urges closer study of the 
abortive and masked forms of varicella, of which he describes 
stvcral eases 

Zeitschxift fur Geburtshulfe und Gynak, Stuttgart 

S7 225-47*1 (Feb 2) 1924 Dedicated to Hofmcicr 
•M\ojTia and Heart G Winter—p 225 
I rolapse of the Arm 0 ^ Franque-—p 242 
•Phjsiocrao and Anthropocno K Rieger—p 247 
•Frotic Sensations and Ncr\c Terminals M \ I rc)—p 256 
“The Lucr \{tcr Splcnectomj M B Schmidt—p 261 
Treatment of Breast Cancer F Konig—p 270 
riic Blood and the Female Genitals P Morawttz—p 278 
rharMJ\ Tumor and Pregnancj P Manas'e—p 287 
Pharmacolog) of the Sunning Human Uterus F Flurj —p 291 
Utcru< Gonorrhea Treated by Pust s Capsules R Mutschler —p 300 
Ongm of Congenital Unc Acid Infarcts H Rietschcl —p 309 
Semmelweis G Sticker—p 314 
roI>dact>lta C BureVhard—p 335 

Coincidence of Uterine and Ov'arian Cancer G Burckhard —p 350 
Cyclic Changes m the Female Breast O Polano —p 363 
Cincer in the Bod) of the Uterus W Schmitt —p 373 
V \oung O^arnn Pregnancy H Krause—p 390 
Report of Malernit) 1889 1923 H Schimmcl —-p 398 
Case of \uhar Sarcoma R Veit—p 422 

Outcome of Conscnative A eraus Radical Treatment of Adnexitis H R 
Schmidt —p 428 

*Biolog) of the Ccrvi\ C Dietl—p 447 
Temporary Roentgen -Xmenerrhea C J Gauss —p 453 
The Uterine Round Ligament W Lubosch —p 467 

Myoma and Heart—Winter contests any direct interrela¬ 
tion between heart disease and myoma, but states that tbeir 
very frequent coincidence is a natural consequence of some 
primary causal factor 

Physiocracy Versus Anthropocracy—Rieger explains these 
two opposite medical and social trends The ‘physiocracv 
of Trangois Quesnay denotes a passive tendency, permitting 
Nature to proceed without technical interference This mental 
trend was denounced sixty years ago as medical fatalism by 
its Hungarian adversary, Semmehveis He introduced an era 
of active asepsis This trend is termed “anthropocracy ’’ It 
IS of paramount importance in psychiatry also to draw the 
consequences of this fundamental distinction between the two 
schools In psychiatry, he says, we arc liable to behave 
according to passive custodial measures, instead of actively 
interfering, even in cases m which it might be justifiable 
Erotic Sensations and Nerve Terminals —According to 
experiments on epicntic sensibility, thermo-esthesia and 
algesthesia, Frey found that the lust sensation is probably 
not originated in the superficial nerve terminals, as previously 
supposed to be located in the so-called genital corpuscles of 
the Krause or Baglioni type Even the Vater-Pacini cor¬ 
puscles may be considered but as a doubtful bio-anatomic 
substratum for sexual sensations 
The Liver in the Splenectomized —Based on the supposition 
that the pulp cells of the spleen are functionally connected 
with the endothelium of the liver capillaries, Schmidt observed 
in splenectomized mice a vicarious compensatory change in 


the liver In guinea-pigs this reaction was found dubious, 
and in two human cases of pernicious anemia, netropsv 
revealed an entire absence of compensation m other organs 
Biology of the Cervix—Dictl summarizes the results of his 
researches on cervical secre*ion He apparently demonstrated 
that an amylolytic ferment is produced in the cervix It is 
chemicallv amphoteric, becoming more acid in the premcn- 
stru il period Excessive alkalinity of the secretion abolishes 
Us amy lasc action 

Zeitschnft fur urologtsche Chirurgie, Berlin 

15 1 UO (Feb 29) 1924 
Atbuniiii Calculi T Ikoma —p 1 
Mcmaturn Traceable to Appendicitis J G Gottlieb—p 30 
Uetropcntoneal Hyditid C>sts O Strieker—p SO 
I titictioiial Treatment of Urethral Stricture B Goldberg—p 61 
Kcnat Tuberculosis R \on Bandcl—p 72 

Indications Technic and Care Before and After Suprapubic Frosta 
tcctoni) \ Blum —p 103 
•i)ssificatioii in Abdomiml Scars W Boss—p 114 
(.Mculus Catcher for Lrctcr Calculi Pflaumcr—p 122 

“Albumin Stones ” — Ikoraa succeeded in reproducing m 
vitro with the products of bacterial metabolism, in a fibrin- 
contaming medium the comparatively soft concretions some¬ 
times found m human urinary passages Addition of calcium 
resulted in actual hard calculi production 
Hematuria in Appendicitis —Gottlieb reports the c4se of a 
lawyer aged 33, with a long persisting tendenev to hematuria 
not influenced by reclining The hematuria and an acute 
right glomerular nephritis proved to be complications of 
rcvurniig acute appendicitis—all banished by appendicectomy 
and decapsulation of the kidney In thirty-six cases on 
record of hematuria complicating appendicitis, the hematuria 
Is known to have developed during art attack in seven, fol¬ 
lowing an attack in twelve, and m nine it accompanied 
chronic appendicitis 

Functional Treatment of Stricture of the Urethra—Gold¬ 
berg ascribes the frequent ultimate failures of treatment to 
the neglect of the mam indication with stenosis, namely, to 
provide free outlet for the urine, either with a retention 
catheter or suprapubic diversion of the urtne Until this 
indication has been met it is futile to attack the stricture 
directly Simple dilatation is liable to be followed by a 
local reaction which increases the difficulty of voiding urine 
by the natural route He reviews from various standpoints 
his 340 cases of urethra stricture 
Renal Tuberculosis—In Bandel's 25 cases, all were women 
but 9 The youngest patients were 3 between 10 and 20 and 
7 between 20 and 30 Both kidneys were involved in 7 cases 
Removal of the more seriously diseased kidney may lengthen 
life somewhat and make it more endurable With unilateral 
tuberculous processes nephrectomy was followed bv recovery 
in 72 per cent -- ' 

Bone Growth in Bladder Incision Wound—Boss adds to 
the twentv-five cases of ossification in a laparotomy scar 
which he has found recorded, two cases personally observed 
and one in Grubers practice in which the ossification occurred 
in the pyramidahs muscle at the evstotomy incision He 
explains this as an atavistic tendency, the ossification cor¬ 
responding to actual bone growth at these points in certain 
species of animals 

Zentralblatt fur Chirurgie, Leipzig 

5 1 417 460 (March 15) 1924 

Suture of Peritoneum After Laparotomy H Kritzler_p 418 

Aplasia of the Ascending Colon A H Hofmann —p 420 

Diagnostic Maneuvers in Inguinal Hernias R Frank_p 422 

Idiopathic C-vsts in Common Bile Duct H Zimmer_p 424 

“Surgery of Mastitis and Whitlow \ Ciminata —p 427 
•Oslcotomj and Temporary Nailing of the Os Calcis J EJsner—p 429 

Surgery of Mastitis and Felons—Ciminata explains that 
according to Bier s ideas on regeneration, it seems reasonable 
to avoid large incisions and refrain from draining and tam¬ 
poning since dram and tampon behave like foreign bodies 
in the wound Contrariwise moist dressings have proved 
beneficial as they stimulate tissue regeneration In twenty- 
four cases of mastitis or felons, this type of treatment was 
advantageously applied 
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Nail-Fixation in Operative Correction of Talipes Varus — 
Eisner recommends in talipes \arus osteotomy on the heel- 
bone followed bj fixation of the two parts m their corrected 
position For this latter purpose a surgical nail is driven 
from behind forward and a plaster bandage applied 


Zentralblatt fur Gynakologie, Leipzig 

48 605 648 (March 15) 1924 
•Jntra Uterine Inflation of Tubes H Sellheim —p 60S 
Objections to Hormonal Sterilization A Greil—p 613 
Capillarj Microscop> T Schreiner—p 618 
*Transient Postpartum Larjngeal Paralysis K Herold—p 621 
‘Dilatation of Cervix by Artificial Relaxation E Moser —p 625 
Congenital Scalp Defects H O Neumann—p 628 
“Untreated Ectopic Pregnancy ’ O Kho6r —p 634 

Nonoperative Determination of Patency of Fallopian Tubes 
—Sellheim confirms the value of mtra-utenne inflation of the 
tubes as the only safe way to ascertain their patency How¬ 
ever, he cites three cases of untoward consequences that have 
been reported One case was ascribed to air embolism He 
believes that if a well oiled catheter is introduced without 
wounding or delating manipulations, if injury of the sex 
organs is avoided, if the test is not performed during men¬ 
strual periods, and if, finally, the intra-abdominal appearance 
of the insufflated air is carefully listened for with continuous 
auscultation, inimediatel> stopping the insufflation as soon as 
a blowing sound is perceived, then this method proves entirely 
harmless and beneficial as to diagnosis 

Transient Postpartum Paralysis of Recurrent Laryngeal 
Nerve—Herold reports a case in which an entirely afebrile 
paralysis of the right vocal cord developed The laryngeal 
paralysis was evidently due to the strain of labor, although 
this^ had not been relatively difficult Since the hoarseness 
spontaneously disappeared in about two weeks, it is not clear, 
as yet, whether a circumscribed cerebral edema, a minor 
paralysis or a peripheral toxic effect was responsible No 
other special laryiigologic or neurologic causal factor could 
be ascertained 

Nonmechanical Artificial Dilatation of the Uterine Cervix 
—Moser recommends as means to accelerate the dilatation of 
the cervix, artificial relaxing of the uterine muscle This is 
accomplished by injection into the parametrium of 60 cc of 
a weak anesthetic solution in a 0 8 per cent sodium chlorid 
solution Among his fifty cases he succeeded in several 
instances in completing in a few minutes the whole pro¬ 
cedure, the injection into the parametrium, dilatation after 
the muscular relaxation, and, finally, the curettage—all within 
ten minutes 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

1 1001 1116 (March 8) 1924 

Chronic Appendicitis Without Acute Phases Tiramer —p 1002 
Pregnancy Jaundice M Boreel —P 1018 
T*-Cmdycardia with Arrhythmia J T Peters—p 1033 

‘Influence of Maternal Hormones H C V Bloun —p 1039 
Present Status of Antikctogenesis C van Dam —p 1044 


Influence of Maternal Hormones on Mental and Physical 
Development—Blouw theorizes that, according as either the 
spermatozoon or the ovum is substandard, the embryo will 
develop with more or less of the male or female characters, 
both mental and physical, of the opposite sex The primary 
aniage seems to be male The larger proportion of male 
embrvos compensates for the preponderant influence of the 
maternal hormones during gestation At abortions, the aver¬ 
age IS 160 males to 100 females, and at stillbirths, 120 to 
100 Hermaphroditism is encountered four times oftencr in 
bojs than in girls, and homosexuality is a mental herma¬ 
phroditism 

1 1117 1264 (Vlarch 15) 1924 


•Earh Signs of Tuberculosis N Goudraan Benstz—p 1118 
Multiple Syphilitic Thrombo \rtcritis Lignac and 1 ot —p 1^5 
Rclntion Between Talipes Valgus and Congenital Talipes Calcaneus 
H Timmer—p 1134 

•Hippunc Acid and Metabolism J P Hofstee p 1139 
Ca c of W Ilson s Disease G C Boltcn —p I14o 
The Mcinicke Tests for Syphilis D E Cohen—p 1154 


Early Signs of Pulmonary Tuberculosis —Goudman-Benstz 
stresses tbe diagnostic import of the auricularis phenomenon, 
which he found pronounced in 14 per cent of 346 patients 
with incipient tuberculous processes in one lung In 13 of 


the 49 positive cases, the auditory canal alone was tender 
Also of the regional tenderness of the muscles, manifest in 
49 per cent of 520 examined Also of the twitcliing of the 
muscle fibrils on percussion of the focus Tins was pro¬ 
nounced in 37 per cent of the 520 The pupil on that side 
was dilated in 6 per cent of 394, and in 6 per cent that check 
was red In 3 cases that side of the face was paler In 15 
per cent theie was sweating exclusivelj on that side, stop¬ 
ping abrupti) at the median line The unilateral pupil sign, 
unilateral blush and unilateral sweating were associated in 4 
cases In 3 per cent of the 520 examined there was a red 
line on the gumf, but the tuberculosis was advanced in these 
positive cases Lateral granular conjunctivitis was found in 
27 per cent of the advanced cases and m 34 per cent of the 
incipient forms, but as this occurs in the healthy, it has 
little diagnostic value The feme chlorid skin test over tbe 
focus was positive only in 3 of the 520 Subcutaneous injec¬ 
tion of 50 c c of a 07 per cent saline solution elicited the 
same response in the tuberculous as in the healthy The 
redness after rubbing the skin of the chest persisted much 
longer over the focus than elsewhere in 19 per cent of 310 
examined, but not m the incipient forms of the lung disease 
The regional blood vessels were dilated in 21 per cent of 
520, in 63 of the 114 positive cases the dilated vessels were 
in the front and side of the chest, pressure from enlarged 
glands IS probably responsible In 49 per cent of 520 the 
regional muscles were tender on percussion, also the second 
to the seventh thoracic vertebrae in 4 per cent of 380 tested 
for this spinalgfa The ‘dropping shoulder” sign was noted 
in 8 per cent of 300, and 19 of the 24 with this sign had an 
unmistakable catarrhal process at the apex 

Influence of Formation of Hippunc Acid on Metabolism in 
Man —Hofstee tabulates the metabolic findings from five 
patients after ingestion of 10 to 15 gm of sodium benzoate 
Thc> confirm the wide individual differences m glycocoU 
metabolism in different subjects 

Hygiea, Stockholm 

86 81 112 (Feb IS) 1924 
•Graphic Record of Tremor N Stenstrom —p 90 

Registration of Tremor—Steiistrom’s photographic shadow 
record of the tremor of the fingers showed an average of 
620 movements a minute in forty-nine cases of exophthalmic 
goiter Tremor from fatigue resembled this, but tremor of 
other origins never reached this number of movements 

Ugesknft for Laeger, Copenhagen 

80 243 264 (Mvrch 20) 1924 
‘Syphilitic Heart Disease H Jacob-cuh —p 243 
Case ot VVilson s Disease in \ onnR Man E Rud—p 246 
*A Typical Knee Aflection b Sadolin—p 249 
Poisoning from Acetyl Salicylic Acid S Hansen—p 249 

Syphilitic Heart Disease —Jacob'eus regards it as very 
important to combat the asjstolia first, then start with mer¬ 
cury, and continue with mild arsphenamiii treatment unless 
sure that cicatricial lesions are not involved Bj the time 
there are murmurs and other sjmptoms in sjphilitic or 
rheumatic heart disease or tabes, the lesions are usually 
beyond the reach of arsphenamm and salicylic acid In a 
case described, the syphilis had been treated with inunctions 
alone, and ten years later aortitis developed with dyspnea, 
palpitations and dizziness The man, aged 41, was given 
245 gm of arsphenamm in the course of six months (six 
injections) Then he developed diarrhea, intractable vomit¬ 
ing enlargement of the liver and jaundice, with fatal col- 
lapse the ninth dav In another case, a large aneurysm 
developed above the right clavicle in the course of a month, 
thirteen years after papules in the mouth had been the only 
manifestation of syphilis Under a single injection of ars¬ 
phenamm, the aneurysm began to subside, and entirely dis¬ 
appeared under two or three more 

Easily Curable Knee Affection—Sadolin calls attention to 
the disturbances liable to result from strain of the inner head 
of the gastrocnemius muscle from overexertion Daily mas¬ 
sage at this point for five minutes on alternate days cures in 
three weeks Otherwise the disability and pnin may long 
persist , 
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In recent jears, quite a number of contributions 
to the literature have appeared describing the changes 
in the central nervous sjstem which result from 
carbon monoMd poison The most constant of all 
these pathologic findings is bilateral softening of 
the globus palhdus Cortical changes, while not nearly 
so common, hare been described ^ Multiple neuritis as 
a sequel to gas poisoning has been reported clinically, 
but satisfactorv pathologic examination of the periph¬ 
eral nerves is practically unknown Starr,- Jelhffe 
and W'hite,^ Krantz,^ Bnssaud,- Lancereaux ® and 
Gh nn" have cited clinical cases of multiple neuritis 
secondary to carbon monoxid poisoning Stewart^ 
reported that the seventh and tenth nerves in a case 
of gas poisoning were intensely degenerated, this 
being especially true of the tenth He did not examine 
nenes from the extremities 

Claude and Lhermitte® tried to produce multiple 
neuritis in dogs b) the use of carbon monoxid They 
found that they could produce small hemorrhagic areas 
m the cortex and in the cord, but the peripheral nerves 
remained intact By the simultaneous use of another 
poison (diphtheria toxin), the peripheral nenes became 
itivoh ed Claude and Lhernutte concluded that periph¬ 
eral neuritis was not produced by carbon monoxid 
per se, but occurred only when another poison was used 
in conjunction with it 

Maczkouski" explained the cause of the neuritis 
from carbon monoxid poisoning as the result of trauma 
or blood extravasation, due to changes In the vessel 
walls or to alteration of the chemistry of the blood 

Brissaud stated that this form of multiple neuritis is 
atypical because the deep reflexes are usualN increased 


* From the ^eurolo^Jcal Department of the Universtt\ of Penns>l 
\Tnia School of Medicine and the Episcopal Hospital and Philadciphi: 
ueneral Hospital 

1 Stewart R M J Neurol Psychopath 1-& 125 1921 
T ^ Nervous Diseases Organic and Functional Philadelphia 

Lea & Febiger 1913 p 222 

^ ^ Diseases of the Ncrious S4Stem 

Lea and Febigcr Philadelphia 1923 

nr ^ Krantz Joseph Aus Aachen Ludwig Ma’^imihans Unnersitat zi 
Munchen 1913 

5 Bnssaud Paralyses toxiques Pans Asseljn &. Hoaiem 1886 
P 13o 

6 Lancereaux \natomic pathologique Pans Delahaye 0 3SS 1889 

7 Glynn Bnt M J 1 759 1895 

® Glaude and Lhernutte Compt rend Soc de btol, Feb 3 1912 
p 164 ' 

9 MaczkowsU Neurol Centralbl 19 520 1900 


While Brissaud did not give a reason for this, the 
increased reflexes are due, m all probability, to involve¬ 
ment of the globus palhdus or of the cortex or both 
Remak and Flatau say that a t) pical multiple neu¬ 
ritis following carbon monoxid poisoning has not been 
described, although localized neuritis is not uncommon 
An extensive bibliography is given in their article 
We report three cases, two with necropsy, of patients 
who had evidences of polvneuritis occurring as a sequel 
to gas poisoning 

REPORT OF CASES 

Case 1 —L C, a woman, aged 54, brought to the Episcopal 
Hospital h> the police, \prtl 3, 1923, was unconscious, having 
been found stuporous m her room with the gas turned on 
The length of time she was exposed to illuminating gas 
was unknown She was well nourished and developed She 
was perspiring freelv, and was completelv unconscious Her 
cheeks were markedlj flushed and respiration was rapid and 
labored The pupils were equal, round and regular, and 
widely dilated, they reacted poorly to light Examination of 
the lungs showed numerous coarse rales throughout The 
heart was enlarged, the rate was rapid, but the rhythm was 
regular w ith accentuation of the second aortic sound The 
deep reflexes were all present and actne Plantar stimulation 
produced an extension of the great toe on both sides but 
the reflex was not atypical The Babmski reflex, ankle clonus 
and Kernig’s sign were not present 

A few dais after admission, she improied and answered 
questions but she was disoriented as to time and place A 
week after admission the right hand and forearm became 
cold and pale, and a pulsation could not he felt in cither the 
radial or the brachial artery Tenderness was present on 
squeezing the nerve trunks of the extremities, although the 
deep reflexes remained prompt The condition of the right 
upper extremity progressed until the hand became blue“and “ 
reddish purple The patient became unconscious, April 13, 
and died the following da\ 

Transverse and longitudinal sections were studied from 
the ulnar median, brachial plexus, plantar, popliteal and 
sciatic nerves on each side These sections were stained by 
the Marchi method alone (Figs 1 and 2) and also counter- 
stained by the Alzheimer-Mann, Mallory-Jacob and Biel- 
schowsky stains Thin sections m paraffin were also stained 
with the Bielschowskv and Mallory-Jacob methods The 
Marchi sections showed a marked increase of Elzholz bodies, 
which fended to localize leaving portions of the nerve fiber 
free (Fig 3) The medullarv sheath was swollen and tume¬ 
fied showing in places large spaces (lucken) through vvhich 
the intact axis cylinder could be seen passing (Fig 4) Only 
rarely was there axis cylinder change and when present it 
consisted of a slight fusiform swelling No change was 
detected in the sheath nuclei Despite the fact that the right 
axillary artery was thrombosed, the nerves from that extrem¬ 
ity were not more involved than those from the opposite 
extremity The nerves from the upper extremities were more 
involved than those from the lower limbs 

10 Remak and Flatau in Nothnagel Sperielle Pathologie und Ther 
apte 2 627 1900 
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In the spinal cord, no tract changes were present The 
anterior horn cells were lessened in number and stained 
poorlj (Fig 5), and some of them showed axonal chroma- 
tobsis and lipoid accumulations (Fig 6) 

Case 2—A man, aged 68, admitted to the Philadelphia 
General Hospital, Jan 28, 1924, had been found unconscious 



Fib 1—Transierse section of right median nerve, showing widespread 
invoKement, Marchi stain 


in a small room heated by charcoal He could not be aroused, 
and was taken to the hospital unconscious He had an iscliio 
rectal abscess for which he had been treated His skin was 
cold and dry, with a cherry red tint Respirations were labored 
and stertorous, and the breath had a sweetish, musty odor 



On admission the lungs and heart presented no abnormality 
Generalized muscular twitchings were noted, some involved 
the entire muscle, and others apparently only the muscle 
fiber The bladder was distended almost to the umbilicus 
Examination of the anal region rei ealed e3 idence of an 
ischiorectal abscess, which was draining freely Shortly after 


admission, the man had an epileptiform attack, which was 
followed by coma The pupils were small and reacted poorly 
to light The nasal side of each disk was indistinct, and the 
\cins were overfilled All the deep reflexes were present and 
active without clonus, or Babmski’s or Kernig’s sign All 
the extremities were moved, but apparently with difficulty A 
marked degree of muscular rigidity was present, this was 
increased by passive movement 

The patient lived eleven days During the last few days 
of his illness, the temperature ranged from 102 to 104, with 
greatly increased respiratory and cardiac rates, the cause 
of this condition was bronchopneumonia, which was the imme¬ 
diate cause of death The right side became verv rigid, 
whereas the left arm and leg presented spasticity and mjo 
clonic movements identical to those seen m epidemic encepli- 
alitis 

Spinal puncture was performed, the fluid was negative 
on examination Four davs after his admission to the hospital, 
a swelling of the left knee joint developed, two days later, 
this was tapped and a purulent fluid obtained Examination 
of the fluid showed no organisms, and a culture also was 
negative A coagulum formed in the fluid, from which a 



smear showed a considerable number of degenerated cells, 
of which 70 per cent were poljmorphonuclears and the 
remainder lymphocytes 

On the fifth day of his illness, a note was made that the 
patient dev eloped persistent hiccupmg and that the face 
was masked Muscle rigidity persisted and movements of the 
extremities produced pain 

Histologic examination of the peripheral nerves, spinal 
ganglions and muscles revealed that the pathologic changes m 
this case corresponded very closely to those seen in the pre¬ 
ceding one, with the exception that there was not a uniform 
involvement of the peripheral nerves In this case some were 
intensely degenerated, some moderatelv and others not at all 
Marchi’s stain showed an increase of Elzholz bodies When 
counterstdined with Mallorv-Jacob and Alzheimer-klann stains 
the nerve fibers were seen to be swollen, but the axons suffered 
no great damage Occasionally a nerve fiber with a vacuolated 
sheath was seen Sections of the muscle showed no alteration 
Examination of the spinal ganglions showed but little 
change m the fibers entering and emerging, but the nerve cells 
themselves showed an increase of fat content 

CvsE 3—L S, a blacksmith, aged 51, admitted to the 
Philadelphia General Hospital, March 18, 1919, had been 
overcome by illuminating gas, January 10, when a man m 
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t!ie room next to his hid committed suicide by gis ind 
enough of the gis Ind entered the subject’s room to render 
him unconscious He Ind been t^kcn to n nenrby hospitil, 
nnd rcgmiicd consciousness in i few hours He !nd been 
disclnrgcd the smie dnv A few dtys Hter, lie began to 
ln\e difficult! in S!\allowing, and food or liquids tint did 
enter the stomacli were promptly \omited The vomiting 
ceased a week later, but the djsplngia persisted 
A week after he had been poisoned by gas, pam appeared m 
the feet and legs The pain at first was of a burning char¬ 
acter, and was increased by w'alking and by pressure 
On examination, the man lay in bed, groaning and moaning 
continuoush The lips, nose and ears were moderately 
cyanosed The pupils were contracted, equal and regular, and 
reacted well to light and m conaergcnce The cranial nerves 
were normal except for a spasm of the motor fifths The 
arms w'ere moved freely in all directions, and showed a coarse 
tremor, which was not intensified by action The biceps and 
triceps reflexes w'ere present and exaggerated There was 
tenderness on pressure o\er the ncr\e trunks and o\er the 
brachial plexuses AIo\ ements of the lower extremities were 
performed normally, with the exception of extension of the 



Fig 4—Longitudinal section of left ulnar nene showing normal ims 
cjhnders and swollen myelin sheaths phagocytic cells within one fiber 
at r Mallory Jacob stain 


feet and toes These movements were practically absent 
The knee jerks were present and exaggerated, the Achilles 
jerks were absent There was great tenderness on pressure 
over the nerve trunks of the lower extremities and on lateral 
squeezing of the feet Plantar stimulation produced no 
response on either side The arteries and heart were m good 
condition The systolic blood pressure was 120, diastolic, 85 
The chest was round and the lungs emphysematous At the 
right apex there were signs of a limited, quiescent tuber¬ 
culous condition 

A roentgen-ray examination of the esophagus and stomach 
to determine if possible, the cause for the dysphagia and 
vomiting revealed the presence of cardiospasm 
The urine wms normal with the exception of an occasional 
granular cast The spina! fluid and blood presented no 
abnormalities 

During the first week of the man’s stay in the hospital 
he improved m a general \va\ although the polyneuritic state 
remained unchanged A stomach tube was passed without 
trouble showing that there was no obstruction He could 
not swallow solid food and lived entirely on milk and soup 
During the last three weeks of bis life he became progres- 
snely worse and, owing to lack of sufficient food he lost 
weight The temperature which was normal for ten da>s 


after admission, began to show a distinct upward trend, and 
toward the close was continuously above 101, the cause of the 
elevation was a bronchopneumonn, which ma\ have been 
tuberculous, although tubercle bacilli were not found in the 
sputum on repeated examinations 
The upper and lower extremities became spastic, and at 
tunes were difficult to move When the patient reached for 



objects a tremor developed The tremor changed m character 
tow'ard the close, and was of an intention type 
The face was expressionless, and at times the jaws could 
not be forcibly opened Tiie lower extremities were spastic 



Fig 6—Two cells from anterior horns 
at a and lipoid accumulation at b 


showing axoml chromilolysis 


at the knees, and showed a flaccid paraljsis of the feet, with 
exaggerated patellar and lost Achilles reflexes TJic piiiinr 
reflexes were not present at any time of the patients dim ss 
The abdominal reflexes also w-ere absent The ItndniM'C't 
oxer the nerve trunks persisted, md toward llu Icimhlillnll 
of the Illness, ^^hen the rmn was (o 
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o\er the large nerves produced discomfort and caused out¬ 
breaks of crying and moaning 

Two subsequent lumbar punctures were done The fluid 
was acellular, contained no organisms, and showed a negative 
Wassermann reaction Death occurred, April 16 No necropsy 
was obtained 

COMMENT 

These patients had clinical evidence of multiple 
neuritis, although the picture was unusual in that the 
deep reflexes were increased The exaggeration of the 
deep reflexes, as we have stated above, is due in all 
probability to the involvement of the globus pallidus or 
of the cortex or of both The person who has a com¬ 
bination of conditions—disease of the basal ganglions 
or cortex and of the peripheral nerves—will show 
either no alteration or an exaggeration of the deep 
reflexes, unless the peripheral nerves are greatly 
affected We may mention, as analogous conditions, 
the increase of the deep reflexes in alcoholic multiple 
neuritis, in which there is in addition cerebral involve¬ 
ment, also the increase of the deep reflexes in disease 
of the spinal cord, m which the pyramidal tracts are 
involved in conjunction with disease of the anterior 
horns or of the posterior columns In Case 3, m which 
unfortunately no necropsy was obtained, a paradoxic 
condition was found in that there was spasticity and 
increase of the deep reflexes at the knees, while at the 
ankles flaccidity and lost reflexes were found In 
Case 1 the changes in the peripheral nerves were dis¬ 
tinct, in Case 2 the findings were distinct, but not so 
pronounced We believe that multiple neuritis occur¬ 
ring as a sequel to carbon monoxid poison is probably 
much more frequent than is commonly believed, yet 
direct pathologic evidence of such an involvement is 
practically unknown in the literature The peripheral 
nerves are not often removed at necropsy, and this is 
probably why changes in these parts are not more 
frequently discussed 

1909 Chestnut Street 


REFLUX OF BILE UP THE DUCT OF 
WIRSUNG CAUSED BY AN IMPACTED 
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A cursory review of the literature on acute pan¬ 
creatitis is sufficient to impress on one that there is a 
striking lack of agreement among investigators con¬ 
cerning the question of etiolog}"^ That this is true, in 
respect to many possible factors, is not to be wondered 
at m view of the difficulties encountered on investiga¬ 
tion However, when the question at issue is one 
of gross anatomy, it does seem incredible that there 
should be a marked disagreement Nevertheless, such 
IS the case, as will be shown presently 

Through the pioneer work of Opie ^ and many subse¬ 
quent investigators, sufficient reliable evidence has been 
accumulated to warrant one in suspecting that a reflux 
of infected bile up the pancreatic duct or a conversion 

1 Opie E L The Etiology of Acute Hemorrhagic Pancreatitis Bull 
Johns Hopkins Hosp IS 182 (April May June) 1901 


of the biliary and pancreatic ducts into a common and 
freely communicating system, in the presence of 
infected bile, may lead to acute pancreatitis As a 
matter of fact, few, if any, doubt that this is the true 
explanation of some of the reported cases 

It has been conclusively demonstrated in clinical cases 
of acute pancreatitis that a reflux of bile up the pan¬ 
creatic duct did occur, and that it was due to a biliary 
calculus lodged in the ampulla of Vater Therefore, the 
relation between the duodenal extremities of the ductus 
pancreaticus and the ductus choledochus has attained 
considerable importance The work of Archibald ^ has 
aroused further interest in this question 

In this paper, we have concerned ourselves pnmaril} 
with the relation between these t\\ o ducts in case of an 
impacted biliary calculus m the duodenal orifice of the 
common duct We have attempted to determine the 
approximate percentage of persons m whom it is ana¬ 
tomically possible for a biliarv calculus to become so 
lodged that it will convert these ducts into a freely 
communicating system 

This is the question, already referred to, which is one 
of gross anatomy and concerning which prominent 
medical writers are in disagreement 

The first thing to be determined in a solution of this 
problem is the approximate percentage of persons in 
whom the ductus pancreaticus and ductus choledochus 
communicate with the duodenum by a common channel, 
the ampulla of Vater We are interested here in other 
possible relations between these two ducts only so far 
as their percentage of occurrence is concerned 

Practically all old as well as modern textbooks of 
anatomy describe these two ducts as usually uniting to 
form a common channel at their duodenal extremities, 
for example, Sappey ‘‘ states that “this arrangement is 
the one which is observed in the very great majonty of 
cases ” One of the few exceptions to this view is ound 
in the frequentlv quoted work of Letulle and Nattan- 
Larrier,^ who found on examination of twenty-one 
cadavers, that a common channel occurred in only eight, 
or about 38 per cent It is apparent, however, that con¬ 
clusions are unwarranted which are basd on so small a 
number of cases 

More recently Ruge,° Opie ® and Baldwin ’’ have 
investigated this question Ruge found a common chan¬ 
nel present in thirty-two of the forty-three cadavers 
examined, or in about 75 per cent , Opie in eighty-nine 
out of 100, or m 89 per cent, and Baldwin in seventy 
out of ninety, or in about 78 per cent 

It should be emphasized that confusion as to whether 
a common channel or merely a common orifice was 
present may have arisen at times in some of these 
investigations Thus, Opie refers to the long diameter 
of the ampulla as varying fi om 0 to 11 mm This state¬ 
ment IS obviously incorrect, since there can be no 
ampulla with a length of 0 mm It is a question 
Avhether a common channel should be considered present 
in cases in which the septum of the two ducts extends 
within less than 2 mm of the summit of the papilla of 
Vater (Fig 3 b) 

2 Archibald E The Experimental Production of Pancreatitis m 
Animals as the Result of the Resistance of the Common Duct Sphincter, 
Surg Gynec Obst 28 5’29 (June) 1919 

S Sappey C Traite d anatomic descripti\e 4 272 273 1889 

4 Letulle M and Nattin Lamer Region vatenenne du duodenum 
ct ampoule de Vater Bull Soc anat de Pans 12 491 (June) 1898 

5 Ruge Ernst Beitrage zur chirurgischen Anatomic der grossen 
Gallenwege 4rch f Urn Chir S7 47 1908 

6 Opie E L Disease of the Pancreas Ed 2 1910 p 15 

7 Baldwin W M The Pancreatic Ducts in Man Together with a 
Study of the Microscopical Structure of the Minor Duodenal Papilla, 
Anat Rcc 5 197 (May) 1911 
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The total number of cases examined m these four 
senes was 254, an ampulla or common channel was 
found to be present m 199, or in about 78 per cent In 
our own senes of 100 cases, which will be considered 
more fully farther on, a common channel was present 
m 74 per cent 

In view of these facts, it is somewhat surprising that 
onl> recently Mann and Giordano® found a common 
channel present in onlj' 20 per cent of 200 cases exam¬ 
ined As already shown, this is at absolute variance 
with the most extensne W'orks on this subject The 
evidence available is convincing that an ampulla of 
Vater, or a common channel, is present in approximately 
75 per cent of persons 

Opie ® pointed out, years ago, that the presence of a 
common channel does not mean necessarily that the 
ductus pancreaticus and ductus choledochus can be con- 
\erted into a common and 
treelv communicating sys¬ 
tem by an impacted biliary 
calculus He stated that in 
order for this to take place 
“it IS necessarj that the 
dnerticulum of Vater be Mi 

capacious, with a length at 
least greater than the di- 
ameter of its duodenal ^ 

orifice”, and on examination R 

of 100 specimens, he found jjochn /| 

that in twenty-one instances cy 5 ticU 3 ~Tr- 

the diameter of the orifice 

was equal to or greater 

than the length of the diver- 

ticulum He concluded that ^ 

m these twenty-one cases « 9^- 

“It IS obviously impossible /i i 

that a calculus, assuming 

It to be approximately ^8 

spherical and lodged in the j 

onfice, could onl) partialh 

occlude the cavit^’ Thus, deni major /fa 
by means of careful ' 

measurements of the am- 
pulla of Vater, Opie was 
the first to attempt a solu- 

tmri nf this n it e S 11 O T1 Fig 1 (modified from Zuckttl 
non 01 inib q U e S H u n a„,e?,or part of the head of the , 

Practically all subsequent the common and pancreatic duct: 

discussions and investiga- 

tions on this subject have 

been based on Opie’s work or methods of m\ estigation 
Moynihan ® says that 

The actual size of the diverticulum and of its opening upon 
the surface of the duodenum are of great importance from a 


Dochn 

cpticua- 


a size that a small calculus might occlude the orifice without 
complefeI> filling it and thus obstructing one or both ducts 
which enter it 

In a recent report Judd “ states that 

The relation of the common bile duct to the pancreatic duct 
was studied in 170 necropsies for the purpose of determining 
the percentage of instances in which the anatomic arrangement 
was such that it would be possible to convert the two ducts 
into one continuous passagewaj This seemed a possibility in 
only 4 5 per cent 

He concludes that 

Onlj very exceptionally is there an anatomic arrangement 
whereby the ducts can be conv'erted, either by a stone or by 
the action of the sphincter, into a continuous passageway 
permitting bile to flow from the common duct into the 
pancreatic duct 

^ Mann and Giordano ex- 

amined formaldehyd fixed 
specimens of tissue obtained 
from 200 consecutive 
necropsies Their technic 
1 consisted of simple dissec- 

/DucIu 5 ficpalioE tion and measuring the 

f diameter of the ampulla and 

iihill tts duodenal onfice They 

say that 


■Rapilki duo-i-'ijj 
deni mijor 




^^^S^^iolcdcxfius 

dud) 




Fz^ 1 (modified from Zucketkandl) —A sufficient amount of the 
anterior part of the head of the pancreas has been removed to expose 
the common and pancreatic ducts nhich unite to form the ampulJa 
of Vater This relation prevails in approximately 75 per cent of 
persons 


MtWK evident that the coni' 

" if pancreatic duct could be con- 

"M/fU verted into a continuous chan- 

^ blockage of the exit 
t XviiiSSiJ* O' too ampulla only m Group 

Dudus which the two ducts drain 

^^yfWy^ ^S iolpdrvfiTiq '"to the duodenum through a 
dud) common opening, and even in 
group the process can 
Ductus only be brought about m cases 
'>li|W*ana^ m which the pancreatic duct 
Wi ’{Pudeif empties into the ampulla at a 

A W Virsun^) greater distance from the exit 
IM- ^ ^ diameter of the cora- 

mon opening The average 
jiW lr diameter of the ampulla is 

\ from 2 5 to 3 5 mm Thus, a 

calculus must be 4 mm in 
,dl) —A sufficient amount of the diameter before it can cause 
creas has been removed to expose obstruction, except in rare 
iihicb unite to form the ampulla .nefoneoc A i o 

1 approximately 75 per cent of instances A caiculus ^ m m 

or less in diameter may ob¬ 
struct, but eventually it will 
force Its way through It is common experience to find gall¬ 
stones larger than this m the duodenum It should also he 
noted that the dimensions of the ampulla and the ducts enter¬ 
ing It are often such that a calculus which would become 
impacted would obstruct both ducts and not convert them into 


Duclrus 

bancreaticos 

HDuctof 

Virsun5) 




surgical standpoint, for if the diameter of the opening, for 
example, be 3 mm and a calculus 4 mm in diameter reaches 
the ampulla from the common duct, it may block the duo¬ 
denal orifice, being unable to pass, and will, therefore, 
convert the common bile duct and the pancreatic duct into 
a common closed channel 

According to Osier 

In only a limited number of individuals is the anatomic 
structure of the diverticulum of Vater such that a calculus 
could convert the two ducts into a continuous closed channel 
In only thirty-two of KW normal specimens which 
have been examined was the diverticulum of Vater of such 

8 Mann F C and Giordano A S The Bile Factor in Pancreatitis 
Arcb Surg 6 1 (Jan ) 1^23 

•5 Moynihan B G A Gallstones and Their Surgical Treatment 
1904 p 27 

30 O Icr \\ ilbam 0«ler s ^fodern Medicine 6 637 3908 


a continuous channel Of the 20 per cent of our specimens 
m which the two ducts entered together, in twenty-eight 
instances (14 per cent) the opening of the duct of Wirsiing 
was 3 mm from the apex and m fiie (2 5 per cent) 4 mm 
from the apex In these instances, reflux of inle into the pan¬ 
creatic duct because of obstruction would not be possible 
This leaves a total of 3 5 per cent of cases in which it would 
be anatomically possible for obstruction of the exit of the 
ampulla to convert the two ducts into a continuous channel 
and allow bile to pass into the pancreatic duct 

From this qxcerpt, it will be seen that the method of 
investigation employed bj Mann and Giordano is 
analogous to that of Opie, and that their argument is 
the same However, their results are far different In 


^It E S Relation of the Liver and the Pancreas to Infection 
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spite of this, an editorial writer,in commenting on 
the work of Mann and Giordano, did not hesitate to 
make this sweeping statement “The data conclusively 
pro\e that the number of instances in which the 
anatomic arrangement m the relationship of the two 
ducts would permit bile to pass into the pancreatic duct 
IS very small ” 

Before conducting any investigations ourselves, we 
felt that this comment was unwarranted because of cer¬ 
tain obviously jUSt criticisms of the work and conclu¬ 
sions of these authors This impression has been sub¬ 
stantiated subsequently bv the experience and findings 
obtained from our own work It seems quite fallacious 
for Mann and Giordano to assume, as they evidently do, 
that the measurements they took of the ampulla of 
Vater were accurate enough to warrant deductions 
based on differences of a millimeter or less Even 
though these recorded differences amounted to 3 nim 
or more, their conclusions would be unwarranted, since 
the limits of error m taking these measurements often 
amount to 3 mm or more Sharply defined points 
between which to measure are the exception and not 
the rule This is particularly true in case one is dealing 
with an obliquely placed, slitlike duodenal orifice of an 
ampulla in which there is a difference of 3 mm or 
more between the shortest and greatest long diameters 
as measured from the margin of the orifice 

The inaccuracy of these measurements is evidenced 
by the fact that marked vanations m the recorded 
diameters are found in the reports of the most reliable 
authorities Thus, Sappey gives the long diameter of 
the ampulla of Vater as from 7 to 8 mm , and the short 
diameter as from 5 to 6 mm when the cavity is moder¬ 
ately distended According to Testut, these diameters 
are from 6 to 7 mm and from 4 to 5 mm , respectively 


Ductus choledochus 
CCommon duct) 


Ductus pnncreaticus 

accessorius 

\ 


■fepilladuodGni major 



Ductus pancreahcus 

(DuclofWir5un5) ' l Orifice of 

Plimlongitudinalis Ampulla of Vater 

Fig 2 (modified from Zuckerkandl)—Posterior Mew A sufficient 
amount of the pancreas has been remo\ed to show the ducts the protm 
nent papilla duodeni major containing the greater part of the ampulla 
of Vater is ^^ell shown 


Opie found the long diameter to vary from 0 to 11 mm 
in 100 specimens, its ar erage being 3 9 mm In thirty 
instances it reached 5 mm Mann and Giordano found 
the long diameter m their forty specimens to be 3 mm 
in tu entj -eight, and 4 mm m five 

Another criticism of their work is the assumption that 
an impacted biliary^ calculus is approximately spherical, 

X2 The Bile and Pancreatitis editorial J A ]M A 7S 326 (Feb 3) 


an assumption that Opie first made in premising his 
arguments and conclusions As a matter of fact, 
irregularly shaped biliary calculi are encountered much 
oftener than approximately spherical ones And since 
the shape of an impacted calculus may be a determining 
factor so far as a reflux of bile is concerned, the assump¬ 
tion mentioned above is unjustified 
A considerable part of an irregularly shaped, impacted 
calculus may project through the orifice of the ampulla 
into the duodenum Its 
actual length may exceed 
that of the ampulla and yet 
a reflux of bile will occur 
up the duct of Wirsung, 
owing to the fact that a 
considerable part protrudes 
outside the diverticulum 



(Fig 3 d) 

It is true, furthermore, 
that the greatest diameter of 
an impacted calculus may 
equal tlie long diameter of 
the ampulla in which it is 
wholly contained, with still 
a communication existing 
betueen the common and 
pancreatic ducts, owing to 
failure of the irregularly 
shaped calculus to fill com¬ 
pletely the cavity of the 
ampulla (Fig 3 c) The 
latter may be dilated a 
factor which may be a de¬ 
termining one, but which is 
not considered by Mann and 
Giordano 

In neither of the two 




possibilities that have just 
been cited would a reflux of 
bile be possible according to 
the argument of these two 
writers when, as a matter 
of fact. It w'ould actually 
occur 

Their reasoning, based on 
average measurements, is 
open to criticism because an 
average diameter may never 
actually occur in a single 
case, this is to be empha¬ 
sized particularly when tivo 
or more aveiage diameters 
are involved 

In view of these criti¬ 
cisms and of our experience 
in employing the methods of 
investigation described, we 
feel that a correct answer 
to the question at issue can¬ 
not be obtained through 
such simple and apparently convinang mathematical 
calculations as have been employed 

Because of this, ive have resorted to another method 
of investigation, which we consider to be the simplest, 
most logical and also the most accurate of any heretofore 
carried out or suggested It consists in artificially 
impacting a selected biliary calculus in the ampulla of 
Vater of a necropsy specimen, and then determining 


Fig 3—FiNe sketches of the 
duodenil extremities of the com 
mon and pancreatic ducts a 
usual arrangement of the two 
ducts with T definite ampulla of 
Vater present b a type in which 
it IS mereh a matter of definition 
as to whether an ampulla actuall> 
exists since the "septum between 
the two ducts extends nearl> to 
the common duodenal orifice c 
orifice of the ampulla com 
pletelj obstructed by a biliarj 
calculus w ith a con\ ersion of the 
two ducts into a common and 
Ercelj communicating s>stem 
d elongated biliary calculus 
lodged in the orifice of the am 
pulla the long diameter of which 
IS less than tliat of the calculus 
(a communication exists between 
the two ducts however owing to 
the fact that a considerable part 
of the calculus projects into the 
duodenum) r. an ampulla of 
Vater completel> filled by a cal 
cuius so far as its long dia n 
eter is concerned, however as the 
smaller of the two sketches vv Inch 
is a cross section of the ampulla 
containing the calculus shows the 
distended ampulla is not com 
pleteh filled by the irregular 
calculus and a communication 
between the two ducts exists 
around the latter 



Volume 82 
Number 18 


PANCREATITIS—CAMERON AND NOBLE 


1413 


whether a reflux of bile can take place up the duct of 
W'lihung b}' actual test 

ihe takulub is selected, so far as size is conceimd, 
w'lth reference to the sizes of the common duct and the 
duodenal orifice of the ampulla of Vater Usually one 
lb able to select a calculus w'hich will strip down the 
tonimon duct readily, and which will,-at the same tune 
become firmly lodged m the narrow orifice of the 
ampulla 

Once impaction has occurred, it can be determined 
definitely and very readily whether a communication 
exists between the biliary and the pancreatic ducts bv 
forcing bile or water dowm the common duct, and 
obsenong whether it escapes by way of the pancreatic 
duct 

This procedure was earned 
out on secent>-four adult 
human specimens out of 100 
examined at necropsy As 
previously stated, m twenty- 
six of these specimens no am¬ 
pulla evas present The ex¬ 
aminations cvere usually made 
on the same day as the nec¬ 
ropsy In case of delay, the 
specimens were preserced on 
ice No chemical fixatives 
cvere employed These speci¬ 
mens cc ere obtained by remov¬ 
ing, m one mass, at necropsy, 
the portions of the liver, pan¬ 
creas and duodenum necessary 
to insure the intact biliarj and 
pancreatic duct system that eve 
needed for our evork 

The extrahepatic biliary 
ducts and the terminal 6 or 
7 cm of the duct of Wirsung 
cvere thoroughly exposed by 
simple dissection The orifice 
of the ampulla of Vater evas 
exposed by opening the duo¬ 
denum A selected biliary cal¬ 
culus evas introduced into the 
hepatic duct It cc^as stripped 
doevn the common duct and 
into the ampulla, where it be¬ 
came lodged at the duodenal 
orifice The hepatic duct w^as 
then connected cvith a reser- 
c^oir of evater that could be ele- 
c'ated to any desired height 
A mercury manometer evas 
also connected with the reser¬ 
voir of evater A pressure of 
less than 100 mm of water 
evas then brought to bear 
on the hepatic duct, and, at 
the same time, a determination evas made as to cvhether 
or not evater floeved from the duct of Wirsung In 
case It did, a pressure of 1,800 mm of evater was 
brought to bear on the duct system, to insure that the 
calculus eeas fairly evell lodged in the ampulla If it 
evas forced out, a failure evas recorded, provided the 
outcome evas the same evith larger calculi 

Casts evere obtained of the ducts in those specimens 
in evhich a reflux of bile evas possible bv pouring 
Wood’s metal into the common duct It ran up the duct 
of Wirsung and hardened almost immediately This 


proceduie fixed the ampulla in a moderately distended 
condition When the cast evas exposed the points 
betee'een which to measure in order to determine the 
length of the ampulla eveie sharply defined in most 
instances Dissection could not alter them, as a rule 
We always measured the shortest possible distance for 
the long diameter of the ampulla 

It was necessary to desiccate the duct system by 
means of a current of warm air, preliminary to pouring 
the Wood’s metal, to prevent marked shrinkage of the 
tissues The metal w'as poured at a temperature 
of 180 C 

As aheady stated, the calculi were carefully selected, 
heed being taken of the size of the common duct and its 
duodenal orifice Irregular 
calculi were used oftenest 
Not infrequently, a part of 
the calculus protruded into the 
duodenum, just as has hap¬ 
pened in actual clinical cases 
of acute pancreatitis We 
w'cre satisfied in all but five or 
SIX cases that the calculi were 
so firmly lodged in the ampulla 
that they could not be passed 
readil} in the living state, if at 
all The pressure of less than 
100 mm of water was used 
to determine the existence of 
a communication between the 
two ducts Higher pressures 
were purposely avoided to 
obviate possible criticism 
It was not necessary that w e 
record any measurements in 
these determinations, howev er, 
we did record, in most in¬ 
stances, the three greatest 
diameters of the calculi used 
and the long diameter of the 
ampullae The latter lengths 
are too short, if anything, ow¬ 
ing to avoidable shrinkage 
from the heated Wood’s metal 
We found in the 100 speci¬ 
mens examined that a com¬ 
mon channel or ampulla of 
Vater was present in sevent' - 
four In eight of these 
seventy-four, the size of the 
duodenal orifice of the ampulla 
was so great and its length so 
short that it was impossible to 
convert the two ducts into a 
common system by means of 
an impacted calculus In the 
remaining sixty-six, however, 
this was possible Therefore, 
in 66 per cent of the 100 specimens, it was anatomically 
possible for the ductus choledochus and the ductus pan- 
creaticus to be converted into a single system by an 
impacted biliary calculus This finding contrasts mark¬ 
edly with Judd's 4 5 per cent in 170 cases, and Mann 
and Giordano’s 3 5 per cent in 200 cases 

The length of the common channel or ampulla of 
Vater was measured m sixty of these sixty-six speci¬ 
mens, with the following results 
In 48 specimens it measured 5 mm or more 
In 40 specimens it measured 6 mm or more 



Fig 4—Five of the sixty six Wood’s •metal casts made 
with a calculus impacted in the orifice of the ampulla of 
Vater The paniHa duodeni major together with a little 
of the surrounding duodenum has been left undisturbed 
The superior and inferior limits of the ampulla are clearly 
defined in each specimen The superior limit is the junc 
tion of the common and hepatic ducts and the lower limit 
IS the margin of the duoaenal orifice of the ampulla of 
Vater, which is seen stretched over the presenting tip of 
the impacted calculus 
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In 28 specimens it measured 7 mm or more 

In 15 specimens it measured 8 mm or more 

In 9 specimens it measured 9 mm or more 

In 4 specimens it measured 11 mm or more 

In 7 specimens it measured 10 mm or more 

In 2 specimens it measured 12 5 and 13 mm, respectively 

The average length for these sixty specimens is 6 7 
mm As already stated, these measurements are too 
short m many instances, owing to the shrinkage caused 
by the hot Wood’s metal 

CONCLUSIONS 

1 An ampulla of Vater is present in approximately 
75 per cent of persons 

2 It IS anatomically possible for a biliary calculus 
lodged m the ampulla of Vater, to cause a reflux of 
bile up the duct of Wirsung m approximately 65 per 
cent of persons 

PRIMARY ACTINOMYCOSIS OF THE 
KIDNEY 

DONALD P ABBOTT, MD, 

CHICAGO 

This case is reported because primary actinomycosis 
of the kidney is rare 

Mrs H L, uhite, a resident of Chicago for forty-three 
years, entered the Presbyterian Hospital, Jan 6, 1922, because 
of pain above the "left hip” radiating into the left thigh, 
anorexia, and general weakness The symptoms were of two 
or three months’ duration Since November, 1921, she had 
lost 46 pounds (21 kg) The symptoms were becoming 
progressively worse 



There was nothing in the previous history that had any 
bearing on the case 

The patient was small, emaciated and anemic The general 
examination was negative except for a mass which could be 
felt m the left hvpochondnum This mass could be felt as 
well m front as behind It was hard, fairly regular in outline, 
fixed and somewhat tender The muscles lying over the 
mass posteriorly were tense, apparentlv this was due to 
muscular defense The temperature, reaching as high as 100 
or 101 F each afternoon, was intermittent in type 
An examination of the urine revealed considerable albumin, 
many leukocvtes and leukocytic casts The specific gravity 


was 1020 Red cells were found at times, and the centri¬ 
fugated sediment gave a positive bcnzidin test Cultures of 
cathetenzed specimens revealed colon bacilli In one catheter- 
ized specimen, 420 leukocytes and 40 red cells were found m 
a cubic millimeter 

Dr Kretschmer made an examination, January 19 He 
passed ureteral catheters, and a pyelogram of the left kidney 
was made The bladder mucous membrane was pale, the 
ureteral openings normal The ureteral catheters passed 
easily Urine from the bladder contained 40 cells, from the 
right ureter, 50, from the left, 60 The left pyelogram showed 
little solution The amount present showed a "spider leg” 
deformity of the renal pelvis and calices The upper calix 
was larger than the rest, and clubbed The renal pelvis lay 
between the first and fourth lumbar vertebrae There was 
some dilatation of the ureter on the left side 

A fluoroscopic examination of the chest showed no gross 
abnormalities No films were made The physical findings 
did not reveal any marked changes m the lungs, and, as first 
stated, none were seen on fluoroscopic examination A prob¬ 
able diagnosis of hypernephroma of the left kidney was made 

The patient was transferred to the surgical service of Dr 
Dean Lewis, and an operation was performed, January 30 
The left kidney, when exposed, was found to be greatly and 
uniformly enlarged The kidney, extending well up toward 
the diaphragm, was firmly attached to the muscles of the 
posterior abdominal wall and to the vertebrae The lower 
pole extended down into the pelv is The kidney was punctured 
with a needle It was very hard in consistency No pus 
could be found Some of the infiltrated perirenal fat was 
removed for examination The wound was but partially 
closed, some of the kidney being left exposed so that roentgen- 
rav treatments could he given subsequently 

The patient grew gradually worse The temperature 
remained normal from April 6 until death, which occurred 
May 13 

A postmortem examination, conducted by Dr Oberhclman, 
revealed an enormously enlarged left kidney and an abscess 
involving the muscles of the posterior abdominal wall and the 
fourth lumbar vertebra, which cut easilv with a knife This 
inflammatory process also involved the greater part of the 
bodv of the fifth lumbar vertebra The destruction of these 
two vertebrae was so marked that there was excessive 
mobility of the spine at this point The inflammatory process 
extended to the spinal canal at the levels just mentioned and 
involved the dura externally 

The other findings were negative with the exception of the 
lungs The right lung inflated fairly easIly^ collapsed readily, 
and crepitated throughout On the cut surface it w as smooth 
and shiny Some small, shghth raised, hard nodules were 
seen These varied in size, some being as large as 3 mm m 
diameter Some of these nodules had a grayish white, jellv- 
hke appearance, and contained white granules 

The kidney, on section, had a peculiar yellowish appearance, 
apparently fibrous tissue radiated out through the substance 
The appearance was decidedly peculiar A microscopic 
examination revealed large numbers of ray fungi in the 
granulation tissue in the kidney 

The anatomic diagnosis was (1) primary actinomycosis of 
the left kidney, (2) small actinomycotic abscesses of the 
lungs, (3) extensive suppurativ'e necrosis of the fourth and 
fifth lumbar vertebrae (actinomycotic) > (4) extensive left 
sided psoas and retroperitoneal abscess, (5) generalized 
fibnnopiirulent peritonitis, (6) double ureter and renal pelvis 
(left) 

Israel, in 1889, described the first case of primary 
actinomy costs of the kidney No other focus was found 
in this case, and the patient was well eleven years after 
the kidney was removed In 1910, Israel reported 
another case occurring in a farmer, aged 60 The dis¬ 
ease began with fever, a cough, and pain in the region 
of the twelfth nb on the left side The cough subsided 
after five weeks, but the fever, remittent and intermit¬ 
tent in type, persisted Tenderness, and later soffl'* 
edema, were noted over the left twelfth nb A diag- 
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nosis o£ suppurative perinephritis was made, but when 
nephrectomy was pcrfoimed, actinomycosis of the 
Ividne}^ with a perinephritic abscess was found 

Up to 1918, only five other cases of prnnaiy acti- 
nomjcosis had been repoitcd—by Neumann, Earl, 
Stanton, Cohn and Poncet In Eail’s case a secondary 
brain abscess was found at necropsy In the case 
reported h}'’ Stanton, the disease occuinng in a man, 
aged 53, and presenting the clinical picture of pye¬ 
lonephritis and cystitis, the lesions were limited to the 



Fjg 2—Colonies of ray fungi in substance of the kidney these were 
pre ent an large number 


kidney and bladder Neumann’s patient was a boy, 
aged 4^2 years A mass appeared m the left groin 
This softened and was incised several times, but a sinus 
remained There was some disturbance of bladder 
function, and the urine contained blood, albumin ard 
pus Induration was later noted posteriorly in the 
region of the right kidney Later this softened and 
pus was discharged, a sinus remaining No other foci 
of actinomycosis were found The patient was well 
eleven months after operation Actinomyces were 
demonstrated microscopically in the pus 

I believe that the lesion is primary in the kidney in 
this case for the following reasons The largest and 
most advanced focus is found in the kidney, the urinary 
findings and pain referable to the kidney were the most 
prominent symptoms in the early history, the small foci 
in the lung were apparently hematogenous in ongm and 
secondary There must have been a portal of entry, 
but the disease attained its greatest development in the 
kidney, and the symptoms and signs associated with its 
development m this organ dominated the picture 
122 South Michigan Avenue 


The Bugaboo of High Blood Pressure—Patients should be 
made to realize that physicians are coming to a better under¬ 
standing of the problem, and that they are gradually getting 
away from the bugaboo of high blood pressure as an entity 
May the day soon pass when patients are told that their blood 
pressures are high and may they be made to believe that the 
hypertension phase of their malady is no more important than 
other aspects of a generalized disturbance not perhaps 
apparent to them —W J Stone California Slate J M 21 51 
(Dec) 1921 


PAPILLARY EPITHELIOMA OF THE 
KIDNEY PELVIS 

CARL EGGERS MD 

AND 

JOSEPH FELSEN, MD 

NEW NORlv 

At the New Orleans session of the American Medi¬ 
cal Association, in 1920, McCown ^ reported a case of 
papillomatous epithelioma of the kidney pelvis He 
also reviewed forty-seven cases that he had compiled 
from American and foreign literature, and gave a 
short abstract of the history and findings in forty-six 
of these cases In the ensuing discussion three other 
cases were reported, and attention was drawn to the 
important points in the diagnosis and treatment of this 
condition Owing to the ranty of this tumor, most 
authors report only one case each An exception to 
this IS furnished by Kretschmer with two cases and the 
Maj'o Clinic with five cases Since 1920, two more 
cases have been reported, one by McGlannan,'^ and the 
other by Miller and Herbst ® Scholl ^ has presented the 
condition m a recent article accompanied by illustrations 
and a complete bi’ubography He reports eight cases, 
which probably include the five mentioned above as 
being reported from the Mayo Clinic 
To McCown belongs the credit of having made a col¬ 
lective study of the histoj-ies of most of the reported 
cases, which enabled him to give us cetram definite 
data regarding the usual symptoms and course of the 
disease, together with the physical and pathologic find¬ 
ings The conclusions he has reached, supported by the 
observations and experience of other American sur¬ 
geons, will m future make it possible to reach a diag¬ 
nosis of this condition with reasonable certainty Both 
McCown and Braasch have emphasized the fact that, 
though most of these tumors are originally benign, they 



F,g I—Extensive involvement of kidney bj papillary epithelioma 


soon become malignant, and they therefore ad\ise a 
nephrectomy and a complete ureterectomy 

Our case is a typical one, in regard not only to the 
symptoms and course, but also to the physical findings 
and the pathology 

REPORT OF CASE 


Htsfory—Capt F H, aged 58, admitted to U S Public 
Health Service Hospital No 38, April 15 1920, complained 




J A M A 75 1191 (Oct 30) 1920 

2 McGlannan Alexius Ann Surg TS 210 (March) 1921 

4 Scholl A J Surg Gynec &. Obst 38 186 (Feb > 3924 
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chiefly of hematuria and weakness He had first noticed 
blood in the urine in March, 1919, which in the beginning 
appeared m only a small quantity Graduallj, the amount 
increased and he became weak He never had severe pain, 
but when passing clots of blood he had some pain in the 
left side, and difficult in urinating There was increased 
frequency of urination, especially at night Lately he had 
had attacks of dizziness There was no history of venereal 
disease The patient had been married seventeen jears 
There were no children He had never been seriously ill 
The patient was large, adipose and anemic, with flabbj 
musculature He was slightly dyspneic Examination failed 
to ’■eveal any constitutional disease The abdomen was large 
and pendulous Palpation over the kidney region was unsat- 
isfactorj on account of the thick walls Neither kidne> was 
palpable, and there was no tenderness or rigidity over the 
costophrenic angles The bladder was apparentlv emptj 
Rectal examination showed a somewhat enlarged, soft pros¬ 
tate The external genitals were normal Urine was passed 
in normal quantity, without distress It contained consider¬ 
able blood and small blood clots, and showed a heavj trace 
of albumin, but no sugar Microscopic examination showed 



^o^anv red blood cells that all other elements were covered 
No pus, casts or unusual epithelium was noted Blood exam 
ination rev ealed hemoglobin, 70 per cent , leukocytes, 7 200, 
erythrocjtes, 4,480,000, polj raorphonuclears, 72 per cent , 
small bmphocvtes, 25 per cent , basophils, 2 per cent , eosino¬ 
phils, 1 per cent Roentgen-ray examination was negative 
for stone A cystoscopy was done by Dr L B Kingerj 
The instrument was easily introduced and showed normal 
bladder capacity and a normal wall No tumor or tubercle 
was noted Both ureter openings were normal The catheter 
entered the right ureter easilj and showed clear urine, while 
on the left side an obstruction was met about 3 inches from 
the bladder, and pure blood was obtained A functional test 
showed phenolsulphonephthalein excretion from the right 
kidney six minutes after injection, while on the left side 
there was no color change after twenty minutes 

The historj of long standing hematuria without much pain, 
the negative roentgen-ray findings the excretion of pure 
blood from the left side, and the marked reduction of kidney 
function led us to make a diagnosis of kidney tumor 
Mav 7, through an oblique incision, the kidney was exposed, 
it did not seem enlarged, and was easily freed It looked 
diseased and a tumor was palpable in its pelvis Nephrec- 
tomv was done m the usual vvaj , also about I inch of the 


ureter was removed, one cigaret dram was introduced and 
the wound was closed The drain was removed after fortj- 
eight hours, and the wound healed by primary union On 
account of his weak condition, the patient was kept in bed 
three weeks and was then sent home with instructions to 
return in a few months 

November 10, the patient was readmitted, complaining of 
weakness He had been unable to work continuously as a 
result of it Occasionally he had a catch in the left side of 
the chest Urination had been normal except for some 
increased frequencj, probably due to the enlarged prostate 
There had been no hematuria since operation 

The patient looked well Examination failed to reveal anv 
cause for weakness except a persistence of the anemia due 
to the former hematuria A roentgenogram of the chest was 
negative The scar was well healed, and the abdomen nor¬ 
mal The urine was clear and showed neither albumin nor 
sugar A few pus cells were present, but no red blood cells 
C}stoscop> showed no tumor implants or other abnormalitv 
except an enlarged prostate On account of the frequent 
recurrence of this tjpe of tumor in the bladder or ureter, a 
complete urcterectomj was decided on, and after building up 
the patient, we performed this operation, December 10 The 
lower part of the old scar was reopened, and the incision 
was extended downward and forward parallel to Poupart’s 
ligament The ureter was easily exposed extraperitoneallv 
It looked normal and separated without difficulty The upper 
end which was closed, had tapered to a fine point, and was 
firmly embedded in scar tissue There was no sign of recur¬ 
rence It was freed down to the bladder and completely 
extirpated One cigaret drain was placed in the pelvis and 
the wound then closed The drain was removed two days 
later, and the wound healed by primarv union Recovery was 
rapid and the patient was discharged cured 

Pathologic Ripoit —The left kidney measured 5 by 9 5 cm 
and weighed 106 cm The surface was rather rough owing 
to numerous knoblike irregularities in contour Near the 
upper pole were several small cortical evsts filled with clear 
fluid A.n irregular, purplish red mottling was visible over 
the entire surface Projecting through the ureteral stump 
were small, compressed, villous stalks appearing not unlike 
a bunch of celery On cutting through the convex border, 
the knife passed into and disclosed a large friable cauliflower 
like, pale pink to white mass, occupying most of the pelvis 
and parenchyma of the kidney Starting just below the upper 
pole where the cortex was apparently intact, the tumor 
gradually extended on all sides from its origin in the pelvis, 
and seemed to compress rather than infiltrate the medulla 
and cortex so that the latter portions of the kidney became 
thinner and thinner until the lower pole was reached, where 
only a thin shell of kidney substance remained Only a few 
distorted pyramids and papillae could be made out at the 
upper pole 

The growth was typically caulifiower-like in appearance 
and consistency, but possibly more friable The elements 
making up this tumor were numerous villous projections 
crowding their way out and finding the greatest room for 
expansion at the lower pole, where only a very thin shell 
of kidney substance prevented their breaking through to the 
surface At all points one could bluntly dissect the tumor 
away from compressed renal parenchyma, a layer of thick, 
fibrous tissue coming away with the tumor and apparently 
clearlv demarcating the latter from normal kidney tissue 
The ureteral opening merely served as an outlet, without 
the ureter itself being infiltrated Sections taken from the 
growth showed numerous fine, ymscularized, branched con¬ 
nective tissue stalks bearing elongated, cuboidal or cylindric 
epithelial cells, arranged several rows deep and almost uni¬ 
formly at right angles to the supporting stalk The nuclei 
of these cells were rather rich in chromatin The ureter 
throughout its length was free from tumor involvement 

COMMENT 

A study of this case shows that the chief symptom 
was hematuria, and, as the result of loss of blood, 
weakness and dvspnea A tumor was not palpable, 
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owing to the fact that the kidney was not enlarged 
Ihe roentgcn-ra) findings nerc negative Ihe 
c}stoscopic findings showing the blood to come fiom 
the left side, together with the marked diminution of 
the kidney function on the affected side, were of great 
value The nomnvolvement of the ureter and the free¬ 
dom of the bladder from implantations, together with 
complete relief of s) mptoms, give assurance of complete 
cure 

A letter recened from the patient, Jan 31, 1924, 
almost four jears aftei opeiation, stated that there had 
been no return of sMuptoins 

850 Park Aicmic 


AORTIC AREURkSAI RUPTURIhiG INTO 
THE PULMONARY AR1ERY 

REPORT or TWO CASES 

R W SCOTT, YD 
CI-ElELWn 

These cases are of inteiest because the) are clear 
examples of an uncommon complication of aortic 
aneurasin In both instances the ph\steal signs were 
snnihr and so distmetne as to be pathognomonic of 
internal arterioc enous aneurysm 

The recorded cases presenting an abnormal communi¬ 
cation betw een the root of the aorta and the pulmonary 
artery ma) be separated into two distinct groups In 
one, the aorta is not diseased, and the opening between 
It and the pulmonar) artery is due to a de\ elopmental 
defect in the w'all between the two great \essels In a 
few instances, the opening is congenital, in others, it 
occurs spontaneous!) at the site of a small aneurvsm 
invohmg the right anterior aortic sinus of Valsahn 
Such a case was recently leported b-v Abbott,* who 
summarizes the eight preriousl) recorded cases, and 
piesents a critical discussion of the subject from the 
embr)ologic and comparatne anatomic point of view 

In the other more common group, the aorta is diseased 
and IS the seat of an aneur)smal dilatation, usualh at 
Its root, w'hich bulges anteriorly into the lumen of the 
pulmonary artery and, ultimateh, ruptures The earlier 
writers did not associate s^phllIS with disease of the 
aorta, but their descriptions of the gross appearance of 
the aortic W'all are, in several instances, gnen with 
sufficient detail to leave little doubt as to the presence 
of s)philis 

Thurman,- in 1840, published the first important 
paper on the subject in wduch he outlined the clinical 
features of abnormal communication between the aorta 
and the pulmonary circulation Case reports with dis¬ 
cussion of the clinical features and a summary of past 
recorded cases w'ere published by Peacock,^ Taylor * and 
Kappis ° The last mentioned author summarizes thirly- 
tw'o past cases, and refers to eighteen others in which 
only postmortem observations were made More 

* From the Medical Clinic of Western Reserve University at City 
Hospital 

1 Abbott Slaude E Clinical and Developmental Stud> of a Case 
of Ruptured Aneurjsm of the Right Anterior Aortic Sinus of Valsalva, 
Contributions to Medical and Biological Research dedicated to Sir 
WiUiam Osier New \ork Paul B Hoeber 2 899 1919 

2 Thurman J On Aneurysms and Especially Spontaneous Varicose 
Aneur)«ms of the Ascending \orta and Sinuses of Valsalva, with 
Cases Med Clur Tr London 20 j2o o 8-1 18-tO 

3 Peacock T B Aneur>sm of the Ascending Aorta Pressing upon 
the Base of the Right Ventricle and Opening into the Origin of the 
Pulrnomr\ Artery Tr Path Soc London 19 111 114 1868 

4 Ta^lor F Cases of Aortic Aneuri<;m Opening into the Pulmonary 

Arter> Guj s Hosp Rep 42 391 426 1883 1884 

5 Kappis M Die Perforation ernes Aortenaneur^smus in die 
Pulmonal Artene Deutsch Arch i 1 lin Med 90 a06 547 1907 


reccnll), cases have been recorded b) Wooley,® 
fankoMcli," Hollis,' bteienson ' and Lenable and 
Chapel 

REPORT or CASES 

C\SE 1 — llistoiy — E B , a colored woman, aged 51, married, 
and occupied vs a laundress first came under observation 
Jan 25 1923 complaining of shortness of breath and dropsy ” 
With the exception of tvphoid fever m her jouth, the patient 
had always been well, and had never been incapacitated prior 
to the onset of her present trouble She had been married 
tvvenlj-one jears hut had never been pregnant Two months 
before her death she first noticed undue sliortness of breath 
on exertion and a little later, swelling of the feet and ankles 
Tluse S 3 mptoms graduallv increased m severit>, but it was not 
until two davs before admission to the hospital that she 
was forced to remain m bed The clinical course during the 
six davs that the patient was under observation was one of 
progressive circulator 3 failure 

Plnsical L laiiiiiialioit —The patient was v'ell developed and 
well nourished sat upright m bed, and showed moderate 
respirator 3 distress The breathing was shallow, and the 
rate was 26 a minute Congestion was found at both lung 
bases and there was marked edema of the abdominal wall 
as well as over the sacrum and the lower extremities The 
liver extended to the level of the umbilicus and was tender 
The pulse was collapsing and suggested the water-hammer 
l>pe of aortic msufficiencv, except for a conspicuous diminu¬ 
tion in volume The svstohe blood pressure was 116 
diastolic, 30 

A diffuse activitv was vi:>ib'e over the whole precordmm, 
more marked toward the left border The vigor of the heart > 
contraction appeared m sharp contrast to the small volume 
of blood that reached the palpable arteries There was slight 
kft-sidcd enlargement, demonstrable b> percussion, hut he 
subcardial diaphragm was not depressed, as judged bv the 
flare of the svibcostal angle during inspiration The apex 
impulse was found m the hfth interspace m the midclav icular 
line The cardiac mechanism was normal, and the rate was 
100 a minute With the hand over the conus, one felt a 
most unusual thrill, characterized b} extraordinary mtensitj, 
and giving one the impression of a superficial origin It was 
more pronounced in the second and third interspaces 5 cm 
to the left of the sternum and was transmitted radiallv in 
all directions, with the original imensitj better preserved as 
one approached the left shoulder The bruit waxed to 
maximum mtensit) during sj stole, and graduallv faded out m 
late diastole On auscultation there was a loud harsh and 
gushing sjstolic murmur maximal m the second left interspace 
and transmitted well over the whole chest A less harsh and 
more localized diastolic blow was heard over the base of the 
heart, which diminished m intensitj from above downward 
Stereoscopic studies and roentgenograms showed the hea^t a 
little enlarged m all directions, but the shadow was more 
definite^ widened over the base The aorta appeared normal 
The Wassermann reaction on the blood was 4- -t- -f- 

The clinical diagnosis was sjphihs of the aorta with exten¬ 
sive destruction of the aortic leaflets Death was due to 
cardiac failure 

Necropsy —The postmortem examination was performed two 
hours after death and only the important facts are given here 
The bod} was 165 cm long and weighed 64 kg There was 
marked edema of the abdominal wall and lower extremities 
When the thorax was opened the heart was seen to occupy 
a normal position The pericardium was normal, and the 
sac contained 270 cc of clear, straw-colored fluid The 
heart weighed 350 gm When the heart was opened, the 


b VVoolej v c. A irenes ot Ruptured Aortic Aneurysms Am T 
S)T)h 1 426 449 1907 ■’ 

7 Jankovich L In die Artcna Pulmonalis Perforierende Aorten 
Aneuosraen Wicn klin Wchnschr 01 73 74 1918 

8 Holhs A U Aneurism of Aorta Perforating into Pulmonary 
Artery St Luke s Hosp M 5. S Rep New Vork 1 168 171 1908 1909 

9 Stevenson H N Aortic Rupturing into the Fultnonarv 

Arterj with a Report of Three Case Johns Hopkins Hosn Bull 24 
217 220 1913 

10 Lenable and Chapel Periviscentes disseminees a forme de 
srmphyse pericardioperihepatique anevnsme saceiforme de I aortc a son 
origine avec adherence et communicaticn avec I irtcre pulmonaite Bull 
et mem Soc roed d hop de Pans 2S 494 aOl 1909 ' 
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muscle presented a no-ma! appearance The left ventricular 
wall measured 18 mm at its thickest portion, and the right, 
9 mm The circumference of the aortic ring was 72 mm 
The aortic, mitral and tricuspid ralves were not diseased In 
the right anterior aortic sinus of Valsalva there was a round 
orifice 2 7 cm m diameter, partitioned tlirough its center so 
as to form the common opening of two distinct round pockets 
The smaller of these was 4 cm in diameter and projected to 
the right, the other was 5 cm m diameter and protruded 
antenorK and laterally, so that approximately one half of 
the sac bulged into the conus arteriosus at the level of the 
pulmonary ring Two cm above the point of insertion of 
the anterior and posterior pulmonary leaflets, there was a 
ragged edged opening 8 by 6 mm, so that the aorta and the 
pulmonary artery were directly communicating (Figs 1 and 2) 
With the exception of the two aneurjsmal pockets described, 
the aorta was not widened The lining of the vessel, from its 
root throughout the transverse arch, was roughened by irreg- 


of which were of Ijmphoid Ivpe, but associated also with a 
few larger cells, evidently of reticulo-endothelial type, and 
an occasional plasma cell The arteries were all of small 
caliber, and show'ed in a few instances a slight fibrosis of 
the mtima The heart muscle showed apparent increase in 
transverse diameter, moderate segmentation and diminution 
in transverse striation The nuclei had square ends, and were 
large, rich in chromatin, and showed an increase in their 
transverse diameter The peripolar pigment was scanty 
The aorta showed nodular thickening of the intima bj 
dense fibrous connective tissue, with hyahnization but no 
atheroma or calcification The deeper mtima and superficial 
media showed a loose arrangement of tissue, with finely 
granular or hjaline basophilic material of mucoid character 
between the fibrils The media showed diffuse fibrosis Sur¬ 
rounding the blood vessels of the media was a small collar of 
Ijmphoid cells, associated with obvious interruption of the 
elastica, but with no notable increase of connective tissue 
Similar perivascular infiltration was marked and extensive in 



ular folds and hyalmized nodular swellings Here and there 
were a few calcihed plaques The mtima m many places 
showed the typical wrinkling seen m syphilitic aortitis 

The orifice of the right coronaiy was completely occluded by 
an organized thrombus m the floor of the smaller sac The 
left coronary was patent Both vessels when opened presented 
a normal mtima 

The anatomic diagnosis was syphilitic aortitis involving the 
ascending and transverse arch, biloculate aneurysm in the 
Tight anterior aortic sinus of Valsalva, one pocket of which 
bulged into and communicated with the pulmonary artery 
immediately above the pulmonary leaflets, occlusion of the 
right coronary artery 

On microscopic examination the epicardmra and subepicar¬ 
dial fat were normal The myocardial connective tissue was 
slightly increased throughout, and moderately increased in the 
neighborhood of the blood vessels The connective tissue fibrils 
of the mvocardium and the subepicardial fat were in many 


the adventitia The arteries of the adventitia showed definite 
fibrosis of the mtima, which m one instance was nodular 

The microscopic diagnosis was syphilitic aortitis, syphilitic 
chronic interstitial myocarditis and hypertrophy of myo¬ 
cardium 

The necropsjf findings in this case not only explained 
the phj sical signs elicited, though not clearly understood 
during life, but also afforded a basis for speculation on 
the clinical course The sudden development of symp¬ 
toms of heart failure may have occurred when the aorta 
first ruptured into the pulmonary circulation Gradual 
widening of the hole may explain the progressive dovv n- 
ward course to death m two months, on the other hand, 
It seems equally probable that the opening, when first 
established, was much the same size as that found at the 
necropsy In either case, the communication between 
the s) stemic and pulmonary circuits placed an insuper¬ 
able burden on tlie heart—already embarrassed bj the 
stenosis at the pulmonary orifice The latter impedi¬ 
ment and the occlusion of the right coronarj' artery were 
certainly contributory factors leading to the heart’s ulti¬ 
mate exhaustion The most striking feature in the 
physical examination, as indicated above, was the nearly 
continuous and superficial, purring tremor felt over the 
conus, heard as a loud gushing murmur, maximuin in 
sj stole, less loud and gradually waning m late diastole 
Two factors probabl}'- combined to render the sjstolic 
thrill unusually prominent, namely, the rush of blood 
from the aorta into the pulmonary arter)% and the 
stenosis at the pulmonary orifice 

A month after the foregoing case was observed, 
another patient (Case 2) waas admitted presenting much 
the same clinical picture, and a similar anatomic lesion 
at the subsequent necropsy 

Case 2 — Hisloty —C R, a colored man, aged 29, worked 
at hard manual labor until three W'eeks before his death There 
was no history of rheumatic infection, and he stated that he 
had never had syphilis He was forced to stop work three 
weeks before coming under observation because of breath¬ 
lessness, which improved temporarily after two weeks m bed 
\ few days later, he developed marked dyspnea, and slight 
edema of the legs with ascites and m this condition came to 
the hospital He died m forty-eight hours 

Physical Eramtnatiou —The patient was well developed and 
muscular, and had marked respiratory distress His breathing 
was rapid (40 times a minute) and shallow in tvpe The 
thoracic excursion was limited, owing to pulmomry congestion 
and pleural effusion at both bases Slight edema was present 
over both lower extremities, and the liver was enlarged and 


places loosely arranged and separated by a finely granular 
or hyaline basophilic material of mucoid character More 
especiallv m these situations, but occurring also m the denser 
connective tissue there was a moderate number of cells most 


tender No distention of the neck vessels was apparent 
The apex beat was palpable in the sixth interspace just 
inside the nipple line The area of cardiac dulness was 
slightly enlarged to the left Palpating over the base m an 
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irei bounclcil bj the left sternal border and the nipple line, 
and b) the first and fifth ribs, one felt a forcible s>stohc thrill, 
\er} supcrficnl, \Mth ma\immn intensitj m the second left 
interspace 0\cr the apc\ there was a loud blowing sjstohc 
niurnuir, increasing in intensitj as the base was approached 
until one reaehed the second left interspace, wiiere the 
nutriinir was tinusualh loud and rasping, with a curious 
niachinery-hke whirl It was followed bj a sharp, clear second 
sound The cardiac mechanism was normal and the rate 
was 96 a minute Although the heart w'as beating forcibh 
against the chest wall there was the same small \ohime celer 
t\pc of pulse as was obserxed in Case 1 The systolic blood 
pressure was IdO, diastolic, 40 Under the fiuoroscope, one 
could not detect anj undue enlargement of the aorta The 
roentgenograms showed the heart slightly enlarged m all 
diameters, but the slight w idcumg at the base obserx cd in the 
prexious case was not seen The Wassermann reaction on 
the blood was + + + + No change in the plnsical signs was 
noted during the fortx-eight hours that the patient was 
obsened Four hours before death, he became comatose, and 
the pulse became inpalpable in the radial artery 

The clinical diagnosis was sxphilitic aortitis, aneurism at 
the root of the aorta w ith rupture into the pulmonarx circula 
tion Death was from cardiac failure 

Nccropsv —The body was 167 cm in length and weighed 
64 kg There was slight edema ot the lower extremities but 
no other external abnormalities were noted The peritoneum 
was smooth, the \isccra occupied a normal position, and 
there was no free fluid 

There were a few hbrous adhesions about the left lung 
posteriorly , the right chest contained 800 c c of lemon colored 
fluid, the left, 400 cc 



Fig 2 (Case 1) —Right side of heart aneurysm projecting into pul 
monary artery with rupture at the point indicated 

The pericardium was not diseased The heart weighed 400 
gm The muscle presented a normal appearance The left 
xentricular wall measured 1 8 cm at its thickest part, while 
the right ventricle was 1 cm m thickness The aortic orifice 
measured 8 cm in circumference and the leaflets showed no 
exidence of abnormality Immediately above and partly involv¬ 


ing tlic left anterior aortic sinus of Valsalva, there was an 
opening 4 5 cm in diameter, winch led into an aneurysmal 
sac 4 5 cm deep This sac extended upward and to the 
right, so that its left wall was adherent to the pulmonary 
artery (Fig 3) When the right side of the heart was opened, 



Fit ? (Case 2)—Opening of aneurjsm above and partK involving 
the Jeft Tiiterior lortit sinus of ^’'alsilvi 


the aneurysm was seen to bulge slightly into the conus and 
3 ram above the free edge ol the posterior pulmonary leaflet 
(adherent for one-half its depth to the wall of the sac) there 
was a hole 1 5 cm m diameter connecting the aorta and the 
pulmonary arterv (Fig 4) The edges of the opening were 
ragged, and the wall m the immediate vicinity was appreciablv 
thinned, otherwise the pulmonarv mtima was smooth and 
glistening The mitral ring was 9 5 cm m circumference and 
the valves appeared normal The tricuspid opening was 11 cm 
in circumference with normal valves The coronary ar‘e'-ies 
were patent throughout, and presented no gross evidence of 
disease 

The aortic wall, forming the floor of the aneurysmal sac 
was roughened by irregular pearly nodules, and showed the 
typical wrinkling of syphilitic aortitis The same process was 
present at the root of the aorta, and extended well up into 
the transverse arch No calcified areas were seen anywhere 
in the mtima ith the exception of some fibrosis of the 
kidneys and general visceral congestion, the other organs 
showed nothing remarkable 

The anatomic diagnosis was svphilitic aortitis, sacculated 
aneurysm involving the left anter or aortic sinus of Valsalva 
with rupture into the pulmonarv artery , bilateral hvdrothorax, 
chronic passive congestion of the viscera 

Microscopic examination showed that the epicardium was 
normal and the subepicardial fat scanty The connective 
tissue of the epicardium and subepicardial fat was ndily and 
diffusely infiltrated with lymphoid cells while here and there 
a few reticulo-endothehal and plasma cells were seen There 
was a slight increase m connective tissue around the blood 
vessels and in this situation there was a very slight infiltration 
of lymphoid cells Mucoid degeneration could not be iden¬ 
tified The arteries were apparently normal The heart muscle 
showed apparent increase m the transverse diameter slight 
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segmentation, and loss of transterse stnation Large, vesic¬ 
ular nuclei were seen These had square ends, and were 
increased m the transverse diameter Peripolar pigment was 
scanty 

The intima of the aorta showed marked, somewhat nodular, 
fibrous thickening, with slight hyalmization and extensive 
atheromatous necrosis, but no calcification The media showed 
diffuse fibrosis, but was not deformed bj the intimal disease 
There was a slight peniascular infiltration of Ijmphoid cells, 
associated with slight but definite interruption of the elastica 
The adientitia showed loosely arranged connective tissue and 
marked pernascular round cell infiltration The arteries of 
the adventitia were normal 

The microscopic diagnosis was sjphilitic aortitis, chronic 
interstitial myocarditis (probablj syphilitic) and hjpertropliy 
of myocardium 

COMMENT 

The following considerations aie based, for the most 
part, on a review of twenty past cases of aortic 



Eig 4 (Case 2) —Eight side of heart, opening into pulmonary artery 


aneurj sm rupturing into the pulmonary artery, in which 
the leports recoid the salient features in the clinical 
com se, and the physical examination, as well as a fairly 
detailed report of the necropsy findings 

Etiology —If we exclude the small group of cases 
attributed to congenital defects, carefully studied by 
Abbott, the aorta is described as diseased in the past 
writings, and the account of the gross appearance in 
some instances leaves little doubt as to tlie presence of 
syphilis Further support is given this assumption by 
our present knowledge of the relation of syphilis to 
aortic aneurj'sms 

Anatomic Findings —In most cases there was a sac¬ 
culated aneurj sm at the root of the aorta immediately 
above the leaflets or involving one of the sinuses of 
Valsalva, which projected anteriorly so as to encroach 
on the wall of the pulmonarv artery The aneurysms 
were usually^ small, and described as the size of a hen’s 


egg or a walnut Seldom w'as the aorta the seat of a 
diftuse dilatation 

The actual weight of the heart was given in only a 
few instances, definite hypertrophy, however, was noted 
most frequently m those hearts showing incompetent 
aortic leaflets Cardiac hy’pertrophy, as nearly as one 
can judge, was not a typical finding, probably because 
of the short duration of life after the lesion was 
established 

Clinical Com sc—A feature noted in nearly every 
case was the abrupt onset of the illness with breathless¬ 
ness, sometimes pain over the chest, and, a little later, 
cough, and edema of the lower extremities Temporary 
impiovement was noted m a few cases following bed 
lest, but, as a rule, the clinical feature was one of 
progressive circulatorv failure, death occurring in a few 
weeks or at most in a few months One case is reported 
in which the patient survived for a year 

Physical Signs —A common finding, and in our two 
cases the most striking physical sign, was the superficial 
and pecuhaily intense sy'Stohc thiill over the conus 
arteiiosHs with maximum intensity in the second and 
third left intercostal spaces This was accompanied by 
a harsh blowing murmur, which was frequently' con¬ 
tinuous throughout the cardiac cycle The pulse was 
described as jerky or regurgitant, but in both our cases 
the diminution m volume was an equally conspicuous 
feature Somewdiat similar signs are seen in cases of 
aneurysms opening into the superior vena cava, but 
here the thrill and murmurs are found to the right of 
the sternum rather than to the left, while cyanosis, dis¬ 
tention of the veins and edema of the face and neck 
are usually more striking features It is difficult and 
frequently impossible to elicit clear signs of an 
aneurvsm, because the sac is usually small and Joes 
not project beyond the base of the heart In both 
our cases neither roentgen-ray nor fluoroscopic studies 
showed any disease of the aorta 


ADIPOSIS DOLOROSA., 300 B 
Leroy crumaier, aid 

OMAHA 

At a recent exhibition of aicheologic objects of Greek 
and Eutruscan origin, a terra cotta grotesque seemed 
strangely familiar, and, after a moment’s embarrass¬ 
ment from failure of association, there came a flash of 
recognition, and the grotesque assumed the proportions 
of a case of adiposis dolorosa seen recently at the 
University Hospital 

The history of the earlier phases of the dev'elopment 
of medicine depends fully as much on objects in bronze, 
marble and clay as on the written word, no picture on 
vellum or paper exists that dates from this earlv period 
(300 B C ), and the manuscripts of the medicine of 
the ancients have suffered so much at the hands of the 
generations of scribes and the destructive influences of 
the time that it is difficult to be sure of the authenticity 
of much of the material that dates from the period of 
Hippocrates The interpolations at the hands of latei 
commentators are often so difficult to dissociate from 
the ideas of the original authors that tianslations from 
the best preserved codices often may be erroneous 

Objects formed of the more enduring material offer 
opportunity for interpretation, and, if properlv inter- 

'FroTn the Department of Medicine Unixersity of Nebraska College 
of Medicine 
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pietcd, give nil uncIcriniKlmg not onl\ of the medicine 
of the pciiod but, what is eqiiallj important, the rcla- 
tioiibhip of nicdicmc to the people of the time This 
line of imestigntion has lacldcd manv facts of definite 
interest, particiilaily in the study of the history of 
nnalonn Hollander, Sudhof and Garrison’ ha\e all 



\ott\c offering of terra coua 


deioted much time and inteicst to the carious articles 
found in the ruins of the uicieiit temples of health 
Dr Charles Singer, in his recent Fitzpatrick lectures, 
traces the histor) of anatom} in the earl} periods almost 
entirely from the standpoint of archeolog} 

It IS well established that cisitors to the temple of 
health at Cos and Cnidus frcqueiith left behind them 
offerings to the gods These ofterings took the form 
of carving on bone, metal or stone, modeling in cla}, 
or e\en chiseling in marble, such an object c\as left as 
a gift to the gods of healing, not as a fee, although manv 
of the gifts nere of great intrinsic value, but m 
appreciation of the benefits derived from the visit— 
an e\ voto When it was impossible for a patient to 
visit the temple in person, he had a model made m 
some form of plastic art of that part of his body which 
was diseased, and sent this model bv his next friend 
with a particular supplication to the gods Most of 
these were, of course, ephemeral, and disappeared with 
the ravages of time, but manv were of more resistant 
material, and have been found in the course of arcbeo- 
iogic research, and are now preserved in the museums 
and private collections From a careful study of these 
objects, a suggestion of knowledge at least can be 
gained not only of the anatomv of the period but also 
of some disease processes These votive offerings also 
afford evidence concerning the peculiar mixture of 
belief and superstition, and of dependence, which is 
always the determining factor in the relationship 
between physician and patient, be he priest or mediciis 
In the terra cottas, there is found a modeling which 
approaches realism, and this figure made in the third 
century before Christ is of a period when the classical 
style in mode ling had yielded to a more naturalistic 

<.on SSllUlI 


form, this w'as after the time of Pericles, so that the 
artisans who made these figures were competent to 
vyoik yvith a technic that produced the figure with 
great naturalness 

file term “grotesque” applied to these terra cotta 
statuettes need not imply that they were fanciful figures 
1 here is perhaps an exaggeration of the essential points 
imounting almost to caiicature, but the fundamental 
idea of the model is usually easily distinguishable, and 
the sjmbolism implied or expressed can be differen¬ 
tiated definitely This is shown in the terra cotta of 
Italian origin recently acquired by the Welcome His¬ 
toric tl Museum in which the figure is that of a pregnant 
yyonian and lightly poised on her shoulder is the Pagan 
prototype of the Christian Saint Anne 

W bile more attention has been directed to the donoria 
showing definite anatomic details, there is also a wide 
field of interest in the class of objects that giv^e infor¬ 
mation concerning the sujierstitious or religious beliefs 
of this time, and a lesser number of the ex v'Otos 
icprcsent such accurate pictures that definite disease 
processes can be recognized Deformities of various 
tyjies, skin diseases, tumors of the breast and other 
jiaits of the body, facial paral}sis, strabismus and the 
buboes of jvlague are all represented m the knoyvn terra 
cotta votue offerings of both Grecian and Italian origin 

The donorium illustrated here was found at Athens 
in the excavations of 1914 and has been ascribed to 
the third century before Chiist It is a pure terra 
cotta, is pnlvchrome, and stands 12 cm high The 
figure IS entirely nude, save for a cap of a tvjie which 
may be recognized as that still worn by the peasants in 
ruscanv \l first glance, one is struck with tire pendu¬ 
lous abdomen and hanging breasts, a feature that has 
led to the mterpietation of a similar figure by Hollander 



latjent with adiposis doloro a 


as pregnancy m an elderl} vv oman, but, on looking at 
the side and more particularly the back of this figure, 
it will be seen that the pendulous breasts and abdomen 
are merely a part of a generalized obesity of a tvpe 
that may be recognized as a definite disease Close 
inspection shows a saddle shaped mass ot fat sharply 
demarcated from the surrounding form, occupvmg the 
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lumbar region and extending over the hips and down 
the thighs There is a similar accumulation of fat 
o\ er each shoulder behind, which is distributed over the 
outer arm as far as the elbow, but, with the massive 
arm and thigh, the forearm and leg are thin to leanness, 
and the hand is almost Lilliputian 

It seems difficult to explain the placidity of counte¬ 
nance m a votive offering, which, m itself, is evidence 
of an active symptom-producing disease The mere 
discomfort of the obesity was scarcely enough to prompt 
appeal to the gods of health, so pain must have been 
the sjmptom that urged recourse to the temple 

This riddle, howe\er, is solved by the condition of 
adiposis dolorosa as we know it today One of the 
rather striking features of this disease is the narration 
of pain manifestation and even endurance of acute pain 
Itself during examination, with the maskhke face totally 
deioid of the usual expression, either vocal or facial, 
of the severe pain endured From this standpoint, it 
can be assumed that the original of this ex voto really 
had marked symptoms accompany mg her peculiar form, 
and since this cannot be relieved by treatment, we may 
conclude that this effigy was made and sent in the 
form of a petition to the gods of health rather than as 
an expression of thankfulness for relief of the 
symptoms 

For purposes of comparison, reproductions of photo¬ 
graphs of a recent case are offered, and it seems worth 
while to append a short history and clinical examina¬ 
tion of this case to bring to mind the motivation for 
the modeling of this old grotesque 

Mrs L J aged about 38, has been under obser\ation more 
or less continuously since 1916 Throughout these eight years 
her complaints have been of pain of a superficial character 
in the left side and back She has noted some irregularity m 
menstruation, amounting at tunes to amenorrhea she has 
two children, aged 21 and 23 At 30, she weighed 200 pounds 
(90 kg), which weight gradually increased during the next 
four years to 240 pounds (108 kg ) , a year later she weighed 
253 pounds (114 kg ) and fifteen months later 268 pounds 
(121 kg) her present weight She is 61 inches (ISS cm) 
tall, the abdomen measures 60 inches (152 cm), thighs, 33 
inches (84 cm ) , calf 16)4 inches (42 cm ) , ankle 10 inches 
(25 cm ) , she wears shoes size, 4'/., gloves No 5 Clinical 
examination showed normal urine, the systolic blood pressure 
was 140, diastolic 90, the basal metabolism was —24 per 
c,ent Roentgen-ray examination of the skull shows the sella 
normal m size 

The peculiar distribution of fatty masses, the disproportion 
between the size of the shoe and gloves and the other mea¬ 
surements and constantly increasing pain definitely but super- 
ficialh localized in the fatty masses justifv a diagnosis of 
adiposis dolorosa Palpation of the fatfv masses was attended 
w ith pain, the v ocal expression of pain sensation was unat¬ 
tended by facial movement and the photograph of this 
patient shows the characteristic intense placidity of countenance 

801 Citv National Bank Building 


Community Health Program —One of the greatest contri¬ 
butions to be made by the health center movement is the 
better understanding of health problems presented in par¬ 
ticular areas, which intimate and intensive neighborhood work 
makes possible A careful study of the defects found in the 
preschool age period clearly indicated that the outstanding 
defects of this group were attributable to the high incidence 
of rickets among babies This led to our undertaking in 
cooperation with the health department an interesting cam¬ 
paign against this disease, which promises to be a most 
effective preventive measure—J C Gebhart, ffosfi Social 
Service 8 140 (Sept) 1923 


FURTHER NOTES ON THE TREATMENT 
OF PERTUSSIS BY THE 
ROENTGEN RAY 

HENRY I BOWDITCH, MD 

Phjsician in Charge Boston Floating Hospital 
BOSTON 

Follovviing up the work indicated in a preliminary note 
last year,^ there is presented here for discussion the 
results of treatment with the roentgen ray of 300 cases 
of whooping cough by the medical staff of the Boston 
Floating Hospital This work was made possible b) 
the trustees of the Boston Floating Hospital, at our sug¬ 
gestion, who felt that the question was of sufficient 
importance to wairant the installation of a roentgen-ray 
apparatus in the outpatient department of the “On 
Shore” Hospital at 40 Wigglesworth Street, Boston 
The work w’as cairied on enthusiastically by members 
of the medical staff, who gave freely of their time in 
accumulating the data 

It is our hope that these facts may be of value to 
other phj sicians and giv e them more assurance in treat¬ 
ing whoojying cough by this method The data repre¬ 
sent the historical evidence of the first 300 patients 
v'oluntarily applying for roentgen-ray treatment, and 
as such IS, of course, open to a certain amount of 
criticism as to its accuracy It is difficult to estimate 
the human and personal equation m the patients’ or 
parents’ interpretation of the benefit from treatment, 
but the series is sufficiently large to enable us to draw 
certain generalities that would be impossible otherwise 
This one weak link, from tlie scientific standpoint, m 
oui chain of evidence, we are tr}ing to overcome this 
veat by the careful survev of a small group of cases m 
the wards of the “On Shore” Hospital 
Y ith the exception of a brief trial m Russia in 1911, 
the roentgen-ra} treatment of whooping cough seems to 
have been forgotten In our present state of knowl¬ 
edge, the justification for its use seems to be based on 
the same theory as that for its use m bronchitis—the 
apparent involvement of the hilum Ijmph nodes in an 
acute inflammatory hyperplasia—and the action on these 
glands in reducing their size This reduction in size is 
again more theoretical than actually demonstrable but 
the successful clinical application makes the use of the 
roentgen ray rational In addition to this action on the 
bronchial lymph nodes, there is the possible, theoretical 
direct action on the bacteria and on the hematopoietic 
system in general Experimental laboratory work along 
these lines is slovvlv being carried on to help us 
iiiidei stand the phenomena 

The cases were obtained from a number of sources 
Many of the patients reported as a result of publicity 
Others vv^eie sent by physicians, hospital clinics, health 
centers and institutions Many came as a i esult of early, 
successfully treated patients spreading the news m their 
locality Practically all the patients treated “vvffiooped ” 
The clinical diagnosis in each case was based on the 
presence of paroxy'smal couching with whooping, and 
vv'as usually accompanied by cyanosis and vomiting 
Hemorrhages and convulsions were rarely encountered 
Blood examination was used as confirmatory evidence 
in doubtful cases 


* From the On Shore Department of the Bo ton Floating Hospital 

* Read before the Pediatric Section of the New York Academy of 
Medicine Feb 14 1924 

1 Bowditch H I and Leonard R D Boston M & S J 188 
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The nsfcs of tlic palients mnijctl from (he early weeks 
of life to ^0 )enrs Ihc predominance can be found, 
bi examination of Chart 1, to be largeh during the 
first four or fne jears of life Thirty per cent of the 
cases Mere in children under 2 )cnrs, and about 70 per 
cent under 6 years Of the remaining 30 per cent, 25 
per tent of (he cases were before the tenth year and 
only 4 per cent m older persons 

Cases at admission were usually m the fourth week 
of the disease, although, m a few instances, they were 
admitted earlier, but, m many cases, they weic not 
admitted until the fifth or sixth week In general, we 
can see that the earlier m the disease treatment is begun, 
the more satisfactory' the results are apt to be Many of 
the more adianccd cases did show marked improiement 
Examination of the accompanying tables will give a 
more complete impression of these resutls than any 
generalities that ive can make 
The routine procedure was to take the history on 
admission, wath especial reference to the duration of 
the disease and the source of exposure This was fol¬ 
lowed by careful phisical examination, including as 
far as possible, complete nose, throat and laryngeal 
inspection Particular emphasis was laid on the chest, 
including careful search for evidence of bronchial gland 
uuolvement and d'Espme’s phenomenon The tem- 
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perature, pulse and respiration were recorded when 
possible 

From the laboratory standpoint, in this preliminary 
suiwey, blood examinations were made chiefly as an iid 
in diagnosis, and bactenologic studies of the sputum 
were made In this primary work difficulties were 
encountered, and this w'ork is not yet ready to report 
We are treang to carry it on in more detail, and we 
hope to report later 

The roentgen-ray treatment was given under the 
supervision of Dr Ralph Leonard, consulting roent¬ 
genologist for the Boston Floating Hospital Con¬ 
siderable thought w'as given to the dosage, and it was 
deemed advisable, m order to avoid criticism while the 
treatment was still in its experimental stage, to adm n- 
ister doses well under those capable of producing skin 
burns or thymic or thyroid atrophy 

The first procedure w'as to make a roentgen-rav 
examination of the chest The routine of the examina¬ 
tion consisted in taking a film of the chest m the ante- 
ropostenor position and, w’here especially indicated, a 
lateral view Repeated roentgenographic study was 
made at intervals, at least at the conclusion of the last 
treatment and frequently afterward, where possible, 
with an interval of a w'eek or two after the patient was 
clinically w'ell Discussion of the roentgenographic 
findings from this examination will be given later 

The apparatus used in the treatment consisted of 
an ordinary high tension transformer, with a rectifying 
deiiee, universal Coohdge tube and a treatment stand. 


with cones of such size and shape as would include the 
entire chest at a distance of 28 inches Treatments 
were given to the patients recumbent on an ordinary 
couch We used no special device for holding the small 
patients quiet, the assistance of the nurse or mother 
being usually all that was required The usual protec¬ 
tive precautions were observed When desirable, par- 
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ticular protection was afforded the thyroid gland by 
covering the gland area with sheet lead 

Patients were given treatments eiery alternate day 
for three treatments—the first, third and fifth day‘' 
Ihen, after an interval of seven days, a similar second 
course of treatments was given in the more protracted 
and resistant cases These additional treatments were 
infrequent, not seeming necessary, as a rule 

Ihe ordinary dosage for a child of from 5 to 10 
years was five minutes’ exposure with the tube set at 
4 ma , a 1 mm aluminum filter and a 6 to 7 inch back 
up spark at a distance of 28 inches being employed 
This dosage was graded somewhat, according to the 
age of the patient, so that an infant of 3 or 4 months 
would receive the same dosage, with the exception that 
the time interval would be three instead of five minutes 
The first treatment was given over the anterior 
chest the second treatment over the back of the chest. 


Table 2 —Incidence of Sytiifloms on Admission 
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and the remaining treatments alternatmg m this manner 
The total dosage was well within the limits of safety^ 
four exposures totaling less than one-half an erythema 
dose In case the symptoms persisted, occasionally a 
second senes of treatments, with the same dosage, was 
given after an interval of ten days or two weeks This 
happened rarely Very few of the patients had more 
than four treatments, as the mothers felt satisfied \Mth 
tlie results, and, keeping m mind that the treatment was 
still in the experimental stage, we did not feel justified 
in pushing it 
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The first plate was taken on admission, and the second 
and third plates were taken on the third or later visits 
This brought out interesting information that has not 
been particular!) emphasized in the literature In 
about one third of the cases, definite pathologic change 
involving the lung was noted It was characterized by 
a diftuse mottling, suggestively along the bronchial tree, 
and most prominently in the right lower lobe This 
roentgenologic evidence was discussed last year at the 
annud session of the Ameiican Medical Association at 
San Francisco b) Di Leonard, and interest in this 
aspect of the problem has been aroused, we feel, bv the 
reports of roentgenologists from various parts of the 
country 

In discussing the treatment by the loentgen ray the 
chief point of interest is, of course, the results The 
charts will give an opportunity for the draning of con¬ 
clusions At this time we do not feel that we should 
put too much emphasis on our own interpretation, but 
merely present the facts that we har'e collected in these 
300 cases and try in this manner to stimulate interest 
in this much neglected disease 

The clinical course of the disease under treatment 
seemed to be modified very defiintel) Within a few 
hours (about eight) after the first treatment, the patient 
expellenced a feeling of relief The srmptoms were 
1 educed in severity and durapon At the end of 
twent)-four hours, the symptoms usuall) reverted to 
their former degree, and the next day no very marked 
effects from the treatment were noted After the 
second treatment, the symptoms usually fell back a little 
There were cases in w Inch the seventy of the paroxvsins 
was less than after the first treatment The most 
marked changes followed the third treatment The 
patient seemed more noticeabl) rehered—the seventy of 
the paroxysms was reduced, whooping almost disap¬ 
peared, cyanosis and romiting became minor factors, 
and often more uninterrupted sleep at night ensued 


Couahino Whoopinq Vomtinq Sleeping 



Imp cm t Ho cV&nqe □ S^mpfoni t ieveve 

Chart 2 —Effect of trentnient 


By the end of a week, the appetite usualh impioved, 
and the patient was much better 

While these results do not ahva)S follow, in geneial 
tile earlier the case is treated and the younger the 
patient, the better the response 

Extremes were encountered, cases in which the 
mother reported cure followung one treatment, and 
cases that persisted wuth no i er) marked benefit, in spite 
of the tw o courses of treatment In the entire senes of 
cases, including practicallv 100 children under 2 years 
of age, onh one death occurred 


We asked the patients or their parents for frank 
criticism from the point of view^ of results This we 
tried to ha\e them express on a percentage basis, indi¬ 
cating the approximate improvement or lack of improve¬ 
ment by a definite figure instead of by the usual vague 
statements To aid them m expressing their opinions, 
a dail) report card was given on which the coughing, 
whooping, vomiting and sleeping were recorded This 
percentage of improvement is represented graphically 
by Chart 3 
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CONCLUSION AND SUMMVRV 

In 300 cases of wdiooping cough treated b) the 
roentgen rav, there is strong evidence tint more than 
80 per cent w ere benefited bj the treatment Oiil) one 
fatal case occurred m the entire senes The most favor¬ 
able lesults seemed to be obtained m the early stages 
of the disease and in the younger children 

We wish to come out strongl) with a plea to the 
medical profession and the public to give this form of 
therap) in whooping cough a fair trial The primary 
object of tins report is to stimulate interest in this 
problem, which is one of the most important we have 
from the point of view of infant mortality among the 
infections diseases We appeal for the exchange of 
view's and for the accumulation of data in all parts of 
the country to help m this attempt to put whooping 
cough in a comparable position to that of diphtheria, 
typhoid fever and smallpox 
40 Wigglesworth Street 


Medical Psychology—It is advised that a couse in 
medical psycholog> be offered earh in the curriculum This 
course should be directed to the teaching of the reactions of 
persons to conditions whether exogenous or endogenous It 
IS suggested that there be a reorganiratioii of the method of 
teaching precliiiical subjects dealing with nervous and mental 
diseases to the end that there be closer cooperation of 
academic departments with the clinical departments dealing 
with nervous and mental diseases, that such subjects he 
taught bv men who have clinical insight and would be favor¬ 
able for close cooperation with teachers of clinical subjects 
It IS recommended that there he a minimum requirement of 
160 hours devoted to the teaching of nervous and mental dis¬ 
eases It IS recommended that adequate provision be made 
for laboratorj and research departments in nervous and 
mental diseases with the establishment of fellowships scholar¬ 
ships and additional clinics with full-time psjchiatnc social 
workers, nurses and psjchometrists Psychiatric wards in 
general hospitals should be established to furnish clinical 
material The teaching of neurologv and psychiatry should 
be placed on such a plane as to make possible graduate 
teaching such as outlined bj the Committee on Graduate 
Instruction in Neuropsychiatry of the American Medical 
Association —Proc IitsI Med Chicago 4 222 1923 
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THE INTRADERMAL SALT SOLUTION 
TEST 

U ITS PKOGNOSTIC VALUE IN "NEPimiTIs" 
WITH r.CNCRALITED EDLMA 

C A ALDRICH, MD 

AND 

IMU lAM B McCLURE, MD 

CHICAGO 

In July, 1923, w e published a preluumarj report ^ of 
ohsemtions on the time required for the disappearance 
of mtradernnll) injected salt solution m sin children 
?n\ing cdenii, and in a small group of control cases 
including three normal adults We found that the 
delation produced bj' the injection of 02 cc of 08 
per cent sodium chlond solution disappeared much 
more rapidly m the patients with edema than it did in 
the control cases We stated that our results suggested 
that the test might be of value, first, m the detection of 
disturbed water balance m the tissue, and, secondly, as 
a means of folloivmg the progress of a case m which 
the presence of such a disturbance had been established 

At present we consider that in normal children over 
1 ^ear of age the lower limit of the disappearance time 
is aboie sixtv minutes, when the technic given below is 
emplojed 

It IS our purpose in this paper to present an analysis 
of the results of the application of the intradermal salt 
solution test m sixteen cases m chiidien characterized 
by generalized edema, albuminuria, casts and in some 
cases red blood cells in the urine, absence of increased 
blood pressure, lack of nitrogen retention in the blood, 
and showing no evidence of cardiovascular disease 
Thirteen of the cases were studied during acute attacks 
or exacerbations 

OBSERVATIONS 

In these sixteen cases we found that 

1 In a general w'ay, the greater the edema the shorter 
was the disappearance time, and vice versa 

2 When tests were made on patients with develop¬ 
ing edema, a reduction of the disappearance time 
preceded other clinical evidence of edema by several 
dajs In improving edematous cases, increased disap¬ 
pearance time has been observed before the edema 
showed any apparent decrease It has occasionally 
closely approached sixty minutes before the edema was 
entirely gone 

3 There was no constant relationship between the 
disappearance time and the degree of albuminuria 

4 There was a tendency to parallelism between the 
curve of the disappearance time and that of the urinary 
output, although the change in the disappearance time 
preceded the change shown on tire urinary output chart 
in some instances 

5 Of five patients in whom the disappearance time 
m the leg fell below one minute, four died 

6 During improvement with gam of weight, due to 
normal tissue increase, the disappearance time curve 
tended to parallel that of the weight During changes 
of weight due either to retention or to loss of water, 
the weight and disappearance time curves were m 
opposite directions, with few exceptions 

7 In three cases tested only during or after con¬ 
valescence, the time was more than sixty minutes 

* From the OtUo S A. Sprague Memorial Institute Laboratory of the 
Children s Memorial Hospital 

i McClure B and Aldrich C A Time Kequired for Di* 
appearance of Intradermalh Injected Salt Solution JAMA 81 
293 294 (July 28) 1923 


Since the disappearance time sharply decreases coin¬ 
cident with or preceding the development of edenn, and 
increases with or before the subsidence of edema, we 
have been able to use the curve of the disappearance 
time as an index of the tendency to increasing or 
decreasing edema and as a means of ascertaining a 
return to normal 

The use of the test for prognosis m these cases mav 
be better understood by fixing on an hypothesis as to the 
nature and cause of edema that is consistent with our 
results Edema is an accumulation of an abnormal 
quantity of water m the tissues In the accumulation 
of tins w ater, the tissues must either actively participate 
or remain passive If active, during developing or 
established edema, one should expect to find available 
water absorbed more rapidly than normally, whereas, if 
the tissues are passive, one should expect to find water 
absorbed either at a normal rate or more slowly We 
have found an increase in the rapidity of disappearance 
of salt solution injected into the skin in all edemas so 
far studied W'e assume that, since the tissues take up 
this extraneous (injected) water more rapidly than 



Chirt J —Obsenations in Castf^ 2 


normally, they have probably absorbed and retained 
more water from the circulation than normally and are 
edematous, in part at least, for that reason = 

On the other hand, the theory that, m “nephritic” 
edema, water accumulates in passive tissues solily 
because of insufficient elimination by damaged kidneys 
encounters many objections The absence of edema in 
anuria resulting from complete nephrectomy is fore¬ 
most among these In cardiac edema, also, we have 
found abnormally rapid disappearance of salt solution 
in edematous regions This would be difficult to under¬ 
stand if we considered that the tissues w'ere passive and 
that mechanical factors alone overloaded them with 
water It would be equally difficult to explain our 
findings if we considered edema entirely due to flooding 
of the tissues with W'ater as the result of increased per¬ 
meability of capillary walls For the present, therefore, 
we are led to believe that our observations confirm the 
theory that the tissues take an active part in the pro¬ 
duction of these edemas The possibility that other 
factors besides an increase of the tissue’s affinity for or 
power to hold water may also participate in the produc¬ 
tion of edema cannot yet be excluded 


,1 A A t A CUCIIJJ waeve mere is escape ot edema 

fluid through the needle puncture wound one must consider the Dcssi 
bil.ty that the almost instantaneous disappearance of our inicctcd salt 
m *” directly 
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Fischer,“ in 1910, advanced the idea that the body 
jjrotoplasm, being a colloidal substance, was piobably 
subject to the very definite physical and chemical laws of 
colloids relatiae to savelling (absorption of w'ater) and 
shrinking (loss of w atei) Fischer stated that “a state 
of edema is induced wheneaer, in the presence of an 
adequate supply of w'ater, the affinity of the colloids of 
the tissues for watei is incieased above that which we 
are pleased to call normal ” He attributed this increased 
affinity for w'ater mainly to an increase of acid m the 
tissues, but mentioned the possibiht} of other substances 
playing a similar role 

fn 1921 he * further stated that “the edema of a 
parenchymatous nephritis is not secondary to the 
kidney disease, but represents m the involved tis¬ 
sues the same tjpe of change as that w'hich 
in the kidney w'e call nephritis The swelling of the 
kidney represents the same process m this organ as the 
sw'elhng of the tissues of the body generally, and both 
of them are induced by the same cause ” He maintains 
that m circulatory disturbances the edema is the result 


involved m this general process, and that as the intoxi¬ 
cation decreases, the tissues free then surplus water, 
and this w^ater w’lll be eliminated from the bod) provided 
the kidneys (and possibly other excretor) organs) 
recover sufficiently 

In various cases m which there W'as no apparent 
edema w'e hare found shoit disappearance time In 
every such instance, howerer, the child has been abnor¬ 
mal Thus, certain cases of caidiac disease, anemia 
postlebrile scarlatina, and certain patients after ether 
anesthesia hare shorvn decreased disappearance time 
in the absence of pitting In these conditions it maybe 
assumed that either local or general intoxication is 
present Furthermore, rvith improrement, the disap¬ 
pearance time tended to reach normal 

TECHNIC AND APPLICATION OF TEST 

Two-tenths cubic centimeter of an 0 8 per cent 
aqueous solution of sodium chlorid is injected intracuta- 
neouslr under aseptic precautions Duplicate injections 
are made about 2 cm apart either in the forearm or in 
the leg, or in both In the forearm the flexor surface 



of an increase of the tissues’ affinity for water brought 
about by an accumulation in them of an abnormal 
quantity of carbonic acid and other acid products of 
tissue activit) A chemical lesion is interposed betw'een 
the mechanical cause and the resulting edema His 
contention is that the cause of edema resides m the 
tissues 

While Fischer’s ideas ha\e encountered considerable 
objection, it is interesting to note that theie is now 
a growing impression that “tubular nephritis,” asso¬ 
ciated wnth generalized edema, is not nephritis at all— 
that kidney impairment in these cases is merely part of 
a general intoxication or a metabolic disturbance 

It IS oui obserr ation that most cases wuth generalized 
edema and pathologic urinary findings in children 
follow' or accompany acute or chronic infectious proc¬ 
esses Our results in this group of cases can be 
explained on the assumption that a general intoxication, 
resulting from these infections, causes a change in the 
tissues which increases their avidity for water, and, 
since W’ater is available, causes them to swell We think 
It probable that the pathologic urinary findings in these 
cases appear only w’hen the kidneys become sufficiently 

3 Fischer H Oedema New \ ork John Wiley and Sons 1910 

4 Fischer "M H Oedema and Isephnti*: Ne\ York John Wiley 
and Sons 1921 


is used, and m the leg, either the inner surface of the 
calf or the lateral side of the anterior surface of the 
leg The needle is inserted sufficienth superficially so 
that the lumen is visible through the skin The end¬ 
point of the disappearance time of the eley ation is deter¬ 
mined by very light palpation unassisted by inspection, 
since color changes seen about the point of injection 
may cause confusion 

It IS necessary' to disregard the very small traumatic 
elevation that is occasionally produced just where 
the needle enters the skin This may’ persist after the 
large elevation, due to the injected salt solution, has 
disappeared 

In cases of generalized edema associated with patho¬ 
logic urinary findings, after the acute stage has passed 
we find the test of great practical v'alue It is our 
practice to 1 eep these patients in bed for sev eral weeks 
Daily fluid intake and urinary output charts, daily 
weights, frequent urinalyses, blood chemical analyses 
and blood pressure determinations are made The skin 
test is made at least once a week In observ'ing tlrese 
cases, whenever a relapse has occurred it has been 
preceded by a reduction in the disappearance time We 
have been warned a week ahead of time in a few 
instances 
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Dispcnsnr) piticiits nrc tested, and no one with i 
disnjipcanncc time undci sixty mnnites is considered to 
be in good eoiidition, regardless of all othei cluneal 
findings (Chart 3) 

The significance of the markedly short disappearance 
time m the leg as compared with that in the arm in 
some cases calls for discussion In seeking an explana¬ 
tion for this difference, the probability that a circulatory 
disturbance in the leg might be the determining factor 



Onrt 3—Oh*icr\ations in Case 3 no edenn duntig this aUnck 
August 3** urine negatue 

suggests itself 'Ihis fits in both with Fischer’s conten¬ 
tion that the tissues’ affinity for water is increased with 
impaired circulation, and with certain observations that 
we have made in cardiac cases wath relatively slight 
decompensation, in w Inch the disappearance time of the 
leg was reduced much more than that of the arm We 
have found the disappearance time of the arm a more 
reliable index of the degree of general intoxication than 
the time of the leg, probably because the arm is less 
liable to local influence consequent on circulatorv dis¬ 
turbance In indicating a relapse, the reduction of the 
disappearance time of the leg may precede that of the 
arm, especially w'hen the patient is up and about in 
the ward Probably a slight circulatory insufficiency 
in the leg, plus the general intoxication, makes the leg 
test more sensitive m this instance With general edema 
and ascites established, how^ever we ha\e found the 
arm tune of much more prognostic value It may be 
increased long before that of the leg, and, if this 
increase is considerable, a good prognosis as to the 
anasarca has been justified We think that the increase 
of the leg time in these cases is delayed because of insuf¬ 
ficient circulation resulting from pressure due to the 
ascites 

The accompanying charts of six of the cases included 
in this report will illustrate the prognostic use of the test 

REPORT OF CASES ** 

Case 1 —G a girl aged 10 j ears who entered the 
hospital Feb 16, 1923 three weeks preiiously had had 
tonsillitis followed by a purulent nasal discharge During 
the week before admission, puffy face and smoky’ urine 
were noted b> the parents On admission she had a general¬ 
ized anasarca albuminuria, hematuria and cylindruria 

Up to April IS, her chart shows the usual type of cur\e 
seen with loss of edema, except that the disappearance time 
did not reach normal At this time we had not yet deternmned 
the normal disappearance time or she would not have been 
permitted to go home On discharge from the hospital, the 

5 The test m these cases has indicated correctly (1) a favW’ablc 
prognosis while an edematous patient was actually gaming weight 
(Chart 5 Noiember 8) (2) an unfavorable prognosis while edematous 

patients Nvere losmg weight (Charts 4 and 6 January 29) 


tirmc contained an occasional red cell and a faint trace of 
albmiiin There was no edema 

When the patient was seen about ten dajs later there was 
a short disappearance time, edema and marked albuminuria 
While at home an acute upper respiratory infection with 
otitis media had developed With hospital care the disap¬ 
pearance time increased to more than sixty minutes, and the 
patient’s weight after a slight drop during the first month, 
began to increase We assumed that this gam was due to 
increase of normal tissue because of the increasing disap¬ 
pearance time and absence of evident edema Subsequent 
events have proved this to be true, although she still has 
albuminuria 

The drop in disappearance time on the leg (Oct 3) occurred 
when the patient was up and about We attributed this to 
insufficient circulation m the leg since the pulse was rapid 
and since with two weeks’ rest m bed the time returned to 
normal 

Case 2—V C, a boj, aged 8 jears, began to "swell up" 
three weeks before admission, and had infrequent urination 
vomiting and nosebleed Previously there had been no ill¬ 
nesses except an occasional sore throat On entrance he 
had a very marked anasarca, albuminuria and cylindruria 

Chart 2 demonstrates the tendency of the weight and disap¬ 
pearance time curves to cross during decrease and increase 
of edema whereas in a period of improvement from August 
22 to September 28, the curves are for the most part m the 
same direction 

The marked drop in the leg time, October 4, was unasso- 
ciated with an> new sjmptom or clinical finding The patient 
was put to bed October 11, the time for the arm had dropped 
and that for the leg was somewhat increased Through a 
misunderstanding tonsillectomy, planned for a later date, 
was done under ether anesthesia, October 15 The curves 
show graphicall) what happened Both disappearance time 
curves dropped, and the weight increased 6 V 4 pounds (2 8 kg ) 
m seven days An abscess of the left eyelid was incised, 
October 25 October 29, m spite of continued edema as 
shown by the weight curve, the arm time was normal and 
that of the leg was twenty-three minutes indicating a good 
prognosis (Impaired circulation in the leg due to pressure 
from the ascites probably retarded the return of the leg time 
to normal ) Rapid 
loss of edema, 
with marked im¬ 
provement in the 
general condition, 
followed Albu¬ 
minuria persisted 
until November 22 
since which time it 
has been absent in 
all urinalyses 
made 

Case 3—G F, 
a boy, aged 7 
years had had a 
severe ‘cold 
eleven months be 
fore the first 
observations re 
corded m Chart 3 
followed by a 

period in which Chart 4 —Observations in Case 4 A, as jtes 
Ins face was puffy edema leg on!} B cardiac failure 
m the morning 

This attack cleared up Eight months later he "began to 
swell again ’ and the urine was scanty He also had a cough 
On admission to the hospital three weeks later, he had gen¬ 
eralized edema ascites pleural effusion, bronchitis, marked 
albuminuria and cylindruria Blood pressure and blood 
chemical examinations were normal The edema disappeared 
m two and one half weeks Tonsillectomy was performed 
One subsequent attack of edema occurred while the patient 
was in the hospital On discharge to dispensary care, he had 
a slight albuminuria The observations recorded m the chart 
were made subsequently in the dispensary 
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While the leg time Avas short, Maj 29, and both arm and 
leg time rvere somewhat loiv, June 16, he was allowed to 
continue ordinary school boj actnities, since there were no 
other untoward clinical signs June 24, howeier, there was 
a marked drop m both arm and leg time The patient had a 
mild upper respirator} infection, but no feAer AAas found 
AAhile he AAas in the dispensary A specimen of urint examined 
at this time contained no albumin Fearing a recurrence of 
the edema because of tbe rapid disappearance time, Ave put 
him to bed The fluid intake Avas limited, and alkaline 
medication and saline cathartics Avere given One Aieek later 
the disappearance time AAas markedly improAed, but the urine 
shoAAcd much albumin, many casts, red cells and leukocAtes 
We felt that in spite of the urinary findings his condition Avas 
in reality improAed and treatment AAas continued 1 a o pal¬ 
pable edema AAas present at any obserAation Albuminuria 
continued until about August 26 

The test in this case suggested the need of actne treatment 
earlier than indicated b\ any otlier clinical CAidencc 

Case 4—G H a boy, aged 4 months, breast fed, had been 
apparenth AAell until a feiv daAS prior to the time of the 
first obserAation recorded in Chart 4 He had a rather mild 
diarrhea, and then “sAAelled up,” passed red urine and began 
to A omit 

On admission to the hospital, he had a AerA marked ana¬ 
sarca albuminuria hematuria and cylmdruria He Avas 
extremely ill During the first eight days he lost about V/. 
pounds (07 kg) The disappearance time hoAAeAer shoAved 
little change (indicating little change in the underlying 
trouble) During the next eleACii days, matters greAA AAorse 
At this time a diagnosis of syphilis AAas made on the mothers 
-f- -k AVassermann reaction, and mercury treatment 
AAas instituted The Aveight began to drop, but the ascites 
increased and an abdominal paracentesis AAas done, October 
21 On the 23d he deA eloped a slight feter on the 2Sth he 
had definite signs of pneumonia, and on the 28th he died 
Death A\as probabh due to cardiac failure, as the pneumonia 
AAas confined to the right side and A\as not massue 

During the febrile course (October 23) he almost completely 
lost the edema of the face, arms and trunk, the urinary output 
increased, but the ascites and edema of the legs and the 
scrotum grcAA Asorse These changes are indicated on the 
chart in that the arm time increased, there Avas a rapid loss 
of AA eight, and the leg time dropped practically to zero 



Chart 5—ObserMtions in Case 5 


Case 5—S S, a girl, aged 5 a ears, Avhile under our 
obserAation during the last eighteen months has had fiAe 
separate attacks of general anasarca During these attacks 
the unne has contained much albumin and many casts, and the 
nuantity has been reduced 

We present Chart 5 because of an incident that occurred, 
Noa ember 8, at which time there was increasing weight low 
unnarA output increasing ascites increasing pleural effusion 
and decreased disappearance time on the leg Avhile the time 
on the arm shoA\ed a marked increase Pressed for a 


prognosis at this time, AAe gave the interpretation that the 
general intoxication AAas less as indicated by the nearly normal 
arm time, that the reduction of the leg time Avas ;lue to 
circulatory changes consequent on pressure from the ascites, 
that the ascites AAas probably due to elimination of Avater 
from tissues into body caAities, and that the kidneys Avould 
probably soon recoAcr sufficiently to alloAA them to function 
again and thus reliere the situation by diuresis As predicted, 
the urinary output rose in the next tA\enty-four hours to 
more than 800 c c The chart shoAA s subsequent recoA ery 

Case 6—B Z, a girl, aged 
274 years, for two Aseeks before 
entrance had swelling of the feet 
and face, and scanty urine The 
parents had not noticed an\ 
antecedent illness 
On admission there A\as ex¬ 
treme edema of the entire body, 
slight ascites and pleural effu¬ 
sion nasal discharge, normal 
blood pressure, clear mcntahti 
and temperature under 100 
rectal The urine contained 
one plus albumin and a few 
casts 

On the next day, January 26, 
the ascites ams much greater 
and It Avas noted that the 
edema of the legs aaas ‘punetur 
able’, I e, edema fluid exuded 
from the needle-puncture AAOiind 
Cliart 6 — Olisemtipns in She lost 3'/. pounds or 1 6 kg 
brain eonMilsions edema (fluid), in the next twCJltA-four 

marked throusbeut hours, but the ascites ncAcrthc- 

less greAA Avorse, and about 1,800 
cc AAas remoAcd by abdominal paracentesis, January 28 On 

the 2S>th, in spite of satisfacton elimination of fluid, the dis¬ 

appearance time A\as almost zero (ten seconds), and a 
guarded prognosis AAas therefore gnen The next day the 
child dcAeloped a fcAer, otitis media and pharyngitis, and had 
slight chills She rapiclK grcAA more droAAsy Aomited seteral 
times, and the blood pressure began to rise Just before 
her conAulsiAe seizure it AAas 115 mm of mercury Spinal 
puncture reiealcd fluid under increased pressure We beheAe 
that death AAas due to cerebral edema, although a necropsy 
AAas not permitted 



CO^CLUSIO^S 

The results of the application of the intradermal salt 
solution test to sixteen cases in children charactenzed 
bj generalized edema aa ith albumin, casts, and in some 
cases red blood cells in the urine, and unassociated aa itli 
nitrogen i etention m the blood or et idence of car- 
dioA^ascular disease, seem to justify the folloAving 
conclusions 

1 This test IS a valuable method of determining the 
immediate piognosis in such cases, and sIioaas changes 
earlier than are shoAvn by any other means AVith Avhicli 
Ave are familiar 

2 It IS an aid in directing the therapeutic manage¬ 
ment of these cases 

3 These results seem to substantiate the theories that 
the tissues in this type of case are actiA’e m the deielop- 
ment of edema 

We AA ish to emphasize that this is not a renal function 
test, although increase and decrease in urinary output 
tend to follow similar changes in the disappearance 
time 


Physician Determines Individual’s Health Needs —While 
the official health agencies are concerned AAith things and 
conditions affecting the health of all alike and oAer Avhich 
the individual has no control, it is the practicing physician 
AAho should determine the health needs of the indiAidual and 
prescribe the measures necessary in each specific case—W S 
Graves Public Health Rep 38 2719 (Nov 16) 1923 
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MEIMNGITIS 

niSTRIBUTJON ACCOKDING TO AGV Am FTIOLOGY * 
JOSEPHINE B NEAL, MD 

^EW ■iORK 

In tile recent literature a number of interesting papers 
ln^c appeared dealing with the incidence of meningitis 
m carh infanc)', particularly in the first two or three 
months ot life A stud} of these papers reveals the fact 
that such cases arc comparatnely rare Three very 


Tawe 1 — Di^litbulwii of Miiimgitts According to Anc and 
Ltiologi 
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valuable contributions to this subject are the articles bj 
Barron/ in 1918, b\ Root," m 1921, and by Cooke and 
Bell,^ in 1922 These papers contain e\tensnc reviews 
of the liter iture and complete bibliographies No 
attempt will be made in this paper to review the litera¬ 
ture again, but references will be made to the statistics 
collected tlierem for purposes of comparison with our 
own tables 

Since 1910, when the meningitis division of the 
department of health of New' York City was established 
b) Dr W H Park, there has been an opportunity for 
the members of that dnision to study a rather large 
iiuniber of cases of meningitis During that time there 
has been no epidemic of meningococcic meningitis 
Therefore T able 1 represents what may perhaps be 
considered a normal distnbution of meningitis in New 
York Cm from an etiologic standpoint It shows 1,523 
cases of meningitis arranged according to age and the 
more common etiologic agents 

In addition, w'e have seen the following cases due to 
more unusual organisms Fnedlander’s bacillus, tw'O 
patients, one aged 2 years and one an adult, B pyo- 
cyaiiciis, one patient, aged 7 jears, Murococcus catat- 
rhahs, one patient, aged 7 w'eeks, Streptothrix group 
one patient, aged 12 years, torula, one patient, aged 16 
years 

The cases due to mixed infections are as follows 
meningococcus and staphylococcus, one patient, aged 
9 rears, meningococcus and B paratyphosus B, one 
patient, aged 7 months, Streptococcus Iicmolyttcus and 
Staphylococcus albus, one patient, aged 3 months, 
streptococcus, pneumococcus and staphylococcus, one 
patient, aged 7 years, streptococcus (nonhemolyzing) 
staphylococcus and unidentified gram-ampliophihc 
coccus, one patient, aged 8 years, a mixed infection 
containing six organisms, which w’ere nerer satisfac- 

• From the Division of Applied Therapy, Bureau of Laboratories 
Department of Health City of New \ork 

1 Barron U Am J 11 Sc 156 358 (Sept) 1918 

2 Root J H Meningococcus hfcnmgitts with Obstructive H)dro 
ccpbalus m Newly Born Am T Dis Child 21 500 (Maj) 1921 

3 Cooke J V and Bell, If H Incidence of Meningitis in Early 
Infanc) Am J Dis Child S4 387 (Nov) 1922 


torily clas‘>ified, the only identified pathogenic organism 
belonging to the B colt group, onejpatient, aged 16 
tears T his makes a total of 1,535 cases 

Of this number, fifty were 3 months old or younger 
It IS interesting to observe that tw'enty-four of these 
cases were due to the meningococcus, eleven to the 
streptococcus, five to the tubercle bacillus, three to 
the pneumococcus, three to Bacillus colt, two to Bacillus 
influtneae one to Mioococcus catan halts, and one to 
mixed Sticptococcus Iicmolyttcus and Staphylococcus 
albus This is in marked contrast to the report of 
Barron,' w'ho compiled from the literature thirty-nine 
casts of meningitis in infants under 3 months of age 
•md found that thirteen were due to BonZ/arco/;and only 
h\ e to the meningococcus He reported another case also 
due to Bacillus colt In many of the cases reported in 
the literature the diagnosis was made at necropsy and 
there is a possibility, perhaps, that the Bacillus colt 
Isolated may ha\e been an invader just before or just 
after deatli, and not the specific cause of the meningitis 
Since Barron’s article, other cases of meningitis m 
\oiing infants, due to members of the colon group, have 
been reported by Greenthal,'* Smith and Aberd,-" Sher¬ 
man,' and Cooke and Bell ^ In view of our own experi- 
eiiie covering a relatively large number of infants 
under 3 months of age, we must consider Bacillus colt 
as a comparatively rare cause of meningitis in infants 

I hat the streptococcus is a not uncommon cause ot 
meningitis in infants is shown by the fact that eleven 
of the fifty cases were due to this organism Similar 
findings have already been reported by Holt" and 
Ix'ophk« 

file only reference I have been able to find to tuber¬ 
culous meningitis in early life is by Holt,' who reported 
three cases in infants under 3 months of age m a senes 
of 218 children under 3 years of age 

The number of cases due to the meningococcus, 
twenty-four, is surprisingly large, compared w’lth other 
reports Cooke and Bell ^ reported, in 1922, that thev 
were able to find only twelve cases in the literature of 
the last five years To these they added four cases, and 
Root's case also should be added Root = compiled from 
the literature thirty-four cases of meningitis in infants 


Tabif 2—Cases of Meningitis in Infants Under Two Months 
of Age 
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“week" 1 

Total 


35 


under 2 months of age due to the colon bacillus, 
eleven, to the staphylococcus and streptococcus, nine, 
to the meningococcus, six to the pneumococcus, four, 
to Bacillus lachs-aerogcncs, one, to Bacillus mucosus- 
capsulatus, one, to Bacillus pyocyancus, one, and to 
Micrococcus catarrhalis, one 

For comparison w ith these figures, we have tabulated 
our own cases of infants under 2 months of aec 
(Table 2) ® 


’ W 'leninptis jjue to Uaci lus Acidi Laclici. 

Am J Djs Child SI 203 (Feb) 1921 

5 Smilh John and Aberd M D Lancet 3 705 (Oct 1) 1921 

6 Sherman De W H Tr Am Pediat Soc 34 192 1922 

7 Holt L E Obser\ation« on Three Hundred Cases of Acute 
Meningitis m Infants and Young Children, Am J Dis Child 1 ’6 
ijan >1911 

S Koplifc H Arch Pediat 33 381 (Jul}) 1916 
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It ^^lll be seen that our youngest case was that of 
Bacillus coll men\ngitis in an infant, aged 2 weeks 
Two cases due to the meningococcus were in infants 
aged 3 weeks 

It IS generally recognized that meningitis is essen¬ 
tially a disease of childhood It is not generally real¬ 
ized, I think, that so large a proportion of cases occui 
in children during the first jear of life It will he seen 
in Table I that far more cases of meningococcic men¬ 
ingitis are found in children in the first year than in 
any one year, indeed, that the number in the first year 
IS nearly twice as great as that in the second year, and 
more even than in the five year group from the fifth to 
the tenth jears In all other forms of purulent men¬ 
ingitis also, there are more cases in infants in the first 
>ear than in any other year In tuberculous meningitis 
the number of children in the second year of life exceeds 
that in the first year, but, taking all forms of meningitis 
together, the greatest number is found in the first year 
Adding together the cases of pateints under 10 yeai s 
of age. It will be seen that 1,190, or more than 78 per 
cent of the total number, occur in this age group 
As regards the etiologic distribution, it will be noted 
that nioie cases of tuberculous than of meningococcic 
meningitis have been seen As u as stated earlier, since 
1910 there has been nothing approaching an epidemic 
of meningococcic meningitis in New York Clt^ 
Indeed, since the spring of 1919, the number of cases 
has been e\ti emely^ small After the meningococcus, 
the pneumococcus i\ill be seen to be the most common 
cause of purulent meningitis Eighty-six cases were 
due to this organism Eighty-five cultures from the 
spinal fluids of patients who had pneumococcus men¬ 
ingitis have been typed A pait of these were fluids 
sent in by physicians from patients that we did not see 
Most of the patients, however, weie seen by us The 
results were as follows Type I, eighteen, Type II, 
twenty-two, Type III, fifteen, Group IV, thirtv 

The number of cases of meningitis due to the strepto¬ 
coccus, eighty-three, almost equals those due to the 
pneumococcus Streptococcus sindaiis lery rarely 
causes streptococcic meningitis Practically all the cases 
are due to one of the hemolyzing streptococci 

Bacillus iiiflupiizac is the fourth most common cause 
of purulent meningitis, causing fifty-one cases in our 
list, with the staphylococcus and Bacillus coh ranking 
fifth and sixth, respectively The number of cases 
caused by these last tu o organisms is very small 

Practically any of the pyogenic organisms may occa¬ 
sionally imade the meninges, and set up a meningitis 
Ihe same is true of the higher organisms, such as 
members of the streptotlirix group, and the pathogenic 
■s easts, of each of which we have one case in our list 
It will also be seen that various organisms may com¬ 
bine to set up mixed infections, though, in our 
experience, mixed infections are comparatively rare 

SUMMARY 

In a list containing 1,535 cases of meningitis arranged 
according to age and etiology, it is seen that 

1 With the exception of tuberculous meningitis, 
more cases of meningitis occur in the first y^ear of life 
than m any other one year The number of cases of 
meningococcic meningitis in the first year of life far 
exceeds those m any other year 

2 The greatest number of cases of tuberculous men¬ 
ingitis IS found in the second year of life 

3 In times ivhen there is no epidemic, the number of 
cases of tuberculous meningitis equals or exceeds the 
number of cases of meningococcic meningitis 


Jour A M A 
Ma\ 3, 19 ^, 

4 After the meningococcus, the pneumococcus and 
the streptococcus are the most common causes of puru¬ 
lent meningitis, followed by the influenza bacillus, the 
staphylococcus and Bacillus colt, in the order named 
Cases due to the last two organisms are comparatively 
raie 

5 Other pyogenic organisms occasionally cause a 
meningitis, and, more rarely, members of the higher 
group of organisms, such as the members of the strepto- 
thrix group and the pathogenic yeasts jMixed infections 
are rare 


BACILLUS COLI SEPSIS 

A CLINICAL STUDV OF TWENTY-EIGHT CASES OE 
BLOOD STREAM INFECTION BV THE 
COLON BACILLUS * 


A R FELT\, MD 

AND 

C S KEEFER, N D 

BALTIMORE 

Sepsis, or, more strictly’ speaking, bacte*emia, is a 
phenomenon of infectious disease more and more fre¬ 
quently encountered as bacteriologic studies of the blood 
are more carefully made, positne blood cultures encoun¬ 
tered in the routine laboratory ivork of large hospitals 
me now of lery common occurrence Most of the 
organisms found as microbic agents in blood stream 
invasion are commonly known pathogens, such as the 
typhoid bacillus, pneumococcus and staphy lococcus, or 
such commensal bacteria as Streptococcus vtridaiis, 
which is a normal inhabitant of the throat,^ and 
Staphylococcus albus, which grows harmlessly on the 
skin surfaces—bacteria that become pathogenic only as 
uiey leave their normal fields of actn ity' But jvhereas 
St) eptococcus viiidaiis is one of the commonest organ¬ 
isms found in blood stream infections—the cause of 
the Aast majoritj’ of cases of endocarditis lenta—another 
commensal inhabitant of the gastro-intestinal tract, the 
colon bacillus, is one of the least frequently encountered 
in septic disease This is readily’ seen when one con¬ 
siders the relative paucity of the literature on the 
subject Up to 1909, Jacob = collected, including 
tlnrteen cases of his own, thirty -nine authenPe instances 
of B coh sepsis, and Draper,^ in 1910, recorded four 
more Since then there have been short reports of small 
groups of cases from individual writers,'* and several 
excellent general articles on the subject,*" but no sy’s- 
tematic analvsis of a series of carefully’ observed cases 
Among the records of the Johns Hoplans Hospital ive 
have found twenty’-eight cases of colon bacillus sepsis, 
which we have subjected to a critical analysis 


MORTALITY 

Of the twenty-eight cases, two were instances of 
terminal blood invasion, one a miliary tuberculosis in 

^ From the medical clinic of the Johns Hopkins Hospital 
Uiving to lack of space a tabulated summary of twenty eight cases 
t The complete article appears in the reprints a copy of 
which may be obtained on request to the authors 

1 Bloomfield A L Am J M Sc 164 854 (Dec) 1922 

2 Jacob Deutsch Arch f klin Med 97 303, 1909 

3 Draper Bull Ayre Clin Lab Pennsylvania Hosp 10 21 1910 

4 Musser Philadelphia Gen Hosp Rep 10 125 1916 Wiens 

Munchw med Wchnschr 56 962 1909 Brian Deutsch Arch f 

Win Med 106 379 1916 Widal Lemierre and Rodm Bull ct m^m 
cioc ^cd d hop de Pans 44 963 1920 Tremoroliercs and Lasa 

cariM Ibid 40 830 1922 Rolleston Bnt M J 8:1186 1911 

m 3." ® Pope B A Virginia M 

*521 Holzman Long Island M J T 376 
lY?" and de Klcyon Arch f Ohr Nase u Lehl 

York 8 ''loo^ Hosp New 

5 Miller Oxford Medicine 4 763 
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winch tlic colon Incillus wns rcco\ciccl from the blood 
twcKc hours ante mortem, the othci an agoinl event in 
a case of chronii. m\ eloid leukemia One other patient 
died in diabetic acidosis nuhiccd by a colon bacillus 
infection 1 hese three cases do not figure in the mor- 
tahtv statistics Of the remaining tweiitv-fivc patients, 
eight died, a mortahtj of 32 per cent, as compared with 
Jacob s figure of 40 per cent 

I'ORTAL or I NTRY 

The portal of entrv was (1) the urinarv tract in si\- 
teen, or more than half the eases twelve of which 
occurred m males and four in females, (2) the female 
genital tract in si\ cases, (3) the intestinal tract in two 
cases (4) wound infection in one ease, and (5) unde¬ 
termined in three eases ot which two were terminal 
infections in the course of other uinssociatcd diseases 

In Jacob’s compiled eases, the biliaiv passages were 
most frcquentlv found as the pnmarv focus, after this 
III order of frcqiiencv were the urinarj tract the intes¬ 
tine and the female genital tract Cases of B colt sepsis 
in winch the intestine was regarded as the portal of 
entrj either followed acute inflammatory processes ot 
the intestine (typhoid, dvscntcry etc ) or developed sub¬ 
sequent to appendix abscesses vv ith thrombophlebitis or 
peritonitis Cases" have been reported m which 
intractable constipation was regarded the causative 
factor in the initiation of the generalized infection—an 
livTiothesis that one is inclined to accept with consider 
able skepticism Among the less common portals of 
entry are the skin (following the infection of wounds 
and burns, espcciallv about the buttocks) ' and the 
middle ear ® In new -born infants, umbilical cord infec¬ 
tions going on to B colt sepsis present a syndrome 
know n as Wmckel’s disease 

AGE AND SC\ 

The factors of age and sex hav'e been studied in rela¬ 
tion to the portal of entrv and the mortahtv incidence 
In this analysis we have excluded two cases of terminal 

Table 1— Aitahsis of Ticcjifj-rtta Casis of B Coh Sepsis 
According io 4gCp Sev and Portal of Entry 


Stales 



Total 






Ag»*s by 

No ot 


No ot 

No ot 

No ot 

No Of 

Decode*: 

Cases 

Portal ot I-ntry 

Cases 

Deaths 

Coses 

Deaths 

11-20 

4 

Urinary 

»» 

0 





tindctcfinlneti 

1 

0 





Genital 



1 

0 

21-30 

81 

Urinory 

1 

0 

3 

0 



Genital 



o 

1 



Intcstlnol 



2 

1 

3M0 

4 

Urinary 

z 

Z 





Genital 



3 

o 

41-50 

2 

Urinary 


1 



51-60 

It 

Urinary 

i 

0 



61-70 

0 

Urlanrj* 

5 

1 



n Eo 

1 

■Wound intection 

1 

1 




* Mortality 32 per cent 

t One ca«o omitted from this decode (terminal infection) 

J Two cases omitted from this decade (one terminal infection and 
one case In which the patient died In diabetic acidosis wlthB coll sepsis) 

infection, and one case in w Inch death was due primarily 
to diabetic aadosis rather than to the infection itself 

Of considerable interest is the relation of the incidence 
of the disease to the child-bearing period of women 
(from 21 to 40), and the old age period of men (from 
51 to 80) Of the twelve cases occurring in the third 
and fourth decades, ten occurred in women, and in eight 
of these the gemto-urmary tract was the portal of entrv 

6 Widal Lcmierre and Rodin (Footnote 4) Tremorotieres and Lasa 
cance (Footnote 4) 

7 Dick Brit M J 2 1301 1910 

8 Von Hoogcnhn^ic and de Kleyon (Footnote 4) 


No case occuried m women after the age of 40, vvdiereas 
nine of the font teen cases in males occurred after the 
fourlh (icLadc, eight of them starting as urinary tract 
infcLlions The prevalence of cystitis and pyelitis due 
to prostatic obstructions in the middle and old age 
periods Is well recognized, and explains the frequency 
w all w Inch the urinary tract was found as the portal of 
cniiv md as a corollary, the increased incidence of 
B I oil sepsis in men m the latter vears of life, in con- 
trist to Its occurrence in women during the child-bearing 
]K nod 

1 Mil I /ihi/mh of Tuciit\ Flic Casts of B Coh Sepsis 
tuorihnq Io lilt Priscnce ot Absence of Btcofiiiiircrf 
liiiiuiHiali Predisposing Factors (Especialh 
Optialivt Intervention) 



Spontaneous 

Onset Alter 


Total Invasion 

Interference 


No of^ /-^ 

.—~-i 

/- 


PortuJ i utry 

( LKIng 

Died 

Diving 

Died 

1 rmary 

1> 0 

0 

7 

3 


0 1 

0 

t> 

3 

(ntt *4t(nni 

2 0 

0 

1 

1 

tndetermuicd 

I 1 

0 

0 

0 

M ound 

t 0 

1 

0 

0 


7 

1 

10 

7 

rvtTORS PRECEDING ONSET OF 

BLOOD 

INVASION 


\s a rule the colon bacillus does not tend spon- 
tineousK to invade the blood stream from its focus of 
infection However m some instances, as m severe 
cases of pv elonephntis" or puerperal infection, the 
organisms have been found to pass unchecked into the 
vascular system Such spontaneous invasion was 
present m only eight, or 32 per cent, of our cases In 
the remaining 68 per cent of the cases, some operativ e 
procedure, sucli as cystoscopy, or surgical trauma in an 
alreadv infected field, immediately preceded the blood 
invasion However on careful analvsis, m each 
instance in which death occurred follow mg some opera¬ 
tiv e manipulation the local lesion was apparently an 
extensiv'e one It would seem, therefore, that the fatal 
outcome w as due rather to the serious focal lesion than 
to tile dissemination of the organisms into the circula¬ 
tion On the other hand, in the cases in which the local 
intection was apparently less severe and colon bacilli 
were found in the blood after manipulation, the bac- 
tena were promptK removed from the blood stream, 
and recovery ensued 

Thus, while it is important to recognize the fact that 
a large number of cases of colon bacillus sepsis follow 
some manipulation of an infected focus or tract it 
appears that it is the extent and seventv of the local 
infection rather than the infection of the blood stream 
vv Inch IS ot prognostic significance 

DURATION OF SEPSIS 

In all of our cases, colon bacilli were recovered from 
the circulating blood It is not definitely known in each 
case how long the bacillemia persisted, because daily 
blood cultures were not made However, m the cases ui 
which daily blood cultures were made, the longest period 
of time that the organisms were found m the blood 
stream was five days In most of the cases, positiv'e 
blood cultures were not obtained more than once In 
one case in which daily cultures were made, a heaw 
blood infection was found on two successive days, and 
then promptly disappeared, although the patient later 

9 Cabot Hugh and Crabtree E G Surg Ginec S. Obst 2D 49S 
(No\ ) 1916 
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developed a metastatic B coh bronchopneumonia and 
pyelitis, without further blood invasion That the 
organisms disappear from the blood in many instances 
rather rapidly after the initial invasion is quite Certain— 
an observation already made by many observers 

GENERAL CLINICAL PICTURE 
The clinical picture presented by patients with B coh 
sepsis is not characteristic, and resembles that seen in 
any se^ere acute infect ous disease In eleven of 

Table 3 —LeuI ocyte Counts 


Leukocytes 

\o of Patients 
IJiat Recovered 

No of Patients 
That Died 

T^oin 3 000 to 10 000 

1 

1 

From 10 000 to 15 000 

8 

3 

From 15 000 to 38 000 

12 

4 

No record of white blood corpu'^cles 

1 

0 


17 

8 


twenty-five cases, the onset of the infection was quite 
sudden, while in fourteen cases it was more gradual 
The beginning was marked in all cases by fever, which 
varied from 100 to 107 F In seven cases, definite 
rigors occurred at the onset, while during the course of 
the disease twelve patients had chills almost daily 
Sweats were present in more than half of the cases 
The mental state in most cases was clear, though 
drowsiness or delirium were occasionally noted The 
fever varies, and may be continuous, remittent or inter¬ 
mittent, in the average case ranging from 100 to 104 
In cases uncomplicated by metastases, the average 
duration of fever was from se\en to ten days, with a 
termination b> lysis No relation between the duration 
of fe\er and the outcome is to be seen, since in some 
fulminating cases the patients died in forty-eight hours 
after onset, whereas one patient survived after a period 
of fever that lasted si\ty-six days 

In two cases, petechiae were noted over the face, 
chest and extremities, though not in the conjunctivae 
or mucous membranes Extensive hemorrhages into 
the skin did not occur Herpes labiahs appeared in one 
case on the fourth day of the disease, and in two cases 
an extensive sudaminal rash appeared over the face and 
chest Jaundice was present in three instances Hemo¬ 
globinuria with hemoglobinemia occurred in one case in 
which the organism was a hemolytic colon bacillus The 
-occucreuce of rose spots was not observed In no case 
was fte spleen demonstrably enlarged There may be 
diarrhea with abdominal distention, but this was not 
the rule 

Petechiae and purpura are rather infrequent in this 
type of sepsis Jaundice in the absence of detectable 
infection of the liver has been described, and herpes 
occurs infrequently Hemorrhages in the fundi oculi 
have been observed One of our cases resembled that 
recorded by Blackader and Gilles,^- in which there was 
hemoglobinemia v\ ith hemoglobinuria 

The leukocytes varied from 3,600 to 38,000 In but 
two cases weie the leukocyte counts below 10,000, while 
in six cases they varied between 10,000 and 15,000 
The majority of cases (67 per cent ), however, showed 
rather marked leukocytosis varying from 15,000 to 
38,000 In one case that showed a depression of the 
white cells to 3,600 at the onset of the infection, the 
leukocy’tes promptly rose to 11,000, and remained there 
throughout the illness 

10 Jacob (Footnote 2) Lenhartz Die septischen Erkrankungen 
Vienna 1903 p 301 

11 Lenhartz Muncben ni'=*d Wchnschr 1907 

12 Baclader and Gdles Tr A Am 1 liys 21 268 1906 


It IS generally stated that the leukocyte count in 
B colt sepsis IS normal or slightly increased It can 
be seen that, m the present series, leukocytosis of a 
rather marked degree was the rule Jacob observed 
that in his cases with most unfavorable outlook— 
namely, those with suppurative thrombosis of the radi¬ 
cles of the portal vein—a high leukocyte count was 
uniformly present Hence the white count could not 
be regarded of prognostic value On the other hand. 
It may be said that, in the present group of cases, the 
average cell count of the patients surviving was higher 
than in those succumbing Thus, a marked leukocyto'^is 
seems to indicate a more favorable outlook, provided a 
lesion such as pylephlebitis is not present 

An analysis of the leukocyte counts is summarized in 
Table 3 

METASTASES 

Five, or 20 per cent of the twenty'-five cases shov\ed 
definite metastatic lesions, which were proved by bacte- 
riologic examination or by necropsy Four other patients 
had bronchopneumonia with bloody sputum, of whuh 
bacteriologic studies were not made, so that proof of 
their metastatic origin (infected emboli) is lacking 
The two organs most frequently attacked were the 
lungs and kidneys Bronchopneumonia and sejitic 
infarction of the lung were the common pulmonary 
lesions, and pyelonephritis and pyelitis, the common 
renal lesions No instances of endocarditis were 
encountered 

It is of interest to note that eight of the eleven fatal 
cases shewed no signs of metastases, whereas the other 
cases showed metastatic lesions in the lungs and kidnevs 
In only two of the seventeen patients that survived 
were metastases proved to be present One of these 
had pyelitis and bronchopneumonia due to the colon 
bacillus, after a puerperal infection by this organism 
The urine prior to the blood invasion was clear and 
sterile Two days after the bacteremia, there was 
pyuria with B coh bacilluria This patient subsequently 
recovered completely The other patient in this group 
developed a pyelitis after a B colt puerperal infection 
The four patients with bronchopneumonia, without 
bacteriologic studies, recovered 

Metastic lesions occurred in one half of the cases in 
which the portal of entry was in the female genital 


Table 4 —Metastases in Rtlation to Portal of Entry 


Portal of Entry 

lotal Coses 

Cases with 
Metastases 

Cases with Pos 
siblt Metastases 
(Clinical Evidence) 

Urinary 

!•> 

1* 

4f 

Genital 

6 

SJ 

0 

Intestinal 

o 

1§ 

0 

Wound Infection 

1 

0 

0 

Undetermined 

1 

0 

0 


* Infarct of lung 
i BronchopneiimonJn 

t (1) lung (2) kfdney (3) lung and kidney 
5 Lung and kidney 

tract, once each when the urinary and the intestinal 
tract was the portal of entry It would seem that the 
portal of entry may determine in some instances 
whether or not metastatic lesions may follow Since 
thrombophlebitis of the uterine veins is common m 
puerperal infection, one might expect that pulmonary 
metastases would occur more commonly from this 
portal of entry than from others less often the site of 
thromboses 

Metastases in cases of B coh sepsis are not as fre¬ 
quently encountered as in cases of sepsis due to pv ogenic 
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organi''!)!’! <;iich 'i'< the stnplulococcii*;, stcplococcus or 
pneumococcus 1 he UKidcucc of mctastitic lesions m 
B coll sepsis IS guen ns from 20 to 25 per tent 1)\ 
authors such ns Lcnhnit?,"’ ] ttob" md Jothmuin" 
The organs most frcciucnth iinoKcd arc the lungs and 
kiclnc)s, although melastatie lesions ha\c been described 
in the cnclocat chum, pericardium, meninges, Incr, spken 
and tlnroid Ihe bones and joints arc aery rarely 
afiected Abscess formation m the skin and muscics 
IS a \er\ uncommon occuri cnee 

uii’oiT or c\sis 

A stinimai) of the UaenU-eight eases of this senes is 
gnen m Table a A moic detailed report is gnen 
of three eases, which presented eertain tajiical or inter¬ 
esting features of B cob sepsis 

Casi 20 — \ white girl, aged 17 acars who was eight monllis 
pregnant entered the hospital on account of eclamptic con 
lulsions I-abor was induced and a plilebolonn was done m 
order to combat the cctamp'.ia Tin. da\ following dchicra 
she had a severe chill with fever of 102 4 and she became 
evtrcmclj ill The leiikocjte count was 19000 with a poI>- 
miclcosis of 85 per cent Urine CNaiiiination at this time vvas 
negative Blood cultures showed B colt m purv culture The 
fever continued and on tlic third daj of the illness the 
patient became jaundiced and the urine eontamed bilirubin 
and B coh Uterine cultures also showed B call m large 
numbers Tlic blood became sterile three davs after the 
onset of the illness, but the patient continued to have fever 
and pvuria with Iiacilluna, until the fourtccntli dav when 
she developed signs of a bilateral hroiichopiieumoiiia and 
began to cough up an abundance of grcenish-jcllovv sputum 
which contained numerous D coh and pneumococcus Tjpe IV 
The fever graduallv subsided, and the pneumonia cleared 
The urine became clear and sterile Tlio patient left the hos 
pital in excellent condition, and Ins remained well 

CvsE 7—A white man aged 29 who had had pain m the 
back and periodic attacks of renal colic with hematuria for 
seven months before coming under observation on several 
occasions had had verv severe attacks of abdominal pam 
with fever, sometimes lasting several weeks He entered 
the hospital on account of pam m the back His temperature 
was normal, the leukocjtc count was 9 000 The urine con¬ 
tained pus and B coh There vvas a partial obstruction of 
the nght ureter, owing to a calculus 

Cjstoscopj was performed and twelve hours later the patient 
had a severe chill, with fever reaching 104 The leukocytes 
rose to 16,000 and B coh vvas isolated from the blood m 
pure culture The temperature remained elevated for eight 
davs, gradually returning to normal 

After the temperature had been normal for two days, the 
calculus in the nght ureter was removed The patient improved 
rapidlj, and left the hospital quite well 

Case 23—A housewife, aged 32, who had had an abortion 
performed by a criminal abortionist two dajs before she 
entered the hospital, presented herself on account of v’aginal 
bleeding, violent abdominal pain and nausea She had been 
ill for approximate!) twenty-four hours before commg to the 
chnia On examination, she was extremel) ill and appeared 
prostrated She complained bitterlj of abdominal pam The 
temperature was elevated to 104, the pulse was accelerated and 
tile skm vvas a dark reddish brown There vvas rather marked 
abdominal distention, with tenderness over the entire abdomen 
There vvas a blood) discharge commg from the vagina The 
leukoevte count was 14,000, with a polynucleosis of 85 per 
cent The urine vvas scant) but a catheterized specimen 
showed a pure culture of B coh and abundant hemoglobin 
but no bilirubin Blood culture contained a pure growth of 
a hemol)tic colon bacillus and the blood serum contained large 
quantities of free hemoglobin The patient was desperately 
ill and became progressively worse went into general collapse 
With a temperature of 107 and died twelve hours after entering 

13 Jochmann m Mohr and Slaelithn Hvndbuch der mnere Mcdizin 
J. 700 


tin. !i iqiitil \ecrops) revealed a puerperal uterus with 
ritiiiiiil membnins and a terminal invasion of the organs 
with h tiiUhii 

COMMENT 

I in signilKatiee of colon bacillemia ts m no way 
(IilliKiit Iroin that of many other acute cases of gen¬ 
ii ilwid inliitton The blood stream is invaded by 
oviitlou troni a focal reservoir—the seat of a more or 
liss >tvirc localized infection There is little ground 
till tin i'-siini]jtion that the bacillus either persists in 
tin iiluod 111 the absence of a primary focus or actively 
nmitipliCN in the vascular stream, except m terminal 
inttilion-^ Inii on the contrary, it is removed from the 
tiKiil ition cither hv Us destruction through the protec¬ 
tive igiiKioof iheboih or by metastatic focalization in 
nilni ti'-siic'.—an occurrence far less frequent than in 
-c] in mtcciionb due to the common pyogenic organisms 
1 Ini', the determination of the generalized infection is 
mi|iiirtuit and the phenomenon is impressive, but its 
-igmiic tine Is to be considered only in the light of the 
111 i^Mii ot spi cad In other words, the bacteremia vvioidd 
ndivUc tlie inability for the time being, of the local 
(iriitccine iiKclianisni to wall the offending bacillus 
wiilim the infected focus That tins failure of the local 
|)U)tcctive mediaiii'-m is very transitory m many cases 
Is demonstrated by the benign brief course of “catheter 
fevers which are commonly regarded as blood stream 
invasions bv the colon bacillus or by staphylococci 
Indeed in most of the cases here reported, the duration 
ot bacteremia vvas short, and the course during the 
pli ISC 01 generalized infection not appreciably more 
seveie than in many cases of localized infections in 
which the blood remains stenle With Miller,-' we are 
mi lined toward the vaew not only that the symptoms of 
the generalized infection are difficult to differentiate 
from those due to the local process, but also that the 
prognosis depends largely on the character of the 
primarv tocus In short, tile essential feature is the 
extent seventy and amenability to treatment, of the 
local process rather than the sepsis itself 

SUMMARY 

A clinical anahsis of tiventy-eight cases of colon 
b icillus sepsis indicates that 

1 Infection of the blood stream by B cob is rela¬ 
tively uncommon as compared with bacteremia due to 
other common pathogens 

2 In order of frequency, the chief portals of entry 
were the urinary tract, the female genital tract and the 
intestinal tract No instance of sepsis following biliary 
tract infection was observed m this series 

3 B cob sepsis occurred much more frequently in 
women during the child-bearing period (from 20 to 
40) and m men during middle and old age (from 40 
to 70) This corresponds to the increased incidence of B 
cob infections of the genital and urinary tracts during 
these age periods m women and men, respectively 

4 Operative manipulation is often a factor preceding, 
and possibly initiating, the blood stream invasion 

5 Of chief importance m prognosis is not the sepsis 
Itself, but rather the extent, sev'erity and location of the 
primary' focus 

6 The colon bacillus usually disappears from the 
blood stream very rapidly 

7 In this senes, a high leukocyte count (from 15,000 
to 38 000) was a fav'orable prognostic sign 

8 Metastatic lesions occurred m one fifth of the 
cases They were relatively more frequent m cases of 
genital tract infection 

9 The mortality was 32 per cent 
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The preventive treatment of autumnal hay-fever by 
means of desensitization is lacking m uniformity 
Scheppegrell ^ and his followers have for years advo¬ 
cated simplicity m the treatment of hay-fever Thus, 
he has divided the hay-fever pollens into four groups, 
and has expressed the belief that a pollen extract made 
from any member of a group would be applicable to 
other members of the same group According to this 
view, a pollen extract of the short ragweed may well 
be employed for the prevention of hay-fever caused 
by the giant ragweed, Gacitneria, Iva or Xatitlnu i 
Commercial establishments have complicated the situa¬ 
tion by encouraging the use of a mixture of pollen 
extracts, derived from the short and the giant ragweeds, 
from goldenrod and from corn Still more complex has 
the matter of prophylaxis liecome through the practice 
of desensitizing the patient against several of the pollens 
that have yielded positive skin reactions The phe¬ 
nomenon of group reaction is now well recognized, as 
cases of autumnal hay-fever are likely to give positive 
skin reactions with many of the pollens of the large 
family of Coinposttae 

The greater the number of pollens of Composttac 
used m testing,-the greater will be the number of posi¬ 
tive skin reactions in autumnal hay-fever victims The 
patient, accordingly, becomes a target for injection with 
as many extracts as are available for testing and treat¬ 
ment The most common pollen extracts are those of 
the ragweed, giant and short, goldenrod, dahlia, golden- 
glow, sunflower and daisy At present, the prophylactic 
treatment vanes from the administration of a single 
extract of the ragweed to the simultaneous injection of 
several pollen extracts, derived from insect and w<nd 
pollinated Compositac The purpose of this work is to 
present some immunologic observations in cases of 
autumnal hay-fever, which have an important bearing 
on treatment 

Tne fall type of hay-fever has been selected for this 
study because it presents fewer complications than the 
spring or vernal type In the District of Columbia, two 
species of Anih osiaccac, the short and the giant rag¬ 
weeds, grow in abundance and are the important factors 
in the causation of late hay-fever The insect-pollinated 
representatives of Compositac, such as goldenrod, dahlia 
and sunflower, cannot be seriously considered in this 
connection Their pollen grams, relatively few in num¬ 
ber, are adapted for insect transportation Accordingly, 
the treatment of autumnal hay-fever in the district 
becomes restricted to the use of extracts of either the 
short or giant ragweed or of both of them Which 
shall It be t 

Valuable information is derived from the history of 
the dates of onset and of termination of autumnal hay- 
fever The dates of onset vary from August 10 to 

* Read before the Medical Socict> of the District of Columbia 

March 12 1924 ^ tx * » 

•From the hay fever and asthma clinics of the rourth District Dis 
pensary of the United States Veterans Bureau Woman s Welfare Asso¬ 
ciation and the Central Dispensary and Emergenc> Hospital 

1 Scheppecrell William The Classification of Hay Fever Foffens 
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August 20 The dates of termination are the middle 
of September, from the 15th to the 20th, October 1, 
or the advent of the first killing frost The disease in 
one class of patients extends from early August to the 
middle of September, m another class, from August 15 
to the first of October, and in the third class, from late 
August to the first of October or the first killing frost 
The date of pollination of the giant ragweed recurs 
with remarkable regularity in the District of Columbia 
It begins to shed its pollen on or about August 10, pro¬ 
ducing symptoms of hay-fever early m very susceptible 
individuals By the middle of August, pollination is 
well advanced, giving rise to symptoms in the rast 
majority of less susceptible subjects However, the 
pollinating season of the giant ragweed is short By 
September 15 to 20, the plants begin to droop and die 
The short ragw'eed begins to pollinate m flie latter 
part of August, and continues to do so until the first 
killing frost In 1922 the short ragweed pollen was 
first shed, August 17,- md in 1923, August 19 I have 
on several occasions collected pollen from the short rag¬ 
weed in the latter part of September, and have obsened 
the dead and dying sentinels of the giant ragw'eed in 
close proximity Obviously', patients w'ho are extremelv 
sensitive to the pollen of tlie short ragweed will w'el- 
come the first frost to end pollination as w'ell as their 
symptoms Others who are less sensitive w'lll experi¬ 
ence improvement with the gradual abatement of 
pollination about October 1 
The foregoing clinical data, when correlated with 
observations in the field, divide subjects of autumnal 
hay-fever into three classes (1) those sensitive to the 
pollen of the giant ragW'eed, (2) those sensitive to the 
pollens of the short and the gjant ragyveeds, and (3) 
those sensitive only to the pollen of the short ragweed 
A careful history, combined yvith knoyvledge of field 
conditions, is likely to indicate the degree of sensitne- 
ness of a patient and the species of the ragyveeds to 
yvhich such sensitiveness exists 
A classification, moreover, based on sensitiveness to 
the pollens of either the giant or the short ragweed is 
confirmed by the reaction to the first exposure of the 
respective pollens by patients prophylactically treated 
If Scheppegrell’s hypothesis of cross-protection is cor¬ 
rect, patients with autumml hay-fever who have 
received adequate preseasonal treatment with the pollen 
extract of the short ragw'eed should exhibit no symp¬ 
toms on exposure to the pollens of the ragweeds, 
irrespective of variety This hypothesis has been sub¬ 
mitted to a critical analysis m the study herein recorded 
One hundred and thirty-five cases of autumnal hay- 
fever have been under observation during 1923 Each 
case presented a history of the classical symptoms of 
hay-fever and gave a positive cutaneous or mtracu- 
taneous reaction with the pollen protein of the short 
ragweed Eighty-nine patients of the series received 
preseasonal treatment Treatment was begun in May 
oi early June, and was continued until the latter part of 
August Sixteen injections constituted the course, and 
the doses were graduated from 2 to 5 pollen units to 
1,600 pollen units Some patients received as a terminal 
dose less than the desired 1,600 pollen units A few 
however, received terminal doses as high as 2,600 and 
3,200 pollen units The patient’s reaction to the injec¬ 
tion of pollen protein determined the rapidity of 
increase in dosage An extract of mature pollen grains 
of the short ragweed was employed in the preseasonal 

2 Bernton H S Studies in HayFe\er Dates of Pollination of 
Ancmophifous Plants m the District of Columbia and Vicinity Observed 
in 1922 Virginn M Month 50 41 (April) 1923 
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treatment of the cifthf\-'ii”c ti-'Cs of the senes with 
threec\ccptions Kcfeicnec will he niulc to these llirec 
eases at a later time One ctrnni of pollen was used for 
each hundred cubit ecntimeters of cvtractne fluid One 
cubic eentimeter of tlic stoek extract contained, tlicic- 
forc, the mbit ran minibcr of 10,000 iiolltii units Ihc 
nitrogen content of the short laguccd cxtiact .amoniitcd 
to 0 197 mg per cubic ccntimctci iMorcocci, ten pollen 
units of the extract “fixed complement ’’ Tlie potcnej 
of 111 } pollen extract is attested b\ the icsiilts of litat- 
inent, which arc embodied in 1 able I 

Attention is jiarticnlarh in\ itcd to the senes receiving 
onl} prcseasonal thcrapv rnanslatcd into pciccntagcs 
404 per cent of this senes were practicalh free of 
sjniptoms, 317 per cent were relieved of semptoms 
to the extent of 75 per cent, and 5 6 per cent of the 
eases were ummproccd Ihc members ot tins group, it 
should be cmphasi/cd were almost cqiialK uhanced 
in treatment at am gnen time and, presmnabh, cqtialh 
protected against the toxic action of the ragweed pollen 
grams 

The giant ragweed, it will be recalled, began to shed 
its pollen, Aug 10, 1923 Its pollination was well 
adranced, August 14 Man\ patients with autumnal 
bar-fever marked ‘\ugust 14 as the daj of onset of tlicir 
distress The short ragweed first bloomed Aug 19, 
1923 A sufficient concentration of its pollen in the air 


Table 1 —Results of Trcatiiiiiit of Aiiltimiial !!a\-riooi’. 
Season of 192o 
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..1 ..All. ■ 
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Total 
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! >•> 
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oO 
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was attained three dajs later, August 22, whicli was 
recorded as the date of onset of scinptoms be another 
group of late hav-fe\ er a ictims 
Careful inquirj was made of each patient under pre- 
seasonal treatment concerning the date on which pre¬ 
monitory symptoms or actual sjniptoms of hay-fc\er 
were first experienced In onl> a few’ cases, the distinc¬ 
tion between constitutional reaction follow’ing prc¬ 
seasonal treatment and reaction following the inhalation 
of pollen could not be drawn The usual appearance of 
constitutional reactions within a few hours after the 
injection of pollen protein made a correct interpretation 
possible m the majority of cases The date of the first 
symptoms of hay-fe\er, whether transitory or perma¬ 
nent for the season, was noted on a daily record 
Table 2 contains a summary of the information thus 
obtained Tlie table indicates that forty-tw'o of the 
eighty-nine patients have shown premoiiitorv or actual 
syaiiptoms, as the case may have been, before August 19 
The conclusion is warranted that the svmptoms of ha\- 
fever must have been caused bv the pollen of the giant 
ragweed, for the short ragweed had not begun to shed 
its pollen during this period Moreover, the majority 
of those who have been least helped by the prcseasonal 
treatment are included in this subgroup of forty-two 
patients Eighteen out of a total of twenty-three who 
report from 0 to 50 per cent improvement for the 
season belong to those who have reacted with clinical 
symptoms to the shedding of giant ragweed pollen The 
cross-protection afforded bv the extract of the short 


ragwtid igainst the toxic effects of the pollen of the 
gi.uit 1 lg^^ I ul was only' partial Had it been ineffective, 
there would have been recorded forty-two complete 
f.aIlurc^ in the senes Also, eighteen out of tliirtv 
jiatiuKs wlio reported 75 per cent relief showed slight 
sensUnentss to the giant ragweed Six out of thirty- 
si\ who silled tint they w'ere practically free from 
s\in|»inms Ind still less sensitiveness to the pollen of 
the giant rigwced 

T im I 2 —Cliiinal Rioclwn of Palinits Uiidci Prcseasonal , 
I r. Ill nil III (lilt Pnlhn Extract of the Short Rogtveed 


Number ot Patients Beportlng Initial or 
aran'ltorj Symptoms 
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40 

7 


I he aiialiMs of patients unsuccessfully treated and 
(it those stmcsstully treated affords interesting evidence 
ot a predoimintiiig sensitiveness to one or the other 
sjiecics ot the ragweeds Complete data are available 
in four ot the hve patients who have derived no benefit 
from tnatment, and is shown in Table 3 

r ith ot the patients recorded in Table 3 received a 
prcseasonal course ot treatment in 1922 and 1923 
Desinte the assertion that a second course is more likely 
to be atteiidcrl with good results, the patients asserted 
that no lienefit was derived The initial symptoms of 
hay-tever were noted by the patients, August 10, 13, 
14 and 15 respectively—at a time when the giant rag¬ 
weed was attnclv pollinating Moreover, the minimum 
dose administered prior to the appearance of sv'mptoms 
w,is 1 000 iiollen units and the maximum dose was 3,000 
jiollen units Similar doses of short ragweed extract 
li IV e ifforded complete protection in other patients for 
the seison Their failure to protect this small group 

T \m E 3 —Data of Patients Rot Benefited by Prestasonal 
Cotnsi of Treatment with Pollen Evtract of the 
Short Ragweed 


Do«e EccelTCd 




Pun 


Prior to 

Terminal 

Cuta 



tlOD of 

Date of 

On«et of 

Dose 

neous 



Di'ta I 

Initial 

Symptoms 
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Sensj 

P itient 
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lears 

Symptoros 

Pollen Units 

Units 

tiveness 

1 

28 

18 

Aug 14 

1000 

1000 

G/S 


U 

9 

Aug 15 

1700 

1700 

G/S 

i 

d. 

10 

4lig 10 

1100 

1 400 

S/G 

4 

W) 

4 

•lug 13 

sooo 

3 200 

S/G 


* G/S futoncous sensitiveness greater to the evtrnct o{ the ginnt rag 
need S/G cutnneous sen itivcncss greater to the evtract ot the short 

indicates a lack of sensitiveness to the short ragweed 
pollen, and the appearance of hay-fever symptoms 
before the polhnaPon of the short ragweed confirms 
the susceptibility of this group to the pollen of the giant 
ragweed 

The number of patients m whom the svmptoms of 
hay-fever were negligible or absent totaled thirty-six 
Six of this number experienced slight and transitory 
symptoms before August 19, twelve experienced sug¬ 
gestive symptoms on and after August 19, and eighteen 
patients were reliev'ed from even transitory symptoms 
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Therefore, it appears that in the group of failures the 
dates of onset of symptoms ha-ve been coincident with 
the pollination of the giant ragweed m 100 per cent of 
the cases, whereas, in the group mostly benefited by 
treatment, transitory symptoms due to the pollen of 
the giant ragweed have been recorded in only 14 per 
cent The cross-protection afforded by the pollen 
extract of the short ragweed against the giant was ml in 
the former group and questionable in the latter group 

Table 4 —Dilutions of Pollen Extracts of the Giant and Short 
Ragweeds Used in Comparatitvt Cutaneous Testing and 
Their Nitrogen Content in Milligrams per Cubic 
Centimeter 



Dilution 

Giant Ragweed 

Short Ragweed. 

F 

1 24 300 

0 0006 

ocoos 

E 

1 8100 

0 002 

0 0024 

D 

1 2 700 

0006 

0 0072 

0 

1 900 

0 018 

00218 

B 

1 300 

00»4 

OOTktO 

Stock A 

1 100 

01C2 

0197 


The attempt has been made to determine the pre¬ 
dominating sensitneness to the pollen of either ragweed 
by cutaneous testing with high dilutions of pollen pro¬ 
tein extract Five dilutions of each extract, the short 
and the giant, were prepared, as shown in Table 4 from 
“Stock A ” The dilutions, B to F, ranged from 1 300 
to 1 24,300 The stock solutions were in turn made by 
treating 1 gm of pollen with 100 c c of extractive 
Each stock solution contained an equal number of pollen 
units The nitrogen content, however, was greater in 
the short ragweed extract, and amounted to 0 197 mg 
per cubic centimeter The nitrogen content of the 
pollen extract of the giant ragweed was 0 162 mg per 
cubic centimeter 

Comparative cutaneous tests with the dilutions of 
both extracts were performed in sixty-five out of the 
series of eighty-iiine patients before the administration 
of the prophylactic treatrnents The tests were per¬ 
formed as follows One drop of each of the dilutions 
of short ragweed, B to F inclusive, was placed at one 
inch intervals along the outer aspect of the forearm 
The highest dilution, F (1 24,300), was uppermost 
One drop of each of the dilutions of giant ragweed, B 
to F, inclusive, was similarly placed along the inner 
aspect of the arm A drop of extractive was placed 
above^and between the two uppermost dilutions of 
pollen extract, and was used as a control A slight, 
superficial scratch with a sterile needle was made 
through each drop, beginning with the highest dilution 
The reaction was read m fifteen minutes A positive 
reaction was indicated by the formation of a wheal at 
the site of the scratch mark In a few cases, a zone of 
redness surrounded the needle scratch The size of the 
wheals and the number of wheals appearing in the dilu¬ 
tions of each extract were recorded This furnished a 
basis for determining to which pollen the patient 
exhibited a greater skin sensitiveness 

It IS to be emphasized that the v'arious dilutions of 
the pollen extracts of the short and giant ragweed con¬ 
tained an equal number of pollen units The nitrogen 
content was slightly higher in the short ragweed pollep 
extract In the two highest dilutions, the differences 
were negligible The results, nevertheless, of the com- 
paratn e cutaneous tests are not without interest 

Table 5 indicates that sixteen patients of the series 
have shown a greater cutaneous sensitiveness to the 
giant ragweed, forty-five a greater sensitiv^eness to the 
short and four patients were equally sensitive to the 


two ragweeds Curiously enough, two patients were 
more sensitive to the short and two more sensitive to the 
giant in the group that was not benefited by desensiti- 
zation with short ragweed pollen extract This has been 
shown in T ible 3 Furthermore, forty-two patients 
experienced symptoms of hay-fever before Aug 19, 
1923 The appearance of their symptoms was attributed 
to the pollination of the giant ragweed These patients 
presumably possessed a greater clinical sensitiveness to 
the giant ragweed pollen Yet, of these forty-two 
patients, eight showed by the comparative cutaneous 
tests, previously described, a greater sensitiveness to the 
giant, twenty-six a greater sensitiveness to the short, 
and two patients possessed equal sensitiveness to botli 
varieties of pollen The tests weie not performed in 
six of the group 

Seven patients of the series first exhibited clinical 
symptoms, August 10, which marked the flow'ering of 
the gnnt ragweed Five of these manifested a greater 
cutaneous sensitiv’eness to the short than to the giant 
ragweed pollen protein The tests were not performed 
in the remaining two members of this group 

The conclusion is warranted that the skin sensitive¬ 
ness to pollen protein dots not parallel the sensitiveness 
of conjunctival or nasal mucous membranes to identical 
pollen protein A greater skin sensitiv'eness to the v^ary- 
ing dilutions of giant ragw'ced extract does not signify, 
in my experience, a greater clinical sensitiveness to ♦he 
giant ragweed pollen 

A classification of autumnal hay-fever subjects, based 
on their sensitiveness to the pollen of either the short 
ragweed or the giant ragNveed, has been suggested by 
the two foregoing considerations, viz (1) the history 
of the date of onset and of termination of hay-fever 
sjmptoms, and (2) the clinical reaction on exposure to 
the pollens after prophylactic treatment with a potent 
extract of the short ragweed pollen This classification 
finds confirmation in observntions made by hay-fever 
subjects 

Patient 2, in Table 3, is a botanist He has been a 
great sufferer from autumnal hay-fever for the last nine 
years Unfortunately, two prophylactic courses with 

Table S— Risults of ComparatKi Cutaiiioiis Tests vith 

Farvtiig Dilutions of Polhn Extracts of the Giant and 
Shoit Ragwiids, in Group of Patients Receiving 
Priseasonal Treatment 


Result*; of Ircntmcnt 

Number of 




Te'its 

Patients 

G/S* 

S/G 

G=S 

Omitted 

Symptoms unimproved 

5 

2 

2 


1 

Sjmptonis rclli\cd 2 a»% 

4 


o 


2 

Sjinptoms relieved co% 

14 

2 

9 


3 

Symptoms relieved 75% 
Symptoms none or negligible 

30 

5 

lo 

2 

8 

30 

7 

17 

2 

10 

Total 

S9 

10 

4o 

4 

24 


• G/S cutoiicoiis Ronsitlucucss greater to the evtrnct of the giant rag 
weed S/G cutuneouB scnsithoncis greater to the extract of the short 
rflewee<I <5=S cutnneous sensitfvcne<is equal to tlic two extracts 


short ragw'eed pollen extract, administered in 1922 and 
1923, have been of no avail The reason for failure is 
intimated m his interesting report, dated Nov 21, 1923 
I could see little if any, benefit from the treatments over 
last year or previous jears At the close of the treatment 
this year, when the low ragweed was shedding pollen pretty 
copiously, I did work among it I was, indeed, quite hopeful, 
since It appeared to produce practically no reaction However, 
I took a Sunday trip by tram to Endless Caverns late m 
August and suffered intensely from the trouble which, it 
seemed to me was due to the enormous areas of high ragweed 
m full bloom everywhere, even to the very edge of the car 
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tncki Rx ScptimlKi 20 nU sMiipioni'! Ind (lisnppcucd, 
Hid U <cciiied (piitc iicti isllhlishcd m iin oivn niiiid tint 
if I -ipprondii-d the \icinili of liigh rigwccd, nil sjmptoms 
came on in full force at oiict 

Specific cciisitncncss is also attested hj n college 
professor, ngtcl 19, i\!io has Iictn a siihject of Inj'-fet'cr 
and astliiiia for nineteen \eai s 1 he onset of liis anmi il 
distress \antd from \ngnsi 12 to 15 The niiddlc of 
September iiiarKed the bcginittng of relief A presca- 


Tmiii 6 — Siiitiiiuux of rnaliitiuls 
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sonai course of treatment with an alcoholic saline 
extract of'the short ragweed pollen was adininistcrcd 
in 1922 An iinproi eiiicnt of 50 per cent was reported 
Failure for securing a greater degree of imnuinit> with 
the eiiiplo} nient of the pollen extract of the short rag¬ 
weed IS thus explained in Ins letter 

The season opened one week earlier tlian cominonlj It 
seemed coincident with the ripening of the large ragweed 
There was much of this wlicre I was Ining at the tune 
I ha\e a belief, loo that the tall ragweed is respon¬ 
sible for the start of mi trouble Apparcntlj the short 
ragweed had little effect on me later iii the season 

The coinerse obtains tn the report of a botanist wdio 
has been a atetim of autumnal haj-fcecr for the last six 
aears August 20 was the usual date of the onset of 
sjmptoms August 15 and 16 ot the past }ear. Ins pro¬ 
fessional work compelled him to drne through the 
countrjf avhere the giant ragweed grew in profusion and 
was actively pollinating He enjoyed absolute freedom 
from s}mptoms despite tins exposure to the pollen of 
the giant ragweed, although he had recened no protec- 
ti\e treatment He experienced, howeter, initial sjmp 
toms, August 19, the da) on wdiich pollination of the 
short ragweed was first noted 

The observations quoted above are of interest and 
of value because the) have been made by trained 
observers—themselves victims of hay-fever They 
emphasize the existence of a group of autumnal hay- 
fever patients who have a greater clinical susceptibility 
to the pollen of the giant ragweed Two of the latter 
type of case had received preseasonal courses of short 
ragweed pollen extract without any marked relief of 
symptoms The cross-protection afforded by the pollen 
protein of the short ragw'ced against the giant ragweed 
was ml in one case and partial m the other 

The partial cross-protection is, furthermore, well 
illustrated in the treatment of three patients to be 
described The patients 5, aged 51, 6, aged 21, and 7, 
aged 38, have been subjects of fall hay-fever for eleven, 
twenty and nineteen years, respectively In each case 
the disease has been of relatively short duration—of 
early onset in August and terminating by September 15 
to 20 The period of their symptoms is coincident wnth 
the flowenng of the giant ragweed Accordingly, an 


extract of tht pollen of the giant ragweed has been 
used Inr utivc minumization The three patients, 
inouovtr have shown a greater skin sensitiveness for 
tilt liigh dilutions of the giant ragweed pollen protein 
than tor tlio^c of the short ragweed 

I ht idimnistntion of the pollen extract of the giant 
ragwttt! lonstitutcd the first senes of treatments Thev 
wii< In gun tarlv, \pnl 16 in two patients, and Jilay 7, 
1921 in (lie third patient The treatments were con- 
itnutd until the middle of July It then seemed advis¬ 
able to u pi ice the pollen extract of the giant ragweed 
with that of the shoit ragweed until the adv'ent of the 
hav ti \ I r season The administration of the short rag- 
wted pollen extract constituted the second senes of 
tre itmt Ills Table 6 contains a summary of the two 
series ot treatments in terms of pollen units and 
amoimis ot nitrogen that have been administered to 
c tell piticnt 1 he course of preseasonal treatment with 
tiu i>i lien extract of the giant ragweed was identical 
w till til It o1 the short ragweed which eighty-six patients 
hid itctivetl in 1923 The initial dose was 5 pollen 
units which was gradually increased according to the 
toll r UKc ot the patient The initial doses of pollen 
cxtrict invanabK produced marked local reactions 
lilt sc consisted of swelling at and about the site of 
siilKiit iiicous injection, frequently extending for a dis- 


T uir F 7 — C /ill) 111 ft r of Rcadtons Erated by Course of Treat- 
iiitiil tifli [‘olhn LrtracI of Short Ragivecd Subsequent 
t> Cull) 1 iif/i Pollen Extract of Gtaiit Ragweed 
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Comment 


Final do c ol giant rag 
iveed extract local reac¬ 
tion negligible 
Local swelling 8 in in 
diameter arm soro and 
UDComtortablo 
Swelling o£ arm shoulder 
to finger tips swellmj, 
persisted until Aug i 
V erj slight awcUIng 
Xo swelling 

One hour after injection 
attack o£ asthma 


Final dose of giant rag 
weed extract local swell 
Ing 1 in In diameter 
Local swelling 4 in In 
diameter arm ttacom 
fortable all night 
Local swelling 1 in in 
diameter ^ 

Snelllng of entire arm 
which persisted 36 hours 
Swelling In In diameter 
Swelling 1 in in diameter 
Swelling 1 in in diameter 
slight attack of asthma 
Swelling 1 In no consti 
tutional reaction 

Final dose of giant rag 
weed extract local rcac 
tion Tcry slight slight 
attack of sneezing 
Vigorous local reaction 
no constitutional symp¬ 
toms 

As In preceding 


tance of from 4 to 6 inches, of redness over and beyond 
the area of sw'ellmg, and of itching I hav^e discussed 
m a former publication,^ the prognostic significance of 
local reactions following subcutaneous injection of 
protein solution As local tolerance w'as acquired during 
treatment, the reactions became less marked The ter¬ 
minal dose of 1,600 pollen units has frequently failed to 
excite a swelling more than 1 inch in diameter, if at all, 
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wlierens 5 pollen units at the beginning of treatment has 
produced a swelling of the upper arm in the same 
patient 

Table 7 is of importance because it indicates the char¬ 
acter of the reactions that have ensued on substituting 
the pollen extract of the short ragweed for that of the 
giant ragweed in the three patients under consideration 
According to Scheppegrell, the employment of a pol'en 
extract of aity member of a group of hay-fever plants, 
botanically allied, assures cross-protection for all mem¬ 
bers of the same group This assumes a chemical 
identity of the proteins existing in the various pollens of 
the group If this view is correct, the substitution of 
the pollen extract of the short ragweed for that of the 
giant, either in equal dose or in gradually increasing 
dose, should be attended with no unusual local phenom¬ 
ena at the site of injection 

In the case of Patient 5, 300 pollen units of the short 
ragweed extract was administered seven days after the 
final injection of 1,400 pollen units of the giant ragweed 
extract Despite the decrease of 1,100 pollen units (or 
the equivalent of 0 02677 mg of nitrogen) in the dose, 
the local reaction increased from a swelling almost 
negligible in size to one measuring 3 inches in diameter 
The second injection of 400 pollen units of short rag¬ 
weed extract pioduced a swelling of the entire arm from 
shoulder to finger tips, which peisisted for six days 

Patient 6 was not as far advanced in the course of 
treatment with the giant ragweed extract when the 
substitution with short ragweed pollen extract was 
made In his case, the final dose of 700 pollen units of 
the giant ragweed produced a localized swelling, 1 inch 
in diameter One week later, the injection of 500 pollen 
units of the short ragweed extract gave rise to a swell¬ 
ing 4 inches m diameter, which made the arm uncom¬ 
fortable for the night At a later time, the administration 
of 700 pollen units of short ragweed extract caused a 
swelling of the entire arm that lasted for thirty-six 
hours A similar dose of giant extract had previously 
produced a localized swelling 1 inch in diameter Likc- 
wnse, in the treatment of Patient 7, 350 pollen units of 
the short ragweed, administered five days after the final 
dose of 1,600 pollen units of the giant ragweed extract, 
excited a vigorous local reaction 

These marked local reactions, caused by relatively 
small doses of the pollen extract of the short ragweed, 
subsequent to the administration of large doses of pollen 
'eNlract of the giant, cannot possibly indicate a chemical 
identity of their respective proteins There must be 
some chemical relationship, hoivever, betw'een them 
The initial doses of 300, 350 and 500 pollen units of 
short ragweed pollen extract, which were administered 
in the three cases of autumnal hay-fever, would other¬ 
wise have proved disastrous 

The observations described above bear a striking 
analogy to those made by Mackenzie and Baldwin •* 
These authors studied the exhaustion of skin reactions 
occasioned by various substances, such as pollens and 
dandruff The intracutaneous method of injection of 
test substances was preferred to the cutaneous In 
order to demonstrate the exhaustion of skin leactivity, 
the application of the test substances needs to be made 
at short intervals, varying from one hour to three hours 
Their results indicate that “the specific reactivity of 
the skin may be readily abolished locally by repeatedly 
apphmg to the same site the substance to which the 
individual manifests cutaneous hypersensitiveness ” 

4 Mackenzie G M and Bald\Mn L B Local Descnsitization in 
H>per«ensitive Individuals and Its Bearing on the Prevention of Hay 
Fc\er Arch Int Med 28 722 (Dec) 1921 


Moreover, “the extent of area in which the reactivity is 
abolished is strictly limited to the site of the reaction ” 
Their conclusion is noteworthy “If protein to which 
a patient manifests cutaneous hypersensitiveness is 
repeatedly applied either cutaneously or intracutane- 
ously, at short intervals to the same area of skin, the 
reactivity of the skin may be abolished locally Fur¬ 
thermore, this exhaustion appears to be specific, for if a 
patient gives positive skin reactions to two substances 
(i e, proteins), biologically unrelated, the reactivity of 
an area of skin may be abolished for one substance 
without loss of reactiv ity for the other ” 

Attention is called to two differences in technic 1 
Mackenzie and Baldwin have employed the cutaneous 
and intracutaneous methods of injecting test substances, 
whereas, I, of necessitj, have employed the subcutane¬ 
ous method for the administration of proplij lactic 
doses 2 The interval between injections, by the 
foimer, has v'aried from one to three hours, whereas, I 
have made the injections at intervals of from six to 
seven days 

Notwithstanding these differences, it is to be empha¬ 
sized that no exhaustion of subcutaneous and cutaneous 
icactivity was demonstrated when the protein solution 
of the pollen of the short ragweed w’as substituted for 
that of the giant ragweed Exhaustion of reactivity is 
regarded by hlacKenzie and Baldwin as an index of 
specificity, or evidence of identical chemical composi¬ 
tion The assumption that there is no chemical identity 
of pollen protein between-that of the short and giant 
ragweeds is warranted by the ev idence 

The three patients to whom the special studj has been 
given have Iiad tlic advantage of a course of proplij- 
lactic treatment with pollen protein of the giant rag¬ 
weed As previously noted, the clinical course of the 
disease suggested strongly a sensitiveness to the giant 
ragweed pollen The results of the preventive treat¬ 
ment were as follows Patient 5, who has been a victim 
of eleven ) ears’ standing, reports, under date of Oct 
15, 1923 “My treatment for haj-fever began in April 
and ended in August of this year You have reliev'ed 
me almost completely For more than eight years this 
IS the only time I have been able to remain in the dis¬ 
trict without suffering in August and September ’’ 

Patient 6, who has been a lifelong sufferer, credits 
the treatment with enabling him to enjov the fall of the 
year for the first time, ow mg to complete freedom from 
symptoms 

Patient 7, as shown in Table 6, received a full course 
of treatment with the giant ragw eed extract, consisting 
of 7,630 pollen units, and a partial course of treatment 
with the short ragweed of 3,450 pollen units Only four 
injections of the latter were administered, as compared 
with ten and eleven injections in the other two patients, 
respectively Under date of Sept 2, 1923, he writes 
“I have good news to report to }ou I lived in the 
midst of giant ragweed until August 19 before there was 
the least indication of trouble—then only a little run¬ 
ning It the nose, and sneezing Then, on the 26th, I 
noticed it again a little more pronounced For the hst 
three or four days, I have had some discomfort—nose 
running at times, eyes smarting some a few times—just 
a touch of asthma last night—but all so mild compared 
to past years that I can scarcely believe it is true ” In 
a later report, dated September 23, he adds “To say 
that I am greatly pleased with the results of the treat¬ 
ment this year is stating the case mildly ’’ 

Botanic considerations, also, indicate that there is a 
sharp distinction between the pollen proteins of the 
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short and gi ml ing\\ccds In the District of Columbn, 
the giant ragweed pollinates fioni August 10 to Septem¬ 
ber 15 01 20 The blooming period of the shoit rag¬ 
weed e\tcnds from August 19 to the first frost A 
] eiiod of from four to five weeks, therefore, depending 
on climatic conditions, is common to the pollinating 
season ol tiic two s])ecics of ragweeds Desjnle the 
enormous quantities of pollen that fill the air, despite 
the gicat piofusion of leprescntativcs of both \aneties 
of rigwccds the occurience of h)brid forms has ne\er 
been reported Ihe specific ch.iiacteristics of the pro¬ 
tein molecule of the icspective pollen gtams are thus 
cinphasued 1 he absence of cross-fertilisation betokens 
failure of cioss-piotcction 

SUMMAR\ 

1 The dates of onset and of termination of sjmp- 
toiiis tend to divide subjects of autumnal hay-fever 
in the District of Columbia and vicinitv into three 
groups (a) those susceptible to the pollen of the 
giant ragweed, (b) those susceptible to the pollen of 
the short ragweed and (c) those susceptible to the 
pollen of both species of ragweed 

2 Eight\-nine patients have received a prophylactic 
course of treatment with a pollen extract of the short 
ragweed Of this number, thirt}-si\, or 404 per cent, 
have been practically free of symptoms, and five, or 5 6 
per cent have failed to derive any benefit 

3 Forty-two of the eighty-mne have experienced 
premonitor) or actual svmptoms of hay-fever during the 
carlv period of pollination of the giant, and before the 
beginning of pollination of the short, ragweed 

4 The majority of those who have derived the least 
benefit from prophylactic treatment are included in this 
subgroup of forty-two patients 

5 Comparative cutaneous tests with varying dilutions 
of giant and short ragweed extracts have been per¬ 
formed in sixty-five patients A greater cutaneous 
sensitiveness to either pollen does not signify a greater 
sensitiv'eness of the nasal and conjunctiv'al mucosa to 
the same pollen 

6 Personal experiences by three competent observers 
indicate suscejitibiiity to one species of ragweed and not 
to the other 

7 Three patients whose history has suggested sensi¬ 
tiveness to the pollen of the giant ragweed have been 
given a course of desensitizing treatment with its pro¬ 
tein solution Tlie local reactions at the site of sub¬ 
cutaneous injection have been marked at the beginning 
of treatment and negligible at the termimtion of treat¬ 
ment Subsequent injections of smaller doses of pollen 
extract of the short ragweed have produced extensive 
local reaction 

8 No hybrid forms of the two species of ragweeds 
Ambrosia clatwr and Ambiosia iiifida have been 
reported 

CONCLUSIONS 

From the foregoing clinical evidence, it appears that 
there is no chemical identity of the pollen proteins exist¬ 
ing in the short and giant ragweeds The cross-protec¬ 
tion afforded by active immunization with the pollen 
protein of the short ragweed against the giant ragweed 
IS nil in subjects very sensitive to giant ragweed, and 
slight to those less sensitive Addition of pollen extract 
of giant ragweed in the preventive treatment is likely to 
afford autumnal hav-fever subjects greater protection 
and assure a greater freedom from symptoms 

2013 O Street, NW 
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THE HEART IN PREGNANCY* 

PHIL A DALY, MD 

CHICAGO 

For two and a half years we have conducted a medical 
clinic in connection with the obstetric clinics of the 
Chicago Lymg-In Hospital and Dispensary This was 
established for the purpose of cooperating with the 
obstetricians in the care of those women who had some 
medical complication of their pregnancy Chief among 
the comjihcations is heart disease 

To the clinic are referred by the obstetricians all 
patients who, because of symptoms or ph)sical signs, 
are suspected of having cardiac disease These patients 
are subjected to careful examination and observation to 
prove or disprove the suspicion Only about 50 per 
cent of those referred have real organic heart changes 
There is another group, the frequency of which we have 
no means of knowing, who have no symptoms and in 
whom the signs may be overlooked during casual exami¬ 
nation, who have definite cardiac disease though its 
existence has not been suspected These are detected, 
if at all, during the course of examination for some¬ 
thing other than cardiac symptoms 
Our studies are entirely clinical, the stethoscope 
and sphygmomanometer being the only instruments 
employed, with an occasional fluoroscopic and roentgen- 
rav examination to determine or rule out the existence 
of aortic disease 

Our patients are all service patients who can be seen 
as often as desired and hospitalized when and for as 
long a time as deemed necessar) They are referred to 
the medical clinic early in pregnancy, the majority 
before or about the sixth month, few later than the 
beginning of the eighth month These two points, 
namel), that they are all service patients and that they 
come under observation early, are important consider¬ 
ations in the interpretation of the results obtained We 
examine each woman as frequently as her particular 
condition seems to demand, trying, however, to observ c 
every patient at least every four vveeks Nearly every 
patient is referred to the hospital for delivery, and when 
possible is entered a week or ten days preceding labor, 
they are watched during delivery, convalesce in the hos¬ 
pital, and are kept under observation subsequentlv, 
being examined every month or two at first and later 
at three to six month intervals 

The generallv accepted incidence of heart disease in 
pregnancy is about 1 per tent The senes reviewed 
here represents about 0 25 per cent of the total service 
patients delivered during the two years Only those of 
the first two years are included because they have all 
been observed for at least six months subsequent to 
completion of pregnancy, the duration of observation in 
others ranging up to two and one-half years, some into 
a second pregnancy 

These women are not all victims of severe heart dis¬ 
ease, nor have I included any case so mild that there 
might arise doubt as to the existence of real organic 
change, which fact will explain in a measure the low 
percentage of incidence noted 

Analysis of the accompanying table reveals a pre¬ 
dominance of mitral lesions Ihese are divided into 
mitral regurgitations and mitral stenoses, no note being 
made of double mitral lesions, but those listed as 
stenoses are by a vast majority, probably all, both 

•From the medtcal clinic of the Chicago L>ingln Hospital anj 
Dispensary 
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stenosis and regurgitation, though in a little more than 
30 per cent of them ue could detect no systolic murmur 
of insufficiency 

Those designated as mitral regurgitations no doubt 
have also some anatomic stenosis, but m none of them 
Mere there clinical signs of stenosis The diagnosis 
of mitral regurgitation is not made on one sign alone 
The systolic mitral murmur must be accompanied 
by some evidence of cardiac enlargement and an 
accentuated pulmonic second sound, and these findings 
must occur in patients M’lth a history of choiea, rheu¬ 
matism or previous heart disease or who present symp¬ 
toms of cardiac insufficiency Systolic murmurs are 
detected at some time or other in fully 70 per cent of 
the Momen examined, but for the most part are unac¬ 
companied by other signs of disease, and are considered 
as being of no significance With the exception of the 
long harsh murmur of aortitis, systolic murmurs are 
disregarded unless occurring as one of a group of find¬ 
ings indicative of organic disease 

The diagnosis of chronic m 3 'ocarditis or chronc 
m)ocardiat insufficiency is based chiefly on the subjec¬ 
tive symptoms of the patient, supported by evidence of 
some degree of enlargement of the heart and, usually, 
a somewhat elevated blood pressure These patients 


have been numerically more faihiies among the mitial 
stenoses, but the percentage among the aortic insuffi¬ 
ciencies has been almost the same 

An attempt was made to connect each failure directly 
with its cause This has not been very successfully 
accomplished The possibility of a chronic focus of 
infection is always present In three instances, failure 
occurred in the presence of an acute infection, but the 
only failures to which we could link a direct cause m ere 
those occasioned by overexertion Of these failures, 
fifteen patients have recovered completelv and four 
have not, so that, in a final analysis, a senes of 117 
patients shows a death rate of less than 1 per cent, and 
less than 3 5 per cent of incomplete recoveries, while 
96 per cent have lecovered completel} as far as clinical 
observ'ation for this length of time can demonstra e 

COiMMENT 

The literature on this subject is not abundant, during 
the last three j^ears an increasing amount has appeared 
which shows an awakened interest The series have 
been small, the time of observation has been compara¬ 
tively short, and there has been little agreement as to 
the seriousness of the condition The death rate vanes 
from 3 to 61 per cent Mackenzie,’ Kellogg - and 
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are always older than the average, and all are 
multiparas 

A summary of results shows 117 cases of heart dis¬ 
ease f’'om a total of 4,040 patients delivered at the 
hospital and through the dispensaries In this senes 
of 117 cases there occurred one death, one interruption 
and nineteen failures (ten partial and nine complete) 
The death occurred in a patient with mitral stenosis 
who was delivered by cesarean section under local 
anesthesia, suffered an acute suppression of urine, and 
died with uremic symptoms in about forty-eight hours 
The patient whose pregnancy was interrupted also had 
severe mitral stenosis, passed through one pregnancy 
successfully, and w as dehv ered by cesarean section and 
sterilized, but subsequently became pregnant, and the 
second pregnancy w as interrupted as soon as discovered 
Seven patients were delivered by cesarean section, all 
others were delivered from below 

Of the nineteen failures (16 per cent), thirteen 
failed during pregnancy, recovered, carried their preg¬ 
nancy to completion and had no further trouble, labor 
and delivery causing no serious embarrassment Five 
failed during both pregnancy and labor, and only one 
suffered any undue embarrassment during labor alone 
Fwe instances of auricular fibrillation occurred, four of 
which returned to normal rhythm, one persists There 


Smith * are among those who behev e tint the danger is 
not great, that injury to the heait is not materiall) 
increased, and that abortion is seldom indicated Smith 
states tint he has seen only one case demanding inter¬ 
ruption Pardee ■' feels that the risk is not inordinately 
great, that any woman vyith heart disease should be 
allowed to attempt pregnanev He “ estimates a gen¬ 
eral mortality of 10 per cent, with 26 per cent in the 
more severe cases Breed,” White“ and Hamilton' are 
not so optimistic Campbell ” of Canada regards the 
combination as being verj' unfav'orable the danger 
great, damage considerable and length of life shortened 
He believes that m every case of mitial stenosis, fibril¬ 
lation and chronic mjmcarditis, abortion should be per¬ 
formed and the patient sterilized as soon as recognized 
In his report of 159 cases compiled during the course of 
six v'ears, he notes fourteen deaths during pregnancy 


Jaimes Heart Disease and Pregnanc> O-eford Medical 
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ind Inboi fnc nimc nitlnn n }cni ind n tonsidcnblc 
inimbct smcc 1 his ^^rnncc of opinion is nlso found 
unong other lutliois nml llit dn crgciKc of opinion niul 
disinrilx in results allord no Insis foi the cstinntion of 
the seriousness of henrt discisc in prci^inncv 

Whj should llic icsnlts lie so diflcrcnt in nppirentlv 
siinihr gioups of cises^ One point that is little dis- 
eiisscd IS the time at wiiieh these patients come itiuier 
ohscnation and therein nia% be eontaincd in part the 
answci i lie few prualc jiatienls whom I !n\c seen 
—alwa\s during labor oi iniincdi itely following dcb\- 
erj—liaic been in c\trcine failure with jnilmonary 
edema, large incr, dilated hcirt, cjanosis, etc , the 
results have been bad—almost iinarnbly the patient 
died In the service eases coming under observation 
earh, we have rarclv eneountcied such evtreme degicc 
of failure, and results have been verv favorable 

Our patients arc referred early, the) arc considered 
as incdieal patients with an obstetric compliealion, i e, 
tbc) arc women with organic heart disease who arc 
carrvmg a gradtiallv increasing burden, and tlicj are 
managed as straight medical patients in an attempt to 
enable them to carry that burden without consuming 
their cardiac reserve In accomplisliing this our most 
important aids arc 

1 The nurse and social workers conneeted with the 
clinic It IS through them that the cooperation of rfic 
patient is secured and the physician’s instructions 
earned out They make it possible for the patient to 
carry out orders by having this woman’s washing done 
that woman’s scrubbing, or the other woman relieved 
of part of tlie care of her other children Tliey make it 
possible for the patients to eliminate such of their 
manual labor as the physician determines would prob¬ 
ably be too much in addition to pregnancy 

2 The splendid hospital facilities to which we have 
access at all times and for as long a time as desired 

3 Competent obstetric management in termination of 
pregnancies 

To conserve the cardiac reserve, vve have tried to 
increase it in the early months by judicious exercise and 
rest, much as one would condition an athlete The 
voluntary^ effort is decreased in the later months—as the 
pregnanev increases—by degrees sufficient to allow the 
heart to adapt itself to the increasing load We use 
complete rest and medication only when absolutely 
necessary, being unwilling to make an inv'alid out of 
any patient unless it is imperative The psy'chic element 
IS one that is rather important, and it cannot be ignored 
Not infrequently vve see patients who have made inva¬ 
lids of themselves, not because of physical debility, 
but solely through fear occasioned by the knowledge 
that they have heart disease 

Every patient is hospitalized for a few days preceding 
delivery and given nearly complete rest, so that when 
she enters labor she will not be so near the limit of her 
cardiac reserve that delivery proves the last straw 
Delivery is by the quickest and easiest method That 
has proved to be delivery from below, after spontaneous 
labor to complete or nearly complete dilatation of the 
cervix uteri Those patients delivered by cesarean 
section with a local or general anesthetic did not seem 
to recover as quickly and easily as the others At the 
present time cesarean section is advised only with the 
presence of pelvic abnormality or witli the intention of 
sterilization These patients take ether very well, and it 
has been the anesthetic of choice 

Convalescence is strict and detailed, gradually 
increasing exercise is ordered to the point at which the 


piiiLiit tan walk one flight of stairs without undue 
cnilnirissmcnt The tvv'o to three months immediately 
following delivery are rather impoitant because the 
mother, if unobserved and uninstructed, is apt to 
aumjrt loo much manual labor m the care of her nevv- 
Iiorn Nursing of the baby does no harm , but carrying 
lilt thild bathing it and washing for it, in addition to 
otiur household duties, tends to thro\>' a burden on the 
lit irt often gre iter than the pregnancy 

CONCLUSIONS 

It IS apparent that the number of patients is too 
sin iH and the time of observation too short to form a 
tiasis for dogmatic tonclusions, but our experience with 
thc'-c patients has led me to believe that 

1 Nearly every w'oman with organic heart disease, 
regardless of lesion, can carry througli pregnancy suc¬ 
cessfully 

2 Interruption to sare life or pretent cardiac failure 
IS rarely necessary 

1 Faikire complete or partial, can with rare excep¬ 
tions he compensated and pregnancy continued 

4 Abortion or delnery in the presence of failure, 
unless the patient is already in labor, is unwise, because 
am tiling that is done is an insult to the already over¬ 
whelmed heart muscle 

5 1 here is no material cardiac damage incurred by 
pregnancy i e, after completion of the pregnancy, 
the heart is as efficient as it was at the beginning 

6 IVeiention of trouble is accomplished early in 
pregnancy, not at term, during labor or delivery 

7 Delivery from below, after spontaneous labor, with 
ether anesthesia, affords the easiest and best means of 
ternimating labor in those patients who have no unta- 
\orable obstetric complications 

104 South Michigan Avenue 
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REMOIAL OF GLASS BEADS AND OTHER HOLLOW' 
OBJECTS FROM THE LUNGS 

Horace T Aiveshosth, JID Waco Texas 

It IS believed that a method of real merit has been devel¬ 
oped for the removal of glass beads and similar hollow 
objects So far as I know this method has not been pre- 
\iously described Recent articles by Chevalier Jackson, 
Ellen J Patterson and others do not mention it 

REPORT OF CASE 

J M a colored girl, aged 6, while plajing, Feb 6, 1924, 
suddenly inspired into the trachea a glass bead 13 bj 8 mm 
This was followed by tvpical symptoms of d>spnea I saw 
her m the afternoon of the same day and advised immediate 
operation For some reason my advice was not taken and 
the next I heard from her was that she was in the hospital 
under the care ot a confrere who it appears, had made an 
unsuccessful effort at removal Roentgen-ray examination 
revealed the intruders presence in the right bronchus at the 
level of the fourth nb anterior!) The bead was lengthwise 
in the bronchus and the hollow through it could be made 
out faintlv The child was getting air through the hollow in 
the bead, so that the lung below was being aerated nicelv, 
and she was not suffering to the extent usually seen m foreign 
bod) cases She had consequently not suffered very much 
as a result of the unsuccessful effort at removal 

I was now asked to try to remove it Under ether anes¬ 
thesia the bead was quickly located, hut it was now on the 
left Side and at the same approximate level as before on the 
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right Side The bead Yvas firmly impacted, and all efforts 
with ordinary grasnmg forceps, of the various patterns 
ordinanlj used, were absolutely futile, as the forceps would 
slip off and leare the bead even more impacted than before 
Expanding forceps were next tried, but the hole m the bead 
was too small for their successful use Blunt hooks and stiff 
wire bent at a right angle at the tip were used, made small 
enough to put through the hole or else be pushed outside and 
bejond the bead and engaged the lower end, but none would 
hold the bead with sufficient firmness to allow of its with¬ 
drawal In desperation, the effort was discontinued in order 
to de\ ise new methods and to permit the child to recuperate 
\ tracheotomy was, howeaer done lor the purpose of later 
bringing us nearer the field of operation and to prevent the 
bad effects of subglottic edema, which we feared our pro¬ 
longed efforts at removal might have caused 
The child did nicelj, and one week later another effort, 
under general anesthesia, was made This time I used, 
through the bronchoscopic tube introduced through the 
tracheotomj wound, a long flexible Berger cjstoscopic snare 
loaded with a small, but stiff piano wire The loop projected 
through the snare nearly an inch, and was obliterated b> 
having been firmlj and closelj pressed together In this 
state, the projecting portion of the loop was casilj guided 
through the bole in the bead sufficiently far so that, while 
one wire of the loop proximal to the snare was held firmlj 
the other wire was pulled on This caused the loop below 



Apparatus for removing hollow objects from lungs A, flcxtble Berger 
cvstoscopic snare with loop drawn to point B loop thrcadevl through 
hole in foreign body C distal part of loop dilated bjr withdrawing one 
line of snare The snare foreign body and bronchoscope are withdrawn 
at one tune 

the bead to bend at right angles and expand, and so hold the 
bead firmly while it was easily and rapidlj withdrawn The 
child made an uninterrupted recoverj 

COMMENT 

Glass beads and other similar hollow objects are very hard 
to remove By this method all that one has to do is to work 
on the head, if it is not already in proper position so that 
Its perforation presents in the lumen of the bronchus, when 
the removal can be effected very easily and quickly b> the 
method described 

1307 Amicable Building 


A METHOD FOR IMPROVING CIRCUL \TION IN 
VARICOSE ULCERS 

Morris H KA^^ MD New \ork 

The stubbornness to healing of varicose ulcers of the legs 
IS in the mam due to deficient circulation The tissue around 
the ulcer becomes brawnj, hard and edematous Stasis takes 
place in the capillaries, and Ijmph edema as well as tissue 
edema ensues, producing capillarj occlusion 

In addition to the general methods of treatment, I have 
found one that I have not seen previously described, which 
has worked with remarkable success m my experience The 
method consists of slow compression of the tissue bj the 
patient or a nurse, expressing the edema fluid from the 
brawm, hard area and then permitting the circulation to fill in 
the depression This is done for ten or fifteen minutes once 
or twice a da> I have found that within two weeks the 
area of half the leg perhaps will have become normally soft 
and finely vascularized with normal color and normal super¬ 
ficial circulation At the same time the healing process of the 
ulcers maintains an increasingly rapid improvement 
140 West Sixty-Ninth Street 


REPORT or TWO CASES OF INTESTINAL OBSTRUCTION 
CAUSED B\ ROUNDWORMS FOLLOWING 
DOSAGI OF SANTONIN 

Thomas II Watkins M D and Olin W Moss M D, 
Visiting Surgeons St Patrick Sanitarium 
Lakt Chari es L\ 

The cases reported here were m children less than 5 years 
of age members of the same family They occurred within 
a period of two weeks The patients were brought in to us 
by Dr Crawford, a colleague practicing in a nearby town, 
with a diagnosis of acute intestinal obstruction 

Case 1—E Y, a child, aged 3 years in whose family 
history there was nothing of note, had had whooping cough 
one year before admission, lasting seven weeks and leaving 
the throat in bad condition Tlic general health was poor 
The child had always been thin and pale The appetite was 
poor the bowels were in good condition, the diet consisted 
of ordniarv table food 

rcbriiarj 28 the child was t ikcn sick witli cramps in 
the abdomen, but became better and was up playing all day 
That evening it became worse Dr C was called and found 
the child suffering with pain in the abdomen and some slight 
distention but no tenderness or masses The child was ter- 
ribh nauseated, having vomited several times He gave the 
child santonin and mild mercurous chlorid each 3 grams 
(02 gm ). with no prclmiinan purgative but to be followed 
in the morning vv itli castor oil In tlie morning the child 
was unable to retain the castor oil Dr C found that the 
child had had one how cl movement during the night con¬ 
taining one roundworm He found the abdomen distended 
and felt a large sausage like mass extending from the upper 
right quadrant to the lower right quadrant He made a 
diagnosis of obstruction, and bioiiglit the child into the 
sanatorium 

The eves reacted to light and in accommodation The 
teeth were in good condition The tonsils were enlarged 
There was equal expansion of the lungs no rales v»ere heard 
The heart was not enlarged, there were no murmurs The 
abdomen was distended bv a large oblong mass occupying 
the right side of the abdomen and extending from the lower 
border of the liver down to the pubis The extremities 
presented no abnormalities Tlie iiniic was negative except 
for a few hyaline and granular casts The leukocytes 
totaled 12775 of which large Ivmphocytes miinbcrcd 4 per 
cent , small lymphocvles, 15 neutrophils 77, basophils 2, 
eosinophils 2 The pulse rate was 140, respiration, 38, there 
was no elevation of tempcrafiirc 
Under nitrous oxid-ether anesthesia, a right rectus incision 
was made which revealed a large distended obstructed bowel 
identified as the ilcum about 20 inches from Us distal end 
I his was delivered through the opening in the abdomen, 
where by palpation it was easy to make out that the obstruc 
tion was due to worms After tboroiigli pricautioii bad been 
taken to prevent contamination of the peritoneal cavity a 
longitudinal incision was made into the ileum and forty-miic 
roundworms were removed with tissue forceps About two 
thirds of these worms were dead, the live ones were inter¬ 
woven with the dead ones forming a mass The intestine 
was closed vvitii a two layer Lambert linen suture the wound 
was washed with ether and the abdomen was clospd with 
the usual three lavci suture without drainage 
The child made an imeventful recovery, and was discharged 
from the hospital ten davs later 
Case 2—L a boy, aged 4Va years, had had whooping 

cough one year before, with no eomplicatioii The general 
health was good but the child had always been thin and 
pale The appetite was good The bowels were in good 
order The diet consisted of ordiniry table food 
About lam March 14 the child was seized with vom¬ 
iting, and pain in the abdomen Dr C found that the child 
had passed one worm about a month before The child was 
not feverish, but was somewhat nauseated He gave santonin 
and mild mercurous chlorid, each 4 grains (0 26 gm ), to be 
followed in two hours with castor oil Bv noon, March 14 
the child had passed one worm, but was vomiting and com¬ 
plained 01 severe cramps in the abdomen Dr C. returned 
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iiul found n hr^c, snu^npc >.lnpcd nnss in »1 il left ndc of 
(lie He tindi, 1 dnjnnsm of aiilt iiittsliinl 

obitnatioii, ind brouelil tlic diild mio (lie liospitil 
The child w IS iiiidcriioui islicd I hen n is no Rcncnl 
idcnopntln The inipils were equ il iiid rcnctcd to lif,hl niul 
111 iccommoditioii I he teeth were in pood condition The 
tonsils were not ml irpcd Then wns cqinl e\]nnsion of 
the lutips, no nles were Itenrd The hcirt wts not etilirpcd, 
there were no tntirinnrs i he pulse rite wis 150, rcspirn 

lion 42 1 here w is no elcnlion of temperntnre The 

shdomui wts distended, n hiqe ohlotiR nnss occtipeing the 
whole of the left side The extremities presented no nbiior- 
nnhlics The nrnie wns iioriinl Jhe Icnkocjtes totiled 
10,425 of which pohmorphomiclenrs nninhered 83 per cent , 
siinll Kmphocjtes 14 eosinophils, 3 
Under nitrous o\id ether nncsthcsn i left rccltis incision 
wis mnde winch exposed o hrge ohloiig nnss identified ss 
the tlcnm nhont intdwne of its length Coils of worms could 
ctsih he detected In pilpition The howcl wns delivered 
nnd n loiigitiidnnl opening wis unde tlirongh which fifti 
three roundworms were removed with tissue forceps The 
nnjoritv were dend The live ones were interwoven with the 
deid forming i nnss tint could not mss down the bowel 
The ileum wis closed with i two liver Limbcrt suture 
The wound wns wished with ether intl the ibdotntii wis 
closed in the iisinl nnniier without driiingc The child wis 
verj listless for the first three dijs, noticing no one Proc- 
tocljsis of Slime solution ind glucose wis given cverj three 
hours iiid on the third div in cncmi vv ith good results 
Except for i slight elev ition of tcmpcriturc, the child vvis 
in good condition On the ninth dij the sutures were 
removed revelling i slight infection in the lower angle of 
the wound Tins clcircd up in i few divs 
The patient was dtschirgcd from the hospitil on the four¬ 
teenth da>, in good condition 

COMMENT 

The unusuilncss of two iirtuillv idcnticil cises occurring 
in the same fimilj within a period of two weeks is note 
worthj 

Both children received a Iirgc dose of santonin without 
prehmmarj prcpirition Hid thej received purgation ind 
a starvation diet twent)-four Iiours in advance of the ver¬ 
mifuge, would this have occurred’ 

Would it not have been better to give smaller doses of 
santonin, to be repcifed it stated intervals until the stools 
no longer showed ascinds’ 


SAU\ ATION Bbr TO INTRAVLNOLS USE OF 
MFRCUROCHROMC 

J C Buntev M D Augusta Kan 

In a recent issue of The Journal there was an article' on 
the intravenous use of inercurochromc-220, sohihlc m septic 
cases The reports were brilliant, but there was nothing said 
of anj unpleasant effects from this form of treatment I 
report two cases m which very pronounced salivation 
developed 

Case 1 —E a man aged 21 entered the hospital in a critical 
condition, suffering with a bilateral lobar pneumonia The 
temperature was 105 and he was delirious We treated him 
several dajs without much change as the fever remained 
high we decided to give him some racrcurochrome intravc- 
nouslj The first dose was 10 cc of a 2 per cent solution 
In fortj eight hours this dose was repeated Two days later 
the patient had a pronounced salivation loose teeth gums 
bleeding and pain In about a week this condition cleared 
up The patient recovered from the pneumonia and devel¬ 
oped an empyema on the right side which was drained He 
left the hospital four weeks later feeling fine 

Case 2—M a man aged 40, entered the hospital with an 
abscess of the right kidney, he was suffering with a great deal 
of pain The kidney was removed the left kidney having 
previously been found to be norma! Following the nephrec- 
tom> 1 e drained a good deal, and there was a large infiltrated 

^ Young H H and Hill Jusltna H The Treatment of Septree 
mia anil Local Infections by Intravenous Injections of Mercurochromc 220 
*0 ubie and of Gentian Violet J A M A 83 669 (March 1) 1924 


area the sire of the palm of the hand in the region of the 
star Ibis was imicd in the usual way for two weeks, but 
a coiiMikrablc area persisted I then gave him 10 cc of a 
1 ptr tom solution of mcrcuroclirome intravenouslj Forty 
eight hours later he received another dose of 10 cc Two 
da\s Iitir he came in with a very severe salivation, all the 
teeth loose the gums spongj, and suffering a great deal with 
aehiii), of all the teeth The pain was so severe that we had 
to kei p him on narcotics for three days The condition 
I hared up m a week The area in the side has given him no 
further trotilslo and seems to be entirely healed 

111 hotli of these cases the results from the use of the 
iiureiiroehrome as far as the original pathologic condition 
was coiuernod seemed to be very satisfactory, though the 
sdivitioii proved \cr) distressing for a time I am of the 
opinion tint the intravenous use of mercurochrome-220 soluble 
111 septic cases is worthy of trial, especially m grave cases, 
hut OIK veil! have to bear in mind the possibility of salivation 
lor 1 tune These patients always have a reaction following 
the (loses and the reaction following the first dose is always 
greater than the succeeding ones Usually there is headache 
increase in temperature perspiration, and frequently nausea 
and voiiiiling 


Ifew 311 d Nonofficial Remedies 


Tnr FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AX COXtORMINC TO THE RULES OF THE COUNCIL ON PhARMACV 
AXI) ClUMISTRY OF THE AMERICAN MedICAL ASSOCIATION FOR 
VDMIbSlOX TO Nevv AND NOXOFFICIAL REMEDIES A COPY OF 
Tllr RLLES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SECRETARY 


CRYOGENINE —Phenylsemicarharide —C«H, NH NH CO 
NH 

Icliotis and Uses —Cryogenine is an antipyretic and anal¬ 
gesic It IS chimed that cryogenine does not affect digestion 
and that it has scarcely any effect on the circulation and 
respiration \{ter administration of cryogenine, the urine is 
highly colored but it is chimed to be without deleterious 
action on the kidney 

Crvogenme is claimed to he useful as an antipyretic in 
febrile conditions As an analgesic, it is said to be of value 
in rheumatism headache sciatica, gout and in painful con¬ 
ditions generally 

Dnstiffi —As an antipyretic, 0 25 to 2 Gm (4 to 30 grams; 
per day As an analgesic from 1 to 3 Gm (15 to 45 grams) 
per day 

Mnuifscturcd bj Ncstier Pharmacist Lyons France (A Lumicre 
Lnboralirics New V ork distribulor) No U S patent U S trade 
Ill irk 67 918 

Cryogenme Tabtits 0 V Cm 

(Cryogenine is a white crystalline powder odorless taste slightly 
bitter It IS soluble in about 100 parts of water at 20 C soluble in 
ether acetone chloroform and hentene It melts at 172 C 

(Cryogenine reduces potassium permanganate solution with precipita 
tion of manganese dio-cide it also reduces lodates m alkaline solution 
potassium bichromate and alkaline cupric tartrate solution Add a few 
drops of alkaline cupric tartrate solution to 5 Cc of a saturated aque 
ous solution of cryogenine A green coloration results On heating a 
red precipitate results 

NEOARSPHENAMINE (See Nevv and Nonofficia! Rem¬ 
edies 1924 p 49) 

Neoarsphenamine-Mallmckrodt — 4. brand of neoarsphen- 
amnie N N R 

Manufactured by the Mailinckrodt Chemical V\ orks St Louis 
/i/coarsfiteuanttnc Afallifickrodt 0 13 Gm Avifuies 
^eoarsphenamtne l^lalhnckrodt 0 3 Gm Ampules 
sVeoarsphenatutne Mailinckrodt 0 45 Gm Avtpulcs 
\coarsphcuan 17 nc Malhnckrodt 0 6 Gm Ampules 
Ncoarspltcftamttte Malitnckrodt 0 75 Gm Ampules 
Ncoarsphenannne MalUuckrodt 0 9 Gm Avipules 
coarsplieuanunc Malliuckrodt 15 Gm Ampules 

ILETIN (INSULIN-LILLY) (See New and Nonofficial 
Remedies 1924 p 152) 

The following dosage form has been accepted 

Itctin flnsuUn Lilly) U-40 S Cc ampules containing 40 units in each 
cubic ccDtimeteT 
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ALCOHOI/ AND THE GERM PLASM 
The harm that alcohol may do to a person in a 
vanet)' of ways is beyond dispute Not even the most 
ardent advocate of alcoholic beverages would defend 
the behavior of the confirmed drunkard, or deny the 
debasing effect that drink has exerted on thousands of 
persons Such degeneracy has varied aspects, social 
and economic as well as physical Yet a world-uide 
experience gives a sense of injustice to confusing the 
occasional consumer of alcoholic fluids indiscriminately 
u ith the “rum sot ’’ Civilized man does not approve the 
saloon, but it would be rash to say that the taking of a 
glass of wine (where no legal proscription exists) con¬ 
stitutes a mark of uncivilized conduct In view of the 
millions throughout the world who do not hesitate to 
drink alcoholic beverages, it is quite proper to ask 
whether the use of alcohol during past generations has 
actually injured the phjsical or mental quality of pres¬ 
ent generations Or, has its use actually benefited or 
improved the quality of the present generations ^ These 
are, as Stockard ^ of Cornell has pointed out, fundamen¬ 
tal questions and are not to be answered in the realms 
of religion, politics, sentimentalism or prejudice They 
are, as he adds, scientific questions and are to be 
answered only by careful investigation 

Human records of alcoholism are likely to be compli¬ 
cated by extraneous factors The scientist insists that 
until individuals of the most vigorous physical stocks 
have acquired severe alcoholism and later mated with 
similar vigorous persons to give rise to abnormal off¬ 
spring, vv'e cannot be certain that human alcoholism has 
produced degeneracy This circumstance induced 
Stockard long since to study the problem through the 
medium of animal experimentation A unique value of 
his remarkable records lies in the fact that they now 
involve the history of so many generations that tentative 
conclusions seem justified Students of the problem of 
1 acial degeneracy should study the work in detail The 
alcoholization of the first generation was severe, involv¬ 
ing almost dailj exposure for several years to the fumes 

1 Stockard C R Alcohol a Factor in Eliminating Racial Degcn 
crac> \m J M Sc 167 469 (April) 1924 


of alcohol to the point of intoxication This did not 
noticeably injure the health or shorten the life of Uie 
treated animals The injurious effects on some of llie 
germ cells v\ ere readilj noted b> comparing the offspring 
from the same normal individuals when paired with nor¬ 
mal and alcoholic mates It is noteworthj that parental 
alcoholism increased the elimination of the weaker mem 
hers of the progenj, many of them having succumbed 
before being born The prenatal mortality consisted of 
abortions, uterine absorptions and still-born v oung The 
lecords of Stockard’s investigations show that there is 
an excessive elimination of the weaker individuals 
among the grandchildren of alcoholic animals, and the 
elimination is chiefl) exaggerated before birth In the 
third filial generation away from the alcoholic treatment, 
the affected germ cells are still being eliminated by earh 
death of the embrvos and young individinls, but the 
animals that survive produce offspring that actinllv 
average better than the control stock Presently, in a 
succeeding generation, all tlie weak and altered germ 
cells have become eliminated from the lines, and a group 
of superior animals results 

In this studj It has become diflicnlt to avoid the con¬ 
clusion that alcohol has acted as a selective agent to 
bring out a group of nmisinlh strong specimens 
Although the) w ere possiblj not quite so productive as 
the control lines, they sliovv a record sujienor in vitality 
Should one desire to appl> these experimental findings 
to the human alcohol problem, Stockard argues, it might 
be claimed that some such elimination of unfit indi¬ 
viduals has benefited the races of Europe All the 
dominant races there have a definite alcohol historv, 
and the excessive use of alcohol was decidedly more 
general a few generations ago than it is todav Much 
of the present-dav philanthropic activity tends to pro¬ 
tect indiv idiials from the processes of natural elimina¬ 
tion, and civilization has tended to remove the agencies 
of severe natural selection The preservation of 
“biologicallj good stock” has been incidental Alcohol 
has injured the weaker germ plasm and has probablj 
eliminated some of the less desirable germ cells In 
the light of his researches, Stockard regards it as 
improbable that human beings h ive injured or elimi¬ 
nated their normal resistant germ cells with alcohol 
Those nations of men, he concludes that hav e used *^110 
strongest alcoholic beverages through many generations 
have now, from a standpoint of performance and mod¬ 
ern accomplishments, outstripped the other nations With 
less alcoholism in their history Such extreme gen- 
ralizations m fields where many agencies of man and 
nature may coojierate oi conflict in the course of the 
centuries can scarcely be claimed to abide within the 
range of exact science or even full) vvairanted hjpoth- 
esis Yet the) are perhaps little less dependable than 
the commonly quoted “experience” of life insurance 
companies, vvhich Pearl - has of late criticized adversely 

2 Pear! Ra>tnond Am J Hjg 2 No 4 1922 Alcolio! niid t - 
Duration of Life Am Mercury 12 3 ftcb ) 19^4 
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Ills own ol)scr\ntions aic based on a group of more 
tlnn 2,000 persons iioin data collected at first hand 
“with due itgaid to the biologic il and st itistical pitfrlls 
along the wu ’ 1 be conclnsion ic.iclicd from an 

elaborate and critical inathcnntical, biologic and 
sociological anahsis of tins niattrial is that while heavy 
drinking distinclh shoilcns life, moderate drinking, on 
the oilici band, is associated w ilh no different duration 
of life than is total abstention Actuallv, the modcr.itc 
drinkers show a supciior a\ei igc of duration of life as 
compared with the abstainers, amounting to 099 jear in 
the case of males and 3 21 jears m tbc case of females, 
both groups entering the experience at the age of 20 No 
stress liowcccr, is to be laid on tbese small dififcrenccs 
When experts disagiec the ordinary reader wall do 
well to preserxe an open mind As Pearl has said, 
propaganda of all sorts, ni the eery essence of its nature, 
mac ha\c no iiecessarx relation to truth Equally it is 
likeh to be actneh op])oscd to an\ truth that docs not 
fit into and accord with the particular ends toward 
w Inch It 11133 <>1 '‘>'y g" cn moment be w'orking 


MEDICINE AND METEOROLOGY 
Pew, indeed, are the plnsicians who do not now’ and 
then adci'c a patient to make a change of climate 
Howecer difficult it might be to juslif} such a recom¬ 
mendation in e\ery instance, or e\en ii. most cases, on 
the basis of precise ph}siologic know'ledge or strictl) 
scientific therapeutic consideration, the benefits that 
repcatedi) accrue to persons thus ordered to a "change 
of scene” are often too indisputably real to be gainsaid 
Change of climate ma\ mean far more than transport to 
a place where altitude, regimen, temperature, moisture 
and other atmospheric conditions are different, it may 
mean removal from smoke and dust and other noxious 
agencies m the air, it may bring about new associations 
and furnish a new personal environment, whereby 
psychologic influences rather than climatic factors are 
brought into play m connection with the sick Such 
personal features doubtless account for many benefits, 
they cannot encompass all the good that is often 
attributable to a new environment Climatology, from 
the human standpoint, has not yet reached the dignity 
of an exact science It still banks on combinations of 
tradition, unverified beliefs and empiric deductions 
For the north temperate zone it has been alleged more 
than once that limitations imposed by aveather cause 
niany persons to lead unhygienic lives in winter, some 
individuals almost entering a state of hibernation For 
some of these, spring brings a welcomed tonic change, 
others seek it by removing to a different locality Ihe 
meaning of sunshine m the form of direct insolation 
has become apparent in recent years in connection with 
various diseases Tuberculosis and i ickets, for example, 
can testify amply to the health-giving virtues of the 
direct rays of the sun A recent writer has accordingly 
asserted that a study of the benefits cbtamed from a 


cli.mge of climate becomes more important each year 
as the systemic changes caused by different climates are 
better understood ’ 

Climate and tlie weather are indissolubly associated 
with each other Applied meteorology, as it is repre¬ 
sented in reeords of the weather has assumed a large 
impoi tance m the vocations and the avocations of many 
persons Work and play are often necessarily adjusted 
to the forecasts of the "weather man ” Despite the 
jihes that are often leveled at him, his prognostications 
are carefully watched each day by thousands The 
dclailed studies of climatology by the Weather Bureau 
furnish the basis for considering the possible advan¬ 
tageous adjustment of many enterprises, including the 
location of sanatoriums or the migration of the sick and 
convalescent Hundreds of official reporting stations 
and, literally, thousands of cooperative stations are 
todav furnishing the records on which the multifarious 
work of the U S Weather Bureau is built 

The fraternity of phy’sicians will be interested to 
learn that the credit for taking the first official observa¬ 
tions of the weather belongs to members of our profes¬ 
sion—the \rmy Medical Department Humphreys * 
records that an order, dated Mav 2, 1814, makes it a 
duty of hospital surgeons to keep a diary of the 
weather, and one such journal, specifically recognizing 
this order, and kept at Cambridge, Mass, is dated 
July, 1816 This order appears to have been heartily 
endorsed by the first Surgeon General of the Army, 
General Joseph Lovell, appointed m 1818 In urging 
the approval of the order that such diaries of the 
weather be kept, he says “Every physician who makes 
a science of his profession or arrives at eminence in it 
will keep a journal of this nature, as the influence of 
weather and climate upon diseases, especially epidemics, 
is perfectly well known From the circumstances of 
the soldier, their effects on diseases of the army are 
peculiarly interesting, as by proper management they 
may in a great measure be obv lated To this end every 
surgeon should be furnished with a good thernTometer, 
and, in addition to a diary of the weather, should note 
every'thing relative to the topography of his station, the 
climate, complaints pi evalent in the vicinity, etc, that 
may tend to discover the causes of diseases, to the pro¬ 
motion of health, and the improvement of medical 
science ” Humphreys also reports that the first v olume 
of the meteorological observations by the Army Iiledical 
Department, covering the years 1822-1825, inclusive, 
was published m 1826 One purpose of this publication 
W’as to stimulate the study of the question, then under 
discussion, whether there is any progressive change in 
the climate of any portion of the country, and, if there 
is, how it IS related to settlement and cultivation i 
problem that has not yet been solved in all its details 

J Osborne O T The Principles of Therapeutics Philadelphia 
\V B Sounders Companj 1921 

2 Humphros W J Origin and Grovsth of the Weather Service 
of the United States and Cincinnati s Part Therein Sc Month 18 372 
(April) 1924 
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The second volume of these observations covered the 
jears 1826-1830 One of tlie most important climatic 
generalizations thus obtained, Humphreys states, was 
the fact that, other things being equal, near large bodies 
of water, whether ocean, gulf or lake, the climate is 
more equable than it is far inland 

Those who have read the protocols of the laborious 
observations made by the pioneer American physiologist 
William Beaumont on the gastric conditions in his 
classic patient, Alexis St Martin, may recall the 
meticulous care v ith which he recorded meteorological 
details All readily observable features of the prevail¬ 
ing weather were set down, for who knew, one hundred 
jears ago, what effects weather might have on health? 
That there were such seemed beyond question, even 
todaj we often gage our feelings in terms of the atmos¬ 
pheric conditions From one group of experiments 
Beaumont concluded that “the variations of the atmos¬ 
phere produce effects on the temperature of the stom¬ 
ach, a dry atmosphere increasing and a humid one 
diminishing it" And at the end of a century of 
progress we can, as Humphreys remarks, still truthfu'ly 
repeat the jingle 

What IS it molds the life of man? 

The weather 

What makes some black and others tan? 

The weather 

What makes the Zulu live in trees, 

And Congo natives dress in leaves. 

While others go in furs and freeze? 

The weather 


PHYSIOLOGIC EFFECTS OF AIR CONCUSSION 
The’mere mention of a “condition of shock” in pei- 
sons is likely to awaken the recollection of a horde of 
hvpotheses that have ov errun pathology since the World 
War directed attention anew, and in a larger measure 
than ever before, to this manifestation One cannot 
think of the familiar tj^pes of shock without reference 
to the most characteristic symptom of reduction in 
arterial pressure, along with the other signs This is 
the constant finding, regardless of whether it may be 
due to vasomotor exhaustion, mental emotion and 
bodily pain, fat emboli, acidosis, suprarenal exhaustion, 
toxic products liberated from damaged tissues, dam¬ 
aged brain cells, or any other of the conditions that 
hav^e been charged at one time or another with being 
causal agencies in the production of shock When 
traumatism occurs there is alwajs an immediate and 
tangible basis for theorizing about any persistent fall 
in blood pressure that mav' ensue There aie however, 
instances of such a circulatory upset that seem to be 
independent of noticeable phjsical injury During the 
war, men subjected to the concussion of large shells 
often developed a condition of “shock” that was unre¬ 
lated to obvious traumatism, since no external or 
internal wounds were chmcall}" demonstrable While 
It is true, as Hooker has pointed out, that subsequent 


investigations developed the fact that many of these 
instances were cases of psychoses (shell shock), never¬ 
theless there was left a considerable number, the symp- 
tomatolog) of which indicated some physical injury, 
without, however, any external manifestation Aerial 
concussion maj also occur in civilian life as the result 
of explosion, so that the problems of jiossible resulting 
primary shock have more than a war-time clinical 
interest 

The physical effects jiroduced by the firing of large 
guns or by the detonation of high explosives are due 
to the expansion m gaseous form of the explosive sub¬ 
stance Hooker,? who had unusual opportunities to 
investigate the effects of exposure to the firing of large 
caliber guns at the Sandy Hook proving ground, states 
that, when a large gun is fired, one experiences two 
distinct sensations Ihe first sensation is due to the 
“ground shock,” which travels more rapidly than the 
sound waves and which, at a sufficient distance, is felt 
an appreciable time before the sound is heard This 
ground shock” is not distressing even close to the gun, 
gun crews are subjected to it at frequent intervals with 
no ill effects, and coneiele emplacements and similar 
structures are not injured 1 he “ground shock” mav 
therefore be excluded as a causative factor in the con¬ 
dition under inv estigation The second sensation is due 
to the sound 

Experiments conducted bv Hooker on animals indi¬ 
cate that the atmospheric disturbances produced bv the 
firing of large guns leadily produce a condition ol pri¬ 
mary shock, essentially instantaneous in onset and 
exhibited bv a sudden marked fall in arterial blood 
pressure Coincident with the latter, the venous pres¬ 
sure is likewise lowered, indicating a loss of tone in 
the veins This indication of an independent loss of 
v'enous tone is substantiated by the concomitant venous 
engorgement noted earlj in the condition of shock 
There is no evidence that the functional capacity of the 
heart becomes affected, and the valves remain unin¬ 
jured The blood is not hemolyzed m concussion shock 
The function capacity of the medullarj centers—the 
vasomotor, cardiomotor and respiratory reflexes— 
apparentl} lemams unimpaired No ev’idences of 
hemorrhage m the nervous tissues Inv e been found The 
sole gross lesion in concussion shock is the pulinonarv 
iiijurj This might cause internal hemorrhage or, as 
the result of tissue destruction, release a toxic substance 
into the blood stream 1 hat the explanation of concus¬ 
sion shock IS not related to either of these factors is 
clearly indicated. Hooker contends, by' the failure to 
produce shock by the detonation of a high explosive 
w'hich developed the most extreme pulmonary injury' 

If the hemorrhage oi tissue destruction were the pri¬ 
mary causative factoi, the experiments with high 
explosives should have produced shock This was not 

T> 1 . ’ ® ^ PhjsiQlogical FfTccIs of Air Concussion Am J 

Physiol 6T 219 (Jan ) 1924 
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tlic ca‘:c, intl, furtiicrmorc, in animals exposed to gun 
bh''ts (here was no apparent parallelism between the 
degree ot pulmonnrj injury and the depression of the 
arterial blood pressure Thus the effects seem to be 
distintt fiom othci foims of shock heretofore consid¬ 
ered Whether eoncussion ot the brain with damage 
to Its cells will suflice to explain the sudden and iinustial 
circulator\ manifestations of extreme exposure to gun 
firing must be determined bj a future investigation 


Current Comment 


BONE DISORDERS INDUCED BY WAR-TIME 
DIETARY CONDITIONS 

The W'orld Wkar was responsible for many unan¬ 
ticipated clinical conditions Aside from the usual 
siirgiaal complications attributable to the familiar 
instniments of warfare, an entirely new field of patho¬ 
logic imiiortance and therapeutic significance was opened 
1)\ the nov'el use of poisonous gases The problems of 
infection were modified, on the one hand, by the effective 
control instituted over such a disease as tjphoid, and, 
on the other, b> the serious distribution of such malad.es 
as trench fever and tj'phus It was not in the armies or 
the war-stricken areas alone that such difficulties arose 
Wherever life became more strenuous and existence 
more precarious because of enforced deprivations, 
unanticipated harm prescntl) made itself apparent 
among civ ilian populations The misfortunes to health 
ranged from the unmistakable effects of underniitn- 
tion and starvation to varied manifestations of disease 
that were referable to some special condition W^ar 
edema xerophthalmia in children, and carotinemia may 
be cited as highly specific illustrations One by one 
new instances of the war-time maladies are being 
disclosed, serving in some cases to direct attention to 
heretofore unknow n or little recognized pathologic pos¬ 
sibilities One of these appears to be a somewhat 
unique form of disease of the bones—the “Kriegs- 
osteopathie" of the German writers ‘—that vvas ms- 
covered m Vienna and other parts of central Europe 
in the latter period of the war and m the immedntelv 
succeeding \ears It is manifested by extensive soften¬ 
ing of the bones and consequent distortions of the 
skeletal structures, particularly in the region of the 
thorax and pelvis The pathogenesis of the disorder 
has not yet been elucidated In its clinical manifesta¬ 
tions It IS said to resemble, in some ways, osteomalacia 
Chemical studies made by Loll - at the physiologic insti¬ 
tute of the University of Vienna on the bones of victims 
of the “osteopathic” disorder have disclosed, in severe 
cases, a relative increase of calcium along with a strik¬ 
ing decrease of phosphorus, the magnesium content 
being unchanged m comparison vv ith the normal These 
details of inorganic composition are at variance vvth 
what has been found m either rickets or osteomalacia 
for in these diseases the proportions of calcium and 

1 Schlesinger H Wien fclm Wchnschr 1919 No 10 

2 LoJI W Die quantitative Analyse dcr Knochenasche bei Kriegs 
osteopathic Btochem Ztschr 135 493 1923 


phosphorus remain unchanged although the quantity' of 
salts m tilt hones may be greatly decreased Such facts 
.is luv'c hten collected are not sufficient to explain the 
ctiologv ot tlie serious disorder that has been discov¬ 
ered ihcv serve, however, to give additional evidence 
of tht seriousness of impairment of national nutrition 
foi llic welfare of the organism 


BEQUESTS FOR THE HINDRANCE OF 
MEDICAL RESEARCH 

\ living antivivisectionist may by some rare chance 
be tonvcried to reason, a dead antivivisectionist never 
can lie \ dead antivivisectionist may be, therefore, 
a greater menace to society than one who is alive, for, 
through the power of a legacy, efforts may continue for 
nimv veils to obstruct medical progress How the 
dc 1(1 thus lav their blight on efforts to relieve suffer ng 
ind to tint disease is sliowm by the annual report ot 
ibt \t\v Lngland '\ntivi\isection Society for 1923-1924 
Two bequests received during 1924 amounted to 
$9 33926 Twentv one bequests received since 1898 
amounted to $78 046 01 It is and will continue to be 
the duty of the trustees of these funds to find methods 
foi expending at least the income in conformity with 
the wishes expressed by the departed donors prior to 
their departures, no matter what their present views 
might be vvere tbev now on earth The hands of the 
dead reach forth to draw the living into the grave 


THE CONTROL OF EPIDEMICS 
The study of epidemiology has for the most part been 
prosecuted by st.itistical methods The facts of the 
existence of individual diseases, the morbidity and nior- 
talitv that attend them, the degree and extent of their 
distribution, and their possible correlation with other 
existing phenomena have been considered on the basis 
of data furnished by the actual circumstances of life 
Although the application of experimental methods to 
the investigation of the etiology, transmission, pathologv, 
therapy and prevention of individual maladies has long 
been fruitful, a comparable technic has as y'et scarcetv 
found employment m the field of epidemiologv 
Aotable exception to this statement is found in tlie 
studies bv Topley in England and by the Rockefellc 
Institute for Medical Research ^ in this country on an 
epidemic disease, mouse typhoid, expenmentalh 
induced in laboratory animals In reviewing the results 
of these elaborate investigations, which have now 
extended over a number of y ears, Webster = has 
reminded us that the equilibrium of an infectious dis¬ 
ease m a given community is determined essentially hv 
the factors of microbic distribution, microbic virulence, 
and host susceptibility To avert or modify epidemic 
occurrence, one or more of these factors must become 
the subject of alteration The ability of bacteria to 
multiply in the tissues of a host, thus leading to disease 
or death—m other w'ords, microbic virulence—appears 

1 Flexner Simon Proc Nat Acad Sc 7 319, 1921 J Exper 
Med SG 9 <Jul>) 1922 

2 Webster L T The Application of Experimental Metliods to 
Epidemiology Am J Hjg 4 34 vMarch) 1924 



1448 


ASSOCIATION NEWS 


Jour A M A 
May 3 ]924 


to be a relative!}^ fixed quality, at any rate, it cannot 
readilj be altered in nature, however easily changes may 
be induced m the laboratory cultures In the New York 
studies It was found, for example, that several para- 
typhoid-ententidis strains, isolated from man and 
animals and related antigenically, differed markedly in 
pathogenicitj', but the inherent virulence of each strain 
remained constant Hence, induidual strain virulence 
among such ubiquitous bacilli may be regarded as a 
relatively fixed quality Racial immunities develop only 
with time This factor can at best be modified very 
slowly, if at all Consequently, the control of epidemics 
must base its greatest hope of success for the present 
on influencing microbic distribution Of course, indi¬ 
vidual susceptibilities may be influenced by general 
environment conditions, such as hygiene and diet, but, 
in a larger way, the hope of marked progress lies m 
the prevention of the distribution of the harmful species 
of micro-organisms 


THE TRANSMISSION OF MEASLES THROUGH 
TRANSFUSION OF BLOOD 

Though one of the most prevalent of epidemic dis¬ 
eases, measles has managed to leave many stumbling 
blocks on the pathway of the study of its causation 
The virus has been sought m the blood, the throat, the 
nasal secretions and the lacrimal secretions of patients 
in various stages of the disease Micro-organisms have 
been cultivated, from which symptoms have been 
obtained in experimental animals Sellards’ attempts 
to transmit the disease to apparently susceptible human 
volunteers, however, were unsuccessful^ Sometimes 
the evidence that man has long endeavored to secure 
through premeditated experiment is furnished by 
nature’s expeiiments or by unprepared chance This 
seems to have been the case at the Minneapolis General 
Hospital, where for purposes of life-saving transfusion, 
in two instances, the blood from a mother subsequently 
discovered to have measles was injected into the circula¬ 
tion of her child and produced characteristic measles’ 
Contact infection w'as excluded The virus was found 
to be present m the blood at least two days before the 
appearance of the rash Owing to the definiteness of 
the time of inoculation, the incubation period could be 
accurately established at thirteen and fourteen davs 
Since measles may be transmitted through transfusion 
of blood, Bauguess regards it as advisable to take a 
careful history of those who are to be blood donors for 
V oung patients, and to look for Koplik spots 


EMPIRICISM IN MOSQUITO CONTROL 
Three stages have been described m the history of 
medicine—those of dogma, of empiricism, and of mod¬ 
ern science Lee^ has reminded us that empiricism 
characterized the Renaissance and the centuries imme¬ 
diately following, while modern science is a matter of 
decades However sharply differentiated are these 
stages something of science characterized the earlier 

1 Sellards A VV Bull Johns Hopkins Hosp 30 257 (Sept ) 1919 

2 Bauguess Harry Measles Transmitted by Blood Transfusion 

Am J Dis Child 37 256 (March) 192d w v t 

3 Lee F S Scientific Features of Modern Medicine New York, 
IJll 


ones, while something of both dogma and empiricism, 
though forever dethroned, still persists It would be 
fatuous, Lee adds, to disparage the inheritance with 
which medicine entered on its present stage An inter¬ 
esting instance of the advantageous operation of 
empiricism in the domain of disease prevention has 
just been disclosed bv Molloy ^ in connection with the 
recently promoted extensive use of fish as antimosqinto 
agencies It appears that the indigenous tribes of Cen¬ 
tral American Indians have for generations used fish to 
a certain extent m water containers 1 he animals wt e 
known to keep the water clean by eating the mosquito 
larvae, although the natives did not suspect that insect 
pests hatch from the latter The practice of the vil¬ 
lagers was sanitary, although they could not have know ii 
the reason The freedom of the Barbados from malaria 
IS attributed to the widespread prevalence of tiny larva- 
eating fish in the sw'anips, ponds and streams of the 
island Fish have long been kept by the Barbados 
natives in their rain-water barrels containing drinking 
water, the custom having been earned on from gen¬ 
eration to generation It is probable that the Chme'c 
began the use of goldfish in drinking-water container9 
Fish are now depended on in many parts of the world, 
notably in Central America, as antiniosquito agencies 
Strangely enough, it has become necessary in sonic 
places to protect the fish themselves against their 
enemies “ in order to conserve the supply of the 
mosquitoes’ destroyers 


jissocintion News 


CONFERENCE ON LEGISLATIVE PROGRAM 
AND PROCEDURE 

State Legislative Committees to Meet with Araerican 
Medical Association Bureau 

The Bureau of Legal Medicine and Legislation of the 
tmencan Medical Association is arranging to in\itc the 
chairmen of the state legislative committees to attend a 
conference in Chicago, Wednesdav, June 11, m the Assocn- 
tion Building, to consider plans for increasing the legishtive 
effectiveness of the American Medical Association and of 
Its constituent associations This prclimnnr> announcement 
ib made so that those interested ma> hold open the noon 
hour of W'cdncsdav, June 11, for this purpose 


THE CHICAGO SESSION 
American Medical Golfing Association 
The tenth annual tournament and dinner of the American 
Medical Golfing Association will be held at the Olvmpn 
Field’s County Club, Chicago, lune 9 After thirt\-si\ holes 
of golf, there will be a dinner for the members of the asso 
ciation, and prizes will be awarded Dr James Eaves, San 
Francisco, is president Dr Fred Bailcj, St Louis, seerctan- 
treasurer, and John Walter, IS07 Hinman Avenue, Evanston 
Ill, IS business secretary of the American Medical Golfing 
Association 

Fort Riley Reunion 

The Fort Riley Reunion Association will hold its annual 
dinner at the Universitj Club, Chicago Wednesdaj evening 
June II Announcements have been sent to all plijsiciaiis 
whose names appear on the rolls of the thirt>-four com 

4 Molloy D M Some Personal Experiences with Fish as Anti 
mosnuito Agencies in the Tropics Am J Trop Dis 4 175 (March) 1924 

5 Monroe W M An Efficient Turtle Trap for Protection of Gam 
busia in Hatcheries Ponds etc Am J Trop Dis 4 195 (March) 1924 
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pimc; of tlie M 0 T C fiom Mi) 5, \^\7 to hi\) I'i. 1*>18 
\i() iihiMcnn wlio wns it 1 ort Ivilc) iliiniif, llic inr ns in 
mitriictor, student ofiiccr or ininilicr ot tlic btsc hosiufil 
vnlT IS eoidiilK invited to ntteiid Dinner will be served nl 
7 to Tickets ire ?' Ibis is the fourth reunion of the 
1 (irl Kilev M O T C. ind is expected to lie the biRRest nnd 
ilie best \t lensi *101) Rile) men should be present Colonel 
llisplum will be there 
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ALABAMA 

John Andrew Clinical Society—At the thirteenth annual 
clinic of the societv nt Tiiskcgcc Institute, Mnrcli 31-Apnl 5 
Dr WiUnvw H Bniivviwtt T-vU-vdcRn, was elected president. 
Dr Clnrles Wnvmond Reeves, Atlnntn, Gn , vice president, 
nnd Dr lobn \ Kennev, Tuskegee Institute secrctnr)- 
trensurer 

CALIFORNIA 

“Research Specialist” Arrested —According to reports 
Dr” R H V Albrcxtondarc resenreh specialist vvith 
offices in Los Angeles vvns arrested bv the state board of 
medicnl examiners, April 10 on a charge of practicing mcdi 
cine without a license Albrcxtondnrc vvns arrested m 1918 
in Hollvwood on a charge of administering "love potions 

COLORADO 

Chiropractic License Revoked —It is reported that Leo L 
Spears Denver, chiropractor, was deprived of his license to 
practice in Colorado b) the state board of medical examiners 
April 16 This action followed a long fought trial of Spears 
on charges of “dishonorable, immoral and unprofessional 
practice filed against him The board found that he “unjtistlv 
discredited the officers of the Fitzsimmons General Hospital 
merelv for the purpose of increasing his practice and income 
as a chiropractor' 

CONNECTICUT 

Personal—Dr Walter H Kicrnan, Sand) Hook, has been 
^pointed medical examiner for Brookfield to succeed Dr 

paries A R)der, who resigned, recenti)-Dr Harr) H 

Moore, Stafford Springs and Dr Elliott H Metcalf, Rock 
vine were elected president and sccrctar)-treasurer, rcspec- 
tivel) at the one hundred and thirt)-second annual meeting 
of the Tolland County Medical Association 

DISTRICT OP COLUMBIA 

Personal—Surg Paul M Stewart U S Public Health 
Service, Washington, has been relieved from duty there and 
assigned to duty in the American consulate, Genoa, Ital) 
American Chemical Society—At the sixty-seventh annual 
congress of the societ) in Washington, April 21-2S, Prof 
R A Millikan, California Institute of Technolog), winner 
of the Nobel prize in ph)sics for 1923, discussed ‘The Atom 
as Seen b) the Ph)sicist” The society and its guests were 
received at the White House, April 24 Professor Baekeland 
New t'ork, presided 

The Wapiya—The Wapi)a, which comprises the medical 
members of the University Club of Washington recentU 
issued the first number of a bulletin entitled the Tom Tom 
1ms society which was organized in September, 1921 held 
Its third annual "powwow,” April 17, Everett M Ellison 
the itanca, presided John J Tigert U S commissioner of 
education, gave an address Dr Harvev W Wile) addressed 
the societ) on “Vitamins and Calories" 

FLORIDA 

Fake Diplomas —Dr Ralph N Greene announces that the 
state board of medical examiners will endeavor to locate 
every illegal practitioner m the state and take action against 
them It has been stated that there are fifty physicians 
practicing on fake diplomas m the slate The pwhlic vs asked 


to lid 111 liu c imp iign Dr Leonidas M Anderson, Lake 
Lit) III Ihiii nppointid a member of the state board of 
medic it cximmcrs to succeed Dr James M Jackson, Miami 

GEORGIA 

Personal -Dr I Allen Johnston has resigned as health 
ccuniuissioncr of Decatur County 

Child Health Demonstration—Augusta has been included 
111 tiu '.iiiviy to he made by the American Child Health 
Associitinn to raise child health standards throughout the 
coiuUrj 

ILLINOIS 

Personal -Dr Ray Mercer Quincy, has been appointed to 
till nil (111 il (htachment ol the One Hundred and Thirtieth 
hit iiitrv with the rank of major 

Chicago 

Midwife Fined—It is reported that Mrs Mary Matusek a 
niidwilc was fined $25 April 15, by Judge Finnegan for 
Using 111 mnshme in a new horn infant s eves instead of 
nitrate ol sihcr 

Baby Week tn Chicago—The week of May 4-10 will be 
rilchratcd as Baby V\eek under the auspices of the Infant 
Welfare Societ) Harrv L Wells is the newly elected direc¬ 
tor of tilt society The president reports that the death rate 
ol infants in Chicago lias been reduced more than 66 per 
c<lit 111 twelve years 

Transfer of Clinical Division of Rush Medical College 
Authorized—Transfer of the clinical department of Rush 
Midical College to the Lnnersity of Chicago was recently 
luthorizcd h\ the circuit court and was affirmed hy the 
Illinois Snprtmc Court April 14 Thus the clinical division 
of Rush Medical College which heretofore has been only 
affiliated now becomes an integral part of the University of 
Chicago 

Personal—Dr Phillip A Scott, recently connected with 
St Luke s Hospital has been appointed director of the 
department of pathology at the Tacoma (Wash) General 

Hospital -Co! Patrick J H Farrell has received the 

silver star from the War Department for gallantry in 
action against Spanish lorces m attending wounded under 
fire at Manila Philippine Islands, Aug 1, 1898, while 
serving with the First California Volunteer Infantry 

-Dr George M Curtis of the University of Qiicago 

addressed the Chicago Society of Internal Medicine April 28 
on The Production of Experimental Diabetes Insipidus ” 

-Dr John C Geiger has been appointed assistant city 

health commissioner and epidemiologist Dr Geiger has been 
epidemiologist for the U S Public Health Service and assis¬ 
tant professor of epidemiology at the University of Chicago 

-Dr r G Grulee Chicago will address the Akron (Ohio) 

Medical Society, May 7 on “Some Points with Regard to the 

Neonatal Period ”-Dr Stephen Walter Ranson professor 

of anatomy at Northwestern University Medical School, has 
been appointed director of the department of histology at the 

Washington University Medical School St Louis-Dr 

Leon Michaehs professor of physiologic chemistry at the 
University of Berlin delivered a senes of three lectures on 
The Electrifying Effects of Ions, an Essay of a General 
Theory Especially for Application to Biology,” at the Kent 
Theater April 30 May 1 and 2 The lectures were given 
under the joint auspices of the University of Chicago and the 
Institute of Medicine 

INDIANA 

Licenses Revoked—The licenses of three Indianapolis 
physicians convicted of violating the Harrison Narcotic Law 
were revoked by the state board of medical registration and 
examination April 17 The men were James P Allen 
colored James O Puryear, colored, and William B 
Hartsock 

KENTUCKY 

Physician and Druggist Sentenced — Dr Fred W^ Rav 
Independence and Julius C Hughey druggist of Cov mgtoii 
were recently sentenced to serve one year and a dav m the 
Atlanta federal penitentiary, when they pleaded guilty to 
violation of the Harrison Narcotic Law, according to reports 

LOUISIANA '' 

Louisiana State Medical Society—At the annual meeting 
of the state medical society m Opelousas April 21-24, the 
foUowiwg officers were elected tor 1924 1925 pTcsident Dr 
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Charles V Unsworth, New Orleans, first vice president, 
Dr E M Ellis Crowicv, second vice president, Dr Carson 
R Reed, Natchitoches, third vice president, Dr Roy B 
Harrison, New O'^leans, and secretary-treasurer (reelected). 
Dr Paul T Talbot, New Orleans The next meeting will 
be held in New Orleans, 1925 

Dairy Laws Enforced —Notice was served by the Jones 
County health officer that the law governing dairies would 
be stnctlj enforced after Mav 1 The law states "No person 
shall engage in the production of milk for sale in an> town 
or citv, nor shall any person engage in the handling of milk 
for shipment into anv town or cit\, or sell for public use 
any milk or bv-products, until he has obtained a permit or 
license from the countv health officer ” 

MARYLAND 

Herter Lecture—Prof G Elliott Smith, professor of anat- 
om\, University College, London, spoke on “The Acquisition 
of Stereoscopic Vision and the Evolution of the Human 
Brain” at Johns Hopkins Hospital, Baltimore, April 22 The 
lecture was given under the auspices of the Herter Founda¬ 
tion Fund 

Personal—Dr Robert W Johnson gave a reception, April 
17, to the Fellows of the American Surgical Association, 

assembled in Baltimore for the alinual convention-Dr 

George Walker, Dr William B Perry and Dr Emil Novak 
have been appointed to the board of supervisors of city 

chanties by the mavor and city council-Dr Arthur G 

Barrett has been reelected president of the West Baltimore 
Medical Association Other officers elected at the annual 
meeting, April 16, were Dr A Clarence Smink and Dr 
Herbert C Blake vice presidents. Dr Arthur C Tiemejer, 
corresponding secretary, Dr Gustav Goldman, recording 
secretary, and Dr Leonard A Richardson, treasurer 

Annual Meeting of the Faculty—-The one hundred and 
twenty-sixth annual meeting of the Medical and Chirurgical 
Faculty of Maryland was held, April 22-24, at the Facultv 
Building, Baltimore Dr Philip Briscoe, the president of the 
faculty, gave an address on “Reminiscences of the Facult), 
and Dr Dean Lewis, professor of surgery. Rush Medical 
College, Chicago, addressed the members on ‘ Infections From 
1 Surgical Viewpoint” Officers elected for 1924-1925 arc as 
follows president. Dr Llewellys F Barker, Baltimore, vice 
presidents. Dr Josiah S Bowen, Baltimore, Dr Thomas B 
Johnson, Frederick, and Dr James McT Dick, Salisbury, 
secretary. Dr Joseph Albert Chatard, Baltimore, and treas¬ 
urer, Dr Charles E Brack, Jr, Baltimore (both reelected), 
members of the state board of medical examiners. Dr John 
T O Mara Baltimore Dr Harry L Homer, Baltimore, and 
Dr John E Legge, Cumberland 

MASSACHUSETTS 

Harvard Exchange Professor—Sir D’Arcy Power, con¬ 
sulting surgeon, St Bartholomew's Hospital, London, recently 
arrived m the United States to take the place of exchange 
p-ofessor at the Medical School of Harvard Universitv 
Boston On April 21, he addressed the Boston Medical 
History Club Dr Power is vice president of the Royal 
College of Surgeons 

Drive Against Nostrums—The state department of public 
health has started a drive against quack medicines purporting 
to cure venereal disease An investigation disclosed that at 
least fifty different preparations, "cure-alls,” are being sold 
Druggists who have been requested voluntarily to discontinue 
selling these preparations in practically every case have 
complied with the request The campaign is showing 
remarkable success 

MICHIGAN 

Vaccination Ordered—Following the discovery of seven 
cases of smallpox in Bay City all children in the public 
schools were ordered vaccinated by the state health commis¬ 
sioner, April 7 

University News—The new phjsics building at the Un ver- 
sity of Michigan Medical School, Ann Arbor, is comp eted 
This with the medical building, wdiich is nearing completion 
and the law and literary building on the east side form a 
triangle The new hospital on the general campus is m 
process of construction. 

Chiropractor Imprisoned —E M Clark, a chiropractor of 
Hart was found guilty of piacticing medicine illegally, in 
the circuit court, April 14, and sentenced to four months 


imprisonment and to pay a fine of $100 He had been 
released on probation last Tiiiiian loliii R Judd, who went 
to Hart to succeed Clark, is now under arrest charged with 
violation of the law, according to reports 

MISSISSIPPI 

State Board of Health Election —At a meeting in Jackson 
April IS, Dr Walter W Crawford, Hattiesburg, was elected 
president, and Dr Waller S Leathers, was reelected secretary 
and executive officer of the board Other members are Drs 
James P Wall, Jackson , James J Haralson, Forest, Leonidas 
B Austin, Rosedalc, James W Lipscomb, Columbus Jones 
S Hooper, Winona, James M Dampecr, Crystal Springs, 
Willie H Watson, Brandon, Evan M Gavin, Ovett, Ira B 
Scale Holly Springs, Andrew T Brown, Duncan, Walter 
W Crawford, Hattiesburg, and Samuel E Eason, New 
Albany 

MISSOURI 

Child Health Conference—Dr James Ross Clemens, pro¬ 
fessor of children’s diseases, St Louis University School of 
Medicine, was present the entire week of the child health 
conference held in Columbia, April 28-May 3 Members of 
the Boone County Medical Socictv were on duty in shifts of 
four each morning 

Social Hygiene Work—A social hygiene exhibit was con¬ 
ducted m St Louis, April 14-20, under the auspices of the 
state board of health, the public welfare department and 
the social hygiene association Dr R L Russell director, 
bureau of venereal disease, was in charge Dr Martin F 
Engmin, president of the state social hygiene association 
and the director of public welfare gave addresses A four 
teen rce' motion picture ‘The Gift of Life” was shown twice 
a day during the exhibit 

NEBRASKA 

Hospital Additions—Construction work has recently been 
started on the new addition for the Pawnee County Hospital 

Pawnee City-A hospital and infirmary will be erected at 

the Nebraska Masonic Home, Plattsmouth at a cost of 

$200 000 

NEW YORK 

Fire Equipment for State Hospitals —A bill has been signed 
by Governor Smith appropriating $1,000,000 to provide for 
the elimination of the fire hazard in the scv’cral state hospitals 
for the insane 

State Journal Now Monthly —With the April IS, issue, the 
Ni V Yort Stall Journal of Mcdicmc discontinued its weekly 
service and returned to its monthly schedule The weekly 
service was conducted only during the session of the 
legislature 

Ear Tests of Public School Pupils —A new section has 
been added to the Education Law, Section S77a, winch 
requires the commissioner of education to appoint a specialist 
to assist the state medical inspector in making eve and car 
tests in public school pupils 

Twenty Physicians Accused of Bootlegging—Evidence 
against twenty Buffalo phvsicians for alleged conspiracy to 
violate the liquor laws was submitted to the federal grand 
jury, April 24 Books of liquor scrips have been sold to 
druggists, It IS alleged, cither dircctlv or through middlemen 

New Prison to Be a Hospital—The new Wiiigdalc Prison 
at Wingdale, erected at a cost of $1 500,000 and which was 
abandoned as a penal inslitiitioii in December, 1923 is being 
converted into the New Harlem Valley Hospital for the 
Insane Dr John R Ross medical inspector of the state 
hospital commission, has been appointed superintendent 

Carrol-Lattm Bill Fails to Pass —The Carrol-Lattin bill, 
aimed to amend the medical practice act, failed to piss 
the legislature although sponsored by the Medical Socictv 
of the State of New \ork and the state board of education 
The clause requiring regularly licensed physicians to register 
annually for five years was strongly opposed bv certain 
groups of physicians 

Society News—The Albany Countv and the South Side 
Clinical (Suffolk County) Medical societies each held memo 

rial meetings this month m honor of departed members -- 

In the evening of April 22 Dr William A Howe, chief 
state medical inspector of schools, arranged a dinner for 
school medical inspectors at Rochester Invitations were 
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<;cnt out to iliout 1,500 vclionl tiictlinl iiupiclnr"! ttitoiit>lioiit 
the stitc cxchisuc of New \ ork Roiliester iiul nutT'ilo 

Stntc Society riections —\t the one liundrcd iiid cirlitiinlh 
amuni mectiuK of the Medical Society of the State of New 
■Vork 111 Rochester, \piil 22 21, the following oniccia were 
elected for the iiisiiiiir yevr president. Dr Owen C Jones 
Rockster, \ice presidents Drs George \ 1 citiicr Pied¬ 
mont and 1 nrerne ComIIl Ithaca, and secretary, Dr 1 dward 
Iniiigsloii Iliinl New \ork (reelected) In an address 
\iiciist Dowiiiin: issisiaiit cominissioncr of education, stated 
that he would resipn lannare I, unless the incinhcrs of the 
socicls siand united for a new law that will nd the state 

ol quacks The next itieetinR will he held at Syracuse- 

\t tile ciBliteenth inniial mectini of the Women’s Medical 
Socictv of New \ork in Rochester, ^prll 21, Dr Julia k 
Qua \instcrd im was elected president, Drs Sarah O 
Pierson Rochester, and liia Vanderhoof Hurt rrcdoiiia and 
Lilian K P I arrar New \ ork Mce presidents. Dr Anni 
Har\e\ \ oorlns \onkers secrctare, and Dr Harriet I 
Coffin New 1 ork, tre isiircr 

New York City 

Hospital News—The New ^orl Hospital has added to its 
outpatient clinic a department for nervous and mental dis¬ 
eases This will be open on 1 uesdav and Ihursday after¬ 
noons 

Hospital-Hotel Cornerstone Laid —The cornerstone of the 
Hudson Towers Hospital Hotel on Seventy-Second Street 
was laid April 27 Motion pictures of operations, a collec¬ 
tion of drugs a list of diseases now considered incurable and 
stained specimens of all disease-producing bacteria known 
were placed m the cornerstone There will be a dining room 
where persons who are not patients ma\ have meals accord¬ 
ing to prescription \n\ phvsician mav treat his own patients 
in the building Patients rooms arc to be constructed so 
that they mav be made into suites for friends or relatives 
desiring to stay in the hospital 

Penodie Health Eaiaminations—Representatives of the 
municipality, the church, civic organizations, industrv, com¬ 
merce and the medical profession joined m a mass meeting 
April 15 to show the urgent need of periodic health examina¬ 
tions The meeting was held under the auspices of the 
Brooklvn Healtli Examination Committee and the Kings 
Countv Medical Socictv The subject was discussed bv 
Health Commissioner Dr Frank J Monaghan, Dr Thomas 
J Riley, general scerctarv of the Bureau of Oiarities, Fred¬ 
erick B Pratt chairman of the Brooklyn Tuberculosis Com¬ 
mittee, Dr Glantvvortli R Butler, chairman of the medical 
committee of the Brooklyn Health Examination Committee, 
Dr Charles A Gordon, president of the Kings County 
Medical Society, and others In order to encourage an 
annual health examination for every citizen of Brooklyn, the 
medical committee of the public health examination com¬ 
mittee has issued a standard health blank for use at these 
examinations Worthy citizens who cannot pav a physician 
for the examination will be taken care of by the committee 
under the auspices of the Brooklyn Bureau of Cbaritics 
These forms are to be printed by May 12 and distributed to 
c'ery resident of the borough 

Personal—^Dr Herman Goodman spoke on “Master Der¬ 
matologists, Based on Diseases Named After Them," before 
the section on historical medicine of the New York Academy 

of Medicine, April 24-Dr Ench Leschke of the Univcrsitv 

of Berlin spoke on "Relation of the Vegetative Nervous 
System to the Endoermes” at the Beth Israel Hospital April 
--Dr James W Smith assistant professor of ophthalmol¬ 
ogy, New A ork Post-Graduate Medical School and Hospital, 
has been appointed assistant attending ophthalmologist to 

the New York Citv Hospital - Governor Smith has 

appointed Dr Frederick Fuller Russell of Brooklvn a mem¬ 
ber of the public health council of the state to fill the 
vacancy caused by the death of Dr Theophil Mitchell Prud- 

den-Dr Joseph Eastman Sheehan has sailed for Europe 

to lecture in London and Pans on plastic surgery He will 

^pear before the Societe franqaise de laryngologie - 

Simon Flexner director of the Rockefeller Institute for 
Medical Research, has been reappointed bv Governor Smith 
be a member of the Public Health Council for a term of 

SIX years-Prof Arthur BiedI, of Prague University gave 

a lecture and clinical demonstration on pluriglandular dis- 

mrbances at the Unity Hospital Brooklyn, March 24- 

Ur Edward C Titus has been appointed consultant in 

Pjiy siothcrapy to the Reconstruction Hospital-Dr Chester 

K t- 'Vhitney has been awarded the Vcrmcii Medal of Honor 
uy the French government 


NORTH CAROLINA 

Medical Extension Courses—A senes of twelve lectures 
111(1 clinics one each week, on the subject of pediatrics will 
be gum in Riithcrfordton, Shelby, Gastonia, Charlotte, 
Coiicoii! ind J mcoliitoii by Dr Jean V Cooke, associate 
piofcssor of Pediatrics at Washington University Medical 
Scliool Si 1 oiiis for the extension division of the Univer¬ 
sity ol North Cirolma Chapel Hill, during the summer 
griduiu imdical eoiirscs which will begin in twelve cities 
hull 1 11 h others will be given in Durham Sanford 

t iilhigi llimld Lumberton and Fayetteville, by Dr 
Phillip ( Jt ms senior issociatc professor of pediatrics, of 
\\ asbiiigtoii Universitv Chine 

OHIO 

National Safety Council—A joint safety conference will 
III lu III III Ckvelind May 16, under the auspices of the 
eiigiiin I mg section of the council and the state engineering 
Slim tics Dr Vrlluir G Craiich National Carbon Companv 
tlcvildiul will speak on Medical Requirements of the 
Worl mills Conipcnsation Law ' 

Personal—Dr lames T Hanson, Gallipohs, gave a dinner 
III fellow pliv siciaiis March 28, to celebrate his seventy-third 

liirihil u Old to mnotince his retirement from practice- 

Dr I lovd K Stamp has resigned as health commissioner of 
\IIianci —Dr Cecil F Boord has been appointed professor 
ol cbimistr and Drs John D Dunham and Jacob J Coons 
Iirofissi.rs of mcdicme at the University of Ohio College ot 
Mcdieini Columbus 

PENNSYLVANIA 

Professor Aschoff to Lecture—A series of ten lectures will 
be gum bv Pro! Ludwig Aschoff Freiburg, Germany, at 
the Ml rev Hospital Pittsburgh from May 5 to 17 Physi- 
ci Ills irc invited to attend 

Society News—The Dauphin County Medical Socictv 
elected olheers for the year 1924 as follows president Dr 
G L Laverty vice presidents Dr N B Sheplcr and Dr 
\ J Griest secretary -treasurer. Dr W S Russell, and editor 
Dr J I Retd 

Personal—Dr Agnevv F Frankhauser has been appointed 

secretary of the board of health of Reading-Dr Milton 

L McCandlcbS was elected president of the Rochester Board 

ot Health \pril 8-Dr Charles H Gano, Pittsburgh, has 

been appointed medical director of Allegheny County 

Philadelphia 

Hospital News—Ground was broken, April 21, for the 
annex of the Samaritan Hospital, which will be erected at 
Broad and Ontario streets it a cost of §400,000 

Society Celebrates Anniversary—^The seventy-fifth anni¬ 
versary of the founding of the Philadelphia County Medical 
Society will be celebrated with a banquet at the Bellevuc- 
Stratford, Alay 7 

Dr de Schwemitz Resigns—Dr George E de Schwemitz 
has resigned as professor of ophthalmology in the Unuersitv 
of Pennsylvania Medical School His assistant, Dr Edward 
V Shuravvay has also resigned 

Personal—Dr Valentine W M Wright, formerly resident 
phvsician at the Philadelphia General Hospital, has been 
awarded the cross of the chevalier of the Order of George I 
bv King George of Greece for his work among the Greek 

refugees in Turkey-Dr William P Graves, professor ot 

gvnecology Harvard Unuersitv addressed the Obstetrical 
Society of Philadelphia in the College of Physicians, Alay 1 
on ‘Contraindications to the Use of Radium in Gynecology 

Organization for Relief of Heart Disease—At the third 
annual meeting of the Philadelphia Association for the Pre¬ 
vention and Relief of Heart Disease, April 16, plans were 
considered for a national organization for the prevention and 
relief of heart disease and for a state sanatorium for persons 
affected vv ith heart trouble Dr Levvellys F Barker emeritus 
professor of medicine, Johns Hopkins University Baltimore, 
vas the principal speaker There are twenty-one active heart 
clinics and ten diagnostic clinics m the state affiliated with 
the Philadelphia association All the officers were reelected 
as follows president Dr Toseph Sailer vice president. Dr 
(George W Norns, and secretarv, Dr William D Stroud 

SOUTH CAROLINA 

State Medical Meeting—At the seventy-sixth annual meet¬ 
ing of the _South Carolina Medical Association in Orangeburg 
April 15-17, Dr William A Pusey Chicago, President-Elect 
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of the American Medical Assoeiation, gave an address on the 
‘ Social and Economic Status of the Physician" This was 
the first visit of a president of the national association since 
Dr James Moultrie, Charleston, was president in 18S2 The 
following officers were elected president, Dr Drayton M 
Crosson Leesville, vice presidents, Drs George H Bunch, 
Columbia L C Shecut, Orangeburg, and Charles J Lemmon, 
Sumter, and secretary-treasurer. Dr Edgar A Hines, Seneca 
(reelected) The next annual meeting will be held in Spartan¬ 
burg in 1925 

TENNESSEE 

Medical Society Granted New Charter—The Chattanooga 
and Hamilton County Afedical Society was granted a new 
charter by the state medical association at its annual meeting, 
recently The society was disbanded following the split 
caused by the trial of Dr Woodruff A Banks 

State Medical Election—At the annual meeting of the 
Tennessee State Medical Association in Knoxville, recently, 
the following officers were elected for the ensuing year 
president, Dr Frank D Smythe, Memphis, vice presidents, 
Drs Julian B Blue Memphis, Moses A Beasley, Hampshire, 
and Jesse C Hill Bearden, treasurer. Dr John O Manier, 
Nash\ille, and secretary-editor. Dr Joseph F H Gallagher, 
Nashville 


TEXAS 

Physician Fined—Dr Jasper H Hill, Houston, was fined 
$500 Ill the federal court, April 19, when he pleaded guilty to 
violation of the Harrison Narcotic Law, according to reports 

Society News—The Midwest Texas District Medical 
Society was recently organized at Abilene and at a later 
meeting in Sweetwater Dr Lamartine O Dudgeon, Sweet¬ 
water was elected president, J E Taylor, Abilene, vice 
president, and Dr Thomas Wade Hedrick, Abilene, secretary- 

treasurer-At the recent meeting of the Panhandle Medical 

Societv, Dr Charles F Wilson, Memphis, was elected presi¬ 
dent-The eighth annual meeting of the Texas Surgical 

Society was held in Forth Worth, April 13-14 Dr Charles 
S Venable, San Antonio, now serves as president and Dr 
Harold L D Kirkham, Houston, as secretary 

WASHINGTON 

Society News—Dr William Russel MacAuslaiid, of the 
Carney Hospital, Boston, gave an illustrated lecture before 
the King County Medical Society, April 28, on "Artho- 
plasties ” 

Hospital News—Reconstruction work on the Northern 
Pacific Hospital, Tacoma, has been completed at a cost of 
$120,000-The new General Hospital at Everett was for¬ 

mally opened to the public last month It was erected at a 

cost of $300,000 - 4 new general hospital will be erected 

in the near future at Longview at a cost of $100,000 by the 
Longview Hospital Association 

Health Board Appointments—The recently appointed com¬ 
missioner of health of Seattle, Dr George N McLoughlin, 
bas^ade the following appointments chief consulting sur¬ 
geon, Dr George M Horton, general surgery, Drs Sherald 
F AWltsie, Roscoe E Mosiman and Walter C Lippincott, 
neurologic surgery, Drs Harry Eugene Allen, Thomas E 
Douglas and Howard J Knott, general medicine, Drs James 
E Hunter and Cassius H Hofrichter, skin diseases. 
Dr Leonard H Jacobson, radiographv. Dr Harold B 
Thompson, and proctology. Dr Arthur C Crookall 

WISCONSIN 

Society News—At a joint meeting of the Milwaukee 
Academy of Medicine and the Oto-Ophthalmic Society in 
Milwaukee, April 22, Dr John R Pennington University of 
Illinois, Chicago, and Dr Walter I Lillie, Rochester, Minn 
gave addresses on “Simplified Methods for the Treatment of 
Rectal and Anal Diseases,’ and ‘Frequency of Ocular 
Phenomena in Acromegaly,” respectively 

CANADA 

Smal’pox News—Ottawa has seven cases of smallpox, 
SIX of which have been traced to Windsor, where the epi¬ 
demic started The six cases are all in one family 

Personal—Dr Forbes Godfrey, member of the Ontario 
Provincial Legislature for West York was recently sworn 
in as minister of health He will continue to be minister ot 
labor also-Citizens of Annapolis Roval, Nova Scotia, pre¬ 

sented Dr Augustus Robinson, aged 88, with a purse of gold. 


recently in celebration of his sixty-seventh year of practice 
in that township Dr Robinson is a graduate of the Univer¬ 
sity of Pennsylvania Medical School, Philadelphia, in 1857 
He has been mayor for seven terms and is still in active 

practice-Dr Albert Brosseau has entered on his duties as 

superintendent of the Saint Michael Archangel Hospital, 

Quebec-Dr Arthur Rousseau was recently the guest of 

honor at a banquet given by the last vear students of the 

University of Montreal, Quebec-Dr Clark E Hethering 

ton, Columbia University, New York City, and Dr Victor V 
Anderson, of the National Committee of Mental Hygiene 
New York City, recently gave addresses at the University 

of Toronto, Toronto, Ont-Dr Earl M Watson, London 

Out, who recently returned from England has been appointed 
lecturer on pathologic chemistry at Western University 
London 


GENERAL 


China Establishes Leper Colony—The Chinese government 
has arranged to convert the island of Tai Kam, off the shore 
of Canton, into a leprosarium which will accommodate 2,000 
lepers The American Mission to Lepers has undertaken the 
construction of the first sixteen buildings at a cost of 
$66,000 A band of 200 pirates inhabits one end of the island 
American Association of Anatomists —^At the annual meet¬ 
ing of the American Association of Anatomists in Buffalo 
April 16 19 Dr Florence R Sabin, professor of histology, 
Johns Hopkins Universitv, Baltimore, was elected president 
to succeed Dr Clarence M Jackson, Washington, D C, 
editor of the American Journal of Analomv Dr Arthur W 
Meyer, professor of anatomy, Stanford University School of 
Medicine San Francisco, was elected vice president, and Dr 
Lewis H Weed, dean of Johns Hopkins University, Balti 
more, secretary-treasurer 


Society News—The Southwestern Division of the Amen 
can Association for the Advancement of Science will hold its 
fifth annual meeting in El Paso, Texas, May 5-7 Dr Elliott 
C Prentiss, El Paso, is chairman of the executive committee 
-The twenty-ninth annual meeting of the American Acad¬ 
emy of Ophthalmology and Oto-Laryngology will be held in 
Montreal, Canada, September 16-20, under the presidency of 
Dr Walter B Lancaster, Boston Lieut -Col Henry Kirk¬ 
patrick of London and India, the guest of honor, will give 
an address on “Cataract ” A golf tournament will be held, 
September 15, and those who expect to participate should 
send their names to Dr Frank Brawley, 30 North Michigan 

Boulevard, Chicago-At the fifty-first annual meeting of 

the Tri-State Medical Association (Michigan, Ohio and 
Indiana) in South Bend, Ind, April 9-11, Dr Chester W 
Waggoner, Toledo, Ohio was elected president. Dr Joseph 
H Andries, Detroit vice president, and Dr Charles W Hay 

wood, Elkhart Ind secrctarv-The second annual meeting 

of the American Child Health Association will be held in 
Kansas City, Mo, October 15-17 Dr Borden S Veeder 
professor of pediatrics, Washington University School of 
Medicine, St Louis, is chairman of the program committee 

Bequests and Donations —The following bequests and 
donations have recently been announced 
Natlisn Litnucr Hospital GloscrsMllt N Y $300 000 bj the will of 
Lucius N Littaucr founder of the institution 

Bethesda Ho pital Bethesds Home for Foundlings and the Bethesda 
Old Ladies Home St Louis approximatelv $200 000 and $35 000 for a 
ground for the children of St Louis by the will of Mrs Minnie 

Boston University Boston $126 000 for new buildings and an anon> 
moils gift of $100 000 to endow the Borden P Bowiie chair of philosophy 
Blue Grass Saintorium Levington K> $125 000 for a new building 
m be known as the Julius Maihs Sanatorium by Leo J Marks 
Columbus Ohio in memory of his father and $25 000 from Moses 
Kaufman 

Babies Hospital and the Home for Crippled Children Newark N J 
each $100 000 St Barnabas Hospital and the Society for the Relief of 
Respectable Aged Women each $50 000 and the Bureau of Associated 
Chanties $10 000 under the will of Mrs Effie K McIntyre of Newark 
Infants Hospital New york $100 000 under the will of George A 
Draper 

Mount Sinai Hospital New \ ork $20 000 Hospital for the Ruptured 
and Crippled New \ ork $2 000 and the Mineola Home for Cardiac 
Loildren and the National Hospital for Speech Disorders $1 000 each 
under the will of Adolph Boskowitz 

Skin and Cancer and the New \ ork Foundling hospitals 
each $15 806 and the New \ ork Nursery and Child s Hospital $/ 903 
under the will of James Rufus Smith 

iSiorlhern Dispensary New \ ork $10 000 by the will of Lambert 
1 .U 3 dam 

Hospital^ New \ ork $7 500 Lenox Hill Hospital $2 500 
and the Roosevelt Hospital New York $2 000 bj the will pf Solomon G 
Guggenhcimer -r .. 

Hahnemann Hospital New \ ork $7 550 by the will of Catherine B 
Ouernsej in memor} of her husband 

Wood Infant Welfare Station Chicago $1 400 bv branches of the 
woman s city club e v 

Beth Moses Hospital New \ ork, $1 000 by the will of Benjam n 
Croner 
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Manlialtan I je 1 ar and lliroat Hospital, New \ ork his poitrait hy 
Waliman and to the I’ohelinic Hospital Ins portrait hj hlahle itndcr 
the I'dl of Dr David Webster 

Mater Miscrnordiae Hosoital Sacramento Calif, the medical lihrar> 
of her late Inishand Dr I hnnias J Cox, consisting of iiiorc than 200 
books bj Mrs Mice t o\ 

FOREIGN 

Japanese Hold Memorial Meeting for Elirlicli —\ spccnl 
mictniR in nicniorv of the late Dr Paul Dirlicli was held 
111 the Kitasato Iiislitutc for Infectious Diseases, March 14, 
iiiitlcr the auspices of Dr S Data and Baron Kitasato 
CO workers with Chrlicli Had Dr Dhrlich lived he would 
Inve been 70 tears ot age on that dale 
New Medical Journals—Hume House, Dublin, is the ofiice 
of a new Irish quartcriv, the Joiinial of Coiicrr, published 
b) the Cancer Rcscarcli rttnd of Ireland, whiclt aims to 
present a coinpleti and accurate record of recent discoveries 
m connection with the cause and treatment of the disease 

-A new Italian fortnightb, entitled Aimnlt d\ CUmcn 

Ttrafenlica has recentiv appeared The journal is published 
in Rome and Prot Domenico Lo Monaco of the Univcrstt) 
of Rome is editor 

Biochemistrj at Oxford—The Rockefeller roundation has 
donated £75 000 (approMinatclv $337,500) toward the erection 
of a btochemtcal lahoralorj at the Universitv of Oxford 
1 ngland It has been decided to set aside 9 acres of the 
imiversitv parks for the science departments This will give 
the umvcrsitj, not oul> a department of biochemistrj, but 
also a fullj equipped modern school of pathologj, and a 
department of pharmacologj The old biochemical building 
will be used by the department of pbvstologj 
International Antitubcrculosis Union —The fourth confer¬ 
ence of the Union Internationale contre la tiibcrculosc is 
announced to be held at Lausanne in the first week of August 
The first topic for discussion is “Are There Saprophjtic 
Forms of the Tubercle Bacillus Which Arc Susceptible of 
Becoming Transformed, baturallj or Artificiallv, into Viru¬ 
lent Forms’" The second topic is ‘Relations Between Tuber¬ 
culosis and Pregnancj,' and the third, "The Effect on the 
Incidence of Tuberculosis in Different Countries of the 
Organized Efforts to Repress It ” The discussion is to be 
opened in turn bj Calmette of Pans, Forssner of Stockholm 
and Philip of Edinburgh 

Experimental Biology Research —Dr Maurice Arthus, pro¬ 
fessor of hjgieiie at the Univcrsitj of Lausanne, offers a 
course of three weeks of experimental biologic research, free 
of charge, to those who apply with a description of their aims 
and previous work A similar course in 1922 was attended 
b) sixtj-six persons from fifteen different countries, including 
Canada The work will be along the lines of anaphylaxis 
protein poisoning and iramunitj Applications arc received 
bj Dr Arthus up to June 15 His address is Institut dc 
Physiologic, Champ-de-l'Air, Lausanne, Switzerland Our 
exchanges state that persons taking part in the “Trois 
semaines de rechcrches biologiqucs experirientalcs" can 
obtain board for about 7 francs a dav The course opens 
July 21 and closes August 9 

Treatment in German Sanatoriums—The pooling of Ger¬ 
man sanatorium reports every year and their editing in the 
Bsitrage sttr KIwih dcr Tuber! ulose enables readers to ascer¬ 
tain the most popular treatment of tuberculosis m that 
country In the latest review, edited by Dr H Ulrici, the 
reports of forty hospitals for diseases of the lungs are dealt 
with Only eleven of these forty hospitals practiced artificial 
pneumothorax, 626 of 7,068 patients with open tuberculosis 
in the second and third stages being given this treatment In 
contrast to 8 9 per cent receiving artificial pneumothorax 
26 per cent were treated with some form of tuberculin treat¬ 
ment Ten different tuberculins or tuberculin methods were 
used by these forty institutions Sun baths were used in onlv 
1 7 per cent of all the adult cases of pulmonarv tuberculosis 
and artificial light in 11 1 per cent In 84 per cent of adult 
male patients the duration of treatment m these institutions 
was three months or less and only 15 per cent of all the 
cases of open tuberculosis became sputum negative during 
treatment 

Personal — The Roval College of Surgeons of England has 
awarded the Tacksninaii Prize for 1923 to Dr Harold R Dew 


of Australia-Dr L O Romero of Peru recently spoke 

on "Medical Quackery in South America” at a meeting of 

the M idrid Colegio dc Medicos-Dr M R Castex of 

Buenos Aires delivered an address at the Academia de 

Mcdicma at Madrid His subject was “Influence of Spleen 
Extract on the Eunctioning of the Pancreas” He was the 

guest of honor at a reception given by Dr Recasens-Fifty 

medical students from Scotland have been the guests of the 
medical students at Pans They' came for a brief course of 
training iii obstetrics, and they were distributed among the 
Pitic Baudclocque and Tarnier maternities The visit of 
tins contingent of medical students from Edinburgh is now 

ail aiuiiial institution-Dr A M Stalker was presented 

with a check for $5000 on the occasion of his retirement 

from iIk cli nr of medicine at Dundee University, by citizens 

of Dundee-Dr Edgar L Collis, who occupies the Mansel 

Talbot cb nr of preventive medicine at the University ot 
Cardiff \\ ales has been appointed Harbcn lecturer for 1924 
Tins cutaiK the delivery of three lectures which must embodv 
original research 

League of Nations Health Committee —The first session of 
the permanent health committee of the League of Nations 
imt III (icncva rebruarj 11-21 It will meet twice a year 
Dr Thomas Madsen head of the Copenhagen Serum Insti- 
iiitc was elected chairman, Drs Velghe, Belgium, Sir 
tieorgc Buchanan England and Surg Gen Hugh S Cum- 
niing United States were elected vice presidents The 
members of the health committee are 
rrontf —Prof Leon Bernard chair of medicine Unncrsiti of Pans 
anti Dr L Raynaud inspector general of the Algerian Health Service 
Griat Biiloin—Sir George Buchanan M D senior medical officer 
Hr tish Ministry of Health 

5nilrer/dnd—Dr H Carncre director ot the federal health service 
Pra tl—Dr Carl vs Chagas director of the Osvvaldo Cruz Institute 
Poland — Dr Chotlsko former minister of health of Poland 
Inilod V/oifj—Siirg Gen H S Gumming U S Public Health Ser 
vice Washington D C and Dr Alice Hamilton Harvard University 
Me tical Sehool Boston 

Cjipt—Ur A Granville Pasha president of the Maritime Health 
Board 

Holland —Dr Jilia president of the board of health 
Portugal —Prof Ricardo Jorge director general of public health 
/opflii—Shiko Kusoma (until appointment of Japanese member) 

Uah —Dr A Lutrario director general ot the health administration 
and Prof Oltolenglii Siena University 

Deiimart — Prof Xtadsen director of the state serum institute 
Pern —Dr P Mimbela professor of medicine University of Peru 
Cermaiiv —Prof B Nocht director of the Hamburg Institute of Trop 
ual Medicine 

Spam —Prof Gustavo PiUaluga chair of medicine Madrid 
Prigmm —Prof O Velghe director general ot the health service 


Government Services 


U S Veterans’ Bureau News 

Drs John R McDill M H Allen and Robert F Souther 
have been transferred from the medical division of the U S 

Veterans Bureau to the office management division-The 

forty-eight U S Veterans’ hospitals maintained by the 
bureau will observe National Hospital Day, May 12 with 
appropriate services and the public will be invited to visit 
the hospitals 


Marine Hospital Service 

According to Surgeon-General Gumming, U S Public 
Health Service, there are three times as many patients in 
the U S marine hospitals as there were in 1913 and hos¬ 
pital care now costs about twice as much The tonnage of 
the American Merchant Marine increased from 11,893,437 
tons m 1914 to 28 886 212 in 1922 and new classes of bene¬ 
ficiaries have been added in recent years The Employees 
Compensation Commission, whose first patients were admitted 
to marine hospitals m 1916 required 26 722 hospital relief 
days 91,144 outpatient treatments and 12 288 phvsical exam 
inations in 1923 In 1021, all lepers in the United States 
became beneficiaries of the public health service Last year 
66737 hospital relief days were given at the National Leper 
Horae (U S Marine Hospital No 66), Carville La a 
station which costs nearly $300,000 a vear to operate Immi¬ 
grants detained for sickness or observation at EIIis Island 
required 122480 hospital relief days in 1923 The per diem 
cost per patient in the marine hospitals in 1923 was $408, 
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which includes all salaries of surgeons, regular and special 
nurses and other personnel, food for patients and attendants, 
light, heat and power, repairs to buddings and some items 
not included by private hospitals in reckoning cost 


Bonus Bill Discriminates Against Public Health OflScers 

In the final passage of the soldiers’ bonus bill in the 
Senate the provision was stricken out which granted the 
privileges awarded in the bill to members of the United 
States Public Health Service who served in the Army and 
Na\j during the war The provision was removed on the 
statement of Senator Smoot of Utah “that the Public Health 
Service did not care to have any of its members included 
as beneficiaries under the provisions of the bill ’’ High 
officials in the Public Health Service at Washington state 
that Senator Smoot has not correctly interpreted the atti¬ 
tude of the sen ice They explain that as subordinate officials 
thev hdv« refrained from discussing the bonus, because Sec¬ 
retary Mellon, head of the Treasury Department, is opposed 
to the bonus bill Thej, necertheless, feel that discrimina¬ 
tion against Public Health Service officials ought not to be 
made in this legislation 

In the debate m the Senate, a mistaken impression went 
out to the country that a \erj large number of physicians 
in the Public Health Sen ice would be beneficiaries under 
the bonus bill This is not true because officers who sened 
in the war period were in a great majority of instances in 
the higher ranks of the army and navy, and the bonus bill 
does not include such officers 

A careful survey has been made to ascertain what officials 
of the Public Health Service would receive insurance benefits 
under the bonus bill It appears that no more than thirtv- 
three out of a total of over 800 regular and reserve public 
health officers will actually receive bonus privileges 

It IS clearly a case of injustice and discrimination to elim¬ 
inate from the bonus bill physicians of the Public Health 
Service who actually served in the army and navy during 
the war About 100 such physicians served in the higher 
ranks of the army and navy, and because of that fact will 
receive no benefits under the bonus legislation The thirty- 
three physicians who served in junior grades ought to be 
given recognition 


New Neuropsyehiatric Hospital 

U S Veterans’ Hospital Vo 95, Northampton, Mass, will 
be officially opened, May 12 Dr A H Pierce, who is in 
charge of U S Veterans' Hospital No 44, West Roxbury, 
Mass, has been selected as the medical officer in charge of 
the new institution Constructed at a cost of more than 
$2,000,000, the hospital buildings are two and three stones 
high and of fire-proof brick, tile and reinforced concrete 
construction Modern appliances adapted to the treatment 
of neuropsychiatric diseases have been installed The capac¬ 
ity oPthe hospital is 462 patients 


Examination for Appointment in Regular Army 

The examination of applicants for -ippointmeiit in the med¬ 
ical corps of the regular army will be held in the United 
States, Philippines, Hawaiian and Panama Canal depart¬ 
ments July 28 to August 1 Requests for information con 
cernmg this examination should be addressed to the Adjutant 
General, War Department, Washington 


Allowance for Quarters for Indian Service 

The Secretary of the Interior has given unqualified endorse¬ 
ment to the bill providing quarters, fuel and light for 
employees m the Indian Field Service 

Phvsicians m the service are included in this measure, 
which IS intended to overcome an adverse decision made by 
the Comptroller of the Treasury, who overruled the long 
standing practice that permitted physicians and others in the 
Indian Field Service allowance for quarters, fuel and light 
The bill has been favorably reported to the House of Repre¬ 
sentatives by Representativ'e Snyder of New York, chairman 
of the Committee on Indian Affairs The measure amounts 
approximately to an allowance of $350 a person The money 


has actually been appropriated by Congress, but the comp 
troller made a technical ruling on legal questions involved, 
necessitating additional legislation before physicians and 
others in the Indian Field Service can secure the allowanec 
provided in the bill 


foreign Letters 


LONDON 

(From Our Fcffu/ar Corrrsf^oitdcn/) 

April 7, 1924 

Sexual Problems at n Church Congress Birth Control 

The Conference on Christian Politics, Economics and 
Citizenship (known as the Copec) has lield its annual meet¬ 
ing, which was attended by representatives of all the churches 
except the Roman Catholic \mong tlic subjects discussed 
was a report of a commission on the relation of the sexes 
After much consideration the commission had disagreed with 
regard to the limitation of births within marriage and also 
as to divorce In regard to these two matters, it therefore 
submitted no resolutions to the conference Resolutions that 
the churches should uphold the Christian standard of purity 
as equally binding on tlic two sexes and jirotcstnig against 
all forms of regulating prostitution by the state were sub 
mitted These resolutions were unanimouslv accepted by the 
conference Then the thorny subject of birth control became 
inevitable Prof W P Lottbouse, chairman of the com 

mission stated that thev were all agreed that any refusal to 
have children based on scU-indulgencc or shirking of duty 
was indefensible, but some would go farther and say that 
marriage existed primarilv for the production of children 
But suppose that the birth ol children was feared on physical 
or economic grounds, and it had to be admitted that in the 
present state of society there were often abundant reasons 
for such fears Should all physical intimacy then come to 
an end^ Some would sav Acs,” for marriage that does not 
involve parenthood is sinful, others 'No,” for marriage that 
does not entail such iiitimacv entails great perils 

Rev R S Studdert Kcmiedv declared that the conference 
could not tabu the question of birth control If voii are 
going to ask married men and women to observe celibacy 
over a long period of vears, be careful bow von ask them 
to do It Do you believe that to bring children into the 
world ai they arc brouglit in is in accordance with the law 
of God^ Is the population of China in accordance with the 
law of God^ The way the question of birth control is being 
conducted is a scandal and the question is whether vve can 
control birth control Tlic present way the means are adver 
tised and sold is the way to get them into the hands of the 
wrong people m the worst way ” 

Mrs E F Wise a member of the Home Commission, 
moved the following resolution "In v icvv of the difficulty ot 
the moral issues involved in the practice of conception con 
Irol in marriage and especially the use to tins end of contra 
ccptives, and the insufficiency of the evidence that would 
justify any decision, the conference, wiiilst refraining from 
expressing any condemnation of those who, with due sense 
of moral responsibility, approve such a practice, urges the 
churches here represented, either severally or uiiitedlv, to 
investigate thoroughly and to consider, with tlic intention ot 
offering definite guidance to perplexed consciences, this and 
other questions with regard to marriage and parenthood" 
Mrs V/ise said that in all classes of society the question 
was agitating the minds of all thoughtful married people 
Information was being given in a thoroiighlv undesirable 
form, and Christian people could not escape part of the 
blame, because they had been too purcminded in these mat 
ters and people who should look to them for guidance bad 



Volume SJ 
KuMPfR 18 


PORLIGN LETTERS 


1455 


pone ":lnnn.[ncc(ll\ nbout it in the wroiip w\j It \ms no 
piun! for tlK cluirclits to sliiit themselves up mtl judge the 
question oiih from the tficologicnt point of view Ihcy hnel 
to htc ficts nnd not deil with tlio world ns thej would like 
It to be Thev hid no right to tell the poorest women tint 
it wns the Inw of God tint thc> should benr n child every 
venr, hut thev should never ndvoente the use of contrncep 
tivcs for selfish cuds 

Dr Chirks E Grnv, n member of the commission nut 
clinirnnii of the mcdicnl ndvisorj suhcommittcc, snid tint in 
nnotlicr ten veirs or so the vnst nnjoritv of the women of 
this coimtrv would he using these methods Tlierc w is no 
question here of selfish mdulgctice People vvlio decided on 
lumtntioii of fnmilics nt the comuicnccmeiU of their nniricd 
lives were ncting both foolishly niid wrongly, but there was 
in time nil iiievitnhle nlterintivc to be faced whether or not 
to limit the fnmilv In nhstcntioii or contraceptive methods 
As a practicing phvsiciaii, he unhesitatingly ruled out the 
first method Tor the vast majority of people, abstention 
was not onlv deleterious to health but undesirable in other 
wavs Abstention was abnormal and altered the psychologic 
relation between man and woman 

Dr W H Tvsoii, ERCP, of the National Assembly of 
the Church of England, said that he did not consider it pos¬ 
sible for a man and a woman to live together without sexual 
intercourse He could not believe that women living in cir¬ 
cumstances not fit (or dogs were of ncccssitv to have twelve, 
fourteen or twenty children because abstention was impos¬ 
sible Contraception was now being earned out by the vast 
majority of respectable people, and the poor had the right 
to know how to do it 

Canon L.icc\, a member of the commission, did not believe 
what Dr Grav had said about abstinence ui marriage being 
either impossible or harmful The physician was generally 
acquainted with the abnormal, and we did not want to legis¬ 
late for ncvirastbenics What was to be the end of it alH 
The end was rapidly approaching in France, just as the end 
came to the Roman Empire The end was race suicide 

An amendment was moved to the resolution to delete the 
words, “and the insufficiency of the evidence which would 
justify any decision,” and also the words, ‘while refraining 
from expressing anv condemnation of those who, with due 
sense of moral rcsponsibihtv, approve such a practice ” This 
was earned and the resolution as amended was passed by 
a large majority 

The Nature of Speech 

At the celebration of the jubilee of the Physical Society 
of London, Sir Richard Paget delivered a lecture arranged 
by the Society of Electrical Engineers on "The Nature of 
Speech” The standpoint was purely that of the physicist 
but the lecture was of considerable interest as a contribution 
to the physiology of speech Observation of the resonance of 
his own vocal cavity, when whispering or breathing the 
various English vowel sounds, had shown the lecturer that in 
the case of every vowel the vocal cavity produced two audible 
resonances, due to the passage of air through the cavity as 
a whole The pitch of each resonant component could be 
varied over a few semitones without appreciably altering the 
vowel character The lecturer demonstrated the existence 
of two resonances by clapping the hands m front of the mouth 
so as to drive puffs of air into the vocal cavity He further 
showed that a recognizable vowel sound, as m "all,” could 
be produced by blowing a model having a “larynx' interposed 
between two resonators, so that the energizing air passed first 
into the one resonator, then through the ‘larynx " and finally 
through the second resonator This experiment indicated 
that resonance in the human trachea might have an appre¬ 
ciable bearing on vowel production The lecturer also 
demonstrated a hand operated talking machine, or cheiro- 


phonc, in which the “larynx" consisted of a single rubber 
strip, of winch the pitch could be varied over an octave or 
more hy varying the air pressure, while a double resonator 
was formed by the operator’s hands In this model the 
jiharynx tube of the artificial larynx was held between the 
thunih and first finger of the one hand, the other three fingers 
of which operated as a tongue, while the thumb and first 
finger of the other hand operated as the variable opemng or 
‘ lips,' of the front of the resonator By this device the 
lecturer showed that the various vowel sounds could be 
recognizably produced, as well as a number of spoken words 
sncli as ‘ Hullo," How are vou “Hip, hip hurrah,” and “0 I 
love I-ondon ” 

Smallpox Menace 

No fewer than 108 cases of smallpox were notified in 
England and Wales last week The number in the previous 
week was 101 There thus continues a steady Increase in 
this disease throughout the country which, compared with 
earlier years, is very disquieting But, as frequently pointed 
out m The Journal, our neglect to enforce vaccination in 
deference to the clamors of the antivaccinationists must have 
calamitous results 

Maternal Mortality Too High 

In a report to the ministry of health on maternal mortality, 
Dr Janet M Campbell, a senior medical officer of the min¬ 
istry states that the maternal mortality rate is unnecessarily 
high in England and Wales The problem of excessive puer¬ 
peral mortality and morbidity affects all parts of the country, 
though some to a greater extent than others Avoidable 
maternal deaths are a matter of everyday occurrence, and 
large numbers of women are injured, often permanently, 
through lack of skilful treatment at childbirth Generally 
speaking maternal mortality tended to be highest m rural, 
sparsely populated counties and in industrial districts, nota¬ 
bly those associated with the textile industries in Lancashire 
and Lorkshire, and with coal mining, and tended to be 
lowest in the South of England, m districts in and around 
London and in certain large cities, such as Birmingham, 
Manchester and Liverpool A careful midwife and a skilful 
physician rarely lost a patient, given a reasonable chance for 
the exercise of their competence In a large number of 
maternal deaths there had been failure at some point to 
practice proper supervision Employment of married women 
had probably little direct influence on the maternal death 
rate, at any rate so far as the nature of the occupation was 
concerned 

In her recommendations Dr Campbell suggests an Ade¬ 
quate education for medical Students, as recommended by 
the general Medical Council, and the employment of the 
trained midwife for maternity nursing Local authorities 
should provide antenatal and postnatal care by a profes¬ 
sional attendant, and also by the establishment of maternity 
centers, and the provision directly, or by means of a sub¬ 
sidy of maternity beds For the benefit of women at their 
homes, there should be a sufficient service of competent mid- 
vvives, by paying them when necessary, the whole or part 
of their salaries m sparsely populated districts, or by assist¬ 
ing in the formation of district nursing associations There 
should be an investigation by the health officer of all mater¬ 
nal deaths due to childbirth, and of all cases of puerperal 
infection whether fatal or not Among the social and edu¬ 
cational measures advocated are (1) provision of nourish¬ 
ment for necessitous expectant and nursing mothers, (2) 
consideration whether an extension or modification of sick¬ 
ness benefit during expectancy under the national Health 
Insurance Act is desirable (3) widespread educational prop 
aganda through official and voluntary agencies for the 
instruction of women themselves 
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Guardianship of Infants Bill 
A bill to redress the present inequality which gives the 
father the guardianship of children, to the exclusion of the 
mother, has passed a second reading in the House of Com¬ 
mons This was mo\ed b\ Mrs Wintnngham, a woman 
member The bill proiides that the mother of every legit¬ 
imate child shall be guaidian jointlj with the father for all 
purposes and haYe equal authoritj, rights and responsibilities 
It further proiides that the parents of every legitimate child 
i nder 16 shall both be liable for the maintenance and educa¬ 
tion of that child according to their means The bill also 
contains powers to enforce orders made by the court regard¬ 
ing the custody, maintenance and education of infants The 
nomen of the country, Mrs Wmtringham said, wanted the 
bill m the interests of their children There were two classes 
of nomen—those who had the custody of their children, and 
those nho had not The “have-nots” nere m a majoriU 
They were legal uives, but had no custody of their children 
and no say as to nhere they should be educated or where 
they should live Those who had possession of their chil¬ 
dren were the unmarried Strangely enough, the present law 
made them the sole guardians of their children She con¬ 
sidered that it was a wrong idea in the home life that a 
woman should be m an inferior status to a man Marriage 
was a copartnership, and any decision arriicd at should be 
by reasonable agreement The modern tendency was to 
equalize the rights of men and women in regard to property 
and cimI rights, and the bill would extend this to domestic 
rights The mother was qualified equally with the father to 
give counsel in regard to what was best for the child 

PARIS 

(From Our Regular Correspondent) 

April 4 1924 

The Standardization of Insulin 
Recently at the Academy of Medicine Prof A Desgrez, 
H Biern and F Rathery presented a communication on 
insulin, which gaie rise to an interesting discussion Thev 
criticized the method adopted by the Toronto physiologists 
for the standardization of insulin, and insisted that the 
physiologic test by no means indicates the true potency of 
the product Regarding the proposal of certain American 
authors to establish a relation between the unit of insulin 
and the amount of carbohydrate it metabolizes, Desgrez and 
his co-workers show that there is no constant relation 
between these two factors, and that it varies greatly in 
different patients and m the same patient The authors 
propose, therefore, that insulin be administered according to 
weight They say that pure sterile, powdered insulin injected 
111 two fasting dogs weighing from 10 to 12 kg should, with 
a dose of 0 005 mg per kilogram of weight, effect a decrease 
m blood sugar of from 40 to SO per cent in two hours This 
test, however, would prove only that the insulin is potent 
It could not be assumed that a given weight of insulin will 
produce m a diabetic patient the same effect it produced m 
a dog Patients with diabetes have metabolic disorders that 
vary m intensity Their diets differ m composition and in 
caloric value and the dose of insulin should be determined 
for each patient by an examination of the blood and the 
urine 

Prof Marcel Labbe stated that he could see no advantage 
111 substituting a dose based on weight for a dose expressed 
m a phvsiologic unit If we were dealing with a definite 
chemical product we could be reasonably sure that the same 
weight would produce the same effect, but with insulin it is 
not so The therapeutic value of a given weight of the sub¬ 
stance IS not known until we have applied the physiologic 
test Dr Halhon was of the same opinion He stated that 
so Ion- as we are unable to obtain pure insulin, the physio- 
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logic test remains the sole means of measuring its potency 
Professor Chauffard, however, supported the plan of Desgrez, 
saying that to determine the dose by weight would be a 
distinct advance The suggestion of American investigators 
to establish a clinical unit of insulin distinct from the 
physiologic unit, the former to be one third of the latter, 
Chauffard says is wrong 

The Declaration of Rights of Children 

The International League of Child Welfare at Geneva 
aims to aid and protect children of all countries without 
distinction as to nationality, race or religion It comprises 
a number of affiliated associated committees and has the 
support of the catholic, protestant, Jewish orthodox, Jewish 
liberal and Mohammedan churches With funds maintained 
by donations from all parts of the world, it has aided, in the 
last four years, more than a million children in forty different 
countries The Comite franqais de secours aux enfants, 10, 
rue de I'Elysee, Pans-VIIIe, is affiliated with the league 

A declaration of rights of children has recently been 
adopted which the league holds should be respected by all 
civilized countries It is as follows 

In the declaration of rights of children, called the Declara¬ 
tion of Geneva men and women of all nations should give 
to children the best gifts m their possession, and affirm their 
rights irresoective of race, nationality and religion 

1 Children should be placed in an environment in which 
they ean develop normally, physically and mentally 

2 A child that is hungry should be fed, a child that is 
sick should be cared for, the backward child should be 
encouraged, the child that has gone astray should be 
reclaimed, the orphan and the deserted child should be given 
a home and their distress relieved 

3 Children should be the first to receive aid m time of 
distress 

4 A child must be put in a position to earn his living and 
should be protected against exploitation 

5 Children should be brought up to believe that their best 
qualities must be used in the service of their fellows 

A Crusade Against Infant Mortality 

A member of the municipal council, M de Fontenay, has 
proposed a crusade to induce parents of small means to take 
their young children to a consultation center He says that 
the city should prepare leaflets which indicate the location of 
consultation centers in Pans and which are the same size 
as the family pass-book These should be given out (1) bv 
the director of the bureau of vital statistics to every person 
who report* the birth of a child, (2) by the directors of 
maternity hospitals to every woman who has just been 
delivered, and (3) by the directors of children’s hospitals to 
every mother who brings in a child under 2 years of age 
and who has not yet visited a consultation center for infants 

In Memory of Legrand du Saulle 

Dijon, the birthplace of the alienist Legrand du Saulle, has 
voted to name a street in his honor The Gazette dcs hopitaus, 
which Legrand du Saulle served many years, speaks highly 
of Ins scholarship and his character During the tragic days 
of the Commune, he was chief physician at the station of the 
prefecture of police, where with kindness and courage he 
rendered great service to hostages In reference to this 
period Legrand du Saulle praises the medical profession 

What an admirable profession is medicine, which puts a 
man above the events that engulf a country in blood which 
procures him an entrance everywhere, affording thus an 
opportunity of doing good everywhere, which permits him to 
see and to hear everything and yet to preserve silence, which 
allows him to regard all persons—even the most wayward, 
the most unhappy or the most sinful—as worthy alike of his 
solicitude, a profession which permits him to carry on undis- 
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lurlicd In cmimls from nitlioitl, ui<1 winch cinbles him to 
5(.r\i, with the sTiDc emotions the conqueror nnd flic coii- 
qucrctl, the liepgtr on his pnllct of strnw, the nrchhtshop of 
Pins in his prison, the Prussnn sp\ sentenced to denth, the 
justice of the supreme court in n cell, md to rcceiee fioni 
ill of these the snmc ni irks of deference md the sunc words 
of gntilude 

A Prison Inquiry 

Seecnl months ngo. III Striuss, then minister of public 
hcnltli nppouitcd Drs Marcel Brimd mid Riemoiid Millet 
to conduct 1 psechntric inqtiir) in scicril prisons of the 
dcpirtment of the Seine In their first report, Brimd md 
Millet stitcd tint i niinibcr of the inmites of these prisons 
would be more propcrlj pliced elsewhere, cspccnllj' the recid¬ 
ivists, whose mentil condition sometimes causes the judge 
to show cleniciicv, on the basis of i medicolegal report The 
imcstigitors point out that the mental state of these prisoners 
docs not change The) propagate their kind, and society is 
given no permanent protection Brimd and Mallet sav that 
plivsicims should c\ammc from time to time the mental state 
of prisoners whose records permit a presumption that their 
mind IS unbalanced 

The Frequency of Cancer in Marseilles 
The statistics that arc gcncrallv cited to support the opinion 
that cancer is increasing arc usually based on the relative 
number of cases seen by phvsiciaiis in a given region Dr 
1 con imbert professor of clinical surgery in the Ecolc dc 
mcdcciiie at Marseilles, believes that hospital statistics arc 
more accurate They are usuallv more carefully observed 
than cases m private practice, and are more often controlled, 
either by operation or by necropsy Hospital records can 
also be traced back further and thus give more accurate 
impressions Taking these facts into consideration, Imbert 
has gone through the records of the hospital Hotcl-Dicu in 
Marseilles from 1871 to 1922, a period of more than fifty 
years although from 1914 to 1919 the Hotel-Dicu was used 
almost cvclusively for wounded soldiers It is interesting 
to compare the average number of admissions for cancer 
during 1871, 1872 and 1873 vv itli the admissions for 1920, 1921 
and 1922 

Number of Admissions for Cancer in t/n Holcl-Dicu, 
Marseilles 


Per to 000 Per 10 000 
Jten Women 

For ihc years 1871 1872 1873 70 240 

For the years 1920 1921 1922 34S 538 


The increase is certainly great The rate of increase is 
S to 1 for men and more than 2 to 1 for women Women 
still retain a numerical superiority, owing to a high propor¬ 
tion of cancers of the breast and uterus If we omit cancers 
of these two organs in women and cancer of the reproductive 
organs m men, it will be noted that the proportion of cancers 
m women is much smaller than in men 
These statistics do not take account of the unquestionable 
progress in diagnosis and treatment Is the increase of 
cancer cases not due to better means of detecting them, and 
to the patients being better informed, and thus more inclined 
to consult physicians^ From this point of view, the special 
services enable one to make comparisons that are convincing 
The Hotel-Dieu at Marseilles did not have before the war 
a genito-unnary or an otorhinolaryngologic surgical service 
These services were opened immediatclv after the war, and 
It IS interesting to see what their influence has been on the 
number of cancers observed Cancer of the larvnx does not 
appear at all m the hospital’s records for 1871, 1872 and 1873, 
but 111 1920, 1921 and 1922, the admission rate for men onlv 
"as 42 per 10,000 Cancer of the genito-unnary organs m 
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men was noted only once during 1871, 1872 and 1873, but in 
1920, 1921 and 1922 the admission rate was 54 per 10,000 
admissions The influence of special services appears to 
have manifested itself by attracting patients No other 
variety of cancer shows a comparable increase The kind 
that comes nearest is cancer of the stomach The increase 
iniong men was from 8 to 69 patients per 10,000 admissions, 
among women from 21 to 62 But, for this type of cancer, 
Imbert thinks it is evident that the surgical services attract 
more and more patients and thus create an apparent increase, 
which has no basis m fact Cancer of the tongue rose from 
7 to 39, cancer of the face from 14 to 49, cancer of the liver 
from 7 to 19, cancer of the intestine from 0 to 9, cancer of 
the rectum from 15 to 17 The group called "miscellaneous' 
increased from 22 5 to 47 on the basis of 10,000 admissions 
It can be seen that the marked increase of known cancer 
cases in men is due (1) to the creation of special services, 
and (2) to progress in surgical treatment 

flic apparent increase in the frequency of cancer in women 
IS much less than in men The creation of special services 
has not affected women to the same extent that it has men 
Cancer of the larynx and urinary organs is quite exceptional 
in women Neither was known in the seventies, they have 
also been unknown since 1920 Cancer of the uterus main¬ 
tains its preponderance over all other cancers but its pro¬ 
portionate increase is comparatively small It has increased 
from 131 to 203 cases per 10,000 admissions In the seventies 
it represented almost half of the total cases in women, but 
since 1920 it has represented only a quarter of the cases 
Cancer of the breast has increased more rapidly It has 
risen from 21 8 to 100 per 10,000 admissions The same is 
true of cancer of the stomach, which in the seventies repre¬ 
sented 21 8 and represents now 62 per 10,000 If we add this 
rate (62) to the rate for men (69), we get a rate of 131, 
or the highest in the general statistics, except for cancer of 
the uterus Is it not probable that this apparent increase is 
due chiefly to roeiitgenographic diagnosis’ Cancer of the 
face has risen from 5 to 48 per 10,000, cancer of the intestine, 
from 10 to 12, cancer of the rectum, from 0 to 24, cancer 
of the liver, from 0 to 24, and "miscellaneous, ’ from 50 to 67 

Imbert concludes from these statistics that the number of 
cancer cases is constantly increasing, but it seems that the 
increase is due, at least m large part, to the fact that patients 
are better informed about cancer and seek physicians earlier, 
and physicians—themselves now better informed—make more 
often an accurate diagnosis 

HOLLAND ^ 

(From Our Regular Correspoiideut) 

March 23, 1924 
Emergency Medical Service 

In an address delivered in the medical department of the 
University of Amsterdam and published in the Ncderlandsch 
Tijdschrift voor Gciicishiiiide Dr Mijnlieff gave an histori¬ 
cal account of the organization of first aid stations, and out¬ 
lined how an emergency medical service should function It 
IS not sufficient to have good hospitals and the best of sur¬ 
geons, if the organization, in a wider sense, is defective It 
IS equally important that there be a method of summoning 
aid in case of accident that is as simple and rapid as pos¬ 
sible, and that the first-aid and transportation serv ice be highly 
efficient 

1 The first-aid service should be a municipal service with 
a responsible head All the cities of Holland except Utrecht 
and Rotterdam have such service The founding and man 
agement of a first-aid service should not be left to philan¬ 
thropic societies 

2 It must be possible to get into immediate communication 
with the central notification service at all times of the dav 
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It IS the duty of the director of the notification service to 
send to the scene of the acc dent personnel and equipment 
which wnll assure the victim first aid and prompt and com¬ 
fortable transportation 

3 At the hospital center there should be at all times a 
surgeon and a nurse 

4 The emergency service must have adequate transporta¬ 
tion automobiles, ambulances and wheel litters 

5 It IS indispensable that the notification service and the 
garage be in the same establishment as the surgeon and 
nurse, that is, within the grounds of the hospital 

Most large cities of Holland have a good emergency ser¬ 
vice, but that at The Hague is the best It is the onlv city 
that has a surgeon and a nurse on duty constantly 

Abscess of the Spleen 

Smits has observed some rare types of abscess of the 
spleen As a rule abscesses of the spleen arc of secondary 
origin and result from (1) an infarct or metastasis, (2) 
a traumatism, or (3) an abscess in an adjacent organ Smits 
observed four cases, one of which was a complication of 
endocarditis, another of typhoid, a third of puerperal infection 
and the fourth of gonorrheal salpingitis He saw two other 
cases which followed an abscess in an adjacent organ, one 
a pennephritic abscess, another case, an amebic abscess 

Mortality Rates of Large Cities 
Following publication by the League of Nations of a report 
that compares the mortality curves month by month of large 
cities of England, France Germany and the United States, Dr 
I J 'Van Loghera prepared a similar report for cities of the 
Netherlands, whose population exceeds 100,000 This report 
shows a favorable condition in the Netherlands In the other 
countries the mortality rate in winter ranges around IS per 
thousand, and in summer around 10 In Holland, the mor¬ 
tality rate for 1923 was highest in March, reaching 10 8, and 
lowest m September (7 8) When the figures are studied 
week by week, however, the baneful influence of the hot spell 
from July 8 to 14, 1923, is observed During these davs the 
mortality of the three largest cities (Amsterdam, Rotterdam 
and The Hague) reached an exceptionally high figure (152) 

Accidents Due to Electricity 

The report of the chief inspection department for labor 
for 1922 devotes a chapter to accidents due to electricity 
during that year Whereas in 1909 there were only ten acci¬ 
dents of this kind, the installation of many electric services 
thro'ufehout the provinces brought about a considerable 
increase in the number of accidents in 1922, the total rising 
to 141 Seventeen of these were fatal, and it is important 
to note that fifteen of the fatal cases resulted from low 
voltage (from 127 to 300 volts), while only two were due to 
high voltage (almost 10,000) Alternating currents caused 
all of these deaths Of 124 less serious accidents, 107 were 
caused by low and seventeen by high tension currents, 109 
accidents were due to alternating and fifteen to direct cur¬ 
rent Among the lesions most frequently observed were 
seventy-eight burns of the hands and arms, twelve injuries 
of the eves, and two cases of mental confusion, which per¬ 
sisted several days In fifty-four cases the injured were 
incapacitated from work for from one to eight weeks 

Campaign Against Yaws in the Dutch East Indies 
For several years Dr Winckel has studied the campaign 
against yaws in the Dutch East Indies, observing from year 
to year improvement in results Neo-arsphenamin has been 
so wonderfully effect = tfia*- the natives, who at first were 
genuinely distrustful of the remedy, now bring their patients 
readily to practitioners and to the policlinics created for this 
purpose 


As a rule, before undertaking any active treatment in a 
district, the people are informed of the purpose and useful¬ 
ness of the campaign Meetings are held, and natives who 
have been cured are presented Free treatment is then offered 
the indigent As soon as they are cured, they serve likewise 
as a means of propaganda to attract other patients te the 
policlinics Physicians take trips about the country also and 
thus are able to reach a larger number of patients From 
the beginning of the campaign (1919) until 1923, about 3 
kilograms of nco-arsphenamm has been used for about 900,000 
patients 

Kersbjerg recently published an article in the Gcnccsl uiidig 
Tijdschrift voor Ned Ind\c on bismuth in the treatment of 
yaws The dose used was 100 mg, the injections being 
repeated every four days Bismuth has the advantage over 
neo-arsphcnamin that its injection causes no pain The fear 
of pain is one factor that causes natives to resist treatment 
Kersbjerg states that in six cases treated with bismuth the 
results were just as good as with nco arsphenamin It will 
be interesting to have this work confirmed, for it will doubt¬ 
less modify the present method of treatment 

Cooperative Buying as Applied to Insulin 

The high cost of insulin has given rise to the original 
idea of a cooperative societv to help bear the expense of 
insulin therapy The society, which may be organized by 
two physicians of Utrecht, would keep a stock of insulin of 
different brands, and would furnish it at cost to physicians 
and patients 

Food and Clothing as Factors in School Life 

In a recent report, the Association of Netherlands Teachers 
calls attention to the difference in capacitv for work shown by 
the children of the poor and the children of the rich Leaving 
out of account differences in general hvgienic and sanitary 
conditions, the report shows the preponderant influence of 
food and clothing on child life In 1900, the law pertaining 
to compulsory school attendance provided for the organiza¬ 
tion of societies to ameliorate social conditions among pupils 
In 1921 it was attempted to make the organization of these 
societies obligatorv Inquiry has shown that in 1920 such 
societies existed in only cightv-four of the communes, and 
in only thiitv seven was their organization official In the 
remainder, the work was supervised by private societies The 
last report of the association emphasizes that the question of 
finance should not solely decide whether a child shall receive 
the benefits of societies organized to supply school children 
with supplementary food and clothing Teachers and school 
phvsiciaiis should have the right to request that certain children 
receive the benefits afforded by these societies for it is not 
poverty alone that causes children to receive insufficient care 
In 35 per cent of cases malnutrition is due to nervousness, 
in 18 per cent to the absence of mothers, who work away 
from home, ind in 21 per cent, to the povertv or sickness 
of parents, m 23 per cent, iicghgciice of the mother could 
be shown, and in 3 per cent work which children did out¬ 
side of school had considerable influence ' 

Aerophagy 

Dr Steenhuis presented recently to the Nederlandsclie 
Verceniging voor Rontgenologie an interesting communica¬ 
tion on the clinical and the rocntgenographic aspects of 
aerophagy It may be a hypersecretion ot saliva due to an 
esophageal or gastric reflex, which causes repeated degluti¬ 
tion and consequently a concomitant absorption of air, or it 
may be an essential aerophagy, which occurs in nervous per¬ 
sons—especially immediately after meals This fact causes 
the patient to attribute his trouble to eating 

A roentgenographic examination showed in the cases pre¬ 
sented by the author a cardiospasm, which was revealed by 
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tliL rcsl';t^ncc to the passngr of thick hnnum paste, \\hcrcas 
milk passed rcadilj The stomach was much dil tted and 
presented an enormous pocket of air It avas diaidcd in the 
middle into tiio parts, presenting tlic picture of an hour¬ 
glass, although no neoplasm or niche could be discerned 
The author is mcluicd to attribute to aerocolia this hour¬ 
glass t>pc, which simulates a mcdiogastnc stenosis 

The Prehistoric Netherlandera 
In a preiious letter I referred to a course in anthropology 
at \msterdam The Ncdirlaiidsch Tijdschrift vooi Gtitces- 
lundc deletes a whole number to larioiis anthropologic ideas 
hroiight out in this course Professor Bolk gave an interest¬ 
ing study on the composition of the present Netlicrlandic folk 
complex, going back to the prehistoric period and discussing 
the progressiic dciclopmcnt of the population He made a 
fiiiuhmcntal distinction between two types of primitiie inhabi¬ 
tants It appears that in the settlement of the country, the 
influx of people conformed to general laws, and immigrants 
followed the large water courses and the coast 
The first part of Holland to be inhabited was the south, 
and immigration extended along the klcuse and the Escaut 
The first type of inhabitant was the Mpinc man, who entered 
the country along the scacoast, whence he gradually dropped 
down into the interior of the country The second type, the 
\ordic man, came from Scandmaiia after the recession of the 
glaciers trom the notherii part of Holland Eaidencc of these 
facts is sufficiently distinct to distinguish a type of man 
resembling the Britons of northyy estern France and of south¬ 
ern England (Cornwall), and another type bearing a strong 
resemblance to the Scandinayian peoples The paths of these 
tyyo streams of people crossed and they finally became more 
or less amalgamated But this prehistoric feature is not the 
only factor that determined the present Nctherlandic complex 
Two factors liaye entered since the modern geographic con¬ 
figuration of Holland became established Two topographic 
features were barriers to the Saxons and the Franks, namely, 
the Bourtanger and the Peel swamps and a little farther to 
the South, the Ardennes Plateau, yyhen these inyaders finally 
burst through, the barriers still halted the yvayc of immigra¬ 
tion at interyals The northern proyiuces yyere ultimately 
overrun by inyasion of Saxons, yyhile the south yvas inyaded 
by offshoots of the Franks, the main body of whom entered 
the Belgian proiinccs Thus, it can be seen the population of 
the Netherlands is heterogeneous It is a problem to trace the 
origins of a people yyhose country yvas open at the North, 
the South and the East to the influx of shifting tribes 

BERLIN 

(Prom Our Regular Correspondent) 

April 5 1924 

An Armistice Between Health Insurance Societies 
and Physicians 

Eecent negotiations bctw'een physicians and the health 
insurance societies liaie led to the conclusion of an armistice 
Members of health insurance societies may noiv have yvith- 
ouf charge the service of their former panel physician 
Physicians yyill be paid by the societies, according to a fee 
schedule covering various services, on a basis agreed to by 
both parties During the armistice, or at the latest by June 1, 
a new contract between the societies and the physicians will 
be drawn up 

Retirement of Professor Gottstein 

Professor Gottstein, director of the medical department of 
the Prussian ministry of public welfare, retired, April 1, on 
reaching the age limit A strict interpretation of the law 
Would have fed to his retirement last year, but a special 
order allowed him to remain at his post Gottstein was for 


many years director of the municipal health service of 
Qi irlottcnburg, where the quality of his work had a nation¬ 
wide mfincncc This service was even more exceptional 
because it was his first public position He bad, however, 
made studies of public health problems, and he was one 
of the first to promote social hygiene Naturally, his best 
work as director of the Prussian medical health service was 
in this field of activity Under his inspiration, the academies 
of social hygiene for the training of state and district health 
officers were founded in Charlottcnburg, Breslau and Dnssel- 
dorf and although he was not able to develop the Prussian 
medical service as he would have liked, much credit for 
progress that has been made is due to him 

Economy in Care of the Sick 

The economic situation m Germany makes it necessary 
to limit expenditures for the care of the sick How to give 
patients adequate care without too great expense was dis¬ 
cussed at the last meeting of the federal health council 
Professor Kraus of Berlin, Prof Frederick Muller of Munich 
Professor Straub and Professor Jadassohn of Breslau took 
part m tlie discussion American phy sicians mav be interested 
m the proposals of Professor Kraus, which were published 
m a recent article in the Deutsche mcdxeimschc tVochcii- 
sdtrtfl He insists that every physician shall carefully deter¬ 
mine whether medicine is actually needed in a given case 
Writing prescriptions for the sole purpose of giving the 
patient something should cease, since it is waste A physician 
should consider whether he can accomplish the same purpose 
by simple therapeutic agents rather than by prescribing 
expensive drugs Physicians must not prescribe more than 
IS absolutely necessary, and they should encourage patients to 
prepare simple remedies for themselves In many cases the 
older and simpler drugs that are cheaper than those put out 
by modern pharmaceutic houses will accomplish the same 
results There is too much covering up of unpleasant taste 
of certain remedies, when it is not absolutely needed This 
adds to the price Separate powders are usually more 
expensive than tablets prepared in large quantities, pills can 
be made up at less than half the cost of powders The cost of 
a trip to a spa can frequently be saved Treatment at home 
can often be made to suffice Physicians should not prescribe 
expensive foreign mineral waters when domestic products 
will serve the same purpose ‘There are” says Kraus, "many 
cases in which the phy sician, by making tactful inquiries 
and giving hints as to diet and other matters, can save 
patients not only in the cost of drugs but also in many 
other things, without injuring their health in the Vast 
The health insurance societies were adversely criticized for 
methods that injure the health of their members 

In recommendations that the council drew up. Professor 
Kraus proposals played a large part Simple and economical 
treatment was demanded, and it was emphasized that the 
most effective remedy is always cheapest even though it is 
expensive Of the new remedies, physicians should prescribe 
only those whose efficacy has been confirmed The impor¬ 
tance of instruction in hygiene and right living by the 
physician was recognized in the report 

League of German Women Physicians 

The purposes of the Bund deutscher Aerztinneii are set 
forth under four heads (1) an opportunity for the women 
physicians of Germany to form a union, (2) the study of 
social hygiene from the standpoint of medical women, (3) 
the drafting of legislation in social hygiene from the point 
of view of the woman physician and (4) care of superannu¬ 
ated women colleagues and the creation of a fund to aid 
young women studying medicine The league dots not 
endeavor to stud) problems of medical science or to protect 
its members’ economic interests 
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DEATHS 


Jour A M A 
May 3, 1924 


Marriages 


CiAUDE Wallop Colonna, Lieutenant Commander, M C, 
U S Naiy, Mare Island, Calif, to Miss Louise Braden of 
San Francisco, March IS 

James R Hudnall, Captain, M C, U S Army, West 
Point, N Y, to Miss Harriet Elizabeth Pierrepont of 
Rochester, March IS 

John Willet Bruner to Miss Elsa Riggins, both of 
Bloomsburg, Pa , at Philadelphia, March 20 

Cornelius DeWitt Briscoe, Ancon, Canal Zone, to Miss 
Dorothy Andrews of San Francisco, recently 

Harry F Cohen, Jersey City, N J, to Miss Ethel V 
Myneman of Oyster I5a> N Y April 6 

Raa H Dean to Miss Mane Clifford, both of Washington, 
Iowa, at Sigourney, February 4 

Theodore W Corwin to Mrs Gertrude C Richman, both 
of Newark, N J, March 8 

John S Eynon, Chester, Pa, to Miss Charlotte Reilly of 
Philadelphia, recently 

Aldrich Robert Burton to Miss Rita Dix, both of Phila¬ 
delphia, April 26 

Ira E Sloan to Mrs Winifred Evans, both of Johnston, 
Pa, recently 


Deaths 


James Duncan Gatewood ® Commodore, U S Navj, 
retired, Washington, D C , University of Virginia Depart¬ 
ment of Medicine, Charlottesville, 1879, aged 66, died, Feb¬ 
ruary 27 Dr Gatewood became an assistant surgeon in 
the Nav> in 1880, a medical director in 1911, and was retired 
for age. May 24, 1921 He was in command of the Naval 
Medical School and Naval Hospital, Washington, D C, 1912- 
1916, at one time president of the Naval Examining Board, 
member of the National Research Council, delegate to the 
International Congress on Leprosy, Berlin, 1897, and the 
International Sanitary Conference on American Republics, 
Mexico City, 1907 

Hiram Read Stilwill ® Denver Missouri Medical College, 
St Louis, 1898, University of Illinois College of Medicine 
Chicago, 1901, member of the American Academy of Ophthal¬ 
mology and Oto-Laryngology, formerly instructor in ophthal¬ 
mology at the University of Colorado School of Medicine, 
on the staffs of the Mercy Hospital, the Denver Orphans 
Home, and the Jewish National Hospital for Consumptives 
Denver, and the Swedish National Sanatorium for Tuber¬ 
culosis, Englewood, aged 51, died, April 12, of pneumonia 
Albert Frank Dunsmore, Barnesboro, Pa , Baltimore Medi¬ 
cal College, 1900, member of the Medical Societv of the 
State of Pennsylvania, served in the M C, U S Arm> 
during the World War, on the staff of the Miners’ Hospital 
of Northern Cambria, Spangler, aged 49, died, February 28, 
at the University Hospital, Philadelphia, of leukemia 
Henry R Price ® Brooklyn, University of Pennsylvania 
School of Medicine, Philadelphia, 1880, member of the 
American Ophthalmological Society, on the staffs of the 
New York Eye and Ear Infirmarj, New York, and St 
Catharine’s Hospital, Brooklyn, aged 74, died, April 17, at 
the Johns Hopkins Hospital, Baltimore, of senilitj 

Eugene Charles Gehrung ® Denver, St Louis College of 
Phvsicians and Surgeons St Louis, 1870, member of the 
Missouri State Medical Association, delegate to the Inter¬ 
national Congress of Physicians and Surgeons in Berne, 
Switzerland, in 1891, aged 83, died, April 11, of senility 
John G Orton, Binghamton, N Y , Medical Department 
of the University of the City of New York, 1853, member 
and at one time president of the Medical Society of the 
State of New York and the American Public Health Asso¬ 
ciation, aged 96, died, April 21, of senility 
Simon Burton Langworthy ® Leavenworth, Kan Kansas 
City (Mo) Medical Coll ege, 1887, formerly lecturer and 

® Indicates Fellow of the American Medical Association 


professor of gynecology at the University of Kansas School 
of Med*. 100 , Rosedale, member of the school board, aged 
65, died, April 15, of heart disease 

Frank Edwin Peckham ® Providence, R I , Medical School 
of Harvard University, Boston, 1890, past president of the 
Rhode Island Medical Society, member of the American 
Orthopedic Association, aged 61, died, March 9, of myo¬ 
carditis and angina pectoris 

Ira James Gibson ® Captain, M C, U S Army, Garden 
Citv N Y , Chicago (Ill) College of Medicine and Sur 
gory, 1909, served in France during the World War, aged 
39, died, February 15, at the Walter Reed General Hospital, 
Washington, D C 

Charles MacLellan ® Trenton, Ont, Canada, University 
of Toronto Faculty of Mcditine, 1872, member of the Illi¬ 
nois State Medical Society , formerlv a practitioner in Chi¬ 
cago, aged 80, died, \pril 19, of senility, in Townsville, 
Australia 

Harold Frederick Wagner ® Massillon, Ohio, Western 
Reserve University School of Medicine, Cleveland, 1916, 
member of the citv council, served in the M C, U S Army, 
during the World War, aged 36, died, March II, of influenza 

Clarendon W Barron, Columbia, S C , Medical College 
of the State of South Carolina, 1895, member of the South 
Carolina Medical Association, aged 51, died, April 4, at 
the Orange General Hospital, (jrlando, Fla , of heart disease 

Byron Bedford Luck ® Breckcnridge, Texas, Medical 
Department of Emory University, Atlanta, 1916, member of 
the Medical Association of Georgia, aged 34, died, April 7, 
at a hospital in Fort Worth, following an operation 

Willis I Cottel, Portland, Ore , University of Louisville 
(Ky ) Medical Department, 1877, also a druggist, formerly 
member of the city council, and member of the state legis¬ 
lature aged 71, died, April 7, of senility 

John Pecb’os Proctor ® Athens, Ga , University College 
of Medicine Richmond, Va, 1903, member of the Medical 
Society of Virginia, aged 48, died, 4pril'I3, of injuries 
received in an automobile accident 

William Miller Stover ® San Luis Obispo, Calif , Univer¬ 
sity of California Medical School, San Francisco, 1896, for¬ 
merly mayor of San Luis Obispo, member of the school 
board, aged 57, died April 4 

Thomas Matlack, Philadelphia, Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1901, served in the M C, 
U S Army, vv ith the rank of captain, during the World War, 
aged 49, died, April 15 

William Aaron Miller, Elkader Iowa, Wisconsin College 
of Physicians and Surgeons, Milwaukee 1897, member of 
the Iowa State Medical Society, aged 53, died, A.pril 2, of 
cerebral hemorrhage 

Edwin Sac Hennessey ® Napa, Calif , Medical College of 
Indiana Indianapolis 1884, formerly county plivsician and 
president of the city council, aged 60, died, April 2, follow¬ 
ing a long illness 

Edward Bancroft, Huntington, W Va , University College 
of Medicine Richmond, Va , 1912, intern at the Qiesapeake 
and Ohio Railway Hospital, where he died, April 8, of pneu 
monia, aged 37 

Curtis Norton Duncan, Louisville, Kv , Universitv of 
Louisville Medical Department, 1908, member of the Ken¬ 
tucky State Medical Association, aged 44, died, April 11, 
of pneumonia 

Alice M Hackley, Philadelphia, Woman’s Medical College 
of Pennsylvania Philadelphia, 1893, formerly on the staff of 
the Woman’s Hospital, aged 55, died, April 9, following a 
long illness 

William C Henderson, Battle Creek, Mich , Hering Medi¬ 
cal College, Chicago, 1897, member of the Michigan State 
Medical Society, aged 57, died suddenly, April 3, of cerebral 
1 emorrbage 

Orville A Bigham, Batesville, Ind , Medical College of 
Indiana, Indianapolis, 1888, member of the Indiana State 
Medical Association, aged 59, died, April 6, following a 
long illness 

Horace E Jones, Anderson, Ind , Medical College of Ohio 
Cincinnati, 1873 member of the Indiana State Afedical 
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Assocntion Cnil Wtt ^ctcr•^n, igcd 78, died, April 13, of 
sctiilil\ 

Irl Edward Holcomb, Fort Worth, Texas, Ba>lor Univcr- 
sit\ College of Medicine Dallas, 1920, member of the State 
Medical \ssociation of Texas, aged 29, was shot and killed, 
April 7 

John Drake MandcMlIe, Champaign, Ill , Rush Medical 
College, Chicago, 1875, member of the Illinois State Medical 
Socicti , Civil War ecteran, aged 80, died, April 14, of 
senilitj 

Henry George Rawers, Chickasaw, Ohio, Rush Medical 
College, Chicago, 1691, member of the Ohio State Medical 
\ssociation aged 57, died, ^prll 4, of heart disease 

Joseph Raymond Kirk, Piw Paw, W Va , Marjland Med¬ 
ical College Baltimore 1901, aged 45, died, April 8, at the 
Allcganj Hospital, Cumberland, Md, of pneumonia 

Edward B Thompson, Peoria, Ill , College of Physicians 
and Surgeons, Keokuk, Iowa, 1892, member of the Illinois 
State Medical Society , aged 61, died, March 30 

Charles Eh Bruce, Boston Bellevue Hospital Medical Col¬ 
lege, New Tork 1873 formerly member of the board of 
education, aged 72, died, April 18, of scnilitv 

Earl Bentley Dennis, St Louis, Chattanooga (fenn) 
Medical College 1901 Dearborn Medical College Chicago, 
1905, aged 50, died, April 5, of heart disease 

Thomas Benton McDonald ^ Cumberland Md , George¬ 
town Unnersitv School of Medicine Washington, D C, 
1895, aged 52, died, April 16, of pneumonia 

Byron Lewis, Flovd, Iowa, Louisville (Ky ) Medical Col¬ 
lege, 1891, member of the Iowa State Medical Society, aged 
67, died, April 5 following a long illness 

Augustus Walker Buck ® Fall River Mass , University of 
Pennsylvania School of Medicine, Philadelphia, 1892, aged 
58, died suddenh, April 12 

Charles Fitzsimmons Davidson ® Easton, Md University 
of Marvland School of Medicine, Baltimore, 1888, aged 59, 
died April 16 

Wilhs Canon Tanner, Harrison, Neb , University Medi¬ 
cal College of Kansas Citv, Mo, 1898, aged 63, died, April 
1, at Norfolk 

Sue Radcliff ® Yonkers, N Y , Woman s Medical College 
of Baltimore, 1894, aged 60, died April 15, following an 
operation 

Donald Wilmott Brusie, North Branch, Mich , University 
of Michigan Medical School, Ann Arbor, 1922, aged 23, died, 
April 7 

Morns Cisin ® New York, Medical Department of the 
University of the City of New York, 1888, aged 66, died, 
April 8 

William Lewis Brown, Lebanon, Ohio, Pultc Medical Col¬ 
lege, Cincinnati, 1882, aged 69, died, March 31, of tuber¬ 
culosis 

Bernard Richard Lee, Atlantic City, N J , Jefferson Med¬ 
ical College of Philadelphia, 1879, aged 67, died, April 15 

William Bailey Sullivan, McCain, Tenn , Vanderbilt Uni¬ 
versity Medical Department, 1884, aged 62, died January 30 

William Louis Gleaves, Kansas Citv, Mo , Northwestern 
Medical College, St Joseph, 1885, aged 66, died, April 5 

Arthur Stanley Torrey ® Gloucester, Mass , Dartmouth 
Medical School, Hanover, 1909, aged 40, died, April 8 

William Mastin McGrew, Norbone, Mo , St Louis Medi¬ 
cal College 1874, aged 79, died, April 9, of senility 

R W Colville, Dayton Tenn (years of practice). Con 
federate veteran, aged 81, died recentlv of senility 

Gustave Golseth ® Jamestown N D Illinois Medical 
College, Chicago, 1905, aged 47, died, February 15 

Siremba Shaw, Chicago, Rush Medical College, Chicago, 
1882, aged 73, died, April 17, of paralysis 

Isaac S Kennedy, Salem, W Va (years of practice) , aged 
81, died, April 11, of paralysis 

John D Morgan, Rose Hill, Va (years of practice), aged 
83, died, April 8 of senility 


Correspondence 


"MOVEMENT OF DIAPHRAGM WITH PATIENT 
IN LATERAL POSTURE" 

To the Editoi —In The Journal April 19, appears a 
paper on this subject by Dr Tasker Howard It is probable 
that the author failed to study the movement of the 
diaphragm on the recumbent side in a sufficient number of 
cases, and the studies reported were probably not made 
when the subjects had been in the lateral position for a 
long time 

With Dr J A Sevier, I have carefully studied the questions 
raised bv Howard In a paper, ‘ The Diaphragmatic Excur¬ 
sion and Mediastinum in Lateral Recumbent Posture,” bv 
Drs Gerald B Webb and J A Sevier (Tr 4 Am Phys, 
1923 4m Rev Tiiberc, March, 1924) the following con¬ 
clusions were reached 

1 In all subjects studied, the heart and mediastinum 
become displaced toward the chest wall of the dependent side 

2 In most subjects—but not in all—the diaphragm on the 
dependent side at first increases its excursion In all cases 
this diaphragm, forced up by the abdominal viscera, holds a 
relatively higher position than that of the upper half 

3 The preliminary increase of diaphragm excursion on 
the dependent side is associated with an increase in the 
vesicular murmur at the base on that side 

4 At the end of from thirty to sixty minutes, the increase 
in diaphragm excursion and intensity of basal breath sounds 
have subsided The diaphragm movement of the two sides 
may be equal or reversed 

5 In general, the breath sounds at the apex arc less audible 
on the recumbent side 

Dr Howard s conclusions are correct for a majority of 
subjects, but only then for the first half hour or more of 
lateral posture 

In an article entitled "Postural Rest for Pulmonary Tuber¬ 
culosis (The Journal, March 26, 1921, p 846) are repro¬ 
ductions of roentgenograms illustrating a decrease of 
radiopacity m the recumbent lung after one hour, which is in 
contrast to the illustration presented by Dr Howard 

Correct and careful observations are important in connec¬ 
tion vvith our work on postural rest in pulmonary tuberculosis 

It IS a pleasure to read Dr Howard s paper and to learn 
of his interest in such studies, and we shall be gratetul to 
learn whether he has made observations over a more extended 
time in the lateral posture ^ 

Gerald B Webb, M D , Colorado Springs, Colo 

A POSSIBLE SOURCE OF HAND 
CONTAMINATION 

To the Editor —May I suggest, as one interested in 
hvgiene, that you consider the possible advantages in having 
fixtures in toilet rooms so made as to allow of their opera¬ 
tion by the foot instead of the hand’ The possibilities of 
getting infections material on the hand and then on a fixture- 
handle are so obvious that it would seem that manufacturers 
might be interested in making their fi'tures more sanitary if 
the subject could be called to their attention 

Francis Ramaley, Boulder, Colo 

Professor of Biology, University 
of Colorado 


Disease Migration—All human diseases that were capable 
of migrating from their original habitat have done so Those 
that have not spread have been tied to definite factors such 
as special intermediate hosfs or vectors —Theobald Smith 
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MEDICAL EDUCATION 


JouH A M A 
May 3, 1524 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Erery letter must contain the nriters name and address 
but these will be omitted on request 


LIPOSAN 

To the Editor —^\Vhat information have >ou conceining "Liposan,” a 
preparation for intrarenous use which is made under the supervision of 
Dr \\ \V Bennett of Fort Wayne Ind and is represented to be a 
solution of chaulmoogra oiP The small amount of literature accom 
panying the preparation gives a list of diseases for which it is 
recommended listed alphabetically beginning with abscess and ending 
with varicosities This list includes cancer salt rheum, tuberculosis and 
ivy poisoning, but it does seem passing strange that leprosy the only 
disease for which chaulmoogra oil ii beneficial is not included in the list 
This product is being marketed by Hoffman £. Hicks P O Bov 513 
Columbus Ohio and from their reports they are doing a wonderful 
business with the physicians of central Ohio In fact according to their 
statements there are no physicians who arc not 'back numbers' who 
are not using it and these same back numbers I among them, arc 
ncedlesslv sacrificing thousands of human lives annually This is a most 
terrible accusation and a load too great for me to bear so I am unburd 
ening myself to vou Fnana C Waiciir, M D Grove Citv, Ohio 

Answer —According to the advertising, Liposan is “a 
Vegetable Lipoidal Solution’ which has chaulmoogra oil as 
Us ' medicinal element ’ Liposan is claimed to be ‘ indicated” 
in ‘‘Abscesses,’ Acne ’ ‘ Anaemia,” “Arthritis,” “Agitans,’ 

‘Boils Bubo ‘Cancer, Chorea,” “Cjstitis," “Eczema," 

‘Erysipelas’ 'Furuncies ‘Herpes,” “Hemiplegia,” “Ivy 
Poisoning,” Myalgia ‘ Neuralgia,” "Neuritis,” “Peri- 
tonitus ‘Pyorrhoea ‘Infantile Paralysis,” “Pneumonia,” 

Rheumatism’ ‘Synovitis “Syphilis,” “Salt Rheum" 
Tubercle, Tonsillitis,’ Ulcerations (Indolent)," “Vari¬ 
cosities Hoffman and Hicks have not requested an 
examination of Liposan by the Council on Pharmacy and 
Chemistry, and so far the A M A Chemical Laboratory has 
not examined tht product Our correspondent was justified in 
his refusal to accept the unproved claims of a manufacturer, 
on the contrary he might be justly criticized were he to 
administer intravenously a product which, so far as he knows, 
IS unstandardized and of wholly questionable value 


BtDIUM TUBES 

To iho Editor —I wish to know whether radium tubes lose their potency 
by age ot long use If so what changes take place, and how long will 
they remain potent? F H M MD Princeton, Ind 

Answer —Radium is commonly supplied in the form of 
radium salts, such as radium chlond or radium bromid, 
enclosed m containers Also tubes containing radium emana¬ 
tion are available 

Salts of radium disintegrate by the emission of various 
rays The rate of disintegration of radium salts is very slow 
1,780 years being required for the compounds to lose half oi 
their initial activity For practical purposes, therefore 
radium salts may be considered permanent 

Tire emanation loses about 075 per cent of its activity each 
hour, and consequently, its activity is practically gone after 
one month _ 


TREATMENT OF ALOPECIA 

To the Editor -—Has roentgen ray treatment of alopecia proved sue 
ecssful? It so please give average dose, sire of filter and length of 
treatment Is ultraviolet treatment of any service in this disease’ 

V R S MD 

Answer —Roentgen-rav treatment has not been successful 
in alopecia Ultraviolet treatment may be of some service, 
but certainly very little 


TRANSFERS OF PERMITS TO PRESCRIBE LIQUOR 
To the Editor —On moving from one state to another is it permissible 
to use the same permit number and prescription blanks for spirituous 
liquors as m the state m which issued or is it nece sarj to return the 
blanks and notify the director of each state’ , „ . 

J A MERnvETHER MD Holcomb Kock Va 


Answer— A physician holding a permit to prescribe liquor, 
and moving from the state in which that permit was issued to 
another state, should surrender his permit and prescription 
blanks and obtain iic"' ones The outstanding permit and 
prescription blanks should be returned by registered mai 
to the prohibition director by whom they were issued vvitn 
d. written request for their cancellation and for a 
addressed to the prohibition director in the state to which 


the permittee is moving, certifying that thev had been cm- 
celcd This letter should be filed with the prohibition director 
to whom it IS addressed, when application is made for a 
permit in the new jurisdiction 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock Ma> 13 14 Sec Dr J W H alter 

raycitc\jnc 

Decaware Wilmington Tunc 17 Sec Medical Council, Dr H W 
Briggs 1026 Jackson bt Wilmington 

pLORtDA Ocala June 16 17 Sec Dr W M Rowlett Citizens Bank 
Building Tampa 

Georgia Atlanta and Augusta June 4 6 1924 Sec Dr C T 

Nolan Marietta 

Iowa Iowa City May 29 31 See Dr Rodney P Tagcn Capffol 
Building Des Moines 

Kansas Topeka June 17 Sec Dr A S Ross Sabetha 

Kentucky Louisville June 9 1924 Sec Dr A T McCormack 

532 W Mam Street Louisville 

Louisiana Ncns Orleans June 12 14 1924 Sec Dr Roy B 

Harrison 1507 Hibernia Bank Bldg Kew Orleans 

MaryKasd Baltimore June 17 20 See Reg Bd Dr Henry M 
Titzhugh 1211 Cathedral St Baltimore Sec Homeo Bd Dr L H 

■\\ ilse> Chesapeake City 

Massachusetts Boston May 13 IS Sec Dr Charles E Pnor 
H4 State House Boston 

Michjgak Ann Arbor Jvme 10 12 1924 Sec Dr B D Hanson 
70/ Slroh Bldg Detroit 

Nebraska Lincoln June 18 20 Supt Dr J D Case Tcrtnmal 

Building Lincoln 

Nevada Carson C‘ty Ma> 5 Sec Dr S L L*c Carson City 

New Jersey Trenton, June 17 IS Sec Dr Alexander MacAliMc 
State House Trenton 

Ohio Columbus June 6 1924 Sec Dr H M Platter Hartman 
Hotel Bldg Columbus 

Tesnfssee Memphis Tunc 11 14 1924 Sec Dr A B De Loach 
434 Madi<on A\e Bldg Mem)dn< 

Texas Austin Tune 17 19 See Dr T J Crowe 918 19 Mercantile 
Bank Building Dallas 

Virginia Richmond June 17 20 Sec Dr J \V Preston 720 
Anchor Building Roanoke 

WYOMING Casper June 5 11, 1^24 Sec Dr J D Shingle Citizens 
Dank Bldg Chejenne 


Oklahoma January Examination 
Dr T M Bjrvim, secretary, Oklahoma State Board of 
Medical Examiners, reports the \\nttcn examination, held at 
Oklahoma City Jan 8-9 1924 The e\ammation co\ercd 12 
subjects and included 120 questions An average of 75 per 
cent was required to piss One candidate A\as examined and 
passed Nine candidates were licensed by reciprocity, and 2 
candidates were granted reregistration licenses The foUo\\- 
mg colleges were represented 


College passed 

Umversnv of 01 Dioma School of Medicine 

College licensed UY RFC«rROClT\ 

Georgetown LnnersiU School of Medicine 
Atlanta College of Phjsicians and Surg-’ons 
Atlinta School of Medicine 
University of Louisville Medical Department 
St Louis College nf Ph\sician5 and Surgeons 
Washington Unuersit> Medical School 
Ohio State Unucrsitj College of Medicine 
XJniicrsity of OklThoma School of Medicine 
Uni\crsUy of Texas Dcpatlment of Medicine 
* No grade guen 


J ear 

Ter 

Grad 

Cent 

(1922) 

• 

V ear 

Rccipmeity 

Grad 

with 

(1912) 

Texas 

(1902) 

Georgia 

(1908) 

Georgia 

(1897) 

KentucKy 

(1899) 

Missouri 

(1920) 

Missouri 

(1910) 

Ohio 

(1922) 

Missouri 

(1922) 

Texas 


West Virginia January Examination 
Dr W T Henshaw, secretari, West Virginia Public 
Health Council reports the oral written and practical exam¬ 
ination held at Charleston, Jan 22, 1924 The examination 
co\ered 11 subjects and included 110 questions An a\erage 
of 80 per cent was required to pass Of the 10 candidates 
examined, 9 passed and 1 faded The following colleges 
were represented 


College PASSED 

pino State University College of Medicine 
Jefferson Medical College of Philadclnlin 
Meharry Medical College 
Universiti of Vermont College of Medicine 
Medical College of Virginia (1922) 89 

University of ^apIe» Italj 


College rAiuED 

HaUonal Univcrsit> of Athens Greece 
* Graduation not verified 


Year Eer 

Grad Cent 


(1923) 88 4 

(1923 2) 88 4 88 8 
(1923) 80 

(1922) SSS 
(1923 2) 86, 87 2 
(1922) 81 4 


Year Per 

Grad Cent 

(1909)* 54 1 
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L\ C!ttCor\TioN RtTivirsNT *x I ctat nornnl ct pitholotjiqttc Par Ic 
Dr P Bnillnrt A^cc unc preface tie M le Pr H Vaquez Piper 
Price 23 franco net Pp 403 witli 57 iltu’^tritions 1 iris Giston Ootn, 
1923 

Biillnrt Ins produced i monognpli on the retinal circula¬ 
tion tint cmbnccs ill our knotvkdgc ol the subject to date 
In the course of i few tears, it nnj Intc to be rewritten 
because of the added information gamed bj the use of red- 
free light for ophtinimoscopj and b) the niicroscopj of the 
fundus with the Koeppe contact-glass and the Gullstrand slit 
lamp 'Neither of these methods is more than mentioned, 
and it IS endent that the author has not availed himself of 
their valuable aid The first section of the book is devoted 
to the anatom} and ph}siolog} of the retinal circulation, 
with great stress laid on the stud} of local vascular pressure 
bv the Bailinrt technic This is well written, although not 
as logicall} consecutive as might be desired It is believed 
that the pressure within the retinal arteries varies from 30 
to 35 for the minimum to from 65 to 70 for the maximum 
normal The venous pressure is approximately that of the 
Ultra-ocular tension, while the capillarj is estimated at about 
50 mm of mcrcurv The relation of the retinal arterial ten¬ 
sion to that of the humeral arterial tension is in about the 
proportion of 45 to 100 The second section deals with func¬ 
tional dcraiigcinents of the retinal circulation, particular!} 
local arterial h}pertcnsion and its consequences The last 
and least original part has to do with lesions of the retinal 
vessels III various pathologic conditions Tins is almost 
purelv a clinical section, based on a careful survey of the 
literature and a limited number of eases The entire book 
is well worth a careful stud}, but even page of the first 
section IS conducive to serious thought The language is 
simple and eastl> understood, even bv an indifferent French 
scholar 

IkiitOiier her aeloeueinen Divosostik vso ToERAriB soniE 
DERE\ VERnuTUsc Hcrausgegelicti von Ttof Dr J Schwalbe Geh 
San Rat Tliree volumes Paper Place $1 52 each Pp 320, with 30 
Illustrations Lopsic Georg Thicme 1923 

That this collection of es5a}S on general diagnostic and 
therapeutic errors is well worth perusal b} advanced students 
and practitioners of medicine is perhaps best shown by the 
list of topics treated and the names of the contributors 
General pharmacotherapv is discussed b} Emil Starkenstein 
immunodiagnosis and immunotherap} by H Selter Dicto- 
therap} in general is treated b} H Strauss, and pediatric 
dietetics b} A Schlossman, electrothcrap} by L Mann, 
b}drotherapv b} A Strasscr, mechanotherap} b} G Hohman, 
balneotherap} by K Zorkendorfer, and chmatotherap} by M 
van Oordt Psychotherapy is covered by T N Schultr, 
general diagnosis, by Richard Koch, H Schlesinger and L 
Pmeussen 

Masacemest of The Sick Infant By Langley Porter BS MD 
MRCS Professor of Clinical Pediatrics, Universitj of Californa Med 
leal School and William E Carter M D Assistant in Pediatncs and 
Chief of Outpatient Department University of California Medical School 
Second Edition Cloth Price ?8 30 Pp 659 with 54 illustrations 
St. Louis C V Moshy Company 1924 

In this edition the authors again limit the scope of their 
work to the needs of the sick infant They have rewritten a 
considerable part of the book and thereby improved the work 
without more than a moderate increase in size The book is 
in three parts The first part, which is divided into ten 
chapters, discusses the most important symptoms encountered, 
including their treatment, as vomiting, diarrhea, constipation, 
hemorrhage, fever, cough, pain and tenderness convulsions 
and svnc«pes In this section the most common nutritional 
disturbances and their management are reviewed The sec¬ 
ond part, in ten chapters covers the more frequent malfor¬ 
mations, infections and other disturbances of the respiratory 
and digestive tracts, the diseases of the heart and circula¬ 
tion, and those of the blood and the lymphatic, nervous, 
gemto-urinary and osseous systems The final chapters are 
devoted to the diseases of the skin, the glands of internal 


secretion and chronic and acute infections The general and 
specihc measures indicated in their care are described in 
detiil In the third part, the application of the special tliera- 
ptiitie measures previously recommended is described in great 
det III such as intravenous, subcutaneous, intramuscular and 
iiitrapenloiieal injections, intraspinal serum injection, gavage 
rectal feeding and heliotherapy This part of the book also 
covers the description and indications for use of important 
and established measures for diagnosis of the disease? ot 
infancy such as determination of coagulation time, lumbar 
and ventricular puncture and puncture of the cisterna magn i 
the Scliiek test fluoroscopy and the taking and interpretation 
of roentgenograms The last chapters are devoted to drugs 
spccifie therapy and the treatment of acute poisoning The 
work throughout is arranged so that it has a verv practical 
value 


tsDi STRIVE Health Edited by George it Kober VJ D LI D , and 
Imery R Hay hurst AM MD PhD Cloth Price $I5 Pp 1184 
with SI illustrations Philadelphia P Blakiston s Son Co, 1924 

Some years ago there appeared a book by Kober and 
Hansen entitled Diseases of Occupation and Vocational 
Hvgiene It was the intention of the editors of the present 
volume to issue a revised edition of this work The subject 
has advanced so rapidlv however, and so many physicians 
have undertaken industrial medicine as a specialty, that the 
present volume is almost a new work rather than a revision 
of the former one In addition to the editors, thirtv-three 
contributors specialists m various industrial medical fields 
have taken part in its preparation The volume, which is 
almost encyclopedic is divided into five parts, covering the 
general principles of maintaining health in industry, voca¬ 
tional hvgiene of certain industries, specific occupational dis¬ 
eases, systemic occupational diseases and the principles of 
industrial health administration To this, Dr Kober has 
prefaced an historical review of the subject—a history that 
IS rclativclv new, since industrial medicine as a specialty is 
hardlv more than 50 years old There were, of course, laws 
passed several hundred years ago to protect workers m 
various fields but this was in no sense a systematic attack 
on occupational diseases The present volume shows bow 
greath the field has grown It involves a knowledge of 
virtinllv every phase of medical science m addition to a 
special knowledge of certain conditions The book is exceed- 
ingK practical includuig m small type full directions for 
tests laboratory data and extensive bibliographies Two 
excellent indexes make ready reference to any subject a 
simple matter Any one concerned vv ith factory and industrial 
probliras will find the volume once used a necessity 


«uii n inoraa E> m o Assistant 
Professor of Oral Pathology Harvard Lniversily Dental School Cloth 
Price $. Pp 226 with 44 illustrations Isew \orl. The Centnrv 
Company 1923 


This book Is a popular treatise on mouth hvgiene and diet 
in relation to the formation and maintenance of the dental 
structures It emphasizes the importance of the teeth in rela¬ 
tion to health and cites the most important items in the 
development of the lower half of the face Various civiliza¬ 
tions are reviewed to show that the more primitive races 
have generally had less dental caries because in the mam 
of plainer food more simply cooked The author states that 
the teeth of the Romans ot the Christian era decayed badU 
because of the elaborate food preparations, much the same 
as todav while the African negroes American Indians, the 
Maori of New Zealand and the Eskimos were practically 
free from dental decay until touched bv civilization Several 
chapters are devoted to diet in relation to the teeth with 
particular attention to the vitamins based on the work of 
Dr E V McCollum Dr Mellanby of England, and others 
Regardless of the opinions that mav be held of these diet 
studies m relation to general health there is room for ques¬ 
tion as to their direct application to ‘ maintenance ’ of tooth 
structure Our best information at present indicates that the 
enamel of the tooth is a fixed structure entirely passive 
that it can be malformed only by a condition of malnutrition 
during the formative period—for the most part this occurs 
beiore the sixtn vear—and that all subsequent changes arc 
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due to external agencies Studies of diet in relation to the 
sali\a seem more likely to give information regarding decaj 
of the teeth than studies of the effect of diet on the structure 
of the teeth In general, the book is valuable in stressing 
the care of the mouth and the better selection of foods 

Gemto Urinarv Diseases and Svphilis By Henry H Morton 
MD F ^CS Professor of Gemto Urinary Diseases and Sjphdis in 
the Long Island College Hospital Fifth edition CJoth Price $10 
Pp 712 \\ith 366 illustrations New \ork Physicians and Surgeons 
Book Compan) 1924 

If one does not object especially to the combination of 
-renito-urinary diseases and syphilis in one book, then this 
one will probably find favor, still, it is questionable whether 
It IS possible today, when the study of siphilis has virtually 
specialized itself, to deal adequately with that disease in about 
no pages Furthermore, it would seem that far too many 
pages are dev'oted to the description of the technic of the 
Wassermann test, and too few to the diagnostic value of this 
reaction In fact, it is dismissed rather curtly—as though the 
technic of the test were of more importance than its clinical 
value On the other hand the routine treatment of syphilis 
IS discussed well The discussion on the use of mercury 
IS good And, the author still speaks of ‘salvarsan” instead 
of arsphcnamin, “carbolic acid" instead of phenol, "tied in” 
catheter instead of indwelling catheter, ‘bichlorid ’ instead of 
mercuric chlorid, “bromid of sodium” instead of sodium 
bromid, in fact, there is much evidence throughout the book 
of lack of uniformity, especially with regard to terms This 
also appears in the arrangement of the topics For instance 
The anatomy of the urethra is followed by the diseases of 
the penis urethritis, diseases of the prostate and seminal 
vesicles and then stricture of the urethra However, these 
are really only minor points, which strike the eye more 
forcibly perhaps, than their importance warrants The dis¬ 
cussion of the various methods of cKamination and the use 
and care of instruments used in this specialty is good, 
although only two kidney function tests are mentioned The 
chapters devoted to gonorrhea are comprehensive and a good 
guide to the treatment of this infection The chapters on 
bladder tumors are in accord with modern views It is note¬ 
worthy that the author gives credit freelv to other authors 
and he is not sparing in the use of pictures The book is well 
illustrated, paper and type make reading an easy task 

Nutrition The Chemistry of Liff By Lafayette B Mendel 
Sterling Professor of PhystoIogiCTi Cliemistrj \ale University Cloth 
Price $3 Pp 150 with iHustntions New Haven ^ ale University 
Press 3923 

The first chapter is in many respects the most interesting 
and most stimulating part of the book The science of nutri¬ 
tion IS in a state of flux, old ideas are rapidly discarded for 
new ones, which soon are found to be merely a new dress for 
even older ideas, or are discarded because they too, become 
antiquated The only corrective that can help obtain a 
balanced point of view is knowledge of the history of the 
subject Mendel's retrospect is painted in clean colors, 
charmingly assembled to form an unusually interesting mov¬ 
ing picture of the development of the science of nutrition 
from Hippocrates to modern times Three succeeding 
chapters are devoted to ‘the little things” in nutrition, 
vitamins and the protein factor, and are rendered particularly 
interesting because of the author’s personal participation in 
the development of these subjects The closing chapter deals 
w ith the energv problem and closes vv ith the words ' The 
science of nutrition is in the midst of a continual evolution 
of facts and development of truth For the present, therefore, 
we should ‘first get the facts ’ ’ This book giv es ‘the facts” 
to date 

Oral Hygiene By J Sim Wallace D Sc M D LDS Lecturer 
on Preventive Dentistri Kings College Hospital Cloth Price 5 
shillings net Pp 76 London Bailliere Tindall K Cox 1923 

This little book contains four papers The first is devoted 
to the phvsiology of oral hygiene, in which the functions of 
mucus and saliva as cleansing agents are emphasized The 
second chapter is devoted to vitamins and dental liypoplasia 
In this the author takes issue with many writers who are in 
1 s judgment placing too much stress on the need of vitamins 


He expresses the belief that no change occurs in the structure 
of the en imel after it is once formed The third paper is 
on food in relation to the diseases of the teeth Important 
consideration is given to the physical consistency of food iii 
stimulating mastication The author states that dental dis¬ 
eases may be prevented by the selection of foods, particularly 
for the termination of a meal, which leave the mouth with a 
cleanly feeling, this applies to fruit acids, especially The 
fourth paper is on the progress of prcventiv'c dentistry, and 
consists of a brief historical review of the development of 
knowledge of dental caries, and a further statement of the 
author’s views on the selection of foods as a preventive ot 
decay 

The Care of the Badv A Manual for Mothers and Ivursrs Con 
taming Practical Directions for the Management of Infancy and Child 
hood in Health and in Disease By J P Crozer Griffith M D , Professar 
of Pediatrics in the University of Pennsylvania Seventh edition Cloth 
Price $2 SO net Pp 478, with 104 illustrations Philadelphia \\ B 
Saunders Company 1924 

This hook lias passed through seven editions, testimony to 
its popularity as a safe hook for mothers who need advice 
relative to the care of the baby during the first few years It 
IS written in simple language, embodying large amounts of 
data on manv subjects Unfortunately, the illustrations repre¬ 
sent obsolete material, and may lead to confusion on the part 
of mothers who are only too often guided by illustrations 
rather than hv text The author evidently recognizes this 
danger since he calls attention in his preface to the fact that 
these illustrations arc intended to represent “types merely ’ 
The hook mav he recommended with the hope that, in future 
editions the author will endeavor to provide illustrations of 
more modern tvpes of clothing and paraphernalia used m 
infant care 

Medical asd \eterixarv Extomologv A textbook for Use m 
Schools and CiUrges as Well as a Handbook for the Use of Physicians 
Veterinarians and Pidibc Health Officials Bv William B Herms Pro¬ 
fessor of Parasitology in the Lniversity of California Second edition 
tioth Price $S 50 Pp 462 with 229 illustrations New \ork The 
Macmillan Company, 1923 

The first edition of this book appeared eight years ago 
Since that date, material lias been continually revised and 
worked over by its author for use in classes m the subject in 
the Lnnersity of California In the first five chapters, the 
author covers the history of the subject the anatomy of 
insects and the manner in which they carry disease The 
remaining fourteen chapters concern every type of insect 
involved in disease carrying, or m causing disease, with the 
anatomy life history and prophylaxis against disease The 
hook IS well illustrated with instructive pictures, many taken 
from the author’s own practical work in insect extermination 

Medicine for Klrsfs and Othfr Pvblic Heaeth Workers By 
George Howard Hoxie AM MD PA CP Lecturer on Medicine at 
Ihe Rexearch Hospifi) Cloth Price $2 50 net Pp 411 with 39 
illustr-itions Philadelphia \V B Saunders Company 1924 

This book should meet the needs of the general nursing 
profession It is interestingly written, brief hut sufiicientlv 
complete to supply the nurse s requirements Diseases are 
discussed so as to give a good general idea of the etiology 
symptomatology, bacteriology and treatment Stress is placed 
on the dangers and means of contagion and on symptomatic 
treatment Because of its presentation of the origin of dis¬ 
ease, the methods of transmission and the means of combat¬ 
ing transmission, the book should be of particular value to 
those employed in public health work 

Fighting Foes Too Small to See By Joseph McFarland MD 
Sc D Professor of Pathology m the bledical Department of the Um 
versity of Pennsylvmia Cloth Price $2 50 net Pp 309, with 6+ 

illustrations Philadelphia F A Davis Company, 1924 

In this volume the author gives for public consumption a 
brief consideration of the bacteria, our methods of investiga¬ 
tion and our methods of control of bacterial diseases The 
book IS excellently illustrated and written in a style easily 
understandable by the layman Of particular interest are 
literary references from numerous works, giving first-hand 
accounts of epidemics and plagues The volume may be 
recommended as a reference work for students of public 
health and also for general reading 
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NONSPECIFIC IMMUNITY 
TwcKc jcirs ngo, Far's nnn (Bwcitcm Ztsclir 37 78, 
1911) found tint evtnct of guincvpig tissues injected into a 
nbliil caused Us scrum to become Ijtic for sheep crytlirocjtcs 
and for gutaca-pig cells other than Us crjthrocjtcs This 
reaction, known as the Focssmaii reaction, has been shown 
to conform to the usual criteria of immune reactions, c\cn 
though lacking species spccificitj Thus the gmnca-pig 
tissues contain a true antigen called the Forssman antigen, 
which generates antibodies m the rabbit, these, in turn, 
reacting with an identical antigenic substance in sheep 
corpuscles The Foessman antibody, so far as tested, is 
similar to the ordinary antibodies, for it is present with them 
in the globulin fraction of scrum and gives the usual specific 
immune reactions Tlic antigenic substance, however, differs 
from the usual antigens in being heterophil (i c, in lacking 
spaces specincits), and also in Us chemical composition 
The Forssman antigen is soluble in alcohol and ether but 
not in water or acetone, so that it is of lipoid character and 
probabh belongs in the pbosphatid group The lipms, being 
chemically simpler than the proteins, might differ little or 
none in various species, which would account for the presence 
of the same antigen in many of them The actual distribution 
of this antigen among species however, is rather enigmatic, 
for it IS present in tissues of the guinea-pig, horse, mouse 
dog, cat, fowl and tortoise, but not in their blood cells or 
plasma, and is present in the red cells but not in the tissues 
of the sheep and goat, whereas other species often closely 
related, as the rabbit, ox, rat, pig pigeon, goose, frog, eel 
and man, do not possess the antigen at all but may have the 
aiitibodv Further, this substance probably contains, besides 
the lipoid element, a nonlipoid fraction (protein^) with which 
the antigenic property is especially identified Taniguclii 
(/ Path & Bacicnol 24 122, 217, 241 256 1921) has shown 
that lipoid emulsions act as the specific antigen with Forss- 
ma i antibodies and giv e in v itro ty pical precipitin, ambocep¬ 
tor fixation and complement fixation tests and even m vivo 
cause anaphylactic shock, an antigen-antibody reaction, but 
that pure lipoids never themselves generate the Forssman 
antibodies 

It seems, then, that though the specificity of immune reac¬ 
tions does rest on a chemical basis, we must revise our 
understanding of species specificity and enlarge the list of 
substances known to possess immune properties The new 
facts have with profit been focused on clinical problems 
Anaphylaetic shock from interaction in vivo of the Forss¬ 
man antigen and antibody has been shown by Amalco (Ztschr 
f Ivimumtatsforsch 22, 1914) to follow the injection of 
Forssman antibody into animals whose tissues contain the 
antigen, or of antigen into animals whose blood contains the 
antibody The antibody is present m vv idely varying amounts 
111 human beings, and Iijima (Sc f?cp. Govt Inst Infect Dis 
Tokyo Imp Univ 1 87, 1922) has shown that B djsaiicnai 
(Shiga) contains Forssman antigen He believes that the 
pathogenicitv of this organism is due in part to this antigen 
and that susceptibility varies directly with the heterophil 
antibody content of the blood Other organisms which he 
studied— Sj'inllum cholcrae B t-\,f>hosus B paralyphosut 
B and Gaertner’s bacillus—^were devoid of the antigen 
Taniguchi (ibtd t 97, 1922) presents much evidence for his 
belief that the Wassetmann reaction of syphilitic scrums is 
directly due to an increased amount of Forssman antibody 
The Wassermann antigen is prepared in the same manner as 
the Forssman antigen, and the two have the same hpoidal 
solubilities, the spirochete itself is a poor antigen, and 
organisms not related to syphilis are able to cause the 
Wassermann reaction to become positive, all of which is 
not compatible with a specific protein antigen, but does sug¬ 
gest a lipoid one These facts have induced many workers 
to discard an immunologic explanation of the Wassermann 
reaction Sachs and others believe the syphilitic serum 
globulin is changed in its degree of dispersion so that it is 


precipitated by organ extracts, and that the precipitate 
absorbs tbc complement—a mechanism that would account 
for the Sachs Gcorgi as well as for the Wassermann test 
Taniguchi has found, however, that the precipitates in these 
tests arc mostly lipoid and may be proteiii-frce, so that the 
globulin per sc is not precipitated 
On the other hand, syphilitic serum reacts with the Forss¬ 
man antigen exactly as does serum containing the rorssmaii 
antibody The Wassermann reaction and Forssman antigen- 
antibody reaction arc in all respects similar, even in the 
manner m which they are modified by changes in temperature, 
salt content and cholesterol addition And, finally, the serum 
of rabbits injected with Forssman antigen gives positive 
Wassermann and Sachs-Georgi reactions in intensities that 
parallel accurately the titer of Forssman antibody 
How the syphilitic infection brings about an increase m 
the Forssman antibody remains to be shown, possibly the 
antigenic lipoid-protein is liberated during destruction of 
tissue by the spirochetes 


THE CONVICTION OP THE CHIROPRACTOR 

One of the most healthful signs of increasing intelligence 
on the part of the public in the matters of treatment of dis¬ 
ease by cultists and quacks was the conviction in New York 
City of Ernest G H Meyer and the subsequent comments 
of newspapers of importance on the decision Typical of most 
of the comments was the following statement from the New 
York Tunes ot April 10 

“Ernest G H Meyer one of the too many men who, with¬ 
out a medical education have engaged m the practice of 
medicine was convicted of manslaughter in a Brooklyn court 
this week and may receive a maximum sentence of from ten 
to twenty vears in jail As the jury recommended clemency 
It IS not likely that his punishment will be severe, but the 
conviction will stand as a precedent and shows that convic¬ 
tions can be obtained m spite of that absence of intention to 
do harm which always counts so heavily with jurors—and 
with judges too for that matter 

‘Meyer who calls himself a ‘chiropractor’ was summoned 
by misguided parents ‘o treat a sick child He performed 
some of the spiml manipulations which constitute the whole 
stock in trade of his class Whatever the result of his 
exertions may have been he did not discover that the child 
was suffering from diphtheria, a disease which almost any 
sane adult ought at least to suspect before it is far advanced 
and a real doctor was not called in until just before the 
fatal termination Then there was administered the anti¬ 
toxin which in all probability would have saved the child’s 
life if resort to it had been timelv, but it was too late and 
the little girl died, a victim of a double ignorance This to 
the jurors was manslaughter 

One comment on tlie verdict heard in the court room was 
that if it IS to stand any ‘chiropactor unlucky enough to 
lose a patient can be sent to jail The statement will excite 
neither dissatisfaction nor apprehension among people fairly 
well informed as to the preparation necessary for the practice 
of medicine and who have sense enough to know that there 
IS more in it than surgery and the giving of drugs to which 
all the ‘irregulars —euphemism for ‘quacks —desperately tn 
to confine its definition ’ 

April 17 the Tiiius reaffirmed the position taken by Thf 
J oURML as to the equal culpability ot the parents in this 
case 

As the sentencing of Ernest G H Meyer the chiroprac¬ 
tor who wa- convicted of manslaughter in connection with 
the death of a child suffering from diphtheria received oiilv 
brief mention m the papers it is desirable that the impor 
tance ot tlie case should receive more of the publicity neces¬ 
sary to bring It to public attention 

Meyer goes to Sing Sing for not less than a year and not 
more than two years The punishment is not severe con 
stdering the enormity of hts pretensions to treat all diseases 
and the frequency w th which the ignorant are deluded bj 
the claims ot charlatans of his class It is severe enough, 
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houe\er, to give thought to those who are tempted to put 
their OA\n lives and those of their children at the mercy of 
men with worse than no knowledge of medicine and yet 
practicing it 

It was a great achievement to establish the fact that 
quackery can be punished, m spite of the absence of definite 
ill intention Parents who subject their helpless children to 
the ministrations of doctors who are not doctors have not 
jet been held to due and like responsibiliU That may come 
in time Then men like Mejer will not go to prison alone” 


COAL MINE ACCIDENTS 

The operators of 200 coal mines cooperated with the Bureau 
of Mines of the Department of the Interior in a study of more 
than 3,000 eoal mine aecidents The bureau found that about 
2 per cent of coal mine accidents result fatally, less than 5 
per cent result in death, permanent total disability or perma¬ 
nent partial disability, while 95 per cent result in temporary 
disabilities The average mine aecident resulting in temporary 
disability means a loss of production of about 60 tons of coal, 
and a time loss to the worker of fifteen days With the daily 
output of coal per man figured at 4 tons, and with coal valued at 
$3 25 a ton at the mine, the average value of lost tonnage for 
each accident resulting m temporary disability is $195 There 
are ahout 200,000 nonfatal injuries a year m eoal mines in the 
United States, and they represent a total coal tonnage loss 
valued at about $39,000,000 The time and monetary loss per 
accident would, of course, be increased if accidents resulting 
m death and permanent disability were included in this 
tabulation 

Mine explosions and fires were found to be responsible for 
0 3 per cent of all temporary injuries and slightly less than 
that percentage of all time lost The average time loss from 
this cause is twelve days per man injured Mine haulage was 
found to be responsible for 28 per cent of all temporary 
injuries and 30 per cent of all time lost The average time 
loss from this cause is nmetetn days per man injured Falls 
of the roof and the side in bituminous mines arc responsible 
for 29 per cent of all temporarj injuries and 35 per cent of 
all time lost by underground workers Injuries from this 
cause average twenty-one dajs loss of time per man injured 


Medicolegal 


Mental Sufficiency for Transaction of Business—Definitions 
{Johnson o hJillard ct a[ (JJcb J 195 N fg R 4S5J 

The Supreme Court of Nebraska, in affirming a judgment 
sustaining the validity of conveyances made in 1903 and 1906 
by a man advanced in years who had been adjudged insane 
in 1900, sajs that all the physicians testifying seemed to think 
that he was insane in 1900 and that he was suffering from 
paranoia There was insanity in the familj His letters indi¬ 
cated an abnormal mentality Paranoia may be defined as 
mental unsoundness of a chronic character It is progressive 
in character In the earlv stages of this disease, and before 
It has progressed to so aggravated a form, a patient is much 
better at times than at other times In other words, the 
patient has lucid intervals when he is capable of transacting 
business The records in this case were searched in vain for 
any witness who had business transactions with this grantor 
in the jears 1903 to 1906 who noticed he was not competent 
to transact his business If, then, the conclusions of the 
phjsicians be accepted as final, still the defendant had shown 
that he was capable of transacting his business at the dates 
of the two convejances in question Mere imbecility or weak¬ 
ness of mind, however great, is not insanity There must be 
a total want of understanding The question in all cases is 
not whether a person*s mind in impaired, nor whether he is 
afflicted by anj form of insanity, but whether the powers of 
his mind have been so affected by his disease as to render 
him incapable of transacting business like the business in 
question at the time of the transaction Conceding all the 


phjsicians said, this grantor was suffering from paranoia or 
mental unsoundness with delusions This alone would not 
render his conveyances void It has been held that paranoia 
IS monomania " A conveyance is valid, then, if the delusion 
exists only with reference to an extraneous matter, so tiat it 
cannot be reasonably supposed to have influenced the graiiter 
111 making the conveyances In short, m an action in equity 
to set aside convejances of real estate because of the alleged 
insanity of the grantor, the question is not whether the 
grantor’s mind was impaired, nor whether he was afflicted 
with some form of insanitj, but whether the powers of his 
mind had been so affected by his disease is to liave rendered 
him incapable of knowing and appreciating his property and 
what disposition he wished to make of it at the time he 
coiiicjcd It 

Need Not Submit to Operation to Correct Bad Union 
of Fractured Femur 

{Frtd Cantrell Co o Coosie (Tcnn ) 255 S IF R 560) 

The Supreme Court of Tennessee, in affirming a judgment 
dismissing the companj s petition to be relieved from the 
pajment of furtlier compensation under the workmen’s com¬ 
pensation act, sajs that the evidence showed that the defen¬ 
dant sustained a fracture of the femur of his left leg b> 
falling from a ladder while in the employ of the petitioner 
There was a bad union of the fractured bone, in consequence 
of which the defendant was unable to walk without the use 
of crutches The petitioner contended that this condition 
could be remedied by an oper ition, the expense of which it 
offered to defrav, and that the refusal of the defendant to 
undergo the operation was so unreasonable that the pajmen* 
of further compensation to him should be ordered stopped 
But the circuit judge found that the defendant had not 
tinreasonabh refused to submit to an operation in an effort 
to have his condition corrected, and the supreme court thinks 
that there was evidence to support that finding The evidence 
showed that an operation, such as the petitioner insisted that 
the defendant should undergo, was a serious one and would 
produce much pain and suffering, and would involve an 
appreciable risk of life It has been rcpeatedlj held that the 
refusal of an emplovec to submit to an operation cannot be 
said to be unreasonable when it appears that i risk of life 
IS involved The supreme court thinks that a reasonable 
construction should be given to the Tennessee statute It 
does not think it should be required that the injured emplojce 
should submit to a serious operation involving an appreciable 
risk of life ill order that the pecuniarj obligation creited bv 
the law in his favor against his emplover niav be minimized 
Tins rule appears to be supported bj the great weight of 
authoritv, and is reasonable and works no injustice on 
the cmplojcr If, however, it were otherwise, serious 
consequences would befall the employee in many cases 

Judicial Notice Not Taken of Duration and Prognosis 
of Angina Pectoris 

(Foss Mutual L\{c Ins Co 0 / Nt 0 York (Mass ) 141 N E R 49S) 

The Supreme Judieial Court of Massachusetts, in overrul¬ 
ing exceptions to verdicts for the plaintiffs on policies of life 
insurance in a case in which the insured died two and a half 
months after the delivery of the policies, which aggregated 
the sum of $15,000, sajs that a motion for a directed verdict 
for the defendant company vvas rightlj refused The evidence 
was conflicting whether the insured had angina pectoris when 
he made application, when the policies were issued, or when 
he died Assuming that he died in an attack of angina 
pectoris, the court could not take judicial notice when the 
disease began, or that that disease is so grave in its nature 
that It IS generallj recognized as having a tendencj to shorten 
life and so as matter of law, to create a condition of mind 
or body that increased the risk In determining whether the 
insured had angina pectoris when the applications for insur¬ 
ance were made and whether if he did have it the risi was 
increased the jury had to consider and weigh all the testi- 
monv as to the nature of the disease and whether its character 
was such as to increase the risk 
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COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION. Clucatro June 9 U Dr 
Olin West, S35 North Dearborn Street, Ch»cigo, Sccrclnry 

American Association of Ccnito Unnarj Surgeons Stnckbrnlgc 

Maj 26 2S Dr Henr> G Bughcc 40 East 4lst St New \t>rl Secy 
American Dermatological Association Minneapolis Mmn June S 7 Dr 
Udo J Wile 211 East Huron Street Ann Arbor Mich Sccrctar> 
\mcrtcan Gastro Enterological Association, Atlantic City May 5 6 Dr 
John Bryant, 338 Marlborough Street Boston, Secretary 
American Gj nccological Society Hot Springs Va May 15 17 Dr 
A H Curtis 104 South Michigan Asenue Chicago Secretary 
American Lar>ngological Association Saiampscott Mass June 2 4 Dr 
George M Coates ISll Sprnce Street riniadclplua Secretary 
\mcncan Larjngological Uhtnological and Otological Socict> St Loui** 
May 29 31 Dr W H HasWin, 40 East 41st Street New \ork See > 
\mcrican Neurological Association Philadelphia June 5 7 Dr rrcdcnck 
Tilnca 870 Madison Aaenue New \ork Secrctarj 
American Ophthalmological Socictj Hot Springs* Virginia IMaj 26 28 
Dr T B Holloiraa 1819 Chestnut Street Philadelphia Secrctarj 
American Orthopedic Association, Baltimore May 15 17 Dr DcEorrcsi 
P \\illard 1630 Spruce Street Philadelphia Secrctarj 
American Otological Society Swampscott Mass June 3 5 Dr Thomas 
J Hams 104 E 40th Street New \ork Secretary 
Amencan Pediatric Society Pittsfield Ma^s, June S 7 Dr H C 
Carpenter, 1805 Spruce Street Pluladclphta Secretary 
American Proctologic Socictj, New \ork June 23 25 Dr Joseph F 
Montague S40 Park A^cnue New \ ork Sccretar\ 

American Psjcluatnc Asioaation Atlantic City June 3 6 Dr C Floyd 
HaMland Drawer 18 Capitol Station Albanj N \ Secretary 
American Radium SocicU Chicago June 9 10 Dr Edwin C Ernst 
Humboldt Bldg, St Louis Secretary 
American Society of Clinical Pathologists Rochester Minn , June 5 7 
Dr \\ard Burdick 652 Metropolitan Botlding Denver, Secretary 
Amencan Society of Tropical Medicine Chicago June 9 10 Dr B H 
Ranson Bureau of Animal Industry Washington D C Secretary 
American Urological Association Atlantic City June 3 3 Dr Homer G 

I^mcr 723 Hume Mansur Budding Indianapolis Secretary 
Ark-an'ias Medical Society FaycttCTiUc May 20 22 Dr Willnm R 
Bathurst 810 Boyle Budding Little Reck Secretary 
Associated \nesthetists of the United States and Canada Chicago June 
9 10 Dr r H McMechan Avon Lake Ohio Secretary 
Association of Amencan Physicians Atlantic Cttv Mav 6 7 Dr Thomas 
McCrac 1929 Spruce Street Philadelphia Secretary 
California Medical Association Los Angeles May 12 IS Dr Emma W 
Pope Balbca Budding San Francisco, Secretary 
Connecticut Slate Medical Society Hartford May 2S 29 Dr C W 
Comfort Jr 27 Elm Street New Haven Secretary 
Georgia Medical Association of Augusta May 11 Dr Allen H 
Bunce Healey Budding Atlanta Secretary 
Illinois State Medical Society Springfield May 6 3 Dr \\ D Chap 
man SiKis Secretary 

Iowa Stale Medical Society Dcs Moines May 7 9 Dr T B Throck 
morion Bankers Trust Budding Des Moines Sccrcfirv 
Kansas Medical Society Wichita May 7 8 Dr J E Ilassig 804 
Elks Budding Kan as City Secretary 
Maine Medical Association iortland June 25 27 Dr B L Bnant 
263 Hammond Street Banger Secretary 
Mascachusetts Medical Society Boston June 6 7 Dr \\ L Bwrnge, 
182 Walnut Sl Brookline, Secretary 
^Icdical Library As^'ociation Chicago June 9 10 Dr John Riilirah 
11 East Chase St Baltimore Secretary 
Medical Women s National Association Chicago June 9 10 Dr M J 
Potter First National Bank Budding San Diego Cahf Seccrtiry 
Mississippi State Medical Association Jackson May H 15 Dr T M 

Dye Clarksdale Secretary 

Missouri State Medical A'isociation Springfield May 6 8 Dr F J 
Goodwin 3529 Pine Street St Louts Secretary 
National Tuberculosis Association Atlanta Ga May 7 10 Dr George 
M Kober 370 Seventh Avenue New \orl Secretary 
Nebraska State Medical Association Omaha May 13 15 Dr R B 

Adams 1013 Terminal Building Lincoln Secretary 
New Hampshire Medical Society Manchester June 24 2a Dr D E 

Sullivan 7 N State Street Concord Secretary 
New Jersey Medical Society of Atlantic Cuy June 5 7 Dr J B 

Mornson 97 Halsey Street Newark Secrctarj 
New Mexico Medical Society Santa Fe May 27 29 Dr Clnrlea M 
Vatcr Roswell Secretary 

Ohio State Medical Association Cleveland May 13 15 Mr Don K. 

Martin 131 East State Street Columbus Secretary 
Oklahoma State Medical Association Oklahoma City May 13 15 Dr 
C A Thompson 503 Commercial Natl Bank Bldg Muskogee Secy 
Pacific Northwest Medical Association \ancDU\er B C June 26-28 
Dr r Epplen 422 Paulsen Budding Spokane Wash Secretary 
Radiological Society of North America Chicago June 6 7 Dr M J 
Sandborn Appleton Wis Secretary 

Rhode Island Medical Society, Providence June 5 Dr I W Leech 
369 Broad Street Providence Secretary 
Southern Minncscta Medical Association Mankato May 19 Dr H T 
McCuigan Redwing Secretary 

Utah State Medical Association Logan June 19 21 Dr Wilham L 
Rich Boston Budding Salt Lake City Secretary 
Wyoming State Medical Society Cody June 17 19 Dr Earl Whedon 
Shendan Secretary 


MEDICAL SOCIETY OF THE STATE OF 
NEW YORK 

MctltHQ of the Section on Surgen held April 2Z 1924 

Fracture of the Skull 

Da GroacE J "HhjEr Cmcinmti In a senes of 223 eases 
of fracture of the skull, fifty two patients were moribund on 
admission, and, in spite of any measure resorted to, died, 
fifU-thrLC were subjected to opcrition, cither for the relief 
of marked pressure sjmptoms, or because of simple or com¬ 
pound depressed and commnuited fractures Of these, twcnt>- 
two dad One lumdrcd and twenty-one patients were less 
scrioiislj injured, and were treated either expectantly or by 
repealed lumbar puncture Of these, six died The total 
mortality in the entire scries was 358 per cent The inci¬ 
dence of skull fracture has greatK increased, chiefly because 
of the automobile The seriousness of skull fracture Ins 
increased No advances in the treatment of the desperateh 
injured ha\e been made Some advances in diagnosis and 
treatment in the less severe eases of injury has been made 
Lumbar puncture Ins undoubtedly reduced the number of 
eases subjected to operation In the treatment of fractures 
of the skull the following points should be considered 
careful routine examinations, including lumbar puncture 
with measurement of the spinal fluid pressure on patients 
admitted with possible skull fracture In the case of the 
dcsperatclv injured entering the hospital m deep coma, the 
problem is almost hopeless measures should be tried to bring 
the body temperature to normal, to ease the respiration and 
lessen the cyanosis by freeing the air passages and by oxygen, 
and to relic\c pressure by lumbar puncture or decompression 
If the less seriously injured show signs of marked increased 
intracranial pressure ou admission thev may require an 
immediate or early decompression to reduce the intra¬ 
cranial pressure to normal as quickly as possible, if tlie 
symptoms are not so urgent, repeated lumbar puncture witli 
the same purpose m mind is advisable Should the pressure 
symptoms increase m spite of this, a subsequent decompres¬ 
sion may become neccssarv, one should not wait until the 
pressure symptoms become grave before instituting active 
surgical therapy If operation becomes necessary, the sub¬ 
temporal decompression, done on the side of the injury, is 
adiocated, occasionally a bilateral decompression becomes 
neccssan In the treatment of the compound depressed or 
comminuted fractures, the points of importance are the most 
meticulous revision of the wounds of the soft parts, bone 
dura and cortex so as to restore the structures to as nearh 
normal as possible, and the avoidance of drainage, as this is 
the source of many postoperative evils 

DISCUSSION 

Dr Jimes H Lewis, Buffalo In fracture of the skull 
there IS quite a difference of opinion among the surgeons as 
to the prognostic value of the symptoms and as to treatment 
The condition of prime importance is intracranial tension 
Lumbar puncture is the most important diagnostic guide 
Dr Heuer said nothing about the fundus examination 1 
think this is regarded as being of less importance today than 
formerly Dilatation of the veins is an indication of pres¬ 
sure but lumbar puncture is the most indicated procedure, 
and the most helpful one in relieving pressure 

Dr William Sharpe New York I agree with Dr Heuer 
that fractures of the skull have become more serious during 
the last tew vears It is a remarkable tact that the automo¬ 
bile has damaged the patient much more seriously than was 
formerly the case with the injuries obtained from a fall or 
a blow There is no doubt that brain injuries have increased 
m number within the last few years The operative mortality 
from brain injuries in one hospital in New York from 1900 
to 1910 was 87 per cent The operative treatment of brain 
injuries was instituted in two periods when no operation 
should be performed on those patients The first period is 
that ot initial shock when any operation is merely an added 
shock to the patient The second period when no operation 
should be performed and wh ch unfortunately still obtains 
IS during the terminal period of medullary edema Fre¬ 
quently a patient who has been progressing apparently well 
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for four or fi^e da^s enters a state of medullary edema, with 
falling pulse and respiration rate and falling blood pressure, 
and because, seemingly, the patient is going to die, operation 
IS performed as a last resort, when, as a matter of fact, any 
operation in that period merely hastens death The operative 
treatment of brain injuries has been most* discredited by 
operations done during these two periods when no operation 
should be performed Patients having a higli intracranial 
pressure will die, whether it is due to hemorrhage or to cere¬ 
bral edema The use of magnesium sulphate in edema has 
not been satisfactory, in my experience I ha^c had some 
success with it in cases of chronic edema, or when it was 
associated with brain tumor, but in acute brain conditions 
I have not had any success with it Lastlj, as regards treat¬ 
ment m a large series of these patients, only 31 per cent 
required operation More than two thirds of the patients 
make excellent recoveries without operation, and they arc 
the cases m which the increased pressure is not so high, and 
who are treated expectantlj, palliatively and bj means of 
lumbar puncture 

Dr. Arthur S Chittenden, Binghamton, N Y It is 
difficult to perform a necropsy when any fixing agent has 
been used previously Only a small amount of blood is 
found m the intracranial cavity m the cases in which the 
\ertebral vessels have been perfused with solution of for- 
maldehyd In cases in which death occurred quickly, I have 
seen the hemorrhage well down around the medulla and pons 
In these hopeless cases, cisternal puncture is of great value 
Patients who have had a low temperature and were uncon¬ 
scious have been saved by this procedure Lumbar puncture 
may be done once or twice, and the blood no longer flow 
Cisternal puncture will cause a copious flow through the 
needle 

Dr George J Heuer, Cincinnati Although w c have exam¬ 
ined tlie fundi of the ejes systematicallj, we have been 
unable to find an>thing of value in the early acute cases 
It IS true that if a patient has had increased intracranial 
pressure for a number of jears, sooner or later one will be 
able to see verv definite changes in the fundi, but the amount 
of dilatation of the veins seen in the early cases docs not 
convej anj accurate idea of the degree of intracranial ten¬ 
sion, nor IS it a diagnostic sign of anj value We have used 
magnesium sulphate in quite a large number of cases 
Remarkable results accrue occasionally in some cases for a 
short period of time As a method of treatment, it docs not 
give the same results that lumbar puncture does Occa- 
sionallv, in extradural hemorrhages, one finds a considerable 
amount of clot, but gcnerallv speaking, not much blood is 
found at operation in these serious cases A thin film of 
blood mav be spread over the entire hemisphere, but it is 
not usually thick, so that the amount of blood actually within 
the intracranial space is not very large I agree that cerc- 
brkl'edema is the important factor rather than the amount 
of hemorrhage In some basilar fractures, m which the 
hemorrhage occurs about the medulla and pons, I have seen 
considerable hemorrhage, which has extended down to the 
end of the spine all along the cord, but even in the majority 
of these cases there is not a very great deal of hemorrhage 
4s regards puncture of the cistern, I have done this m a 
very few cases 4s to the amount of fluid withdrawn, I 
have sometimes taken as much as 75 or even 100 cc Of 
course, the amount withdrawn varies, but when the cerebro¬ 
spinal fluid is flowing freelv, I have withdrawn as much as 
that The frequency with which spinal puncture should be 
done depends on the symptoms present 

Nervous and Mental Diseases Following Head Injury 
Dr David E Hoag, New York A review of the litera¬ 
ture shows that subjective symptoms are present in 80 per 
cent of cases of head injuries, 8 per cent show decidedly 
psychotic symptoms, while only 10 per cent show no sub¬ 
jective complaint The most prominent subjective complaints 
are headache and vertigo, continuing for a very long time 
after all evidence of injury has disappeared Less common 
complaints are tremors weakness, insomnia, nausea, cardiac 
palpitation, and inabiliti to concentrate and to use memory 
as before, or to stand the stress and strain of exertion 
Although there may be a certain number of genuine, legit¬ 


imate cases of real definite head injurj, the victim present¬ 
ing a set of psjchoncurotic complaints that are beyond his 
control, there are a far greater number of neuroses, so 
called, that are born and nurtured in the days following the 
accident 

DISCUSSION 

Dr Wiiiiam Sharpe, New York Dr Hoag has empha¬ 
sized the fact that there is a great frequency of psjeho- 
iieurotic conditions following cranial injuries, and I think 
that among the laitv those who have had fractures of the 
skull arc lookt d on as nev er being really normal again There 
is a change of personality, either of the depressed tjpc or of 
the irritable, excitable tjpc When we consider that gross 
brain lesions, lacerations and change of substance of cere¬ 
bral tissue arc quite rare m brain injuries or fracture of the 
skull, vve must ask what is the cause for this change of 
personalitj In examining quite a large number of these 
patients, I have found a large percentage of cases of increased 
intracranial pressure of mild degree, representing a chronic 
cerebral edema At Bellevue Hospital there was onlj one 
in sixteen patients who had a gross cerebral laceration 
These patients, of course, all had died, and those who sur¬ 
vived did not have as serious a brain injury as those who died 
I tried to trace the patients who had had fractures of the 
skull and who had been discharged from four of the large 
hospitals 111 New York Citj from 1900 to 1910 I found onij 
34 per cent of them, 68 per cent were having difficult), 
cither headache change of pcrsonalitv of a depressed or 
excitable condition, and a few had convulsive seizures More 
than SO per cent of these patients had increased intracranial 
pressure, not over twice tlie normal, but definitely increased, 
and at operation on some of these patients no gross lesion 
was found but along the supracortical *^15 in the sulci 
there was a whitish connective tissue residue, which caused 
a partial blockage of the absorption of the cerebrospinal 
fluid producing the condition of wet brain This condition 
of increased intracranial pressure should be borne in mind 
in differentiating the post-traumatic neuroses from the defi 
nite post traumatic organic lesions manj of these patients 
have This prolonged increase of intracranial pressure and 
of edema is sufficient to produce tlicsc psj choneurotic changes 
in a certain percentage of these patients 

Dr Edward B 4NrnLL Rochester My opinion in regard 
to these traumatic neuroses is that thev start very larecly 
as the result of suggestion In an accident that has been 
severe enough so that unconsciousness follows, these patients 
seldom have manifestations of traumatic nervous troubles 
In the lighter forms, when consciousness is not lost com 
pktcly, more of these manifestations of trouble are seen 
The emotion of fear is at the bottom of many of these cases, 
and it engenders apprehension It may be that in some eases 
of severe shock there is a real trauma that is demonstrable 
only by the microscope, but 111 most cases there is no patho¬ 
logic condition whatever It is a mental disturbance engen¬ 
dered by apprehension and fear 

Dr David E Hoag, New Tork I have been for a long 
time more or less of a skeptic regarding the psychoncu- 
rotic syndrome following injury, feeling that it is entirely 
siiggestiv e 

Fracture of the Femur 

Dr S Potter Bartlev, New York The method of treat¬ 
ment I have emploved in about ISO cases allows use of the 
knee by active and passive movements from the begiiiiiing 
until the end of the treatment without injury to the fracture 
or the soft parts, in fact, with advantage to both It pre¬ 
vents months of sometimes useless efforts for the restoration 
of function after union is present m the fracture In addi 
tion, active movements of muscles, electrical stimulation and 
unimpeded circulation are permitted during the period of 
treatment The principles of treatment are immobilization 
bv the method of suspension, traction and countertraction, 
suopressing all rigid fixation by plaster splints, etc Fixation 
IS produced automatically, for movement of the fractured 
limb is only possible 111 toto and cannot occur within the 
region of the fracture Fixation is maintained by preventing 
the transmission of forces of movement Care must be taken 
to offset the action of gravitv by producing the normal ante- 
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nor curve of the femur hj proper posterior or hteral pres¬ 
sure support Efficient tnction, applied as soon as possible 
after the injurj, is the most important single factor in the 
success of this method When the fracture occurs at or 
abo\c the middle third of the femur, adhesive traction is 
used If the fracture is below the middle third, the calipers 
arc inserted If the adhesne traction fails to give satisfac- 
torj reduction uv three dajs, the caliper is again used for 
traction In adult males from 25 to 3S pounds is ncccssar> 
with adhesne traction, with calipers, seldom more than 15 
pounds IS required to gne satisfactory reduction of all 
shortening 

DISCUSSION 

Dr James H Lewis Buffalo After all, it is functional 
rather than anatomic results that ue are looking for The 
subtrochanteric fractures most often need open reduction 
Ill spite of the pressure pads described b> Dr Bartlej 1 
hare not been able to control these fractures satisfactorily 
I prefer the Stenunan pin to the calipers I have had no 
bad results with it It is surprising that onl> four of these 
fractures arc compound e\perience has showai a much 
higher percentage of compound fractures Emphasis should 
be laid on prompt reduction of a fracture 

Dr. Henr\ C Courien, New Tork Dr Bartleys paper 
has demonstrated the advisabihtj of establishing a depart¬ 
ment of fractures in CNcrs hospital At the Post-Graduate 
Hospital, a department of traumatic surgery has been estab¬ 
lished, and fracture cases are referred to tliat department 
The type of treatment outlined b\ Dr Bartley requires the 
most complete roeutgen-ray and mechanical facilities It 
requires also a staff of interns sufficiently large and suffi¬ 
ciently well trained and of sufficient length of sersice so 
that they can be trained to carry out the methods of the 
man in charge 

Db S Potter BsrTLEN, New lork The point I especially 
wanted to bring out was the smalt number of bone operations 
with the little risk to the patient, and the low mortality I 
feel that this is a superior method in the hands of the sur¬ 
geons throughout the country In private practice I should 
elect to operate on mans femurs by open reduction But 
that IS not the point This is a hospital service of ward 
cases in an institution of fair siae the idea being to stand¬ 
ardize, if possible, a method to be used m general As far 
as the Stemman pm is concerned, there is no question that 
It affords better control of the lower fragment, but must be 
inserted under anesthesia, and it is more dangerous than the 
caliper, even with the best of technic, because of the possi¬ 
bility of infection The Stemman pm is also difficult to 
insert in low-lying tracUires For general use, 1 feel that 
the caliper is safer I hate neicr used calipers in children 
under 7 Adhesive plaster traction is applied only m frac¬ 
tures of the femur occurring above the middle third 

Practuie of the Upper End of the Humerus 

Dr Jsmps N Worcester New York I plead for the 
treatment of fracture of the upper end of the humerus in the 
position of abduction and cNterna! rotation and the use of 
the traction and suspension method to accomplish this The 
method necessitates confinement to bed for twenty-eight days 
From the theoretical standpoint the one mam consideration 
is that of bringing the lower controllable fragment into line 
with the upper uncontrollable one, by traction in the proper 
line, and at the same time keeping it in the same position of 
rotation This necessitates a portable roentgen-ray appara¬ 
tus to check up these factors When this reduction has been 
accomplished usually in the first forti-eight hours in cases 
of recent fracture uncomplicated it is possible to institute 
early motion in the shoulder joint as well as in the elbow 
joint The nppliCTtion of beat and light massage may be 
started very early, and the atrophy of the deltoid produced 
by the stretching of this muscle m the treatment of fractures 
of this region in an adducted position is avoided The trac¬ 
tion used IS ustiallv 8 pounds and is applied through adhe¬ 
sive straps placed on both sides of the arm, with the elbow 
flexed at right angles and the forearm suspended also by 
adhesive straps The arm above the elbow is supported by a 
sling balanced bv weights, as is also the forearm The 


after-results have been good almost without exception, even 
when anatomicalh perfect alincmcnt has not been secured 

mscusstoN 

Dr Charles R Bor7Illfri, Buffalo In two cases of 
fracture of the anatomic necl we used the principle of 
rotation and abduction of the shaft, but employed a plastcr- 
of Pans bandage The object of putting on the plaster was 
to secure absolute control of the shaft for traction 
Dr James N Worcester, New Y'ork The only objection 
that 1 can sec to using plaster of Pans is that it prevents 
the use of all the muscles 

(To be couliuned) 


TENNESSEE STATE MEDICAL ASSOCIATION 

NiMfM Firjt Ainniai Jilceltug Held at Knex tile April 7 10 1924 
(Concluded from poite U90) 

Inflation of the Fallopian Tubes with Carbon Dioxid Gas 

Dr Lucius E Burch, Nashville Inflation of the peri¬ 
toneum by either the abdominal or the uterine route is perfectly 
safe, provided the contraindications are remembered It is 
almost free of pain if the patient is kept in the knee-chest or 
Trendelenburg posture during the inflation and for fifteen 
minutes after it It is of the greatest aid in obscure pelvic 
cases, and will make atr accurate diagnosis possible. It is pos¬ 
sible to diagnose with certainty pregnancy m the early weeks 
The determination of tile patency of the fallopian tubes should 
be the first step m studying cases of sterility A certain 
number of women who are sterile and whose tubes have been 
found patent wii! conceive, following inflation 

The Medical Outlook 

Dr H L Faxcher, Chattanooga America at present has 
the honor and responsibility of being the center of learning of 
the medical world How long will she remain the leader of 
medical thought? Why is there so little initiative and so great 
a discontent m tlie profession of Europe today ? The influences 
m Europe a decade or so ago were very similar to what they 
are in this country today Club, society insurance, municipal 
district, state and national propaganda began Each influente 
having selfish motives but patriotically or philanthropically 
disguised, crept into the professional life until there was no 
wav for medicine to cope successfully with the “interests' 
The American College of Surgeons, the American Medical 
Association the American College of Physicians, the state, 
sectional and county medical societies arc seriously planning 
the best efforts to ward off, as long as possible the fateful day 
when the profession in America will be fettered like our 
brothers m Europe The government wants statistics at the 
cvpense of service. The big interests want control of us at 
the expense of our hbertv The free venereal clinics, sfaried 
by the national government fostered by the Red Cross and 
dumped onto the state are probably doing no good to the 
public and making a fizzle at statistics The Harrison Narcotic 
Law charges the honest physiaan for prescribing an opiate— 
and almost prevents him from doing it—but seems unable to 
check the dishonest one from commercializing the traffic The 
Slieppard-Towner Act will put clerks and nurses in charge of 
the care of both mother and child but they wall never know 
how nianv abortions have been done In a medical way the 
government has done a tremendous good to our people and 
to our profession m public health without coming in direct 
contact with the mdividual or interfering with the personal 
private practice of the physician but the three acts of the 
government mentioned above are long arms reaching into the 
body politic to disturb and eventually to change our time- 
honored system of free and independent efforts for the good 
of the patient If law makers do not quit restricting' and 
regulating we shall probably advise our sons to learn a 
trade When a mmd is subsidized there can be no honest, 
constructive thinking 

Peptic TJlcer 

Dr C J CvRMicHAEL Knox\ille The fact that no single 
theon has been accepted by an) large group of men is eudcncc 
that the cause is jet unproved I %cnture the thcorj that a 
change in the chemistry of the hloo I w Inch may result from 
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a number of conditions, lessens or prevents the formation of 
an unknown antidigestant, thus permitting the gastric enzymes 
in presence of hyperacidity to digest the mucosa A study of 
the chemistrj of the blood in cases of ulcer would be helpful 


Surgical End-Results in Duodenal Dicer 
Drs William D Haggard and W O Floyd, Nashville 
We are not unsj mpathetic with the soundness of the argument 
in reference to excision of duodenal ulcer We believe that it 
will be more emploved in the future m our hands as well as 
those who have employed it extensively It is not going to be 
an elaborate removal of a large portion of the stomach with 
the duodenal ulcer as performed by the German school, and 
as exemphhed bj Finsterer, who operated m our clinic during 
his recent visit to America Extensive resections will he pop¬ 
ular, nor do thej seem essential It is not to be gainsaid that 
the destruction of a small duodenal ulcer with a cauterv when 
possible, or a knife excision when it is small enough not to 
interefere with pjlonc emptying, is ideal The majority of our 
cases hav e not presented the simpler and easier variety suitable 
for excision of the ulcer Many of them have been of the 
large calloused variety It is believed that, with increasing 
experience and ability to diagnose duodenal ulcer early, with 
corresponding earlier operation, a larger field for excision will 
exist than in the past, m which patients have not come for 
operation save as a result of a great period of disability and 
resulting pathologic changes of considerable magnitude The 
mortahtj was due chiefly to mechanical defects, most of which 
occurred in the early period of our work and which vve have 
been able to obviate b> more perfected technic The end- 
results seem to be fairlj satisfactory, and mathematically 
confirm the impression, clinically arrived at, that well placed 
and well executed gastro-enterostomies in the average case 
of duodenal ulcer have been attended in our clinic with very 
gratifjing results 

Surgical Treatment of Gastnc and Duodenal Dlcera 
Dr Benjamin I Harrison, Knoxville The following 
plan of general management for the surgical care of gastric 
and duodenal ulcers has been found to be efficient 1 Pre¬ 
operative Water equilibrium in the presence of deh>dration 
should be established Glucose should be administered if 
starvation is imminent Whole blood transfusion should be 
done if anemia is found 2 Operative Local anesthesia in 
conjunction with nitrous oxid and oxvgen Ample incision 
reducing traction to the minimum and permitting a direct vision 
of all points of operation A sharp knife used for all dissec¬ 
tion, the cobbler stitch for all through and through viscera 
suturing, with close approximation of peritoneal coats, utilizing 
the submucous coat as the anchor Absorbable suture material 
should be used throughout the work 3 Postoperative The 
maintenance of water and food balance Control of all puin 
and restlessness, thus promoting sleep and repair Transfusion 
'' of blood should be done, if indicated, earlj use of the stomach 
tube if there is evidence of fluid accumulation Prolonged 
control of dietetic and hygienic measures 


Surgical Conditions of Gallbladder and Ducts 
Dr W a Bryan, Nashville The duty of pathologic con¬ 
ditions of the gallbladder may be fairly estimated to be a 
study of cholecystitis, if we are willing to omit a few rare 
conditions, most of which never bring the patient to either 
phvsician or surgeon In the beginning, cholec> stitis is rather 
simple m pathologj and in symptomatology, in treatment it is 
rather sure, having an exceedingly small mortaht> As it 
progresses it reaches out and dismantles first one fortress of 
defense and then another, increasing the difficult!, increasing 
the duration and shock of operation, diminishing the chances 
of complete cure and multipljmg the mortality until vve are 
sometimes compelled to refuse certain of the late cases as 
utterh hopeless, or to operate m the fear of a stagprmg 
mortahU Th\s \s the course of pathologic advance of gall- 
bladder disease Is it reasonable to wait? 

Treatment of Acute, Mechanical Intestinal Obstruction 
Dr Frank Ward Smathe, Memphis Cathartics are 
stricth contraindicated Analgesics should not be given until 
consent for operation has been obtained They can in no 
waj relieve the obstruction, but, because they ease the patient 


they may cause procrastination and hourly decrease the 
chance for recover) After consent for operation has been 
given, morphin should be administered, for by its use peristalsis 
IS somewhat checked Body heat must be preserved, and fluids 
given subcutaneously or intravenously The anesthesia is 
important A method is desired that will give the patient 
sufficient relaxation and at the same time tax the patient as 
little as possible The operative treatment depends on the 
findings, which may be conveniently classed into three groups 
(1) cases in which the cause of the obstruction can be readilv 
detected, easily reached and does not require resection, (2) 
those m which the cause of the obstruction cannot be found 
or cannot be safely handled on account of the great amount 
of pathologic change or the poor general condition of the 
patient, (3) cases in which resection is imperative 
Rational preoperative and postoperative treatment is essen¬ 
tial The operation should be one that will assure drainage, 
no more Too much surgerj is almost alwa)s fatal 

Ventral Tumors of the Sacrum 
Dr H W Hundling, Memphis Ventral tumors of the 
sacrum, so-called Middcldorpf tumors, are definitely encapsu¬ 
lated, usuallj attached to the periosteum, and tend to erode 
the bone Ihe greatest pressure is exerted on the neural 
and not on the rectal side Remains of the lower neural canal 
and postanal gut appear to be the source of many of the 
ventral tumors All the tissues of the body may he repre¬ 
sented in the growths Ventral sacral tumors seldom 
metastasize, but usually cause death by infiltration The 
blood picture is practically always normal, and urinal)sis 
rarel) shows abnormal findings S)stemic reaction is mild 
Constipation and pain resembling sciatica are often the oiil) 
s)mptoms The roentgen-ra) findings are practical!) ahva)s 
negative Treatment consists of complete removal of the 
tumor, followed by extensive radium irradiation Five 
patients with cpciid)mal cell gliomas were operated on Tht 
average age ms 46 )cars One patient was perfect!) well 
ten )cars after operation, and one was improved niiielecii 
months after, but complained of disturbance of function of tl'c 
bladder and bowels One died of recurrence nine )ears after 
removal of the growth An exploration was made in one 
case, which proved to be inoperable, and the patient died 
fourteen months later of intestinal obstruction The fifth 
patient liad a recurrence two jears after operation, but with 
out discomfort Dermoids were removed in four instances 
The average age of these patients was 30 jears Postopera¬ 
tive data were obtained in three cases One patient was well 
one vear after operation, and another eight )cars after One 
bad a recurrence five )cars after the removal of the tumor 
There were three patitnls with foreign bod) giant cell tumors 
The average age of these patients was 40 vears One was 
apparent!) well fifteen months after removal of the growth 
Almost complete recover) was reported b) another, ten )ears 
later A third patient died following operation Carcinomas 
were found in two instances One patient, aged 40, bad an 
adenocarcinoma and was practical!) well two jears after 
operation The other, aged 49, bad a colloid carcinoma and 
was markedlj improved three jears following its removal 
Alvomas were removed in two instances One patient, aged 
37 was Improved three jears after operation and another aged 
56, died from recurrence one jear after operation One 
patient, aged 64 with a nijosarcoma died from recurrence 
one jear after operation One aged 19, died from recurrence 
fifteen months after the removal of a sarcoma The growth 
was composed of foreign body giant cells with mitoses An 
inoperable basal cell epithelioma was found in one instance 

Foot Displacements and Weight Bearing 
Dr R F Patterson, Knoxville Conditions causing dis¬ 
turbance of the weight bearing centers are largely a question 
of balance Anj thing that weakens one of the four groups of 
muscles maintaining foot balance will allow the opposing 
group to get the upper hand, and distortion will occur This 
must be prevented by appliances or operations to restore 
muscle balance Likewise, bony deformity prevents their 
normal action and therefore must be corrected In an 
injuries to the foot and leg, especiallj fractures near the 
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nnklc, complete reduction of dcformilj must be secured, con- 
iirmcd b> the rocutgeu rij Most deviations from paraljtic, 
congenitTl or static causes can be corrected and held by 
proper braces before bony changes take place Skeletal 
operations arc usinliv necessary after deformity becomes 
fixed and great bone distortion has taken place 

TTnumted Fractures 

Dr WiLUs C Campbell, Memphis Reduction of fractures 
should be accomplished with minimum trauma of the soft 
parts and without numerous attempts In open reductions of 
fresh fracture, which is seldom necessary, care should be 
taken not to destroy or inhibit natural osteogenic elements 
In operation for ununited fractures, as small an area of peri¬ 
osteum as possible should be disconnected from the bone, 
leaving attached muscles and soft tissues from which nutri¬ 
tion is derived through the blood stream The results have 
been all that could be desired the time of consolidation 
materially lessened, and function thereby conserved by earlier 
active motion 

Artenosclerosis Diagnosis and Treatment 
Dr Rov a Douglass, Huntingdon The help we may give 
arteriosclerotic patients is unlimited It consists in con¬ 
trolling their exercise, diet and habits and removing the 
focus of infection in some cases The exercise must be all 
they can tolerate and their diet sufficient to prevent starva¬ 
tion and using up the stored fat and protein m the body In 
the joung and moderately advanced, removal of the focus of 
infection certainlj is of great benefit In the aged or very 
weak, I can see no benefit to be derived from extracting many 
bad teeth or any other operation that produces shock So 
long as the kidneys function normally, the patient can 
usually attend to ordinary business When the specific 
gravity becomes from 1002 to 1008, he usually suffers so 
much from headache and weakness that he is almost an 
invalid We must examine these people carefully to advise 
them about surgical conditions The patient must be told 
what vvork he can do The frequent removal of tonsils and 
the better care children are taking of their teeth should 
lessen the number of these patients in the future 

Insulin in the Treatment of Diabehc Complications 
Dr W T DeSantelle, Knoxville I believe that prompt 
use of msuhn, carefully checked by blood sugar determina¬ 
tions, offers the greatest hope m complications of diabetes 
melhtus I would not hesitate, even in cases of the slightest 
skin infection, to clear the urine of sugar at the earliest pos¬ 
sible moment, using insulin at the very Start That mter- 
current infection decreases the carbohydrate tolerance is 
shown by the enormous doses necessary to decrease gly¬ 
cosuria during the height of the infectious process, and the 
subsequent lowering of the amount required as the infection 
subsides The insulin alone cannot overcome an infection 
or repair pathologic changes of any kind The distorted 
metabolism resulting from diabetes impairs in some way the 
natural protective agencies of the body, thus removing norma! 
restrictions to destructive processes Insulin assists in 
restoring the distorted metabolism, and thus enables the 
natural protective agencies to resume their activities 

Fractures of the Skull 

Dr. Murray B Davis, Nashville In thirty-two cases 
observed, there were nine fractures of the base, with four 
deaths, or a mortality of 44 per cent, and four cases of 
massive brain injury with four deaths, or a mortality of 100 
per cent , five simple fractures of the vault with no deaths 
or no mortality, ten compound and depressed fractures of 
the vault with two deaths, or a mortality of 20 per cent, and 
four cases of gunshot wounds of the skull with two deaths, 
or a mortality of 50 per cent 

All wounds of the scalp should be explored They should 
be enlarged, if necessary, to allow an investigation of the 
hone directly underneath and in the immediate vicinity of 
the wound All patients with head injury should he kept 
under observation for at least twenty-four hours to rule out 
intracranial hemorrhage The blood pressure of every 


patient should be taken every hour for the first five hours, 
and It should be borne in mind that a steadily increasing 
blood pressure is diagnostic of intracranial pressure An 
ophthalmoscopic examination, and a roentgen-ray examina¬ 
tion should be made m all cases when possible A spinal 
puncture should be made m all cases, a bloody spinal tap is 
diagnostic of subdural hemorrhage In cases with increased 
intracranial pressure, the pressure should first be attempted to 
be relieved with repeated spinal taps, before one resorts to 
any drainage operations on the skull 

The Management of Heart Conditions m Children 
Dr JoHJt T Barbee, Knoxville Cardiac functional and 
organic diseases occur in childhood more often than believed, 
especially after the eighth year of age Owing to a sensitive 
nervous system, delicate digestion, and the influence of 
puberty, functional heart conditions are common m child¬ 
hood The functional murmurs are generally systolic, and 
disappear on lying down or on holding the breath and the 
cardiac area is not increased Organic heart disease is more 
destructive in childhood than m adult life Endocarditis is 
due mainly to rheumatism Myocarditis occurs more in 
pneumonia, diphtheria, scarlet fever and typhoid It is 
largely preventable, by the removal of tonsils, leaving no 
stubs and other known foci of infection Diseased tonsils 
are the greatest enemy of the heart It is further preventable 
by the control of infectious fever, the use of diphtheria anti¬ 
toxin and toxm-antitoxin, typhoid vaccine to prevent typhoid 
fever, and vaccination against smallpox We should uphold 
the law in enforcing quarantines An early diagnosis 
of cardiac infections paves the way to many absolute cures 
Functional disorders of the heart do not require confine¬ 
ment but acute organic infections do, and it should be con¬ 
tinuous and prolonged, with absolute rest m bed during the 
acute stage Opium and bromids are our best early remedies 

Intracranial Hemorrhage in the New-Bom 
Dr J G Eblen, Lenoir City Early diagnosis and early 
treatment are the most essential part m these cases If 
these cases become surgical, and we feel incompetent, we 
should call in the man who can If we learned to palpate 
the sutures, especially the sagittal suture in all of our new¬ 
born and become familiar with what is normal, it will help in 
diagnosis When jaundice appears m the new-born a few 
days after birth, one should look for other symptoms of 
intracranial hemorrhage, which is the most frequent cause 
of cyanosis m the new-born, congenital heart disease is one 
of the most infrequent We should remember that intra¬ 
cranial hemorrhage is ten times more frequent than con¬ 
genital heart disease in the new-born 

Acute Intestinal Obstruction 

Dr Lvle B West, Chattanooga Jej unostomy s-pre^ 
ferred because it is at or near the probable seat of origin 
of the toxin, it is more easily located and identified than 
the lower portions because of its atachment at its beginning 
by the ligament of Treitz, its walls are thicker and its lumen 
larger, making possible a firmer closure The jejunum and 
lower intestines can be thoroughly drained by jejunostomy 
and oft repeated instillations and siphonage of saline or 
sodium bicarbonate solution My plea is for a more frequent 
use of jejunostomy as a life-saving measure, and to allow 
the patient to return more nearly to normal before the more 
radical relief of the obstruction 

Radium as a Therapeutic Agent 
Drs L C Sanpers and S W Colev Memphis The 
indiscriminate use of radium is harmful, and tends to place 
a valuable therapeutic agent in disrepute Careful selection 
of cases should be made The soft rays of unscreened radium 
have the highest therapeutic value The failures in the use 
of radium are usually due to faulty technic or improper 
selection of cases Highly malignant rapidly growing car¬ 
cinomas arc often not benefited by irradiation Radium and 
the roentgen ray are so closely associated in their thera¬ 
peutic effects that each is indispensable to the other in a 
modern laboratory 
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Medical School Inspection in Knoxville, Tenn 
Dr Hea>r\ K Cunningham, Knoxiille Knoxiille has 
the honor of being the first ciU south of the Ohio to pro¬ 
vide medical inspection m public schools The i\ork was 
started in 1906 There arc now engaged in this work three 
ph>sicians and five nurses, a colored phjsician and a colored 
nurse look after the negro students The white scholastic 
population numbers around 20,000 pupils, so that each phii- 
cian has half this number to look after, and each nurse has 
charge of about 5,000 pupils Once a lear the chilaren are 
gone over thoroughly, starting in the lowest grades and 
working upward The examinations are made outside the 
classroom, and consist of a general examination for postural 
defects, undernourishment, vermin and laccination scars A 
more detailed inspection is made of the e\es The ears are 
examined for impaired hearing and discharge or other 
abnormalities Next m order are examined the teeth, tonsils 
neck, heart and lungs Underweight is only one point m 
diagnosing malnutrition The following other signs should 
be looked for delicate, sallow, pasty skin, dry, lusterless 
hair, flabby flesh, relaxed muscles and protniding shoulder 
blades The phisician makes out a schedule at the beginning 
of the vear, visiting each school on a certain day, and all 
his schools once a week If an emergency arises, the physi¬ 
cian IS sent for or the patient is sent to his office for treat¬ 
ment Orthopedic cases are looked after by the Kiwanis and 
Rotarv clubs Literature regarding diphtheria and the 
Schick test are giien to the children to take home to their 
parents to read The sanitary inspection of school buildings 
and fire escapes and fire drills come under the work of the 
school physician 

Indications for Treatment in Fibroid Tumors of the Uterus 
W C Dixon, Nashy ille Three plans of treatment are 
available (1) letting the tumor alone (2) employ ing radio¬ 
therapy, and (3) employing surgery Many factors must be 
considered in deciding whether or not the tumor is producing 
symptoms, the nature of the symptoms the age of the 
patient, the size of the tumor and its rate of growth, its 
association with other pathologic conditions of the pelvis 
other organic disease of a serious nature and degenerative 
changes in the tumor Symptom-producing tumors at the 
menopause call for active treatment That radiotherapy has 
a powerful effect on these tumors, and on the symptom of 
hemorrhage 111 particular, is no doubt true that this effect is 
not alvvavs conservative and not always without danger is 
also true It has its limitations, but it should be accepted as 
a valuable method within those limitations Pelvic infec¬ 
tion IS a contraindication to radiotherapy, it may light up 
latent infection This is particularly true of radium Tumors 
larger than a three and one-half months’ pregnancy, and sub- 
' mucous and subserous tumors are best treated by surgerv 
Surgery still remains the chief dependence in the treatment 
of this condition 

The Prevention of Heart Disease 
Dr W H Witt, Nashv die According to Dr Cabot, the 
rheumatic, syphilitic, nephritic and arteriosclerotic groups 
comprise W per cent of cardiopathy I am not so sure of this 
if we assign to a separate group the influenzal cases and those 
due to chronic foci of infection Of the others, the thyroid 
group IS probably the largest I purposely omit septic endo¬ 
carditis, which IS essentially not a heart disease but a 
general bacteremia It is apparent that on the family physi¬ 
cian devolves the task of lessening their incidence The 
inspection of school children, carefully and periodically done, 
will go far to discover children who have diseased tonsils, 
adenoids and bad teeth, not a few cases of heart disease vv ill 
be detected The other public agency worth while is that for 
venereal control Every child that has rheumatic fever, 
myositis, fleeting joint pains or chorea or recurrent tonsil¬ 
litis IS potentially a heart case, and prompt steps must be 
taken to pro ent recurrences of those infections No child 
should be allowed to have more than one attack of arthritis 
before instituting efforts at prevention of recurrence Every 
reasonable effort should be made to eradicate all foci of infec¬ 
tion The incidence of the syphilitic heart, aortitis and 


aneurysm will depend almost entirely on the thoroughness with 
which that disease is treated The prevention of heart com¬ 
plications of nephritic ongin and of heart disease growing out 
of generalized or localized arterial disease is commensurate 
with our ability to prevent and to treat these diseases Sensible 
living in its broadest sense will be as near a preventive and a 
treatment as more elaborate lines of procedure Whatever 
hygienic measure will serve to prevent essential high blood 
pressure will ipso facto relieve a strain upon a heart probably 
itself supplied bv sclerosed vessels 

Splenectomy 

Dr Battle Malone, Memphis A poorlv nourished 
woman aged 33, the mother of six children, had chills and 
fever during the summer and fall, and had know lege of an 
‘ague cake” for two or three months previous to the acute 
illness, which began six days before I saw her While lifting 
some heavv kitchen utensil, she was seized with an intense 
pain along the left costal margin, and soon after noticed an 
absence of the ‘ ague cake' and detected the presence of a 
mass in the right lower quadrant, which rapidly increased 
III size She had great pain and had been under the influence 
of morphin during the past six days A. mass was found 
occupying the right lower fourth of the abdomen There was 
a well defined ridge along the upper margin, extending up to 
the umbilicus The mass was tender and efforts to move it 
caused great pain The diagnosis was dislocated spleen 
with twisted pedicle The blood examination showed hemo¬ 
globin 85 per cent coagulation time eight minutes erythro¬ 
cytes 4 280 000, leukocytes, 8,800, small Ivmphocytcs, 23 per 
cent large lymphocytes, 8 per cent polyanorphonuclear 
neutrophils 69 per cent With this picture, combined with 
a history of chills, we assumed that we were dealing with 
a malarial spleen Dec 8, 1923, a high left rectus incision 
revealed the spleen very large, twisted half a revolution on its 
pedicle lying in the right lower quadrant of the abdomen 
there were no adhesions The tail of the pancreas was 
densely adherent to the under surface of the spleen The 
abdomen was filled with a large amount of bloodv fluid The 
spleen was delivered, the pancreas separated, the pedicle 
ligated and the spleen removed Twenty grains (13 gm ) of 
quinin was given intramuscularly, and 3 cc of hemoplastic 
serum Convalescence was stormy for the first few davs 
On the third day the blood showed one estivo autumnal 
parasite Quinin was administered throughout, and the 
patient went home on the fifteenth day 111 excellent condition 
The pathologic diagnosis was hyperplasia ot the spleen 
Wnile cases of displaced spleen with twisted pedicle are not 
uncommon the unusual feature of this case was the involve¬ 
ment of the pancreas winch was enormously displaced 

A Plea for a More Scientific and Humanitarian Consideration 
of the Ljang-In Patient 

Dr William N L\nx, Knoxville Statistics show that 
the mortality from childbirth is on the increase 111 the 
United States A good working knowledge of the anatomy 
and physiology of structures concerned in obstetrics is cssen~ 
tial A correct estimate of our individual responsibility to 
our lying-in patients and a willingness to put forth our best 
endeavors in our work are essential to a successful accom¬ 
plishment of a proper service Analgesia and anesthesia 
have an established place in the management of labor, the 
one in the first stage, the other in the second stage The 
opium group give the best results in the first stage, and, 
properly administered, are a great boon to both patient and 
physician in that period Ether is the anesthetic of choice in 
the second stage, in the majority of cases The detection 
and proper management of exhaustion is probably the most 
important single point m the management of labor Obstetric 
work always carries with it the responsibility of two lives 
This responsibility is moral, legal, social, professional, con¬ 
stant continuous and holy, and it should not be conscienceless 
Haphazard midwifery m our profession is accountable for 
part of the obstetric deaths in our country, appalling in 
number and perhaps mostly prev entable We cannot be 
Unmindful of our great personal obligations, as physicians, 
to lymg-in patients 
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•Anemia in Infancy Urobilin Content of Stools of Normal Infants 
B S Dcnrer and K K Mcrntt New "Vork—p 297 
Meningeal Hemorrhages in New Born and Remote Consequences A 
Gordon, Philadelphia —p 303 

•Acidit> (Hjdrogen Ion Concentration) of Infants Stools P F TisdnII 
and A Broun, Toronto—p 312 

•Thrombocytopenic Purpura Hemorrhagica Successfully Treated by 
Splenectomy M H Bass and P Cohen New York—p 332 
•Acute PcKic Abscess in Children Two Cases Rupturing into Vagina 
P Rosenblum and R B Bettman Chicago—p 336 
Volume of Blood in Normal Infants and in Infants with Malnutrition 
H Bakuin and H Rivkin New York—p 340 
Comparison of Metabolism of Mineral Constituents of Cow s Milk and 
of Breast Milk in Same Infant C C Wang D B Witt and A R 
Fletcher, Chicago—p 352 

•Anemia in New Born H H Donnally Washington D C —p 369 
•Acute Fatty Enlargement of Liver in Infants Four Cases J I 
Kohn New York —p 376 
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Anemia in Infancy—Denzer and Merritt tried to determine 
the role of excessive blood destruction in certain of the 
anemias of infancj Preliminary to such studies it was 

necessary to determine the urobilin output in the stools of 
normal infants or rather of infants whose hemoglobin fell 
within normal limits, and who were not suffering from any 
acute disease Urobilin is found in the stools of infants as 
early as the second week The urobilin of the stools of 
normal infants from 2 weeks to 1 year of age varies from 
fifteen to ISO dilution units (Wilbur and Addis method) 
Acidity of Infants’ Stools —Tlie factors which influence the 
acidity of the stools are discussed by Tisdall and Brown 
From the chemical standpoint the acidity apparently depends 
on the ratio, in the intestinal zone of fermentation, of the 
carbohydrate on the one hand to the protein and base on the 
other The amount of carbohydrate in the zone of fermen¬ 
tation apparently is influenced by the extent of the bone of 
fermentation, by the type of carbohydrate and by the state of 
health of the intestinal cells 

Splenectomy in Purpura Hemorrhagica —The patient whose 
case IS cited by Bass and Cohen was 8 years of age and had 
been under medical treatment for three years without any 
improvement Splenectomy was followed by immediate 
improvement Before operation the bleeding time was twenty 
minutes One hour after the spleen had been remolded the 
bleeding time had decreased to five minutes, twenty-four 
hours later it had decreased to one minute It remained at 
from one to one and one-half minutes from that time on, 
being still the same five months after operation The patient 
has been perfectly well since the operation five months ago 
Acute Pelvic Abscess in Children—Three cases of acute 
pelvic abscess formation are reported by Rosenblum and 
Bettman, with relief of sy mptoms in each case after drainage 
In the first two cases, this occurred spontaneously through 
the vagina, and in the third case, artificially by operation In 
the third case the cause of the abscess was proved to be 
not the appendix and it probably did not originate from the 
internal genitalia which were palpated and found to he 
normal The •' iscess possibly originated from the retroperi¬ 
toneal structures and was presumably of glandular origin 
Anemia in New-Born—The case reported by Donnalh was 
one of severe anemia in an otherwise healthy new-born 
infant The anemia was so severe at 12 days of age that the 
patient seemed to be in danger of death Examination of 
the blood showed various evidences of hone marrow activity 
and new blood formation such as nucleated red blood cells of 
both types, poikilocytes, polychromasia stippling and macro¬ 
cytes, an increased number of platelets while on the part of 


the white blood cells, myelocytes, metamyelocytes and patho¬ 
logic lymphoid forms were present A color index of 1 was 
present when the anemia was most marked at 12 days of 
age, and persisted while the anemia was disappearing The 
patient’s recovery was complete and subsequent development 
during three and a half years has been normal 
Acute Fatty Enlargement of Liver in Infants—Four cases 
of acute fatty enlargement of the liver in infants, with a 
clinical picture of severe toxemia are reported by Kohn In 
two cases, the etiology was evident, one infant had ingested 
insecticide paste which contained phosphorus, in the othir 
arsenic was demonstrated in a chemical examination of the 
organs In the two remaining cases the etiology was 
unknown Both children were almost entirely breast fed at 
the time of admission to hospital There was nothing 
characteristic in the history One child had had a convulsion 
five weeks previously, the other had had intermittent vomiting 
for the last two months These fairly well developed chil¬ 
dren were acutely ill with a moderate rise in temperature, a 
mild degree of generalized icterus and a tremendous enlarge¬ 
ment of the liver, the right lobe extending below the crest of 
the ilium, the lower edge of which could easily be felt on 
rectal examination 

Amencan Journal of Hygiene, Baltimore 

4t 77 153 (March) 1924 

Effect of Guinea Pig Tissues in Vitro on Virulent Tubercle Bacilli 
H J Corper M B Lunc and O S Kretschmer Denver—p 77 
Biologic Relationships of Diphtheria Groups of Organisms as Shown by 
Complement Fixation Reaction I Bacillus Diphth^nae Vcfsu« 
Bacillus Hofmnnni C G Bull and C M McKcc Baltimore—p 101 
Preferential Feeding Experiments with Anophehne Mosquitoes II 
C G Bull and B D Reynolds Baltimore —p 109 
Review of Recently Published Reports on Scrum Treatment of Type I 
Pneumonia, Report of 445 Additional Cases A K Wadsworth 
Albany N Y —p 119 

Application of Experimental Methods to Epidemiology T Webster, 
New York—p 134 

Infection Experiments with Trichomonas R W Hcgner Baltimore — 
p 143 

Amencan Journal of Medical Sciences, Philadelphia 

167 313 468 (March) 1924 

•Clinical Significance of Pathologic Changes in Hodgkin s Disease D 
Symmers New York—p 313 

•Necrosis and Gangrene of Urinary Bladder C C Wolferth and T G 
Miller Philadelphia —p 339 

•Medical Biliary Drainage A Sachs M C Howard and W M Barr\ 
Omaha —p 368 

•KoJmer Modification of Complement Fixation Test for Sypbili« R A 
Ktlduffe Los Angeles —p 392 

•Insulin in Treatment of Diabetes D S Hacheo Cincinnati —p 403 
•Postoperatne Massue Pulmonary Collapse and Drowned Lung S S 
Leopold Philadelphia—p 421 

•Case of Primary Carcinoma of Bladder with Metastasis to Brain W E 
Lower and R M Watkins Cleveland—p 434 

Enlargement of Ahaommal Lymph Nodes Characteristic of 
Hodgkin’s Disease—It appears from Symmers’ study that 
the conception that Hodgkin’s disease is most commonly 
evident in the lymph nodes of the neck must he aban¬ 
doned In his fourteen cases there was enlargement of the 
abdominal Ivmph nodes or or the abdominal and thoracic 
nodes in combination ten times more frequently The lymph 
nodes of the neck were not enlarged at all in four They 
were secondarily involved to a slight extent in three cases 
and in six they were more or less markedly enlarged, but 
always in association with collections in the deeper parts 
that were proportionately far more massive In the remaining 
case the cerv ical nodes were enormously enlarged The brunt 
of attack in Hodgkin's disease is borne by the lymph nodes 
of the abdomen, thorax, neck axilla and groin and by tin, 
auxiliary lymphoid system including the spleen and Iner and 
other residual lymphoid collections in various parts of the 
body, while that vast array of lymphoid follicles which lies 
in the submucosa of the gastro-intestmal, respiratory and 
urinary tracts v irtually always escapes intact From this it 
IS apparent that the provocative agent in Hodgkin’s disease 
has a selective action on certain groups of Ivmphoid tissue— 
a peculiarity which it shares with chronic lymphatic leukemia 
L\idence is offered that Hodgkin's disease may ^c^eal ilseU 
most prominently in organs other than the lymph nodes—that 
enlargement of the spleen or (he thymus or (he liver mav be 
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the predominant feature, the associated lymph node enlarge¬ 
ments assuming a place of secondary importance This study 
also emphasizes the fact that m Hodgkin s disease the skeletal 
muscles may be destroyed extensuely by tissue of the same 
sort as that m the Ivmph nodes In this series destructire 
changes are recorded in three cases, namely, m the intercostal 
and pectoral muscles m one ease, in the pectorals and the 
psoas magnus in one case, and m the museles of the forearm 
in one case Evidence is also presented which tends to show' 
that m the reactions m the lymph nodes and m the bone 
marrow there is a certain parallelism between Hodgkin’s 
disease and chronic myelogenous leukemia This suggests 
that the two diseases are fundamentally related and that ther 
probably represent different qualitative responses to the same 
t\pe of provoeative agent 

Necrosis and Gangrene of Urinary Bladder—One hundred 
and fifty-three cases of necrosis or gangrene of the urinary 
bladder are reviewed by Wolferth and Miller It is suggested 
that this affection is not so rare as reports 111 the literature 
indicate No single etiologic factor can be determined for 
all the cases, but either infection, circulatory disturbance or 
chemical irritants, or a combination of these factors, would 
seem to explain the causation in \irtually all instances The 
pathologr and clinical features are reviewed It is suggested 
that cystotomv might be a justifiable and beneficial procedure 
in the more severe cases 

Medical Biliary Drainage—By means of animal experi¬ 
ments Sachs and his associates determined that the gall¬ 
bladder contracts, its contraction however, is minimal The 
gallbladder and the common duct sphincter are probably 
regulated by a definite reflex mechanism, but more proof la 
needed before this can be accepted as true Gallbladder con 
traction alone does'not empty the gallbladder and other 
external factors assist m expelling part of its contents The 
gallbladder is more than a reservoir, it undoubtedly Ins 
definite functions e\en though these functions are not essen¬ 
tial to life Biliary drainage is of some \alue diagnostically 
but in the authors’ opinion it is of no \alue in differentiating 
cholecystitis from cholelithiasis Biliary drainage is of more 
value as a theraijeutic adjunct than as a diagnostic agent 
It IS curatue in mild cases, however, it is to be used more 
as a palliative measure than a curative agent Surgery is 
the best means of attack m most biliary infections Biliary 
drainage has definite therapeutic value other than being a 
mere psvchic aid 

Kolmer Modification of Syphilis Test—An analysis is pre¬ 
sented by Kilduffe of the Kolmer modification of the comple¬ 
ment fixation test for syphilis in a scries of 2000 scrums in 
relation to the requirements of the clinician, and he concludes 
that the method is suitable for adoption as a standard test 
and that it is superior to any as yet proposed 
Treatment of Diabetic Coma —The treatment of diabetic 
coma described by Hachen is as follows Patients are covered 
with warm blankets and surrounded by hot water bottles 
Fifty units of insulin are administered intravenously 111 200 
c c of IS per cent glucose The blood is examined for sugar 
and alkali reserve before and several hours after the injection 
of insulin Large doses of insulin are continued hypo 
dermically, together with glucose intravenously or by mouth 
the latter method is the one of choice, if the patient is con¬ 
scious Large quantities of glucose arc given with large 
doses of insulin to create a tremendous metabolic fire, so 
that the accumulation of ketone bodies will cease The ketone 
bodies already present are washed out with large quantities 
of fluid and alkali Fluids are given by every avenue ot 
approach, from 5,000 to 6,000 cc in twenty-four hours 
Alkalis are given m the form of sodium bicarbonate by 
rectum or intravenously As soon as the patient emerges 
from coma, measured quantities of food are given witn 
insulin A fall m the blood sugar and the absence of glvco- 
suria are indications for the administration of more glucose 
The failure of a rise in the alkali reserve is an mdicatioii 
that more insulin is required , 

Postoperative Massive Pulmonary Collapse—Four cases 
of postoperative massive pulmonary collapse are reported by 
Leopold The opinion is advanced that “massive collapse and 


drowned lung” exist and that the roentgenographic finding 
are thus better explained Complete bronchial obstruction 
offers the best explanation for the cause of this condition 
Carcinoma of Bladder with Bram Metastases—In Lower 
and Watkins’ case, difficulty m urinating was the first symp¬ 
tom, then a little loss of control of the left foot and a slight 
speech defect Cystoscopic examination revealed a round 
fungating tumor just inside the internal sphincter of the 
bladder slightly to the right of the median line The possi¬ 
bility that there might be also a tumor of the brain was con 
sidered at this time, but the eyeground examination and the 
roentgen-ray examination of the skull were negative The 
growth in the bladder, when removed, proved to be a tran¬ 
sitional cell carcinoma A short time after the removal of 
the bladder tumor the difficulty m walking and the speech 
defect became more pronounced and a clinical diagnosis of 
brain tumor was made Six weeks after the bladder operation 
a circumscribed tumor was removed from the right internal 
capsule, which was found to be also a transitional cell car¬ 
cinoma Ten months after the bladder operation there was 
no sign of recurrence There was still some paralysis of the 
left arm and leg and the difficulty in speech had increased 
The patient died ten months after removal of the brain tumor 
from a reeurreiicc of the tumor in the brain 

Annals of Clinical Medicine, Baltmiore 

2 273 356 (March) 1924 

InAulin in Diabelcs H J John Cleveland—p 273 
^Disease of Gallbladder in \ oung G B Eiislerman, Roehester Mmn — 
P 283 

Important Faetors m Bronchial Asthma \\ Lintz BrooUvn —p 236 

Fractional Analjscs J rricdenivald \\ H Gantt and T H Mor 
rison Baltimore —p 292 

*Hj Perth} roidism Complicating Pregnane}' A S Jackson Madison 
VVis —p 103 

Abscess of Lung RocntgenDgraphicall)f Considered \V H Stewart 
New \ ork —p 312 

Lepros} in Hawaiian Islands D \\ Montgomcrv San Francisco — 
p 129 

Phjsiolog} Pathology and Clinical Aspect ot Intervertebral Foramina 
A Gordon Philadelphia —p 333 

Treatment of Syphilis O L Mulot Brooklyn—p 341 

Desensitiiation in Hay Fever Treatment A H 3\ Caultelld Toronto 
—p 348 

Gallbladder Disease in Young Persons—The 117 cases of 
gillbliddcr disease occurring in persons up to the age of 
25 that arc amlvzcd by Eiistcmnn, constituted 085 per cent 
of the total number of cases of tlic disease seen in the Mayo 
Cfiiiic The absence of sex preponderance 111 young persons. 
It IS said supports the infection tlieory of the etiologv of 
acute and clironic calculous and noncafculous cholecvstitis 
Tonsillar sepsis appendicitis, rheumatic fever, grippe and 
influenza phved an important part in the cases observed 
Typhoid was comparatively infrequent \oung patients with 
congenital Iicmolvtic icterus, or hypertrophic biliary cirrhosis, 
with associated splcnomegaha, frequently had associated disease 
of the gallbladder, usually with stones Young persons of both 
sexes with gallstones had histones fairlv characteristic of 
biliary calculi The seizures were tvpical in a large percentage 
of tilt cases and jaundice was present at some time m from 
33 to 40 per cent The percentage of correct diagnosis was 
high The clinical picture m the chronic cholecvstitis senes 
111 both sexes was frcquentlv ill defined In males the svmp 
toms were characterized chiefly by a mild or asymptomatic 
type of gallbladder history and the frequency (30 ptr cent) 
of ail intrinsic type of gastric complaint In voung women 
frank colic and icterus were infrequent The gastric picture 
simulating ulcer was also less frequent, but a flatulent type 
of dyspepsia was noted 

Hyperthyroidism Complicating Pregnancy—Jackson reports 
two cases of hyperthvroidisni in which a thvroidectomv 
proved as safe as 111 cases not associated with pregnanev 

Archives of Dermatology and Syphilology, Chicago 

O 423 546 (April) 1924 

Histogencsts of KerTtoderma Blennorrhagicum H L Keim Ann 
Arbor Mich —p 423 

*Per( Articular Fibroma of Skin L Saiatard Manchester England — 

P 441 

•Experimental Production of Arsenic Resistant Strain of Spirocheta Pal 
lida J V KWiider Philadelphia —p 446 
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*\I FfTcct of McrcnrosTl on W'lsscrmann Rnctinn D L BcRlmg *tnd 
R H Holmc’5 Boston—p 4*19 

*\IT Sulplnrsphcnnmm in Ircitincnt of Sypluli D L Belthng 
Bo’ston —p 470 

Arsphcmnun Frupltons Resembling Lichen Planus L Ahlswcdc Ruf 
falo —p 479 

Periarticular Fibroma of Skin—Savatard cannot agree 
that the old name of 'sinovial lesions of the skin" should be 
retained He is convinced that most of these tumors are not 
of sjnoMal origin Roentgenotherapy seems to be the ideal 
treatment 

Arsenic Resistant Strain of Spirochacta Pallida —From the 
results of the capenments recorded by Klauder, it appears 
that the resistance to arsenic of the strain of Spirochacta 
pallida studied was increased to a mavimum of 68 per cent 
To obtain this result it rccjuircd a total of nine treatments 
with ascending doses of arsphenamin and a total of si\ trans¬ 
fers of the infection from one animal to another The 
increased resistance to arsenic applied only to the action of 
the therapeutic actne dose The curative dose of arsphen- 
amm in rabbit sjphilis, about 0012 gm per kilogram, 
remained as such in the anmials studied The increased 
resistance was striking ivithm these limits, bejond which no 
further increase dea eloped 

Sulpharsphenamin in Syphilis —Bclding found sulphars- 
phenamin, when administered in appreciable doses, to be as 
effectne in healing siphilitic lesions as neo-arsphenamin, but 
it produced a greater proportion of toxic disturbances in the 
patients Dermatitis occurred in 16 per cent of the patients 
irrespectue of the dose, the more severe cases corresponding 
to the higher dosage Varying degrees of peripheral neuritis, 
in no case pronounced, occurred in S6 per cent of the adult 
patients receiving intravenous injections In the intravenous 
cases this condition was present only when the dose exceeded 
three quarters of the maximum standard for neo-arsphenamin 
For intravenous medication, sulpharsphenamin possesses the 
advantage of convenience in administration over arsphenamin 
and of a more stable solution over nco arsphenamin, but the 
frequent production of toxic effects renders it less satisfactory 
for intravenous therapy than the other arsphenamins Sulph- 
arsphenamin is well suited for intramuscular injections in 
adipose women children and other patients when the intra¬ 
venous route is difficult or impossible Its promiscuous 
-administration under the impression of its low toxicity is 
open to criticism 

Archives of Neurology and Psychiatry, Chicago 

H 385 500 (April) 1924 

Old Motor System and Nevt S A K Wilson London—p 385 
* Experimental Production of Basal Ganglion Symptomatology m Macacus 
Rhesus H Jtella Boston —p 405 

•Mechanism Underlying Inhibition m Central Ncr\ous System J R 
Hunt New \ork—p 418 

Tumor in Region of Foramen Magnum J H W Rhein Philadelphia 
—p 432 

•Deformity of Foot in Dystonia Musculorum S P Goodhart and W M 
Kraus New 'V orK —p 436 

Comparatuc Study of Intraspinal Pressure Blood Pressure and Intra 
Ocular Tension E B Block and R H Oppenheimcr Atlanta Ga 
—p 444 

Mechanism of Splanchnogenic Pam R R Arnau New \ork—p 448 

Experimental Paralysis Agitans—Mella endeavored to 
P'oduce, expenmentallj, symptoms like those of paralysis 
xgitans by adraiiiistenng manganese chlorid to monkeys In 
monkeys poisoned with manganese he observed certain abnor¬ 
mal movements and disturbances of locomotion, which are 
usually attributed to lesions in the basal ganglions The 
histopathologic picture in these animals shows definite 
changes, most pronounced in the striatum pallidum and liver 
Cerebral Cells Have Specific Inhibitory Function—Hunt 
presents evidence which, he believes, favors the theory of the 
existence of cells with specific inhibitory functions in the 
central nervous system His studies of the corpus striatum 
seems to throw light on this important question The func¬ 
tion of inhibition in this organ is related to the small cells 
of the neostriatum which belong to Golgis Type II These 
Golgi cells are found in practically all ganglionic structures 
of the central nervous system and must have an important 
function, as they apparently increase in number in the higher 


levels of the central mechanism They have been regarded 
as association cells, condenser cells and sensory cells, by 
different investigators To these various views of their 
function Hunt adds another, namely, that they are inhibitory 
cells acting in conjunction with excitory cells m the regula¬ 
tion of neural function He regards inhibition as an active 
and specific manifestation df cell function, the two mecha¬ 
nisms working in harmony as in the vegetative nervous 
svstcin This theory ifnplies the existence of excitomotor 
centers siihservmg an erethistic function, as well as inhibito- 
motor centers subserving a kolytic function 

Dural Endothelioma m Foramen Magnum Region—Tumors 
in the region of or in the medulla oblongata are rare, and 
their symptomatology is indefinite Rhein’s case was one of 
dural endothelioma, which was found plugging the foramen 
magnum The tumor had pushed the medulla oblongata over 
to the right and posteriorly It rested over and completely 
covered the entire foramen magnum and was adherent to the 
dura on the left side only Adherent to it and stretched over 
It was the ninth pair of nerves The other cranial nerves 
were not implicated The symptoms presented by this patient, 
that stand out as important localizing symptoms, were pain 
m the posterior cervical region, with torticollis, paralysis of 
the muscles of the right side of the uvula and of the right 
side of the tongue, rapidly progressing paralysis of the limbs , 
feebleness of the voice, which was not constant, and slight 
difficulty in swallowing liquids The case is extraordinary 
and interesting in that it shows the absence of symptoms 
referable to the medulla oblongata with the exception of 
pun in the neck and torticohis until a short time before 
death 

Dystonia Musculorum with Equinovanis Follows Epidemic 
Encephalitis—Both cases cited by Goodhart and Kraus were 
instances of epidemic encephalitis in young girls eventually 
showing the clinical picture of dystonia musculorum defor¬ 
mans In both patients, the movements produced extension 
of the lower extremities In both, a mild permanent equi- 
iiovarus position of the foot with flexion of the toes was 
present The movements accentuated this There was 
moderate rigidity in both lower extremities 

Archives of Ophthalmology, New Rochelle, N Y 

53 1 100 (Jan ) 1924 

Local Control of Ocular Circulation F H Adler Philadelphia —p 1 

Blindness of Obscure Nasal Ongm W H Roberts Pasadena—p 19 

Operation for Blepharoptosis with Formation of Fold m Lid R G 
Reese New > ork —p 26 

Duct ConsenatJon m Lacrimal Abscess A E Ewing St Louis—p 31 

Compensation Problem as Relating to Ocular Injury A C Snell 
Rochester N \ —p 37 

Facial Herpes Correlated with Faulty Oculomuscular Adjustment C W 
Stc^c^s New York—p 60 

Atlantic Medical Journal, Harnsburg, Pa 

27 331 398 (March) 1924 

Surgery of Kidney and Ureter E S Judd and A J Scholl Rochester 
Minn —p 331 

Diagnostic Methods in Rena! and Ureteral Surgerj E H Adams 
Danville—p 335 

Treitmcnt of Small Ureteral Calculus C Haines Sayre p 338 

•Treatment of Accidental Occlusion of Ureter P B Bhnd PhiJadcJ 
phia —p 341 

Removal of Cataractous Lens by a Vacuum Method T C Parker 
Norristown —p 356 

Treatment of Accidental Occlusion of Ureter—From the 
large number of cases of ureteral damage reviewed by Bland, 
It is apparent that such accident cannot be regarded as rare' 
The accident may happen during the performance of a wide 
range of surgical procedures It is most Iikclj to occur dur¬ 
ing hystcrectomv both vaginal and abdominal but especially 
in the latter, and m the proportion of five to one as observed 
in the cases recorded in this paper Deep pelvic operations 
other than hysterectomy exact a definite toll of ureteral 
damage notably those for intrahgamentary tumors Partial 
ureteral occlusion from postoperative periureteral adhesions 
occurs occasionallv In most instances ureteral occlusion or 
injury is unilateral In a certain number of cases both sides 
are involved the proportion being approximately six to one 
In unilateral occlusion or damage the accident occurs with 
almost equal frequency on the two side In 355 cases the 
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right side was affected 130 times and the left side 128 times 
In ninety-seven cases the side affected was not mentioned 
Ureteral injury as a surgical complication is responsible for 
a certain number of deaths, showing a mortality m bilateral 
cases of 33 3 per cent, and in unilateral cases a mortality ot 
188 per cent 

Boston Medical and Surgical Journal 

190 583 622 (April 3) 1924 
Health Center C F Wilinsky Boston —p 583 
Hygiene of Nervous System J \V Courtney Boston—p 589 
•Congenital Heart Block E C Romberg and P D White Boston — 
p 591 

Congenital Heart Block —The clinical diagnosis in the 
case cited by Romberg and White was congenital heart 
disease, probably patency of the interventricular septum The 
electrocardiogram showed a complete heart block with an 
auricular rate of 160 and a ventricular rate of 70 The 
patient was only 9 months old 


Colorado Medicine, Denver 

31 83 120 (April) 1924 

Nervous Disturbances as Result of Injury G A Molecn Den\cr 
—p 87 

Treatment of Malignant Growths About Face S Withers and J R 
Ranson Denver —p 92 

Georgia Medical Association Journal, Atlanta 

13 85 124 (March) 1924 

Sarcoma of Back Three Cases B H Wagnon, Atlanta —p 85 
Head Injuries C E Dowman Atlanta —p 87 
Common Renal Infections C L Drew Waycross—p 94 
Examination of Chest in Diagnosing Tuberculosis A M Dimmock 
Atlanta —p 97 

Diarrhea in Adults T Johnson Atlanta —p 99 
Blood Chemistry Importance to Urologic Surgery R J Holmes 
Chicago—p 102 

Neurops>chiatric Disabilities W A Gardner Atlanta—p 106 


Journal of General Physiology, Baltimore 

6 349 500 (March 20) 1924 

Ionic Theorj of Actnity of Nerve Centers and of Propagation of Nerve 
Impulse P Lasareff —p 349 

Intensity Discrimination and Stationary State S Hecht Boston —p 355 
Mathematical Treatment of Electrical Conductnit) of Colloids and Cell 
Suspensions H Fncke Cle\eland—p 375 
Tropistic Reactions of Ccrianthus Membranaceus M M Moore Naples 
Italy —p 385 

Reaction of Cerianthus to Two Sources of Light M M Moore New 
Brunswick N J —p 393 

Luminescence in ^Inemiopsis A R Moore New Brunswick N J — 
p 403 

Cell for Measurement of Cataphorcsis of Ultramicroscopic Particles M 
Kumtz New York—p 413 i t 

Kinetics of Trypsin Digestion II Conditions Under Which the Rcac 
tion IS Monomolecular HI Course of Reaction witli Constant Sub 
strate Under Conditions Causing Inactivition of Enzyme IV Course 
of Reaction When Both Substrate and Enzyme Concentrations Are 
Decreasing J H Northrop, New \ork—p 417 
Diffusibihty of Calcium of Blood Serum Through Collodion Membranes 
Effect of Sodium Cblorid and Changes in Hydrogen Ion Concentration 
R F Loeb New \ ork —p 453 

Iso Electric Point of Gelatin at 40 C D I Hitchcock New \ork — 
p 457 

Theory of Regeneration Based on Mass Relation III Cause of Polar 
Character of Regeneration J Loeb New \ork—p 463 
Ultimate Units in Protein Solutions and Changes Which Accompany 
Process of Solution of Proteins J Loeb and M Kunitz New \ork 
—p 479 

Journal of Metabolic Research, Mornstown, N J 

3 641 813 (May June) 1923 

♦Treatment of Diabetes with Insulin W D Sansum and Others Santa 
Barbara Calif —p 641 ^ ^ , t, c ..r 

Old and New Treatment of Diabetes from Statistical Point of View 
K A Heiberg Copenhagen —p 677 
Inorganic Metabolism III Significance of Phosphates m Production 
of Tetany F P Underhill E G Gross and W Cohen New Haven 

*Efet of Nations Containing Whole and Skimmed Milk on. Growing 
Puppies M Davis Madison Wis—p 711 
Effect of Various Rations on Young Normal Guinea Pigs and on loung 
Guinea Pigs Inoculated with Tuberculosis Mi Davis Madison Wis 

♦Effect of Roentgen Raj Exposure on Metabolism ALB Birre^o 

Baltimore—p 737 t tt r-t i t> o 

Metabolism After Exposure to Roentgen Rays J H Clark r b 

Evan? Jr and A P Chavarria Baltimore—P 749 


Comparison of Dodds and Sladdcn’s Methods for Estimating Urinary 
Diastase G Cameron \ ictona Australia —p 753 
♦Nonprotein Nitrogen and Blood Pressure in Relation to Kidney and 
Heart Lesions R Flojd New York—p 759 
♦Diabetes V Acidosis 1 Production of Diabetic Acidosis and Coma 
in Dogs F M Allen New York—p 775 
♦Id 2 Fat Intoxication F M Allen New York—p 797 

Insulin in Diabetes—With the exception of a few cases 
that were seen after the onset of deep coma, insulin has 
proved a specific in the relief of all diabetic symptoms m 
100 cases reviewed by Sansum and others Patients promptly 
become free from acidosis and from abnormal sugar in the 
urine with the loss of thirst and frequent urination As their 
diets are increased, they gam in weight and strength M my 
of the patients, who were emaciated and weak to an extreme 
degree, and who before insulin treatment, had a fatal prog¬ 
nosis, have regained their normal weight and strength The 
authors have had no success with any method of administra¬ 
tion other than the hypodermic route They have given, 
orally, twenty-five times the subcutaneous dose to patients 
and to experimental animals with no success whatever 

Experimental Rickets—Young puppies whom Davis fed a 
ration containing sufficient vitamin A for growth but not enough 
for prolonged maintenance dev eloped bone lesions characteristic 
of early rickets The seventy of the lesion was in inverse 
proportion to the v itamm A content of the ration The 
difference in general condition, however, was much greater 
than the difference in bone lesions on the different levels of 
vitamin A Aside from the bone lesions, the most striking 
difference between the puppies that received whole milk and 
those that received skimmed milk was found in the thyroid 

Effect of Roentgen Ray on Metabolism.—Experiments made 
by Barreto show tint after exposure to moderate doses of 
roentgen rays there is a marked, though short-lasting 
increase in the rate of oxygen consumption 

Relation of Nonprotein Nitrogen and Blood Pressure to 
Heart and Kidney Changes—Floyd endeavored to show cer¬ 
tain relationships between nonprotein nitrogen and blood 
pressure on one hand, and structural changes in the kidney 
and heart on the other The nonprotein nitrogen was deter¬ 
mined during life in fifty cases m which necropsies also were 
performed and the organs examined microscopically In only 
two fifths of these cases was nephritis the chief, or an impor- 
taut contributory, cause of death The data presented indicate 
(1) that an increase in nonprotem nitrogen is more closely 
associated vv ith an increase in the kidney stroma than with 
any other renal lesions studied, and (2) that increase of 
blood pressure and of heart mass is more closely associated 
with thickening of the renal arteries than with any other 
lesion studied, whether in the heart or kidnev 

Experimental Diabetic Acidosis and Coma—41160 found 
It simple to produce coma in diabetic dogs by fulfilling ccr 
tain conditions of diet which are ordinarilv present in human 
cases Partially depancrcatized dogs are subject to diabetic 
coma similar to that of human patients tinder similar con¬ 
ditions of feeding or fasting One difference between clinical 
diabetes and that following total pancreatectomy is thus 
obviated and, m Allen’s opinion, the accurate reproduction 
of all details of the clinical picture strengthens the unitanan 
conception of diabetes as a pure pancreatic deficiency 

Fat Intoxication—Fat intoxication, according to Allen’s 
observations, may be caused by an excessive proportion of 
fat in the diet Dogs fed on diets high m fat, not balanced 
with sufficient quantities of other foods, develop first indiges¬ 
tion and later intoxication Besides a skin eruption with 
loss of hair, the chief symptoms are various grades of ataxia 
and muscular incoordination, and twitchings which before 
death may reach the point of convulsions This intoxication 
IS independent of both acidosis and diabetes, though some 
animals show the hyperglycemia and lowered glucose toler¬ 
ance which seem to result from excessive fat diets No 
organic lesions are found in the nerv'ous system or viscera 
The intoxication seems to be due entirely to the absolute and 
relative excess of fat These results in a species compara¬ 
tively immune to ketosis indicate that ketosis is not the only 
harmful feature to consider in connection with high fat diets 
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Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

23 87 161 (March) 1984 

Artificial Fyrcxia Induced m Rabbits by Injection o{ Plant Nucleic 
Acid F M Hill, Adelaide, Australia —p 87 
insulin m Phlorizin Poisoning C F Con Buffalo —p 99 
•Relation of Chemical Constitution of Organic Arsenical Compounds to 
Action on Optic Tract A G Young and A S Loevenhart, 
Madison Wis —p 107 

Effect of Compounds Related to Hjdrarine in Producing Anhydrcmia 
and Experimental Anemia M Bodanslj Ithaca N Y —p 127 

Action of Insulin in Phlonzinized Animals —The possibil- 
it) that insulin stimulates the conversion of sugar into fat, 
or that It influences the sugar formation from other sources 
than gl>cogen, e g proteins, was inacstigated by Con Ani¬ 
mals completely poisoned with phlorizin were used Insulin 
caused a fall m blood sugar in these animals The power 
of blood sugar regulation is not lost however since the 
blood sugar may return to normal some hours after the 
insulin injection Insulin also produced a marked diminu¬ 
tion in the sugar excretion of these animals Insulin did not 
diminish to any larger extent the nitrogen excretion, and 
did not influence the sugar formation from proteins during 
complete phlorizin poisoning 

Arsenical Compounds Cause Eye Lesions — Among the 
compounds studied bj \oung and Loevenhart, it was found 
that arsenicals with an amino group or a substituted ammo 
group in a para position to the arsenic, produced optic 
lesions in the rabbit Organic arsenicals with the ammo 
group, or substituted amino group in the ortho or meta 
position to the arsenic, produced no optic lesions in the 
rabbit Evidently, in this particular group of compounds, 
the valence of the arsenic is not the most important factor 
in the production of optic lesions However, the valence of 
the arsenic in certain instances can modify the intensity of 
action of a given substance on the optic tract The most 
important factor in the production of optic lesions, therefore, 
is the presence of an amino group in the compound in the 
para position to the arsenic 

Journal of Urology, Baltimore 

11 203 225 (March) 1924 

•Tumors of Kidney Pelvis and Ureter G J Thomas and E A Regnicr 
Minneapolis —-p 20S 

Ectopic Opening of Ureter in Male Case R V Daj Los Angeles — 
p 239 

Pelves of Double Kidney H O Mertz Indianapolis —p 259 
•Surgical Significance of Abnormalities of Urinary Tract 0 S Lo\vs’c>, 
1/ B Kingcry and H C Clarke New York—p 293 
Advantages of Loading Slot’' in Radium Emanation Implantation 
J Muir New \ork—p 319 

Tumors lOf Kidney Pelvis and Ureters—Thomas and 
Regnier collected 253 reports of tumors of the kidney pelvis 
and ureter About 5 per cent of the renal pelvic tumors were 
associated with renal stones, 67 per cent were definitely 
malignant A!! are potentially malignant The symptoms were 
hematuria, in 83 per cent , pain m 27 per cent , tumor in 24 
per cent , loss of strength and weight in 23 per cent The 
diagnosis is made from the history, pyelography, cystoscopy, 
the urinary findings and by exploration The treatment con¬ 
sists of complete early surgical removal 
Abnormalities of Urinary Tract—Lowsley, Kingery and 
Clarke present for analysis sixty-two cases showing one or 
more congenital defects of the kidney or ureter, taken from a 
series of 4,215 consecutive necropsies Some form of renal 
anomaly was found m 147 pei cent of the cases examined 

Medical Journal and Record, New York 

119 231 332 (March 19) 1924 

•Disseminated Tuberculosis W J Carlson Baltimore—p 281 
Vincent s Angina Case J H Hutton Chicago —p 284 
Bronchial Asthma W Lintr Brook!jn—p 287 
I egal Aspect of Good Surgery C F Nassau Philadelphia —p 290 
Common«ense m Medicine. B Robinson New \ork—p 29-: 

Sinusitis F W White New \ ork —p 293 

Prolapse of Ventricle of Morgagni Sabrazes and A Lussan Bordeaux, 
France—p 296 

Stcnlitv in Women A Koplowitz Brooklyn—p 300 
Gerntrics M W Thervhs Nca\ \ork —p 304 

Treatment of Acute Metastatic Arthritis M B Cooperman Phila 
delphia —p 306 


Autogenous Vaccine in Colon Bacillus Infections A M Crance 
Geneva N Y —p 308 

SUrPLEMENT 

Mechanism of Human Heart During Death F A WMlius Rochester 
Mtnn —p xlix 

Appraisal of Heart Affections S C Smith Philadelphia —p h 
Phjsiolhcrapy in Cardiovascular Disease B Parsons Smith, London — 
p Ivtt 

Myocarditis E P Boas New \ ork —p lix 

Exercise from Cardiovascular Vievspomt A E Renner New York — 
p Ixi 

Digitalis Taken Continuously for Thirty Six \ ears L F Bishop New 
V ork —p Ixiv 

Disseminated Tuberculosis —Carson reports the case of i 
child aged 8 months, with a history of having been breast 
fed, delivered normally, weight at birth 7 pounds, and appar¬ 
ently well up to the age of 6 months, at which time a cough 
developed He cried when touched and slept a great deal 
He had had a spasm four weeks previously and vomited 
about every day The baby died a few days after admission 
to the hospital The necropsv report was disseminated 
tuberculosis, caseous tuberculosis of lungs and mediastinal 
lymph nodes, tuberculosis of intestines and mesenteric lymph 
nodes, tuberculosis of ventricular wall—left, and middle seg¬ 
ment of tricuspid valve, tuberculosis of liver, spleen, supra- 
renals, kidneys, testis and thymus, tuberculosis of dura, brain 
and skull bones, ribs and vertebra 

Missouri State Medical Association Journal, St Louis 

21 61 98 (March) 1924 

Bladder in Obstetrics and Gynecology E F Schmitz St Louj«i— p 63 
•Scrum Prophylaxis of Measles S E Pesetke St Louts—p 63 
Rectal Examination in Conduct of Labor L A Wil on Cameron — 
p 64 

Acute Poliomyelitis H B Norton Center —p 65 
Tonsil and Focal Infection G S Dowel! Brayraer—p 67 
Organized Medicine Its Position and Responsibility S P Child 
Kansas City —p 68 

Case of Aricnosclerosis and Erythemia — Poljcythcmia Vera E J 
Scbisler St Loms—p 82 

Serum Prophylaxis of Measles—Twenty pupils of a school 
for the deaf were injected by Pesetke intramuscularly with 
2 to 3 cc of serum obtained from adult measles patients 
from seven to twelve days convalescent No reactions what¬ 
soever were noticed Two days later one of the pupils pre¬ 
sented a very mild measles rash, with practically no catarrhal 
symptoms preceding and very little temperature She was 
clinically well m another day or two, and the time relation¬ 
ship establishes this as an abortive case due to late injec¬ 
tion All others have presented no clinical measles since 
injection One child, whose parents refused to sanction the 
procedure developed typical measles about a week after the 
initial case 

New York State Journal of Medicine, New York 

24 483 532 (April 4) 1924 " 

Cleft Palate in Infants T W Brophy Chicago—p 483 
Differential Diognosis of Noneruptive Communicable Diseases in 
Infancy and Childhood H R Mixsell, New York—p 488 

Genito-Unnary Tuberculosis H G Bugbcc New \ ork_p 491 

Relation of Phjsician to Antituberculosis Campaign } A Miller 
New York—p 494 ' 

Early Phjsicians of Palmyra H L Chase Palmyra—p 498 

Public Health Journal, Toronto 

15 97 144 (March) 1924 

Problem of Nervous Child A D Blackader—p 97 
Full Time Health Officers J W S McCullough—p 106 

Rhode Island Medical Journal, Providence 

r 49 64 (Apnl) 1924 

As Others See Us W B Cutts Providence—p 49 
Practical Lessons Learned from World War W S Bambndcc 
New ork —p 52 *’ 

South Carolina Medical Association Journal, 
Greenville 

2 0 63 94 (March) 1924 

Influenza in Infants and Children C W Bailey Spartanburg —p 7J 
Ulcer of Stomach and Duodenum R L Gibbon Cffiarlollc N C 
—p 73 

Roentgen Ray Treatment of Deep Seated Lesion. F D Rodeers 
Columbia—p 78 
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Surgery, Gynecology and Obstetrics, Chicago 

38 431 578 (April) 1924 

Biophjsical Law Governing Surgical Mortality G W Cnle Clevc 
land —p 431 

*Chronic Duodenal Stenosis J McKentj Winnipeg Can—p 444 
‘Premature Separation of Nonnally Implanted Placenta R A Scott 
—p 450 

‘Isontuberculous Pulmonary Abscess \\ Whittcmore, Boston—p 461 
Treatment of Acute and Chronic Empyema E A Graham St 

Louis —p 466 

Surgery of Thorax D B Phemister Chicago—p 471 
Seventeen Life Saving Bronchoscopies m One Case II L Clcrf 
Philadelphia—p 472 

‘Papillomata Involving Female Urethra H A R Kreutzmann San 
Francisco—p 475 

‘Lymph Glands in Carcinoma of Small Intestines W McK Craig 
Rochester Minn —p 479 

Unilateral Polycystic Kidne> M Meltzer Lew \ ork—p 486 
Arborescent Lipomata of Tendon Sheaths Two Cases J R White 
Dunedin Lew Zealand—p 489 

‘Hvdatid C>sts of the Spleen H \\ Mills San Bernardino Calif — 
p 491 

Pleunsv of Hilum Region Case H Swanberg Quincv III —p 506 
‘Lesions of Ureter Obstruction and Infection C K Smith Kansas 
Cit> Mo—p 509 

■*\cntral Tumors of Sacrum H \V Hundlmg Rochester, Minn 
—p 518 

Boiled Beef Bone Intramedullary Pegs m Fractures of Long Bones 
C Davidson and F Christopher Chicago—p 534 
Management of Cicatricial (Benign) Strictures of Esophagus P P 
Vinson Rochester Mmn—p 543 

Cjstograms CHinical Application and Possible Misinterpretation H 
C Bumpus Jr Rochester Minn«—p 546 
•Skate in Fractures of Lower Extremity R M "V ergason Hartford 
Conn —p 550 

Methods of ‘Finishing ’ Plaster of Pans Cast P Lewm, Chicago 
—p 554 

Small Deep Skin Graft O C Cassegrain New Orleans —p 557 
‘Operation for Correction of Procidentia or Marked Cystocelc and 
Rectocele L D Morgan San Francisco—p 559 

Cause of Chrome Duodenal Stasis —The position of the 
distal portion of the duodenum behind the root of the mesen¬ 
tery, in McKenty's opinion, is not well suited to either the 
erect or dorsal posture As a consequence of compression 
at this point, duodenal stasis, of a degree sufficient to cause 
s\mptoms, results and constitutes a definite clinicopathologic 
entit-v, of more common occurrence than sjmptom-producing 
nephroptosis The drag on the mesenterj of the small intes¬ 
tines bj a loose cecum prolapsed into the pelvis is, by far, the 
most common cause to treatment, McKentj sajs Sus¬ 
pension of cecum, ascending colon and hepatic flexure ade¬ 
quate!} meets the indications and giies satisfactor} results 
in the great majorit} of cases Duodenojejunostomy should 
be restricted to the more extreme cases of dilatation and to 
those in which the cause of the mesenteric compression cannot 
be disco3ered and removed 

Premature Separation of Placenta—Scott reviews the 
literature and reports three cases He behe\es that mild 
cases of premature separation of the normally implanted 
placenta are more frequent than is commonly belie\ed 
Etiologically, this tjpe of hemorrhage can be classified as 
toxic and traumatic, the latter being in the minority Mild 
toxemias are capable of producing small areas of infarction 
with resultant mild hemorrhages, with little discomfort to 
the mother, but fatal to the baby Approximately the same 
toxemias of pregnancy resulting in eclampsia are responsible 
for a premature separation of the placenta Expectant treat¬ 
ment should be resorted to in all mild cases In extreme 
concealed hemorrhages, the treatment should be surgical, 
prefcrabl} cesarean section 

Nontuberculous Pulmonary Abscess —The etiology in the last 
100 cases seen by Whittemore could be established definitely 
III all but eight In sixt}-six cases there had been an opera¬ 
tion on the upper respiratory tract under general anesthesia, 
directly preceding the lung infection In forty-eight cases 
tonsils had been remo\ed, in twehe cases teeth extracted, 
m two cases septic sinuses drained, in one case adenoids had 
been remo 3 ed, in one a deviated septum straightened, in one 
a broken nose operated on and in one a tracheotomy had 
been performed Pneumonia was the cause of the abscess 
in twenty-two cases (bronchopneumonia occurring twenty 
times and lobar pneumonia twice) Septic infarct was the 
etiologic factor in three instances and a bronchial esophageal 
fistula in one case From 10 to 30 per cent of the cases may 


be cured by expectant treatment Artificial pneumothorax 
may cure a very small number of cases in which the lung 
and costal pleura are not adherent, and bronchoscopy may 
cure a very limited number if treatment is established early 
Surgery offers an excellent chance for cure in cases in which 
other methods of treatment have failed or are unsuitable. 

Papilloma of Female Urethra —Kreutzmann has been able 
to demonstrate multiple papillomas in the urethra in forty 
cases with no associated growths elsewhere in the urinary 
tract Contrary to the statement of Luys, the growths 
occurred in the posterior urethra Only 50 per cent of the 
cases showed pus rolls in the cathetenzed specimens of 
bladder urine The same number gave positive cultures 
Bacillus colt was the most common organism found In 
42 per cent of the cases there was a history of previous 
cvstitis which in some patients had lasted many vears and 
in others had recurred intermittently up to the time of 
examination 

Lymph Node Involvement in Carcinoma of Intestine — 
There was glandular involvement in twenty-three of the 
thirty-six cases of carcinoma of the small intestine reviewed 
by Craig The size of the growth cannot be relied on as 
an accurate index of the probable lymphatic involvement, 
neither can the history of duration of symptoms indicate the 
extent of metastasis Metastatic involvement of the Ivmph 
glands can be determined definitely only by systematic 
microscopic study of all regional lymph nodes 

Hydatid Cyst of Spleen—Mills records four cases of 
hydatid cyst of the spleen, making a total of sixteen cases 
that have been reported in the literature of North America 
to date He also presents brief abstracts of fifty cases, of 
which thirty-three have been reported since 1900 

Obstruction and Infection of Ureter—Smith calls attention 
to the frequent occurrence and congenital aspect of ureteral 
lesions and points out the regularity with which ureteral 
obstruction m some degree can be demonstrated in these 
cases of upper urinary tract disease, whether a hydronephro¬ 
sis a pyelitis, a pyelonephritis or a pyclonejihrosis 

Ventral Tumors of Sacrum—Nineteen proved cases of 
tumors ventral to the sacrum arc reviewed by Hundlmg 
These tumors of the sacrum seldom metastasize, but cause 
death by infiltration Pam, resembling sciatica, and con¬ 
stipation are often the only symptoms Treatment consists 
of the removal or scraping out of the tumor, followed by 
extensive radium radiation 

Skate in Fracture of Lower Extremity—Yergason described 
a skate that has been used successfully by himself and others 
to control absolutely the position of the foot and to maintain 
traction without conflicting m any way with the dressings 
and cleanliness of the wounds 

Operation for Procidentia —The operation devised by 
Morgan is said to be especially adapted to patients who have 
passed the menopause The tubes and ligaments are separated 
from the uterus as is done in performing hysterectomy The 
bladder is dissected back and the peritoneum on the posterior 
wall of the vagina is dissected off down to the bottom of 
the culdcsac The uterus is freed from all its moorings 
except infenorly where it is still attached to the superior 
vagina The uterus is held anteriorly while the two free 
ends of the round ligaments are sewed together behind the 
uterus but the uterus is still left free The uterus is pulled 
up thus taking up the slack in the v agiiial vv alls, and vv ith a 
long piece of chromic gut on a curved needle in a long holder 
a good substantial “bite” is taken m the fascia at the bottom 
of the culdesac betw een the freed pentoneiira and the pos¬ 
terior v^aginal wall, and another “bite' is taken in the fundus 
of the uterus When the suture is tightened the fundus of 
the uterus will be attached to the culdesac fascia, the uterus 
thus undergoing, as it were, a complete retroversion riding 
upon the connected round ligaments as its fulcrum In doing 
this the vaginal walls are pulled up tightly because the 
uterus IS here used as a lever against a strong and firm 
fulcrum (the connected round ligaments) The peritoneum is 
sewed over the uterus to the peritoneum of the bladder as iii 
hysterectomy 
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Bntisli Journal of Ophthalmology, London 

8 US 208 (April) 1924 

Color Rings DrvmuUs Test nnd Lens Disturbance P Smith—p Ua 
Lacrynnl Pissagcs in 011100*1 Pig and U'lbbit 71110; Bruckner—p 158 
Lupus of LacTNmil Sic R R James and L Collcdgc—p 165 

British Medical Journal, London 

1 507 558 (Mnrdi 22) 1924 
•Iljperpicsia and Arteriosclerosis H D Slnw —p 507 
Treatment of Ccncral Paraljsis J Ptiracs Stenart—p 508 
Sulistitutcs for Cocain If H Dale—p 511 
* omparatiae Study of Abdominal Incisions A If Soutliam—p 514 
\bdomiiial Incision in PcKic Surgery TV t rotlicrgill—p 515 
rflcct of Insulin on Sugar Content of Arterial and Venous Blood in 

Diabetes U D Lawrence—p 516 
Meckel s Diaerticulum Strangulated in Tcmoral Iternia R M Littler 

—p 517 

Hyperpicsm and Arteriosclerosis — Shaw protests against 
the use of the terms "arteriosclerosis or “artcnocapillan 
fibrosis” to describe altered states in the mils of blood \es- 
scls because they arc not clinical but pathologic terms used 
to describe conditions in ulncb fibrosis affects tlic walls of 
an artery m toto or in part Two forms of arterial disease 
which may be recognized clinically arc (a) bypcrpiesic and 
occupational tortuosity and bardeiitng due to hypertrophy of 
the media, and (6) tortuosity and, maybe, hardening inde¬ 
pendent of hypcrptesia and occupation, but due to infection 
which causes formative inflammation of the coats of the 
artery, as shown by cellular proliferation and by cellular 
exudation Other forms of arterial changes which may defy 
clinical detection arc arterial degeneration affecting the ultima 
(atheroma) and degeneration affecting the media Shaw 
feels that clinicians can get on quite well without the use of 
the term “arteriosclerosis” 

Arsphenammized Serum in the Treatment of General Paral¬ 
ysis—The improved plan which Pnrvcs-Stcvvart has adopted 
to supplement malarial inoculation in the treatment of gen¬ 
eral paralysis is to introduce the arsphcnamiiuzcd serum 
directly into the cisterna magua and roof of the fourth ven¬ 
tricle by means of a suboccipital or cistern puncture, accord¬ 
ing to the technic of Wegeforth, Ayer and Essick Scrum 
introduced in this situation flows forward with the current 
of cerebrospinal fluid to the basal cistern and thence upward 
to the cortical subarachnoid space, directly reaching the dis¬ 
eased cortical areas Weekly intravenous injections of ars- 
phenamin with fortnightly intracistenial injections of ars¬ 
phenammized serum arc earned out systematically Dady 
mercurial treatment by the mouth is also given throughout 
The cerebrospinal fluid and blood are examined at every 
injection and the treatment is continued not only until the 
symptoms, physical and mental, have cleared up but until 
the cerebrospinal fluid becomes normal as ev idcnced by the 
disappearance of pleocytosis and by a negative Wassermann 
reaction 

Abdominal Incision for Lesions in Upper Zone—In urgent 
operations on the upper abdomen the quickest and easiest 
approach, in Southam's opinion, is by a muscle splitting 
incision passing through the inner third of the rectus muscle 
This affords good access in cases of perforated gastric or 
duodenal ulcer and in acute cholecystitis and avoids injury 
to the nerve trunks situated at the lateral border of the 
rectus abdominis 

Abdominal Incision for Pelvic Conditions—Fothcrgill 
regards the incision in the midlme below the umbilicus as 
the best for-gynecologic work It might also be used with 
advantage by general surgeons when the diagnosis is not 
clear—as, in cases of appendicitis and diverticulitis compli¬ 
cated by the results of infection of the pelvic organs—for 
the median incision cannot injure the muscle or the fascia 
as the lateral incison may do It gives better access to both 
sides of the lower abdomen and it can he extended upward 
as may he desired Furthermore it gives the opportunity 
for improving the patients abdominal wall in all women 
vvlose recti he far apart 


Effect of Insulin on Blood Sugar Content—Lawrence lias 
found tlic normal postoperative difTcrcncc in arterial and 
venous blood sugar to he much reduced iii diabetes Higher 
venous thin arlcrnl figures may occasionally he found m 
severe diabetes Iiisulm increases the arteriovenous differ¬ 
ence and approximates it to the normal From this Lav- 
rcncc concludes, tint whatever part the liver and other organs 
play insulin acts largely in the muscles or general tissues, 
or both 

China Medical Journal, Shanghai 

38 85 168 (rdi ) 1924 

1 rolilcms of Pctfiatrics in Chino J Himmond —p 85 
Ticitmcnt of Ab'^ccss of Li\cr b> Aspiration and Subcutaneous injee 
tions of Cmctin A I Ludlow —p 93 
Accidents in Calanct Operations C A Hayes —p 102 
After Treatment of Cataract Extraction D V Snntb—p 10a 
Incidence of Rickets in Pekmp Efficnc> of Treatment with Cod Liver 
Od C Tso—p 112 

Cast of CongemtM Malaria C G Trimble—p !21 
Case of Phosphorus PoisonjiiR V Vogt—p 123 
*\itnnin C m Sweet Potatoes E C Peek—p 123 

Aspiration of Liver Abscess —In ten cases cited by Ludlow 
aspirition proved successful Furthermore, these eases 
emphasize the fact that a large liver abscess may be present 
with practically normal pulse, temperature, respiration and 
blood count 

Incidence of Rickets in Peking—Rickets, supposedly rare 
in China, has been found by Tso to be a not uncommon 
infant malady in Peking In four months there have been 
observed at the Peking Union Medical College Hospital 
twenty eight cases of clinical rickets, of which at least fifteen 
were so well marked as to show definite and, m several 
instances extensive rachitic lesions in roentgenograms taken 
of the wrist knee or ribs Clinical and roentgen-ray studies 
of eases treated have demonstrated that the use of cod-liver 
oil in the treatment of rickets is not only rational but remark¬ 
ably effective 

Congenital Malaria —Cases of inlra-utcrine infection with 
the malarial parasite arc said to he vedy rare In Trimbles 
case the child manifested symptoms of malaria the tenth dav 
after birth The infection may have been transmitted to the 
infant by mosquitoes, hut as the mother had an attack of 
malaria the day before delivery the case is reported as one 
ot congenital malaria Malarial parasites, asexual were 
found m large numbers The spleen was easily palpated 
about 1 inch below the costal margin Hypodermic injec¬ 
tions of 2 grains of quinin hihy drochlond were given on the 
ivvcnty fourth, twenty-fifth and twenty-sixth days No fever 
developed on those days Thereafter the infant was given 4 
grains of quinin by mouth daily for about three weeks The 
mother had received about 30 grains of quinin a day for 
three days, twice, during the last month of her pregnancy'” 
The infant did not get enough of the drug cither through 
the placenta before birth, or through the milk after birth, to 
rid It of malarial parasites 

Phosphorus Poisoning—Vogt reports the ease of a Chinese 
who attempted to commit suicide by swallowing the tips of 
all the matches contained in six boxes The total amount of 
phosphorus taken was from 0 2 to 0 3 gm, which was suffi¬ 
cient to provoke a nephritis, from which the man recovered 
in a fortnight 

Vitamin C in Sweet Potatoes—Peek found that 10 gm of 
raw peeled sweet potato is amply sufficient to furnish enough 
vitamin C each day to prevent and cure scurvy in a guinea- 
pig A daily dose of 5 gm gave doubtful results 

Journal of Biochemistry, Tokyo 

3 169 281 (Jan ) 1924 

Chemical Studies of Com PoUen II Carboh>rfralcs and OrRanic 
S Mi>ake—p 169 

Lethal Temperature of Pure Koji Diastase and Rcco\cr> of Action After 
Hciting K Mijakc and M Ilo—p 177 

DispersU; and Surface Tension of Blood Serum T Tadokoro_p 

Influence of Protein and Fat in Diet on Carbohydrate McUbolism N 
Kigcura —p 205 

Citiljtic and Oxidatiie Actiiit; T Kimura—p 211 

Ripening of Kaki Fruit V S Komatsu ind M Ishimisa—p 261 

Glycolytic Poncr of Blood \ Knuishima—p 273 
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Journal of Tropical Medicine and Hygiene, London 

27 61 72 (March 15) 1924 
•Medical Mycology A Castellani—p 61 

Many Fungi Cause Thrush—Castellani emphasizes that 
thrush IS not caused by one species of fungus only, the 
so-called thrush fungus or Otduim albicans Rohm, as gen¬ 
erally stated It is caused by a number of different fungi, 
some of which are botanically very far apart, and belong to 
separate species, genera and families The terra “thrush” 
covers in reality a group of clinically similar conditions, 
rather than one only, two types may be distinguished clin¬ 
ically, the vyhite or grey-white type, extremely common, and 
the jellow or jellow-brownish type, of rarer occurrence 


Lancet, London 

1 633 686 (March 29) 1924 

*Vitamin<! Borderland Between Health and Disease W Cramer—p 633 
•Communication Between Vagus and Cervical Sympathetic R C 
Shawe—p 640 

Mental Conditions in Sexual Offenders M H Smith —p 643 
•Epidemic Encephalitis with Painful Abdominal Spasm A J Hall — 
p 646 

Speech Clinic E W Scripture •—p 647 
•Uncommon Conditions Associated with Liver Lesions F J O Donnell 
—p 648 

Case of Intraperitoneal Ovarian Pregnancy with Full Term Child S 
Smansa—p 648 


The Necessity for Vitamins—Cramer is convinced that a 
misconception of the mode of action of vitamins has led to 
underestimation of the importance of these substances in 
nutrition, eyen by many ardent supporters of the vitamin 
theory The borderland between health and disease, the 
borderland created by a restriction in the intake of vitamins, 
has remained unexplored Experiments on animals have 
demonstratea that a highly differentiated organism requires 
for full development a maximum supply of vitamins especially 
during the early period of life Any restriction of this supply 
leads to an imperfect development without necessarily produc¬ 
ing obvious disease or ill health and without even preventing 
the process of reproduction The result is an undersized, ill- 
bread population with a diminished resistance to disease 
Cramer, who has followed this line of work experimentally 
with rats a long time, believes that vitamins have a positive 
physiologic action corresponding to the action of hormones 
There are specific pathologic lesions produced when vitamins 
are withheld from the food, and these lesions account for the 
onset of the specific deficiency disease The need for these 
food hormones is greatest immediately after birth and in 
the first few jears of life when the organism is adapting 
Itself to new environment and when the tissues which are 
stimulated functionally by the food hormones assume their 
functions This conception has a therapeutic application not 
confined to the deficiency diseases 


Communication Between Vagus and Cervical Sympathetic 

_Shawe describes some connections which pass between the 

inferior and middle cervical sympathetic ganglia and the 
vagus nerve with its branch, the recurrent laryngeal—includ- 
ind their detailed distribution, which appear to have hitherto 
escaped particular notice—and draws attention to the clinical 
aspects of these associations From the clinical side it 
appears that the importance of these vagosympathetic fibers 
depends on their two mam spheres of distribution (1) to 
the cardio-aortic region, and (2) to the thyroid gland In 
the former association they mediate, at least in some cases, 
as shown bj the success of Jonnesco’s operation, the critical 
nervous impulses of angina pectoris, transmitting the afferent 
stimuli from the heart and aorta, and very probablj trans¬ 
mitting efferent stimuli to that region These nerves form a 
concentration point for the sympathetic cardiac fibers fro™ 
the upper dorsal segments, and as such present a readily 
accessible isthmus at which to attack the vicious cycle ot 
irritation by surgical methods In the latter association 
these same communicating nerves probably mediate secreting 
fibers to the thyroid, and it is the pathologic hyperexcitability 
of such fibers which may form a moSt important etiologic 
factor 111 the production of exophthalmic goiter, consequently, 
in suitable eases in association with the other cervical s)m- 


patlietic ganglia, their extirpation would appear to be justified 
in this disease as judged by the results of Jonnesco’s work 

Epidemic Encephalitis with Painful Abdominal Spasm — 
Abdominal myoclonus has been noted by Hall as a very 
prominent symptom in an epidemic of encephalitis Although 
any muscle may be involved, in all cases which Hall has seen 
the spasm has been either in the upper part of the rectus 
abdominis, either one or both sides, or m the left external 
oblique The spasms recur at frequent intervals They 
vary in depth and in regularity In cases in which both the 
upper recti are involved the spasms may be, and often are, 
synchronous, but they may alternate, first one side then the 
other contracting These cases, in which there is apparently 
nothing else than the painful abdominal myoclonus (the 
algomyoclonus of Cruchet), are identical with other forms 
of the disease As a matter of fact, Hall found that almost 
every case in which the myoclonus was present showed on 
careful inquiry or full examination quite definite stigmata of 
the disease 

Severe Valvular Lesion and Cirrhosis of Liver in Child — 
One of the cases cited by O’Donnell was chiefly of pathologic 
interest in view of the intense widespread inflammation of 
the valves of the heart and the extreme cirrhosis of the liver 
in a child of 8 The symptoms simulated those of a severe 
toxic peritonitis 

Medical Journal of Australia, Sydney 

1 201 224 (March 1) 1924 

Neurasthenia Hjstcna and Epilcps> J Maepherson—p 201 
Lvrlj Artenosclerosis J Bostock —p 204 

•Serologic Investigation in Suspected Typhoid Fever F M Burnet — 
P 205 

New Aspects of Respiration \V A Osborne —p 208 
Myxedema with Fjmily History of Endemic Goiter J Bostock—p 213 

SUrPLEUINT 

Focal Infection R S Skirvmg —p 67 

Role of Focal Infections in Disease S O Covven—p 68 

I tiology of Goiter S Pern —p 70 

Fvoplilhalmic Goiter and Toxic Adenoma of Thyroid Gland A Newton 
—p 73 

Treatment of Exophthalmic Goiter II B Devine—p 75 
rpeatment of Exophthalmic Goiter from Ophthalmologic Point of View 
II R Stanley —p 79 

Treatment of Exophthalmic Goiter H H Turnbull —p 79 
Fractional Test Meal F I Apperly —p 83 
Epidemic Fnccphalitis J B Cleland —p 87 

1 225 250 (March 8) 1924 

Urethral Gonorrhea in the Male and Pregnancy P Fiaschi —p 225 
National Insurance as Affecting the Medical Profession J N Morn 
—p 227 

Blood Urea and Nitrogen Output of Students H Priestley and E M 
Hindmarsh —p 234 

General Edema of Fetus W M A Fletcher—p 235 

Agglutination Test for Typhoid—The test emploved by 
Burnet consists in a comparison of the agglutination titers 
shown by the suspected serum with two differenet emulsions 
of Bacillus til>hosus One of these was a standard diagnostic 
emulsion The other was prepared as follows Bacillus 
t\l)hosiis was subcultiired in normal broth daily for three or 
four generations and a few drops of a twenty-four hour 
culture was used to inoculate 40 or 50 c c of broth containing 
1 per cent of ammonium oxalate at /in 74 After twenty-four 
hour growth at 37 C the culture was centrifugalized The 
bacilli were reemulsified m saline solution (085 per cent) 
containing 01 per cent liquor formaldeliydi and the emulsion 
was adjusted to standard opacity The presence of “R” 
(oxalate broth) agglutinin iii easily demonstrable amount 
occurs only m cases of recent or existing tvphoid septicemia 
and in a majority of such cases the “R” agglutinin appears in 
quantity before much "S” (standard) agglutinin is present 
The serum of persons inoculated subcutaneously with typhoid 
vaccine shows an insignificant or no development of "R” 
agglutinin 


South African Medical Record, Cape Town 

22 65 88 (Feb 23) 1924 

Construction of Artificial Dentures S H Coplans—p 67 
Ancient Medicine H Greef —p 71 

Contagious Abortion and Malta Fever L J J Orpen —p 75 
Treatment of Anthrax W A Carden —p 75 
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Annales dc Medccine, Pans 

15 97 300 (Uli) 1924 

Bcnrcpc rounmiig M 1 aurc HcniiUco mil M l/c\> nriihl—p 97 
•Hinl MctiWism in AdipomKcmnl Sjndromc Libb6 cl il—p 112 
Tbc Blood in Lpilcpsj ! J Bignooii—p 119 
Am^ocOrii and riilmoinrj Tiilicrciilosi'i \\’ Jiillicn —p 149 
Vcnouj Sopliccnin A Cam and I’ Our> —p 178 

Basal Metabolism in the Nonpitnitary AdiposoRenital 
Syndrome—Labile, Stciciim and Van Bogicrt ln\c been 
atiuUing a special form of the adiposogenital syndrome in 
ttliich the condition could not be traced to am morbid change 
111 the pitnitan body or its pedicle Tlicrc may be a form 
of the adiposogenital sandromc i\ ith nuoKcmcnt of mcrcK 
tbc infondibnlum-tubcr zone or c\tn without this In i 
number of cases no other cause could be discoicrcd cveept 
arrested dcaclopraciit of tbc sea. glands In ten cases 
described, the basal metabolism seas found diminished, 
resembling that of Inpothyroidism 
The Physical-Chemical Balance of the Blood in Epilepsy — 
Bigitood emphasizes the importance of dilTercntiatmg true 
epilepsy from other forms He found that there can he dis- 
tingiuslicd a noncomulsnc form without alkalosis, then a 
tvpe with coneulstons and alkalosis and finally, a type with 
comulsions without alkalosis This latter is not genuine 
epilepsy at all This group comprises syphilitic sclnzoplircnic 
Jacksonian and traumatic forms of consulsions Thus it 
seems to be an established fact that when essential epilepsy 
occurs, with comulsions, it is due to a spasmogenic toam 
launched into the blood by a periodical tissue alkalosis When 
the epilepsy occurs in the form of noncomulsnc manifes¬ 
tations, such as absences fugues ambulatory automatisms or 
somatopsschic equivalents, then no blood alkalosis can be 
detected 

Archives des Maladies de I’App Digestif, Pans 

14 101 19fi (Feb) 1934 
•Diagnosis of Diabetic Coma Jf Labbc—p 101 
'Oculogastric Reflex D Damelopolu and A Carniol—p 110 
Gastrocolic Fistula from Cancer Le t<oir et al—p 123 
Digestue Disturbance from Carbohydrates Roux and Goiffon—p 13a 

Biagnosis of Diabetic Coma—Labbe reviews various pre¬ 
monitory signs of diabetic coma Lack of appetite which 
follows the previous hunger rapid loss in weight somnolence 
dyspnea, cold hands and feet, which are pale and somewhat 
cyanotic, and pains in the epigastrium are frequent Vomit 
mg and diarrhea occur Nephritis may complicate diabetes 
and cause uremia There is no diabetic coma without large 
amounts of acetone bodies m the urine 
Oculogastric Seflex—Damelopolu and Carniol found that 
compression of the eyeballs inhibits the movements of the 
stomach It is sufficient to apply a lighter pressure than for 
the oculocardiac reflex 

Digestive Disturbance from Carbohydrates —Roux and 
Goiffon discuss the digestion of carbohydrates They empha¬ 
size the rapid araylolytic action of the saliva Chewing 3 gm 
of bread for three minutes produces 0 4 to 0 5 gm of maltose 
The action continues sometimes for an hour or more tn the 
stomach, because the acid juice does not penetrate quicklv 
into the interior of the food Pancreatic juice is activated 
bv the saliva, the action of which had been stopped by the 
hydrochloric acid Examination of the stools does not give 
very reliable indication of the digestion of carbohydrates 
unless the time of passage is normal and no abnormally 
strong fermentation or putrefaction has occurred As a rule, 
up to 300 or 400 gm of mashed potato may be eaten daily 
before lodin detects undigested starch Disturbance in diges¬ 
tion of carbohydrates gives rise to a strong fermentation and 
consecutive painful typhlitis, colitis and diarrhea In such 
conditions, carbohydrates should be given in small amounts 
and in the most digestible form (sugar, dextnnized starch) 
One or two teaspoonfuls of calcium carbonate between meals 
are very efficient in pains and diarrhea It is important 
however, that the chalk used should be light and fine as flour 

Bulletin de I’Academie de Me de cine, Pans 

01 33S 393 (March 18) 1924 

Transposition of OxTirj into Ulcmts Tuffier and LetuUc —p 3$2 
Bone Grafts L Imbert —p 371 


UciJil ( alculi P Bazy—p 375 
'full'll Abortions 1 Lcjirs—p 377 

Horse Shoe Kidney 1 Lcgucu —p 379 
IVriilufvIcnttis I Du%al —p 381 

Inllucncc of Lxcrtion on Heart anrt Lungs B du Cotcan—p 383 
I nergy Consumed in Muscular Work P Ivogucs—p 391 
Apparnlus f »r Measuring the Pulse Rate P Nogucs—p 392 

Tubal Abortions—Lejars says that physicians have to learn 
more vboiit diagnosing tubal abortions without rupture, since 
tliix toudition IS often mistaken for incipient uterine abortion 
oriithir alTiction The differential signs arc sudden, violent, 
unilateral pain, tenderness on one side during bimanual 
t xamiiiation and persistent oozing of blood, quite different 
from thi gush with uterine abortion Laparotomy is always 
mdKafid for threatening hemorrhagic anemia In his 113 
operative cases four of the women died on account of extreme 
weakness from loss of blood 

Bulletins de la Societe Medtcale des Hopitaux, Pans 

48 3s3 383 (March 21J 1924 

\ncurv m <i 1 ulmoniry Arter> M Leconte and L Bordet—p 3j3 
\dcniti< from Serotherapy Pasteur Valleo Radot •—p 3a8 
Carbon Monoxid Amaurosi-J F Raihery and J Gournay —p 3a9 
Crossed Hcmiplcgn Due to Gcncrahred Atheromatosis P Mcnctncr 
ind j ijurmont —p 360 

Dngnosis of Tuberculous Casitics Dc Jong and Pcstcl—p 
Fnfiucnce of Ascites on Glycosuria Loeper and Turpin—p 375 
1 he 1 uture of PIcuntics Brclcl —p 380 

Adenitis from Serotherapy—Vallery-Radot calls attention 
to tbv tact that according to his observation, generalized 
adenitis Is often liable to occur after injection of an anti- 
scrum associated or not with an antiserum cxantliem 

Coraptes Rendus de la Soctete de Biologie, Pans 

00 601 660 (March 14) 1924 Partnl Index 
h xcrctuin of Phosphorus b> Shiga Bacillus E. Porerski —p 602 
Weight of Children of Tuberculous Mothers H Vignes —p 604 
A Soluble Lrease G Humbert—p 607 
•Influence of Weight of Arms P Godin—p 609 
1 honctic Test m Diagnosis H J Frossard—p 614 
Experimental Diabetes and Cljcemia H Bicrry ct at—p 615 
\eftou> Tension in Cirrhosis M ViUaret et M—p 620 
Bacteriophage of the Pneumobactllus P (2aublot —p 622 
\ asomotoT Action of AminoAcids L Brouba —p 634 
Action of Ammo-Acids on Metabolism L Melon —p 636 
Dosage of Glucose P Spchl —p 638 

Lysis of Killed by Living Staphylococci Gratia and Rhodes—]» 640 
Immunity and Anaphylaxis in Isolated Heart P MendcIcefF ind G 
Hannevirt—p 642 

Agglutination When Resistant to Bacteriophagy Brutsaert —p 645 
Bacteriophage in Ovcrsalted Bouillon P Brutsaert —p 646 
Mechanism of Endo s Reaction L Muller—p 653 
Surface Tension of Plasma in Anaphylaxis Zunz and La Barrc_p 658 

Excretion of Phosphorus by the Shiga Bacillus—Pozerski 
describes the property of Shiga bacilli to excrete phosphorus 
compounds when they arc grown on solid mediums and are 
transferred to distilled water The age reduces this faculty 
Desiccated mediums enhance phosphorus production 
Arm Growth and Respiration —Godin contends that propor¬ 
tionally to the growth of the upper extremities, there occurs 
a primary respiratory redaction in boys at puberty How¬ 
ever It IS secondarily compensated bv a relative enlargement 
of the entire neck musculature 

“Duration Test” of Vocal Sounds—Frossard comments on 
his phonodiagnostic method to differentiate normal and 
pathologic conditions m the pulmonary or penpulmonary 
tissues A norma! person can easily maintain a vocal sound 
by an expiration lasting about thirty-five seconds If the 
subject IS not able to reach a ‘vocal duration of at 
least fifteen seconds, this is always a sign of respiratory 
insufficiency 

Vasomotor Action of Ammo-Acids—Brouha has been 
studying the effect of givcocoll, alanm Icucin and valm on 
isolated organs of dogs by injecting these substances in tbc 
artificial circulation of surviving organs The experiments 
proved a marked vasodilatation 

Journal de Radiologie et d’Electrologie, Pans 

S 49 96 (Feb) 1924 

■-Intnunuscular Radioactnc Treatment A Dobroiolskaia Zaiadskaia — 

P 49 

P otection Against Distant Action of Roentgen Itaj I Sol-mcii —p 6’ 
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The Effect of Intramuscular Radioactive Foci.—The experi¬ 
ments with rabbits reported here prove that direct intra¬ 
muscular irradiation through a radium needle causes 
concentric focal changes m the striped muscle There may 
be a well differentiated zone of necrosis surrounding a focus 
of atrophy 

Journal d’Urologte Medicale et Chirurgicale, Paris 

ir 97 176 (Feb ) 1924 

•The G^plng Ureter G Gayet and J Roussct —p 97 
Diagnosis of Renal Tuberculosis S Rolando —p 134 
Perirenal Gonococcus Phlegmon L Strominger—p 139 

The Gaping Ureter—Gavet and Rousset describe a patho¬ 
logic condition consisting in a permanent dilatation of the 
ureter This disturbance is frequent, and may be traced to 
various etiologic factors The mam cause is probably spastic 
contraction of the bladder, also inflammatory processes and, 
finally, at least m a certain number of cases, heredity It 
should not be omitted that injecting caustic fluids into the 
bladder for therapeutic purposes may facilitate the develop¬ 
ment of the gaping condition The diagnosis is very simple 
by cystoscopy, roentgenoscopy and stain-passage tests There 
IS nothing to prevent the contents of the bladder from 
regurgitating into the ureter and causing pyelitis by ascending 
infection Thus, if one kidney is irreparably infected, neph- 
rectom\ is indicated, while if both are attacked, nothing but 
simple lavages can be applied 

Pans Medical 

237 268 (March IS) 1924 

•Dermatology in 1924 G Milian and L Brodicr—p 237 
Juxta Articular Nodules F Jeanselme —p 242 
Norwegian Scabies Dubreuilh and Samte Mane—p 251 
The Glass Compression Sign J Nicolas and M Favrc—p 255 
The Pigment in the Skin A Civatte —p 259 

Dermatology in 1924—Milian and Brodier state that the 
tofiics of most prominent interest are dcsensitization of 
cutaneous affections, autohemotherapy in dermatoses, nevus 
cancers, and tuberculids After theoretical classification of 
cutaneous phenomena due to colloid instability or anaphjlaxis, 
they discuss calcium chlorid, sodium hyposulphite, peptone, 
and own blood treatment Although autohemotherapy usually 
does not cmsfe any untoward symptoms, yet a few instances 
of shock from it have been reported For nevus cancers, 
electrolysis, the roentgen rays or surgical extirpation are 
advocated Finally, reference is made to Ravaut’s success in 
1913 with arsphenamm treatment of tuberculids The ten 
dency is now to ascribe tuberculids sometimes to tuberculosis, 
sometimes to syphilis, and at times to even other origin In 
view of the total lack of any histologic differentiating sign, 
the ‘tuberculoids” should be distinguished by study of the 
anamnesis 

269 284 (March 22) 1924 

Modern Treatments of Diabetes F Rathery —p 269 
•KainAzar in Children P Giraud and J Zueearelli—p 278 
Sedimentation Test in Diagnosis and Prognosis GaeWinger —p 281 

Kala-Azar m Children—Ginud and Zueearelli hold tint 
if chronic hypertrophy of the spleen be diagnosed and malaria 
and other common diseases causing enlargement of the spleen 
can be excluded, there is little doubt as to the probable 
presence of leishmaniasis The Mediterranean form affects 
mostly children The mam clinical features are progressive 
anemia, bloated face, irregular fever and enormous enlarge¬ 
ment of the spleen It mav reach down to the pelvis The 
blood picture is also characteristic There are no nucleated 
red blood corpuscles and no eosinophilia, but leukopenia has 
been observed Puncture of the spleen is harmless, and clears 
up the doubtful diagnosis In the five cases reported, three 
of the children died in spite of injection of tartar emetic 
intramuscularly or by the vein 

Presse Medicale, Pans 

33 265 276 (March 26) 1924 
Roentgenology of Rickets E Lesne ct al —p 265 
•Value of Artificial Pneumothorax R Bumand p 267 
Improicd Technic for Pubiotomy I Elgart—p 270 
•Carbon Monoxid Poisoning Pams and Salmon p 272 

Curative Value of Artificial Pneumothorax in Pulmonary 
Tuberculosis —Burnand concludes partly from hospital statis¬ 
tics and partly from his own clinical experience at Leysm 


that artificial pneumothorax is a most efficient means for 
treating pulmonary tuberculosis In a senes of 237 cases 
(1912 to 1923) all the patients improved at the first trial and 
only eighty-two have died One group of twenty patients 
shows that definite stabilization of the improvement may be 
expected only when the compression of the lung by the 
pneumothorax is maintained long enough The time required 
averages about three years, and it must be emphasized that 
the pneumothorax does not preclude the necessity for general 
treatment of possible foci elsewhere than in the lung A 
large number of the patients had their earning capacity fully 
restored It is also important for prophylaxis because—as 
proved in forty-three persons—the sputum from the pneumo¬ 
thorax patients became sterile in from one to six months 
following the first compression of the lung 

Carbon Monoxid Poisoning and Oxygen Treatment—Pams 
and Salmon report the case of a boy of 16 who, with suicidal 
intent, inhaled the gas from burning charcoal, inducing grave 
monoxid poisoning 4ftcr twenty-five minutes of artificial 
respiration, the boy started to breathe The percentage of 
monoxidizcd hemoglobin was 66 7 at first and SO after forty-five 
minutes of artificial respiration Then inhalation of oxvgen 
was begun, and in twenty minutes tlie signs of intoxication 
had disappeared, and in forty-five minutes the blood contained 
only traces of the carbon monoxid The boy recovered 

Revue Frang de Gynecologie et d’Obstet, Pans 

10 129 160 (March 10) 1924 

•Shock Treatment of Menorrhagia R Slivinski —p 129 
Four Cases of Rctroplaccntal Hemorrhage Chabert cl al—p 133 

Treatment of Menorrhagia by Anaphylactic Shock—Slivin- 
ski found in eight cases of recurring profuse uterine bleeding 
that subcutaneous injection of normal serum checked the 
hemorrhagic tendency m five of tlie eight The course was 
seven injictions 

Revue Medicale de la Suisse Romande, Geneva 

44 129 208 (March) 1924 
Io<hn m the Food H Lggenberger —p 129 

Comparatnc Study of Digitalis and Strophanthus Moukbtar—p 143 
•Syphilitic Meningitis \ftcr Arsenicals Roch—p 149 

Syphilitic Meningitis After Arsenicals—Roch reports six 
c iscs III which arsphcnamin injections caused a temporarv 
aggravation of the svphilis, since a specific meningitis devel 
oped Wc must be prepared to meet such possible eventuali¬ 
ties After all there is no danger of untoward complications 
if the arsenical treatment is given early enough and in 
satisfactory amounts Even if specific meningitis should 
appear, arsphenamm is likely to cure it 

Scfaweizensche medizmische Wochenschrift, Basel 

54 273 296 (March 20) 1924 
•Psyclnnalysis and Schizophrenia M Tramer —p 273 
The Heredity Question from Medicolegal Standpoint Hc> —p 280 
Myelogenous Plasmoma of the Spine B Walthard —p 285 
Congenital Cystic Kidneys as Obstacle to Deliaen Muller—p 288 

Dangers of Paychanalyais in Dementia Praecox—Tramer 
calls attention to the pernicious introverting effect of psycli- 
analysis on patients with a tendency to ideational and emo 
lionaJ dissociations Thus it is important to restrict the 
indications for psvchanalysis 

Archivio Italiano di Chirurgia, Bologna 

» 1 108 (Feb 29) 1924 

Tuberculous Uterine Myoma D Calzal ara —p 1 
•Healing of Wounds Eaposed to Sunlight L Torraca —p 19 
Appendicitis or Strangulated Hernia? De Gironcoli —p 31 
•Primary Sarcoma of Bone L Gobbi —p 73 
Malignant Adenoma of the Cecum V Baviera—p 97 

Behavior of Blood Vessels in Wounds Exposed to Sunlight 
—Torraca expatiates on the multiple effects from the sunlight 
as observed in wounds on nbbits The diameter increases 
twice to four times the original size of the vessels, and the 
neoformation of vessels proceeds much more rapidly, and 
more and larger vessel loops are formed thin in the controls 
Granulation and healing are accelerated 

Primary Sarcoma of Bone—Gobbi vvarns that a sponta¬ 
neous fracture may be the first sign of the sarcoma m bone 



\ oiiTMr 
Nuwi\rR J8 


CURRLNI MEDICAL LIU RAT URL 


1483 


but tlic imjoritj of cicc*! Iicgm witli spotitTiicous pun, 
pcr<;istmc: during repose In 61 per cent the sircoim ms 
in the leg, tisinllj in (he lower epiplijsis of the femur or the 
upper cpiphjsis of the tihn With n ceiitnl, nijcloid, gnnt- 
ccll sircoim, cures ln\c been rcnlircd bj mcrclj cleming out 
the ciMts nncl plugging it with sonu, neutnl rilliug Putti 
Ins been successful with this conscrvstnc trcitmcnl tinder 
these conditions 

Pohchnico, Rome 

31 113 3-16 (Mirch i0> Joit 

•DngnoMs of T>phoHl mt! Mnhrn T rronlicelh—p 313 
Mcrcunc Chlontl roisonmj? !)> \ iRinil Injection Gnlintc—p 315 
Ecliujococcus of Spleen 1 Duncr—p 319 
•Fstmntion of Ascites G Gnlli —p "^20 

Diagnosis of Typhoid and Malaria—rronticclli found the 
tiro enthrin reaction during fc\cr nimble in the differential 
diagnosis of tj-phoid and malaria He adds 2 to 3 cc of a 
'i per cent solution of neutral lead acetate to 5 to 6 c c of 
urine A red precipitate speaks for malaria while the color 
remains white or jcHowish (or gra> m setcre eases) m 
tiphoid Pneumonia, liter affections and acute poI)arthritis 
gnea positne (red) reaction 

Level and Quantity of Ascites —Galli demonstrates the 
fallacj of estimating the changes of the amount of ascitic 
fluid from its let cl Measurements of the abdomen and the 
thora\ and the weight of the patient are better indicators 

31 3S7 380 (Marcti 17) 1924 

The Baccelli Sign of Pleural Suppuration G A Pan —p 347 
Tuberculous Process m Cecum Simuhtmg Cinccr V CiMtia prilcsi 
—p 350 

Inhented ^crsus Congenital Sjphiiis D Barduzzt—p 3a2 
•Diagnosis and Treatment of Gastro Intestinal Disease P Alcssandruii 
—p 3S4 Begun p 321 

Influence of Calcium on Complement Fixation Rapisardi —p 3a8 

Reply Is Pictraaane—p 359 

Aphonic Pectoriloquy—Pan relates instances in which the 
whispered voice was transmitted through a purulent exudate 
in the pleura, thus refuting Baccelli s statement that such 
transmission is a differential sign of a serous, not a purulent 
effusion In Pan’s paradoxic eases there had always been a 
preceding pneumonia, entailing a cavit} or abscess or both 
and thus induced mechanical conditions favoring pectoriloquy 
Gaslro-Intestinal Disease—Alcssandrini declares that the 
aim should be the sjstematic studj of all the elements allow¬ 
ing etiologic identification of the dyspepsia in the mdnidual 
case This alone is the guide for proper treatment, as he 
describes in specific instances 

31 381 414 (March 24) 1924 
^Arsenicala m Syphilis in Infants G Arata —p 381 
*Smcide with Formaldehyd G Vcrcalh—p 384 
Heredilj in Cardiovascular Disca e h Fcrrannini —p 389 

31 121 176 (March 15) 1924 Surgical Section 
Expenmental Exclusion of Loop of Duodenum IS \ Bedanda —p 121 
Teratoid Tumor of Testicle G Fetta—p 134 
Torsion of Pedunculated Lobe of Liver P Tasca —p 146 
Recent Works on Diverticulum of the Bladder T Laurenti—p Ij2 

Syphilis in Infants—A.rata expatiates on the cfficacj ind 
the harmlessness of arsenicals in treatment of inherited or 
acquired syphilis in infants They should be given only sub¬ 
cutaneously and the dose kept well w ithin the limit of toler¬ 
ance He never bad any untoward bv-cffects with them 
Suicide with Pormaldehyd Solution —Vcrcalli's patient 
was a man of 42 who swallowed 300 gra of a 40 per cent 
solution of formaldehyd on an empty stomach There was 
intense pain m the stomach but no vomiting The stomach 
was rinsed out an hour after the ingestion of the fluid 
There was considerable vomiting after tins with almost pure 
blood in the vomit and stools, but then the condition improved 
for four days when suddenly fever developed, with a violent 
cough and deatli in six hours Necropsy confirmed that the 
spasm of the duodenum had kept the formaldehyd m the 
stomach, the intestines showed no signs of injury from it, 
and the changes in the kidneys were slight Vercalh assumes 
that the elimination of the formaldehyd proceeded by the 
lungs, and the lung tissue was injured so severely by this 
that the acutely fatal toxic pneumonia terminated the clin¬ 
ical picture like an explosion as the formaldehyd accumulated 


111 till hiiig tissue during the three days after the intake of 
the poison There had been comparatively slight symptoms 
from tilt nervous system 

Rifoma Medica, Naples 

10 241 264 (March 17) 1924 
•rxiirpstioii of the Liver A Pcrroiicilo—p 241 
Attiuired Deformities L Dc Gaetano—p 242 
rechnit of Tthcr Anesthesia G Maccafem—p 247 
Trcvlment of rracturc of the Humerus F Viola—p 218 
Bi ilo(,ic Action of Thallium P G Dal Collo —p 249 

Extirpation of the Liver—Pcrroncito combined his method 
of txtirpition of the liver m dogs with ligation of the vessels 
of till kidneys He found an increase in the blood urea onl/ 
111 om dog wliosc liver had not been completely removed 
TIu uric acid content of the blood increased in all the 
animals, while it decreased if only the renal vessels were 
ligited 

Archives Espafioles de Pediatna, Madrid 

8 1 54 (Jan ) 1924 

'Residual Brain Lesions in Children Damaso Rodrigo—p S Cone n 

P 6S 

Ftslw i\ftavws,t CowgewWvt SvphvUs J Velasco Fayaves—p 4iy 

Residual Encephalopathies in Children—Damaso Rodrigo 
draws the clinical pictures resulting from residual processe' 
m the cerebellum, cortex, striatum, pallidum or other parts 
of the brain emphasizing the difficulty in distinguishing 
between a residual process and protracted forms of epidemic 
encephalitis Generally speaking, cortical and cerebellar 
symptoms suggest an encephalopathy, symptoms from the 
inidbrain are more common wtth recurring or protracted epi¬ 
demic encephalitis than with encephalopathies, although some 
are common to both With a positive Wassermann reaction 
III the lumbar puncture fluid and a negative benzoin reaction 
the diagnosis of epidemic encephalitis is imposed 

8 6s 128 (Feb ) 1924 

•Chronic Gastro-Intestinal Distorbanccs m Infants R biceta dc la 
Plaza —p 90 

Fight Against Sj’phdis A R Lozano—p 103 

Chronic Gastro-Intestinal Lesions in Infants—Lilccia extols 
the promptly effectual action of van Swictens solution, tabu¬ 
lating the details of 100 cases, out of his much larger experi¬ 
ence to ill istrate the benefit from 10 or 20 drops daily, 
fractioncd, never more than 30 drops at most His list 
includes twenty breast-fed iniants and sixty-five bottle-fed, 
with fifteen getting mixed feeding The senes docs not 
include know'n syphilitic infants He gives the solution for 
a week and then suspends for a few days The age ranged 
from IS davs to over 3 years 

A M M, Mexico, D F 

2 1 72 (Feb ) 1924 

'The Lr>throcytcs m Mexican Tjphus F Ocaranza_p 4 

*S>piiiht»c Disease of the Spine R Gonzalez Hurtado_p 16 

Insulin Pnmum Aon ^ocere C Vicsca > Lobaton—p 19 

The Erythrocytes in Mexican Typhus—Ocaraiiza s twenty 
charts of typhus cases confirm the increase in the number of 
erythrocytes with increasing gravity of the disease As 
improvement is observed, the number drops 

Syphilitic Vertebral Process Simulating Pott’s Disease_ 

The roentgen rays apparently confirmed the diagnosis of a 
tuberculous process in the second lumbar vertebra, totally 
incapacitating the man aged 30 No improvement was 
observed under six months of treatment on this basts Tlien 
nco arsphenamin was given a trial, 135 gra being injected bv 
the vein m one month, without benefit The tuberculous 
nature of the process seemed thus confirmed notwithstanding 
the positive Wassermann reaction but under a course of 
intramuscular injections of a bismuth preparation, the earning 
capacitv was soon restored with the disappearance of all 
symptoms The case confirms Levaditi s assertion that a 
certain form of syphilitic disease of the bones, resistant to 
the arscnictls can be cured with bismuth 

Insnim—^Viesca y Lobaton comments on the principles of 
dietetic treatment of diabetes in managing a ease with the 
aid of insulin Otherwise he says, we merely substitute the 
syringe for the sword of Damocles 
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Gaceta Medica de Caracas 

31 1 16 (Jan 15) 1924 
•Cancer at Caracas L Razetti —p 1 

•Surgical Complications of Typhoid A D Empaire—p 4 
The Dignity of the Medical Profession L Razetti—p 6 

History of Cancer —Razetti states that a hospital for segre¬ 
gation of cancer cases was opened at Reims in 1740, as the 
contagious character of malignant disease was then accepted 
The thirteen questions of the questionnaire prepared by the 
1 ondon Society for Investigating the Nature and Cure of 
Cancer in 1801 are still waiting for answers except possibly 
the last question ‘Ts a spontaneous cure of cancer possible'”’ 
Over 62 per cent were inoperable of the 141 cases of cancel 
in his hospital service, and he states that the majority of 
these patients say that although they had been under treat¬ 
ment from almost the first sign of disturbance, yet their 
phvsiciaii had not warned them of the possibility of cancer 
One woman had been treated for “dyspepsia" alone, no one 
examining the genital organs, the seat of an ulcerating cancer, 
until metrorrhagia de\ eloped He urges examination of the 
genitals whenever a woman applies for treatment for anj 
malady whatsoever 

Surgical Complications of Typhoid —D’Empaire operated 
111 a case of tjphoid in a boy on the diagnosis of acute peri¬ 
tonitis from perforation in the gallbladder He sutured the 
gallbladder to the skin and drained, and the tvphoid pro¬ 
ceeded to recovery although with a protracted course The 
perforation occurred the thirty-second day The shock did 
not seem so intense as with perforation of the bond in 
typhoid In another case the sudden pain in apparent health 
was ascribed to appendicitis, but laparotomv revealed perfora¬ 
tion of the bowel in unsuspected typhoid, with fatal peritonitis 

Repertono de Medicma y Ctrugi'a, Bogota 

15 121168 (Dec) 1923 
•Leprosy R F Parra and J E Santos—p 124 
Code of Ethics Adopted by Academy of Medicine —p 138 Conc*n 
•Child Mortality at Bogota E Enciso—p 144 
•Puncture of Lateral Ventricle in Hvdrocephalus M A Rueda V—p 
Dyspepsia of Alimentary Origin in Children J G Escalldn —p 155 


Ileus from Ascands—Lagos Garcia remarks that obstruc¬ 
tion of the bowel from a clump of ascands entails a peculiarl) 
grave prognosis in young children, even prompt laparotomy 
may be followed by fatal collapse from toxemia In one girl 
aged 3, the helminths packed the intestine for 80 cm, and the 
child did not survive the extensive resection required In 
future he intends to suture the bowel, above the obstruction 
to the skin, and not proceed further until the child has 
recuperated from the shock In one boy of 5 santonin proved 
successful The three other children died 

Sagging Spleen—Gallino and Gonzalez describe a number 
of different clinical pictures for which ptosis of the spleen 
IS responsible but which are liable to be mistaken for other 
pathologic conditions Measures to tone up the muscles, 
dieting, and a mechanical support are indicated He applies’ 
the mechanical support in the Trendelenburg position, using 
a large inflatable pad held in place with a tight broad 
bandage When the pad is not properly applied, it only 
aggravates the tendency to ptosis Organothcrap> is indis¬ 
pensable as the entire endocrine sjstem usually suffers in 
sympathy Even if operative measures should become neces¬ 
sary, the medical measures are indicated just the same 

Beitrage zur klimschen Chirurgie, Tubingen 

13 0 495 710, 1924 

Pathology of the Femoral Epiphyses A Nussbaum —p 495 
Rare Causes of Pylorospasm P Merke—p 541 

"Thrush Fungus and Gastric Ulcer F Merke_p 549 

Complications with Artificial Anus P Ncuhofer—p 567 

Success and Failure uith Splenectomy A Weinert_f 582 

Atrophy of Prostate Treated by Slitting Neck of Bladder Shen 

—p 606 

Congenital Folds on tbe Verumontanum H Bronner—p 632 
Kohlers Disease M Meyer—p 655 

Thrush Fungus and Gastric Ulcer—Mcrkc has observed 
that chronic gastric ulcers provide an excellent habitat for 
the oidiiim He declares that it is wrong to assume that the 
thrush fungus is innocuous It must be regarded as an 
important factor in the persistence of the ulcer, and, excep¬ 
tionally, in grave complications such as vascular arrosions 
and perforation 


Treatment of Leprosy—Parra and Santos in applying the 
chaulmoogra ester treatment in 700 cases, found that the most 
appreciable and durable benefit was realized in young and 
well nourished subjects with recent leprosy of the nodular 
tvpe Their year of experience with the treatment has shown 
no case of actual cure, but the progressive improvement 
observed may continue to complete recovery in time The 
bacillus has not been banished completely in any instance to 
date The various preparations used seemed to be equally 
potent and well tolerated by young and old 

Infant Mortality at Bogota—Enciso warns that the infant 
mortality at Bogota in 1920 was ten times that of Pittsburgh 
and was more than twice the death rate for infants at 
Buenos Aires, which, he says, was lower than at Buffalo for 
that year 

Puncture of the Lateral Ventricle for Hydrocephalus — 
Rueda states that the diameter of the head of the boy, aged 3, 
became reduced by 4 cm within twenty days after puncture 
of the corpus callosum The fluid spurted under high pres¬ 
sure, 7S gm thus escaping Inherited syphilis was evidently 
a factor, but no benefit had followed specific treatment 

Semana Medica, Buenos Aires 

1 403 458 (March 6) 1924 

•Treatment of Hookrvomi Destetano and Vacearezza—p 403 
•Asearid Ileus Carlos Lagos Garcia — p 4i3 
Peritonitis at Appendectomy G L Vaquie —p 425 
•Splancbnoptosis F A Galltno and S Gonzalez—p 426 
Correlation Betneen Stomach and Kidneas J R Goyeiia—p 448 
Inflammatory Tumor Complicating Pyloric Ulcer Palacios —p 452 

Carbon Tetrachlorid in Treatment of Hookworm-Deste- 
faiio and Vacearezza summarize llieir experience v/ith thirty- 
eight cases \ microscopic cure v/as realized in 60 per cent 
of the cases, they hau never been able to obta n more than 
30 per cent, with chenopodium They warn against its use 
for hard drinkers, or with transient or permanent insufficiency 
of the liver 


Deutsche medizmische Wochenschnft, Berlin 

50 293 326 (March 7) 1924 

Roentgen Examination of the Aorta T Dcneke —p 293 
•Tlicrmorigulation R Plant —p 296 
•Roentgen Rays m Cancer F Kok—p 298 
•Eye Disturbances in Alcohol Intoxication W Rungc—p 298 
Fracture of Radius Braatz —p 302 
^Treatment of Lupus Ery thematodcs H Sioben —p 304 
Epidemic Gangrene of External Sex Organs W K Stepbansky —p 305 
Uermatologic Treatment M Joseph—p 307 Cone n 
Diagnosis of Diseases of Stomach F W Strauch —p 307 Coni d 
Idem J Dillon —p 308 

Staining of Diphtheria Bacilli J StoUenberg—p 309 
Survey on Infectious Diseases O Moog—p 309 
Development of Pathology T Meyer Steineg—p 311 Cent d 
Population Statistics m Northern Europe E Rocsie —p 312 
Economy in Prescribing W Gcrlach —p 313 
Tcclinicians A Gartner—p 313 

The Regulation of Heat—Plant discusses the means of 
thermoregulation in man and animals The physical regula¬ 
tion plays the most important role in man, while the chemical 
predominates m animals 

Roentgen Raya in Cancer—Kok experimented with cancer 
in animals Preventive irradiations of the whole animal with 
very small doses (4 per cent of the epilatory dose) gave the 
best results 

Eye Disturbances in Alcoholic Intoxication—Runge found 
regularly in alcoholic intoxication nystagmus and paresis of 
certain movements of the eyes These symptoms appear 
sometimes before the ataxia, and may last for seven and even 
twenty-four hours 

Epidemic Gangrene of External Female Sex Organs — 
otephansky observed in Odessa twenty cases of acute gan¬ 
grene of the external sex organs in little girls Various 
infectious diseases had preceded the gangrene, which he 
considers as different from noma 


uxu vjviarcn zij 1924 


•Insulin Treatment F Umber and M Rosenberg—p 359 
Insulin in Lipemia and Acidosis F Fonseca—p 362 
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Kclit'vit) of Action of Hormotici If 7onfIcW—ji f6t 
Action of riilnriim I niiiiiicr—p Ifi7 
Treatment of \ swcrtl Sjptnlii Crocilcl tiuf Htilicrt —p tfiS 
Intn'piml Aiic tlic^n Ilnftctlorii—p t'l 
MaiKntr Rciction in bcrmlnRiiocic of Sfpliilis Stern—p 1/2 
Prc'cAatioii of Scrmiii anil /Niitiacrunm G btriaannnii—p 171 
ttiolcitv of Mcaalca K PcRknit* —Ii 171 
SurRical rrcatmciil of I icpiiiR L I roaclich—p 37S 
ScrotlnRiio IS of Acute Tulicrciilnsic Gilliicr—p 175 
Com Flower ‘IrecK and Appendicitis K lick—p 175 
Treatment of UliaRadiforni I cretna W Gent —p 576 
Siiracs of Uccent NciiroloRs H C Crcutrfcldt—p 176 
Fetrcncliiiicnt m FuMic lIjKicnc F Kirstciii —p 378 
H)gicnc and Statistics in the United States rriiizinR —p 179 

Insulin Treatment—Umtu-r aitd Rosenberg report tlicir 
cxpencticc with 100 rlnbctics gtain insttlm trcntmciit The 
results Mere acrj good, inclttdtng tucKc eases of comi 
Oiil> two patterns Mitb conn died The local reactions litre 
not tnfrequent and iicrt dtsagrceable One patttnt suffered 
from urticaria after cicrj brand of the stibslancc, another 
on!) after one preparation Collapse due to an idiosmcris} 
to tricresol uas obsened tii one instance The large doses 
of msuliii (o\cr 200 units daily) in coma ha\c to he accom¬ 
panied bi a large intake fcicntually infusion) of carbo 
Iijdratcs Stroplianthin and camphor injections should be 
giicii Tliei 11 am against cpmtphnn Tlic influence on tht 
iiatcr balance is remarkable, and the subjcctiic well feeling 
of the patients ma) be due to retention of iiatcr The 
theories on the action of insulin published so far solic, .at 
the best, Old} a part of the problem The action is lerj 
complex 

Relativity of Action of Hormones —Zondek discusses the 
pathogenesis of endoenue diseases from this iicis point With 
bis CO iiorkcrs he discoicrcd that the action of th}roxm on 
tadpoles mai be changed (enhanced or cicn inicrtcd) bj 
different ions In a simihr nay be is as able to inhibit the 
expected increase in metabolism of dogs after 1 3 mg ot 
th>roxin b> adding 0 3 gm of calcium chlorid Potassium 
chlond enhanced calcium chlond inhibited the action of 
pituitary extracts Similar experiments nith insulin slioiicd 
that the action does not depend on the absolute amount of 
the ions but on the difference between the antagonists The 
action of hormones is thus rciersiblc according to the con¬ 
dition of the cells on which they act The coexistence of 
exophthalmic goiter with symptoms of liypotliiroidism might 
be explained, for instance, by a relatnely high concentration 
of calcium ions in the organs which present the symptoms of 
hiTiothvroidism 

Action of Phlomtm—Ditnner produced ghcosuria with 
otherwise insufficient doses of phlorizin when 20 to 30 gm 
of bread was ingested The glycemia was not increased He 
belieics that both these substances act on the sympathetic 
Treatment of Visceral Syphilis —Groedcl and Hubert 
recognize general paralysis as the only contraindication of 
antisyphihtic treatment Siphihtic affections of the circula 
tory apparatus should be treated in eiery stage without 
regard to an insufficiency of the heart lodin is indicated 
whereier the reactive proliferation causes symptoms, as in 
gummatous meningitis Arsphenamin combined with mercury 
or bismuth is always indicated in addition The largest dose 
of neo-arsphenamni should be, as a rule 045 gm and the 
total amount not over 3 to 4 gm m about six weeks Syphilis 
of the lungs requires larger single doses (0 6 gm ) In 
affections of the liver, 0 3 gra of neo-arsphenamm is the 
maximum dose They recommend two to three such senes 
for two to three years Mercury, and perhaps bismuth, arc 
contraindicated in glomerulonephritis 
Corn-Flower Seeds and Appendicitis—Eick believes tint 
the seed of corn-flowers (Centaurea) which was found in 
many extirpated appendixes, may be the cause of the disease 

Medizinische Klimk, Berlin 

20 333 366 (March 16) 1924 
•fistulas F Pels Leusden —p 3J3 
♦Nodding Spasm J Zappert—p 335 

♦Qimcal Action o£ Insulin P Mahler and K Pasteroy —p 3S7 
Treatment of Furnne es G Axfaausen —p 340 
Inferior Hcmianopia M Bogel—p 341 
Multiple Sclerosis E HorvMtz—p 343 
■*Action of Thallium A Buschke et al —'P 345 


Iy«;tiis )f IhciHus Mycotdc’i 11 Much and F Sartonus—p 347 

PrattH i1 < \nccolog) L Rungc—p 351 Contn 

Pcceiit I itiraturc on Disease of Hcirt and Vessels Edens—p 352 

Fistulas —Ptls Leusden deals with the pathology and treat- 
inciil of tiitulas Rest of the affected part is the mam con¬ 
dition tor closing of the fistui i Certain fistulas after high 
siihpiitonl abscesses which have been opened incorrectly 
through ihc pcetora! muscle, persist for months because they 
are irnt iti d by every movement of the arm They heal some- 
timis III two wicks after binding the arm fast to the chest 
Whin nr there is n natural way of elimination of secretions 
(gistro iiiti rostomy, pvclotomy), the secretion finds its way 
when gnin a chance He never sutures after suprapubic 
prostilx toinv as the fistula heals when the natural outlet is 
open 

Nodding Spasm—Zappert tries to use both theories (ocular 
and vest hill ir) to explain the pathogenesis of nodding spasm 
It IS eh ir icttnzcd by bowing movements, oblique position 
of the hi id and nystagmus Raudnitz, who first described 
the condition attributed it to the weakening of the eyes in 
dark roiiins analogous to miners’ nystagmus Zappert admits 
this as in externa! cause but points to the fact that it occurs 
oiiK III ehildrcn which had started to walk or were held 
upright hut never in those who were already walking, or 
still retiming Thus the increased function of the vestibular 
appiritus mav play an important role The condition is 
h,irmk-s and the infants recover in a few months 
Action of Insulin and Garlic — Mahler and Pasterny 
obsened a lowering of the glycosuria and sometimes of the 
hypcrghcemia in diabetics' after ingestion of 10 gm of raw 
garlie per dav In two cases the patients were refractorv 
to insulin on two days following the garlic treatment 
Thallium Rickets m Rats —Buschke, Klopstock and Peiscr 
review the results of their research on the action of thallium 
It cau ed m all the rats signs of hypothyroidism, alopecia 
cataract tumors m the stomach and signs of rickets Sub¬ 
cutaneous implantation of small particles of the metal proved 
the best way to produce these disturbances They believe 
that the cause is m the alkalosis induced Lead and mercurv 
acted 111 a similar way 

Lysins of Bacillus Mycoides —Much and Sartonus pro¬ 
duced complete lysis of typhoid cholera and other bacilli as 
well as of ervthrocytcs by incubating them with a culture of 
Muchs variety of mycoides bacillus Berkcfeld filtrates were 
also active The action has but a superficial resemblance to 
d Herelle s plienomenon The antigenic properties of the 
dissolved bacilli were not impaired 

Monatsschnft fur Geb und Gjoiakologfie, Berlin 

65 238 320 (Feb ) 1924 

•Intracranial Hemorrhage m the New Born H Saenger—p 253 
•The Sedimentation Test O Hiidcbrandt —p 275 
•Experiences with Placenta Prae\ia \V Liebe—p 279 
Treatment of Puerperal Fe\er O P Mansfeld—p 256 
Relations Between Sjphihs and Pregnanej F Klee—p 29j 
Six Da> Anuria Consecutive to Radium Treatment A Matusovsky — 
p 299 

Intracranial Hemorrhage in the New-Born—Saenger found 
macroscopic intracranial hemorrhage in 73 of 100 new-born 
infant cadavers The tentorium was intact in only 3 of 46 
with much hemorrhage and m 15 of 27 with slight hemor 
rliage The straight sums, the vertex and the tentorium 
veins seem the most vulnerable points and there is usuallv 
a combination of disturbance m the circulation and direct 
injury from force In 34 of the children there was no sign 
of life but there was meconium in the bronchi, the heart 
was beating in 24 but the infants could not be revived The 
others survived for from one hour to three days The after 
coming head showed the gravest injuries 
The Sedimentation Test —Hildebrandt allows forty-five 
minutes for sedimentation of the erythrocytes Delay beyond 
this indicates an active suppurating process somewhere In 
his ISO cases the operation always confirmed or was based 
on the comparative speed of sedimentation 
Placenta Praevia—Licbes mortality with placenta pracvia 
since 1919 has been 173 per cent, of the 52 women and 
2037 per cent of the children The birth proceeded spoil- 
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taneouslj in 5 cases, and with the inflatable bag in one case 
Braxton Hicks \ersion was applied in 8 cases and cesarean 
section in 38 

Relations Between Syphilis and Pregnancy — Klee com- 
Po.red the retroplacental blood with blood from the arm, and 
obtained a positive Wassermann reaction in 7 8 per cent of 
1,200 women Only the retroplacental blood is dependable, 
revealing latent syphilis when nothing else suggested it A 
tube in the vulva catches the retroplacental blood, immediately 
before or after expulsion of the placenta Light pressure on 
the fundus aids in collecting the blood 
Anuria Consecutive to Radium Treatment —The rapid 
shrneling under radium treatment after removal of cancer 
of the cervix had induced compression of the ureters The 
SIX daj anuria was finally conquered by gradual catheteriza¬ 
tion of the ureters Franque and Kromer have each reported 
a similar case, both fatal In Matusovsky's patient, the left 
ureter was still impermeable when she left the hospital the 
t\\ enty-first day 

Munchener medizimsche Wochenschnft, Mumch 

71 321 354 (March 14) 1924 

Anthropometry of Munich Students R Martin and A Alexander —p 321 
Antigen for Serodiagnosis of Syphilis J Hohn —p 325 
Bruck Flocculation Reaction W Kyneleis—p 327 
*A\ idit> of Antitoxins R Kraus —p 329 
Serotherapy of Meningococcus Meningitis K Ochscnius—p 330 
Endemic Acute Polyarthritis H HerrmTnn —p 330 
Involvement of SubmaxiIIary Glands in Chrome Tonsillitis W Btumcn 
thal —p 332 

Test of Hearing H Lampert —p 333 
Spasmogenic Dilatation of Esophagus H Starck —p 334 
'Castration in Menstrual Psychosis G Ewald —p 336 
The Blood in Incipient Lead Poisoning Thiele —p 338 
Stimulation Treatment m Rheumatic Affections A Menzer —p 338 
Hysteria H Curschmann—p 339 Cone n 
Surplus of Births of Boys E Ncter —p 340 

Avidity of Antitoxins—Kraus admits that antibothrops 
serum (the lachesis snakes) may neutralize the scorpion 
poison, if left for an hour in vitro with it It has, however, 
no curative and not even a preventive action, because the 
avidity of the antitoxin is too low Specific antiscorpion 
serum has a preventive and even curative effect 
Castration in Menstrual Psychosis —Evvald reports the 
history of a woman, aged 46, suffering from stuporous states, 
which recurred with each menstruation She was castrated 
bv roentgen rays The menstruation stopped but the mental 
disturbance returned at the same regular intervals as before 
Two jears later both ovaries were removed, and after another 
year, the uterus The psvchosis still returned at about the 
same intervals , 

Wiener Arcliiv fur iniiere Medizin, Vienna 

7 443 612 (March 10) 1924 

•Cerebral Obesity and Genital Atrophy W Raab —p 443 
Paralytic Hemoglobinuria F Paul—p 531 
•Pulmonary Circulation During Respiration J Kretz—p 555 
•Abderhalden Reaction F Hoglcr and F Serio—p 571 
Eosinophilia in Vitro A Neumann and B Zimonjic—p 587 

Cerebral Obesity and Genital Atrophy—Raab observed 
fort)-three patients with cephalic obesity or hypogenitalism 
He prefers this term to dystrophia adiposogenitalis because 
he believes, with Biedl, that the symptoms may be caused 
either by an affection of the pituitary gland, or of the brain 
centers, or of the communication between them The height 
of the dorsum sellae m some patients might speak for the 
latter possibility In one case the pituitary gland seemed to 
be the only organ affected Dystrophia adiposogenitalis is 
not a uniform syndrome Each of its component elements 
may occur isolated It seems that the centers for the genital 
organs are on the floor of the third ventricle, nearer to the 
pituitary glSnd, while the obesity depends on centers in the 
tuber cinereum near the mamillarj bodies 

Pulmonary Circulation During Respiration—Kretz exam¬ 
ined the influence of respiratory movements on the blood 
stream in the perfused lungs of animals The beginning 
inspiration increased the amount of fluid flowing from the 
veins, while the expiration decreased it Increased frequency 
of respiration increased the blood flow, deep respiration 
decreased it 


Abderhalden Reaction — Hogler and Serio examined the 
serum of 300 patients for the presence of ferments, using the 
refractometnc modification of Abderhalden’s reaction The 
pathologic serums were as a rule more active than the con¬ 
trols Yet the results were not sufficiently reliable to be of 
diagnostic value 

Wiener klimsche Wochenschnft, Vienna 

37 281 304 (March 20) 1924 
•Diphtheria Antitovm in Tissues K Kassonitz—p 281 
Saizer s Treatment of Lye Poisoning J v Bokay—p 232 
•Primary Suture of Tendons H Porges—p 285 
“Etiology of Warts B Lipschutz —p 286 
Rupture of Uterus After Cesarean Section Heidler—p 288 

Distribution of Diphtheria Antibodies Between Tissue and 
Serum in Passive and Active Immunity—Kassowitz observed 
recurrences of diphtheria between the tenth and sixteenth day 
after an injection of antitoxin The blood of these patients 
still contained some antitoxin, but the Schick test was posi¬ 
tive, indicating that the tissues were not protected He 
determined the concentration of antitoxin in the tonsils 
extirpated after antitoxin injections, and washed free of 
blood In the first davs the tonsils contained a large amount 
of antitoxin From the thirteenth daj onward he could not 
find any, while the blood serum still contained antitoxin 
It was present in the tonsils removed from actively immune 
persons He points out the shortness of the period of pro¬ 
tection conferred by a mere passive immunization, and 
recommends reinjections of the antiserum after one week in 
patients with sev ere diphtheria 

Salzer’s Treatment of Lye Poisoning—Bokay used Salzer’s 
method of prevention of esophagus strictures after Ije poison¬ 
ing in 132 children, mostly under 3 jears of age Saizer 
introduces daily a thick tube (No 30) beginning from the 
second to the sixth day after the Ijc has been swallowed 
Later, the intervals may be prolonged The results of this 
early introduction of the large tube surpassed all expectations 
Neglect to apply this early treatment borders on malpractice 

Primary Suture of Tendons—If the severed tendons are 
retracted, Porges injects 5 to'10 c c. of a 0 5 per cent solution 
of procain into the muscle Immediately afterward the tendon 
can be drawn out about 2 cm fartlier than before 

Etiology of Warts—Lipschutz describes his cvtologic find¬ 
ings in beginning warts He believes that the inclusions in 
the nuclei of certain cells arc due to chlamydozoa 

37 305 328 (March 27) 1924 
Treatment of Pleural Empyema K Nather—p 305 
^Course of Congenital Syphilis Nohl and Remenovsky—p 306 Cont d 
Surgerj of Intermittent Claudication Schlcsinger—p 309 
•Vulvar Pruritus P We-ner—p 311 
Tuberculin Ointment m Diagnosis H Maendl—p 313 
Malaria and Articular Rheumatism L Lichtenstein—p 315 
Andrcatti s Tuberculosis Thcrapj J B Andrcalti —p 316 

Surgery of Intermittent Claudication—Schlesmgcr recom- 
mends Leriche’s periarterial sjmpathectomj in grave cases 
of ulceration on the lower extremities or in claudication due 
to angiospasm He reports two cases treated advantageously 
by this method 

Pruritus Vulvae—Recently the problem of pruritus vulvae 
has been considered from the standpoint of a possible endo¬ 
crine origin, connected especially with the ovaries The dis 
turbance appears in manj cases onlj in the time of men¬ 
struation, and thus it seems impossible to denj some causal 
link between these phenomena Treatment consists first in 
administering ovary substance because the disturbance is 
peculiarly liable to occur in the climacteric phase Roeprgen 
ray treatment of the vulva probablj does not relieve by 
destroying the nerve terminals, but through influencing by 
certain wandering raj s the ovaries proper 

Zeitschnft fur Kinderheilkunde, Berbn 

37 245 362 (March 7) 1924 
•The Faciahs Sign in Children M Eckert—p 245 
Chlond Content of the Blood in Infants H Vollmer —p 252 
Daily Variations in Weight Putzig and Vollmer—p 259 
Disinfection of the Urinary Tract H Langer—p 271 
•Steeple Skull in Children P Reyher —p 283 
Gronth of Children Since the War E Schlcsinger—p 311 
Pemphigus in Measles G Selbiger—p 325 
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Acetone Production in the New Porn Schick uni WiRiicr— p 116 
AltcnntinK Stimuli^ Tlicnp} in Pcdntric^ ' C Coerper —p Idd 
U\pcrlropli> of Pjlorin \\ itliniit Pjloro^pnsni K Kcilnntin—p 119 
AntilcuVtxnilin in M-itcrtnl niiil Iiifnnl Scrttiii Toblcr—p 151 

Chiostck's Sign in Childhood—Cckcrl uncle nii itntslif,i- 
ttoti on nSI-) sdtoo! chililrcn in Aitstrn (6 573 hov. 7,281 
gtrls) to determine tlte helm tor of the fictilts plienoinenon 
It Ins hcen rLfiirdcd ns n siRti of dcfecttiL \ttit force, due to 
inipoiertslmictit of tlie ttssucs in cilcnim Site found tint 
tn Vientn i postttie rnrtton wis ohtiincd iti 228 per cent of 
the bojs md 201 per cetit of the gtrls, nliile in runl districts 
this pcrccntigc wns lower It wis lowest in pros nice cipitiK 
(7 1 per cent mid 7 8 per cent rcspcctn elj ) Children being 
treited on the roof of the Children's Ilospifil, mid thus per- 
iinncntlj exposed to fresh mr, presented the fncnlis phe- 
noniciion less frequeiitlj thmi other Vienm children 
Dailj Variations of Weights md Temperature in Infants — 
Piling and Vollnier conclude from their rcseircli on the 
interrelation between bod\ weight md tenipenturc ni infmits 
that their phjsiologic dmh nltcntions are not connected with 
the diurnal change of daj and night but with the alternation 
of waking and sleep There docs not seem to exist anj direct 
causal connection between weight and temperature 
Premature Obliteration of the Cranial Sutures—Rc>hcr 
reports the case of a girl, 3 jears old with braclijcephalic 
steeple skull Owing to the premature ossification of the 
cranial sutures and the consequent increased intracranial 
pressure, nenritic atropln of both optic papillae had started 
to dciclop There was also a remarkable exophthalmos 
After an occipital dccomprcssn c trephining operation, the 
exophthalmos subsided at once and usual aciiitv has 
materiallj improied during the jear since 

Zettschnft fur klmische Medtzin, Berlin 

00 320 51(8 (March 20) 192-( 

•Sedimentation Te't and the Clohulins A Salomon —p 129 
Ameth Leukocyte Count in Pneumonia Ameth and Albacht —p 137 
Psichotherapi of Spastic Conditions E Moos—p 371 
Cholesterol in Pleuritic Exudates K KrafTczik—p 391 
Uncacidemia and Kidney Function E Mendel —p <(00 
Treatment with Ultraslolet Rais M LeiT—p -107 
Two Types of Chronic Polyarthritis P Schober —p 416 
Albuminuria and Blood Proteins Kollert and Starhnger —p 426 
Dysentenform Meat Poisoning Ro«enblath—p 442 
•Iron Preparations F Fischler and T Paul —p 447 
Cardiac and Endocrine Factors in Diuresis F Croedel and C Hubert 
—p 486 

The Blood in Experimental Kcphritis J Mosony i—p 500 
•Tuberculin Treatment and Sedimentation Test J Stiikowski—p 506 
Isohcmagglutmation and Extinction Phenomenon in Scarlet Feier L 
Jacobow itz —p SIS 

•Isobemagglutination S Kinhara —p 522 

Sedimentation Test and the Globulins —Salomon found a 
distinct parallelism between the relatiie amount of globulin 
in the serum and the speed of sedimentation of erythrocytes 
Psychotherapy of Spastic Conditions—Moos reports scieral 
cases of spasm of the esophagus or colon The usual treat¬ 
ment (atropin, etc) gate no results The patients recoiered 
after psychotherapy or psychanalysis 
Treatment with Ultraviolet Rays—Le\y found histologic 
changes m the hemopoietic and other organs of animals 
irradiated with ultraviolet rays 
Iron Preparations—Fischler and Paul discuss the physio¬ 
logic properties of iron preparations Inorganic compounds 
of the metal can be resorbed If the compounds are too 
strongly ionized a local corrosiie action might occur If 
the iron is bound too firmly, as in some of the faiorite organic 
combinations it may pass unabsorbed through the bowel 
Blaud’s pills and salts of organic oxy acids are useful 
Cardiac and Endocrine Factors in Diuresis —Groedel and 
Hubert confirm the influence of cardiac decompensation on 
the results of the diuresis test 
Tuberculin Treatment and Sedimentation Test—Stukowski 
found m tuberculous persons with an increased sedimentation 
speed, a retarding of the sedimentation within a day or two 
after inunction with a tuberculin ointment Subcutaneous 
injection of tuberculin may increase the speed 
Isobemagglutination—Kinhara was able to determine the 
grouping by the blood corpuscles of the new -born b it not 


usii ilh by their serum The igglutinins are present onl\ 
when the Inby belongs to the same group as" the mother 
V irious cxiidites Ind transudates contain smaller quantities 
of ISO iggliitinms than the serum The aierage A B index 
in 9-18 Koreans was lower than in Japanese (11 against 1 7) 
He conhrmed on 139 families (611 persons) Dungern s 
heredity rubs The demonstration of groups in extracts from 
driid blood stains yyas not always reliable The attempts 
to produce specific antiserums yvith the serum and blood 
corpustks from different groups failed 

Zeitschrift fur Urologie, Leipzig 

18 129 192 1924 

Itclciili in of L rule and Blood Pressure Oppenheimer—p 144 

Mnlik ihkii of the Bladder E Oppermann—p 164 

The bchwtigger Seidel Part of the Renal Tubule Armbruster—p 171 

Retention of Urine and the Blood Pressure—Oppenheimer 
my estigated the changes m blood pressure in chronic reten¬ 
tion of urine His obseryations and experiments com meed 
him that tlie elastic pressure m the bladder, but not the 
amount of fluid in it, increases by a reflex the blood pres¬ 
sure Spasm of the bladder raises the pressure eyen if the 
bladder is empty and the mdiiidual healthy The reaction 
IS more pronounced in infected patients than m aseptic con¬ 
ditions nxpcrimental overfilling of the kidney pehis induces 
a rise tn the blood pressure Seyeral other obseryations 
speak also for the origin of this reflex hypertension m the 
small arteries of the kidneys 

Zentralblatt fur Chirurgie, Leipzig 

51 329 372 (March 1) 1924 
DenatiiratiDn of Alcohol G Perlbes —p 329 
Kcsection for Rachitic Curvatures P Drevermann—p 331 
Surgcr> of Rachitic Curvature M Hackenbroch—p 333 
Pump for Aspiration of Wound Secretions A Beck.—p 334 
•periarterial Sj mpathcctomy and Bone Tuberculosis W Gundermann 

—P 336 

An Unintentional S>mpathcctom> E Liek—p 339 

Tard> Recurrence of Appendicitic Abscess K Koch—p 340 

Juvenile Osteochondritis Deformans H Blencke—p 344 

Suprapubic Prostatectom> P F Muller—p 346 

Braun s Fracture Splint and Schmerz Suspension Apparatus L Dohler 

—p 347 

51 461 652 (March 15) 1924 Supplementary Number 
Fat Embolism After Osteotomy M Kirschner—p 465 
To Combat Muscular Atrophy After Injuo A Dztaloszynski—p 466 
Sedimentation Test m Peritonitis P vom Dahl —p 471 
•Postoperative Tetany R Syring—p 474 
The Catgut Question J Furlc—p 478 
•Injection of Alcohol into Animal Brain Koljubakin md Lrodn—p 432 
Posttyphoid Disease of Costal Cartilage Dervisseur—p 48"^ 

Mammary Plastics O Klemschmidt —p 488 

Palliative Pylorus Resection E Kreuter—p 493 

Treatment of Pernicious Gastnc Ulcer Hemorrhage C Ramstedt —p 4^4 

A Primary Sarcoma in the Small Intestine T Hnidei —p 406 

Appendicolysis F Derganc—p 499 

Foreign Body Appendicitis C Schroeder—p 500 

Transduodenal Drainage m Occlusion of Common Duct M Cohn —p' 'iO 

Osteomalacia of the Semilunar Bone \\ Henng—p 505 

Incomplete Osteotomy for Coxa \ ara C Rohde —p 507 

Surgery of Fracture of Femur Neck Meyer—p 511 

Perforation of Femoral Artery After Periarterial Sympathectomy W 

Milko—p 513 

Fibromatous Knee Joint Capsule E Sonntag—p 51a 

Periarterial Sympathectomy in Surgical Tuberculosis — 
Gundermann reports six cases of grave bone and joint tuber¬ 
culosis m which periarterial sympathectomv was followed bv 
complete recovery in three and nearl> complete m all the 
others except one with complicating ulcerating pulmonarv 
tuberculosis The curative mechanism of sympathectomy is 
probablv to be ascribed to the hyperemia, lasting for several 
months, following the oneration 

Postoperative Tetany—Syring reviews his seventeen cases 
of tetany m 600 operations for goiter He recommends to 
test previoiislv the patients' predisposition to msufficicnev or 
the parathyroids In this case thyroidectomy should bc 
preceded bv ligating onlv three instead of four arteries as 
in other conditions The after-treatment consists in admin 
istermg large doses of parathvroid tablets (eighteen a dav ) 
and calcium preparation or food containing much calcium 
such as milk 

Injections of Alcohol into the Animal Brain Cortex—The 
great drawback to operations on the cortex m jacksonian 
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epilepsy has been the liability of the raw surfaces to grow 
together The cortev becomes adherent to the meninges, and 
this adhesion provides a new cause for epileptic spasms To 
prevent this, Kol 3 ubakm and Uroda recommend injection of 
alcohol into the cortex through a trephine opening 'kinmal 
experiments have proved that the operation is excellently 
borne, and that no secondary adhesion of the structures 
occurs Histologicallv, all the cortical cells in the area of 
the injection were found utterly degenerated, except the 
neuroglia 

Zentralblatt fur innere Medizm, Leipzig 

45 201 228 (March 22) 1924 

*Means to Influence tbe Circulation C Popcscu Inotesti and G Gabriel 

—p 202 

Influence of Depnval of Oxygen and Excess of Carbon 
Dioxid on the Blood and Circulation—Summing up their 
phvsicochemical experiments, Popescu-Inotesti and Gabriel 
state that bj diminishing the oxjgen partial pressure in the 
inspiration atr, the red blood corpuscle count ascends in the 
anemic while it remains stationarj m the normal and the 
blood pressure drops in tbe normal and in subjects with 
hjpertciision ‘\ccumulation of carbon dioxid raises the blood 
pressure 

Casopis lekaruv ceskych, Prague 

63 473 508 (March 22) 1924 

Auto‘!\ nnoia a Tv pe of Autism A Hcveroch —p 471 Com d 
Clonic and Tonic Contraction T Beleliradek and J Vitck —p 477 
Tunctional Heart Murmurs E Kovaricck—p 481 
Lymphosarcoma of IvasopharjiiN Hornicek—p 485 Cone n 
Scleroma in Moravn Ainger—p 487 Cone ii 

Functional Heart Murmurs—Kovancek observed a svstolic 
murmur near the sternum in the second left intercostal space 
in manj soldiers The murmur was of a rubbing character 
was most distinct in the maximal expiratorj position and 
disappeared during inspiration He believes that the mcdias- 
tinocostal sinus is a predilection point for fibrinous plcunsv 
In persons with subsequent thickening of the pleura, the 
movements of the base of the right ventricle may cause such 
rubbing sounds The murmur occurs more frequcntlj with 
paraUtic thorax General sjmptoms of neurasthenia in 
frequent The sign should draw attention to tlic possibihtj of 
tuberculosis 

Wederlandsch Tijdschnft v Geneeskunde, Amsterdam 

1 1265 1480 (March 22) 1024 

Koentgenologic Analysis of Forty Gastric and Duodenal Lleers L. 

Ansz—p 1266 

•Stain for Glycogen H C Voorhoeve—p 1291 
Caput Succcdancum Preventing Delivery T S Klols —p 129a 
•The \sthm 3 Sputum Plora J Koopman —p 1299 
Unilateral Paralysis of Accommodation H J Plieriiiga —p 1102 

The Vastanm-Cresi Stain for Glycogen—Voorhoeve extols 
this fuchsm technic, which he describes in detail, as j aiding 
excellent results, while it is simpler than the Best inuhod, 
and the preparations can be kept a long time colored 

plate shows the remarkable findings in a rat liver 

Asthma Sputum —Koopman cultivated streptococci from 
the sputum m 11 of 30 cases of asthma, staphylococci in 27, 
pneumococci in 14, Miaococcus catan halts in 21, and tetra- 
gcncs and rncdlandcr bacillus in 2 each Koopman saw no 
benefit from vaccine therapy of asthma in 30 cases, nor from 
tuberculin treatment, but Hckman on a basis of 300 cases 
advocates autogenous vaccine therapy Willcmsen and others 
sustain him in this, and there is considerable evidence on 
record to prove that asthma sputum las ccrtai i pectiliir 
properties 

Hospitalstidende, Copenhagen 

er 97 112 (Feb 13) 1924 

•Peyton Rous Chicken Sarcoma V Elkrirann —p 97 
•Compression of Lung yyith Fat Tissue R Steenstrup—p 103 

Peyton i2ous Infectious Chicken Sarcoma—Ellcrmann 
describes positive results m two of three experiments with 
the filtrate, and in one of two with desiccated tumor sub¬ 
stance There could be no que=tion as ‘o the malignant natirc 
of the tumor that developed and he accepts a living virus as 
responsible for it 


Plugging the Lung with Fat Tissue —In the first of Steen- 
strup's two cases, the expectoration, with tubercle bacilli, kept 
up after thoracoplasty Finally, a clinical cure was realized 
by detaching the parietal pleura from the chest wall opposite 
the apex, thus obtaining a cavity of about the same size as 
what was left of the original large cavitj A flap of fat tissue 
with adherent fascia was cut from the abdominal wall and 
introduced, partly doubled, into the artificial cavity, the 
fascia side inward This squeezed the walls of the original 
cavity together, and clinical healing was soon complete In 
the other case, conditions were not feasible for thoracoplastj, 
and a flap of fat 7 by 6 by 4 cm was introduced into the 
cavitv made b> detaching the pleura opposite the tuberculous 
process This answered the purpose, expectoration had 
nearly cntirclj subsided in three months In this case two 
small drams were left for a few dajs after the apicohsis 

er 113 128 (Fch 20) 1924 

Cultuntion of rpitheltum jn ATlirictnl Mccltuni Fiscbcr—p 113 
'Alkaptonurn L V^htz—p 121 Cone n p 129 

Alkaptonuria—Vdhfz savs that onlv 110 cases of alkapto 
iiuria have been published in accessible literature since the 
first description in 1859, he adds another case to the list 
His patient was a bov, aged 4, and he tahiilatcs the metabolic 
hndings with and without casern tn the food, comparing them 
with others on record Rickets or tiibcrcnlosis is excep- 
tionallj frequent in tbe familv histones, but tbe alkaptonuria 
was tv idcntl) the primary anomaly He adyises restricting 
the intake of albnmm and cspcciallj of casein, and special 
care to a\oid injury of joints In case arthritis deyclops, 
potassium lodid might be tried as Sjfderbcrgh has found 
that this reduces the output of bomogcntisinic acid Vfthtz 
has confirmed tbe sterilizing action of bomogcntisinic acid, 
and he suggests this might be utilized bv intray eiions idmni 
istratioii Ill treatment of general or urinary infectious 

67 129 144 (Fell 27) 1924 

Iiisiiliii VrreWs Diabetic Cnnn in Cliild E Rosliiig —p 139 

67 145 160 (March 5) 1924 
IVpiic Lice E 1 cicrscn—p 145 Cone n —p 161 

Peptic Ulcer Tyvice—The first pcpftc ulcer dey eloped four 
years ifter posterior gastro enterostomy The sailor returned 
t\yo years later yyitli a perforated peptic nicer Petersen 
suggests that the lesser frequency of peptic ulcer alter resec¬ 
tion may be due merely to the achylia entailed b\ the resec¬ 
tion The after care dieting and alkaline treatment is too 
often neglected or not kept up svstcmatically long eiioiigli 
He quotes Habcrcr s dictum that ulcer patients should be 
sent to the surgeon first, ind then given medical treatment 
ifter the surgeon has operated 

67 161 176 (MTrch 12) 1924 

CultUTiion of Cancer Cells Outside the Organism A Fi'^chcr—p 169 

Cultivation of Sarcoma Cells Outside of the Organism — 
Fischer has suceceded in cultiy iting cells from Rons chicken 
sarcom i m an artificial medium by placing scraps of muscle 
tissue from a licaltliv hen iii the medium iii contact with the 
s ircoma scrap The sarcoma cells invade the muscle tissue 
and grow hi-unantlv in it, until the muscle tissue is entirely 
destroyed When this happens, a fresh scrap of muscle must 
he supplied, and the iii\asiou proceeds aiicyy By this it seems 
possible to keep sarcoma cells alive outside the organism for 
an Hide finite period (five months to date), and the growth is 
as active as at first 

Ugesknft for Lseger, Copenhagen 

SG 265 286 (March 27) 1024 
•Insulin Treatment of Diabetes K Faber—p 265 
Opisthotonus in Lumbago O Hamburger—p 269 

Lumbago H jessen—p 271 
Denmark s Supolj of Insulin K L G Andresen —p 271 

Insulin Treatment of Diabetes—Faber remarks that the 
qaestions now pressing for solution arc how mild the dia 
betes can be to render insulin unnecessary , the differences in 
technic and results at different ages, the by-effects and the 
prospects of durable improvement 
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CHRONIC MYELOGENOUS LEUKEMIA 

age incidence, duration, and beneeit derived 
FROM irradiation * 

GEORGE R MINOT, MD 
THOMVS E BUCKMAN, MD 

AND 

RAPHAEL ISAACS, MD 

BOSTON 

Irradiation treatment of chronic myelogenous leuKe- 
niia was first undertaken by Senn ‘ in 1903, using long 
wave length roentgen ra>s It was not until after 
Renon, Degrais and Desbouis,- in 1913, and Ordway,® 
in 1917, reported the effect of radium on the disease 
that adequate irradiation was given at all frequently so 
as to produce very often marked alleviation of symp¬ 
toms In recent years and with the advent of short 
wave length roentgen-ray therapy, constantly greater 
numbers of these patients m an increasing number of 
localities are receiving intensive irradiation with great 
benefit The reports by Ordway,^ Peabody,® Giffin,® 
Vogel,® Wood® and Rosenthal® are among those that 
indicate the value of this form of treatment 

It is recognized that irradiation frequently brings 
about striking remissions of the disease, so that patients 
who are often m a distressing and sometimes an appar¬ 
ently serious condition can be returned to a useful and 
functionally efficient existence However, there is very 
little information in the literature concerning such facts 
as the duration of chronic myelogenous leukemia and 
the length of time irradiation enables these patients to 
remain efficient Enough time has passed since the 
inauguration of intensive irradiation to evaluate the 
end-results of a series of cases, and this is the particular 
purpose of the present communication It is not our 
object to discuss here the most suitable method of 
treatment, but simply to present m a statistical manner 
certain aspects of the disease and the results of 
irradiation therapy 

* From Ibe Wcdical Service of the Collis P Huntington Memorial 
Hospital of Har\ard Uni\crsity 

* This paper is No 36 of a senes of papers on the physiology and 
pathology of the blood from the Medical School of Harvard University 
and allied hospitals a part of the expense of which has been defrayed 
by a grant from the Proctor Fund for the Study of Chronic Disease 

1 Senn Nicholas New York M J TT 665 1903 

2 Renon Degrais and Desboius Bull ct mem Soc med d hop dc 
Pans 30 54 649, 1913 

3 Ordway T Boston M ^ S J 176 490 (April 5) 1917 

4 Ordway (Footnote 3) Ordv.ay T and Gorham L W Oxford 
Medicine New \ork Oxford University Press 2 681 1920 

5 Peabody F W Boston M & S J 177 873 (Dec 20) 1917 

6 Giffin H Z Boston M S J 177 686 (No\ 15) 19J7 
M Rcc 94 1020 (Dec 14) 1918 Minnesota Med -4 132 (March) 1921 

7 Vogel K M Nelson Loose Leaf Medicine New York T Nelson 

Sons 4 66 1920 

8 Wood F C Irradiation Treatment of Leukemia abstr J A 
M A 79 67 (July 1) 1922 

9 Rosenthal, E Berl klin Wchnschr 66 1113 1919 


MATERIAL STUDIED 

The data ha\e been compiled from the records of 166 
typical cases of chronic myelogenous leukemia At 
least one of us has seen and studied continuously 110 
of the cases We have studied only the records of the 
remaining fifty-six cases Nineteen of the patients are 
living, and the data are incomplete on seventeen cases, 
so that thirty-six are not available for statistics con¬ 
cerning the end-results For the latter purpose there 
are 130 cases, seventy-eight of these patients have 
received intensive irradiation, chiefly from radium, and 
fifty-two have been given no form of irradiation These 
two groups are comparable because there is no distinc¬ 
tion that can be detected in the character of their dis¬ 
ease A considerable number of the seventy-eight 
patients have not received treatment of the degree or 
freqiiencv, or in the manner that would seem today 
most suitable, but all have had what is usually consid¬ 
ered at least an effective amount of intensive irradiation 
therapy an amount that produced distinct improve¬ 
ment in a very high percentage of the cases Thirty- 
six of the fifty-two patients who form a control senes 
to the seventy-eight irradiated patients suffered from 
chronic myelogenous leukemia prior to the date of 
introduction of intensive irradiation therapy Sixteen 
of the fifty-two developed their disease m the last ten 
vears They received no irradiation because of either 
refusal of therapy or an incorrect diagnosis until they 
entered the hosptal in a terminal state The latter 
paiients do not represent acute cases since some had 
their disease four years, and lived for about as long a 
time on the average as did all the other patients 

AGE incidence OF THE DISEASE 
Before we consider the different aspects of the life 
of the irradiated and nonirradiated patient with chronic 
myelogenous leukemia, some facts concerning the age 
incidence of the disease and the time elapsing between 
the first symptoms and diagnosis w’lll be given 
A curve m Chart 1 shows the percentage frequency 
by decades of the time in life of the onset of the dis¬ 
ease in the 166 cases It also shows a similar curve 
constructed from one given by Ward for 247 British 
cases These curves are much alike and show that the 
greatest number (53 per cent ) of cases occur between 
the ages of 30 and 50 The decade of life in which the 
most cases in either series occurred was from 35 to 45 
years of age It is of historical interest to note that the 
twenty-fiv'e cases reported by Bennetin 1851 show 
an age incidence which is strikingly like that shown in 
Chart 1 In Ins senes tliere was a relativ'cly large nuni- 

10 Some of these cases were studied at the I>tassachusctls General 
Hospital and a few m private practice The cases Peabody® studied are 
included in this senes 

11 Ward G Bnt J Child Bis 14 10 (Jan March) 1917 

12 Bennet H Month J M Sc 12 17 197 312 13 97 317 

14 331 1851 
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ber of patients above the age of 50, probably because no 
distinction was made at that time between the lymphatic 
and the myelogenous type of the disease The data 
concerning the age incidence of the disease given by 
Cabot for eighty-nine cases, Vogel ’’ for forty-seven 
cases, Lazarus for thirty-seven cases, and Gifhn for 
fifteen cases, appear to yield a similar curve to that of 
our cases and Ward’s These data are not complete 
enough to record m the same manner as those plotted m 
Chart 1 



Chart 1 —Age frequeno of chrouic myelogenous leukemia. 

It IS common to determine the age at which a disease 
IS most frequent by comparison of the number of cases 
at one time of life with those at another time The 
comparison of the percentage of cases of any disease 
occurring in a given decade with the percentage of 
population of the same age has seldom been done In 
Chart 1, a curve shows the percentage frequency by 
decades of the population of the United States m 1910 
A comparison by the division of the percentage of our 
cases of chronic myelogenous leukemia per decade with 
the percentage of living persons of like age indicates 
rather strongly that this ratio after about 30 years of 
age remains practically constant at a point around two 
Comparable data for both the British cases (the statis¬ 
tics for the Bntish population in 1900 were utilized 
rather than those for 1910, as many of Ward’s cases 
appear to have been observed prior to 1900) and ours 
have been studied for the decades 25 to 34, 35 to 44, 
etcTas well as our cases for the decades 20 to 29, 30 to 
39, etc This analysis further shows a surprisingly 
uniform incidence of the disease after the age 
of 34, but indicates tliat there is a slightly greater 
frequency between 35 and 44 than in any other 
decade For this decade the ratio of population 
per hundred to cases of chronic mjelogenous leuke¬ 
mia per hundred is 2 5 for the British and 2 25 for 
the American series For both the American and the 
British series it is 21, or within 0 06 of this figure for 
the decades 45 to 54 and 55 to 64 In the decade 65 to 
74, when but few cases are available for statistics, it is 
close to 1 5 for both series Between the years 25 to 34 
inclusive, it is 15 for the American and 1 6 for the 
British senes The disease is not only absolutely but 
also relatively very rare below the age of 10 The 
incidence gradually increases from this age to 34, faster 
in the later than in the earlier years The ratio of popu¬ 
lation to cases of th e disease is, respectively, for the 

13 Cabot R C in Osier and McCrac Modern Medicine Phaadel 

'’^“4 fe^^s^'A^'lArthnaEe/s Pract.« Ph.ladciph.a W B Saua 
ders Company 1905, p 647 . , 

15 Gifhn (Footnote 6 second reference) 


ages 0 to 9, 10 to 19, and 0 to 24, 009, 0 24 and 0 IS 
for the English, and 010, 0 21 and 023 for the 
American series 

FREQUENCY IN MALES AND FEMALES 

Of the total 166 cases, ninety-three (56 per cent) 
were males and seventy-three (44 per cent) females 
The total number of cases of chronic mvelogenous 
leukemia recorded by Cabot,^^ Vogel,' Ward,” Giffin,” 
Lazarus ” and ourselves add to 605,60 per cent were 
males and 40 per cent females The analysis of the 
proportion of sexes at various age periods made b\ 
Ward shows that above the age of about 25 it remains 
about constant, and that m the jounger there is a rela¬ 
tively slight predominance of females that have the dis¬ 
ease Our analysis of the total 605 cases before 
referred to shows the same 

There is no evidence that the disease runs a different 
course in males than in females The statistics referable 
to the total number of cases presented in the figures 
hereinafter given do not discriminate behveen the tivo 
sexes There is no necessitj for doing so because a 
study of the data has shown that there is no essential 
difference m the facts obtained for all cases and those 
for men or women 

TIME REQUIRED FOR DIAGNOSIS 

The onset of chronic myelogenous leukemia is 
insidious, early simptoms often being ease of fatigue, 
loss of strength and weight, mild gastro-mtestmal 
sjmptoms, and those attributable to increase of metab¬ 
olism The latter become more prominent later, as do 
those referable to an enlarged spleen and anemia On 
account of the character of the initial symptoms, it is 
impossible to define witli any accuracy the exact time 
the disease begins It has been taken from the time 
that any symptoms first develop that reasonably could 
be attributed to leukemia It is probable that m some 
cases there is a long latent period (months and e\en 
years) before definite symptoms de\elop This is sug¬ 
gested not only bj the history of several cases, but also 
from blood examinations, particularlj’ of tn o cases, that 
we have made prior to the occurrence of sjmptoms 
referable to leukemia One of these two patients had 
an injurv, the other an acute bronchitis, when the blood 
was first observed Now, four and six jears later, both 
are living, m good health They ha\e had irradiation 


Table 1 — Duialtoit of Disease Before Diagnosis 


Number ot 


A\ crace Tlinc In Tears 
From Onset ol Disease 

Oases 

Date 

Before Dlognosls 

Si 

isas-inio 

159 

40 

3910-1917 

148 

C3 

1917-19-23 

121 

Total 148 


Avernge 140 


and still show a blood picture entirely consistent ivith 
that of chronic myelogenous leukemia The recognition 
of this disease very early in its course is most unusual, 
because of the insidious nature of its onset 

The patient seldom seeks medical adwee until some 
symptoms have existed for months At that time the 
nature of the disease is evidently often not appreciated 
Many physicians from whom our patients first sought 
advice apparently postponed proper physical and blood 
examinations, presumably because of the mildness of 
the symptoms an error to be avoided by thorough 
study of every case, no matter hoiv trivial the com- 
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phints nin\ seem The facts arc that on the a\eragc 
for 100 cases of chionic myelogcnoub leukemia a physi¬ 
cian \ias not consulted until about eight months alter 
the appcaiance of the first symptom Often the correct 
diagnosis was not made immediately, so that it was 
not established for sereial more months 
Table 1 gnes data concerning the amount of time 
elapsing between the appearance of symptoms and 
diagnosis, it being on the average 1 4 \ears In the 
more recent ^cals it appears that the diagnosis is made 



Chart 2—Incidence (per hundred cases) of duration of life of 130 
patients with chronic mjdogcnous leukemia of whom seventy eight 
received irradiation treatment (solid line) and fifti two did not (.broken 
line) 


somewhat sooner than formerly It has been usually 
true, on the one hand, that those cases diagnosed soon 
after the first signs of illness have had a rapid develop¬ 
ment of sjmptoms and thus represent many of the 
more acute cases (not one of the 166 cases was one of 
true acute leukemia) On the other hand, many of the 
most chronic cases apparently presented some symp¬ 
toms for even years before the nature of their disease 
w'as recognized Such aspects of the natural history 
of the disease are to be borne in mind when evaluating 
some of the data given here 

DURATION OF LIFE OF IRRADIATED AND 
NONIRRADIATCD PATIENTS 

Statistics concerning the length of hfe after the onset 
of chrome m}elogenous leukemia are very meager 
Generalized statements are common, some indicating 
that the disease seldom lasts over two years, and others 
that It usually runs its course in from three to four 
}ears, but that it may do so for nine to twelve years 
Klewitz and Schuster^" report on the duration of life 
of twenty-six patients treated with irradiation The 
average length of time their patients had the disease 
W'as a little over two and one-half years These authors 
conclude that irradiation therapy is incapable of essen¬ 
tially prolonging life, though the fatal outcome is pos¬ 
sibly dela)ed on an average of a few months Giffin 
gives the duration of hfe of fifteen patients treated by 
radium and then splenectomy, and, as he says, his data 
show that there is no reason to infer that such therapy 
permits the disease to run for more than its usual dura¬ 
tion of from two to three years Three of his patients 
had a very chronic form of the disease, and it had been 
present before splenectomy for from five to about nine 
years, as in the usual cases, the treatment does not 
appear to have eftectively prolonged the hfe of the 

16 Klcwiti F and Schuster E Deuls h med Wclmschr 4S 
3003 (Julj 28) 1922 

17 Giftin (Footnote 6 third reference) 


htter patients Papers presenting various aspects of 
treatment of from one to three cases, rarely more, are 
not infrequent Few state the duration of hfe, but 
those cited above as well as Renon and Degrais and 
Biandt treat the subject more fully than others 
fable 2 and Chart 2 give information concerning the 
duration of the disease in 130 of our cases, fifty-two 
were not treated by irradiation and seventy-eight were 
so treated As the table shows, the average duration of 
hfe of the nonuradiated patients was 046 jears less 
than the irradiated patients, the average length of the 
disease being 3 50 years for the treated patients, and 
3 04 jears for the control senes The age at which the 
disease occurs does not appear greatly to influence its 
duiation, though the figures suggest that m those past 
50 years of age the average duration is shorter than 
when the disease develops between the ages of 20 and 
50 However, life expectancy is normally shorter in 
older than in younger persons, and this factor may 
account for the shorter duration after 50 years of age 
Chart 2 gives curves illustrating the percentage fre¬ 
quency of the duration of the disease in years for both 
groups of patients The two curves, though not 
identical, are quite similar, that for the nonirradiated 
patients rises more abruptly and falls somewhat faster, 
indicating that there were rather more patients in the 
nonirradiated group living less than two years, and 
fewer living over six jears The few very chronic 
cases in w'hich the patients were living six years or 
more, that have fallen into the group of cases treated 
by irradiation, would very probably have shown about 
the same longevity if irradiation had not been given 
This IS suggested because many of these patients had 
symptoms for a long time prior to therapy and were 
recognized as having the type of case that progressed 
sluggishly If these cases are excluded, it brings the 
average duration of hfe of the irradiated and non¬ 
irradiated patients nearer together 

The duration of the disease in twenty-five cases, 
selected because it was believed that treatment was 
given most suitably and within one and one-half years 
after onset of symptoms, was on the average exactly the 

Table 2—Duration of Life of One Hundred and Thirty 
Palirnls uaith Chronic Myelogenous Leu! imia 


Trentcd by Irrnditition Not Treated by Irradiation 
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same as that for all seventy-eight patients treated 
with irradiation The average span of the disease in 
these twenty-five cases was a few months longer than 
that of similar nonirradiated cases diagnosed at approxi¬ 
mately the same time after initial symptoms appeared 
Thus, the earlv institution of irradiation does not 
promise a more favorable prognosis with respect to hfe 
extension so far as can be told from the data at hand 
Such might occur m cases treated exceedingl) early 

18 Renon and Deprais Bull et mem Soc med d hop de Pans 
44 1511 1920 Bull dc 1 Acad de med 85 207 (Vch 15) 3921 

19 Brandt T Norsk Mag f I-aege\idensk 84 761 (Sent ) 1933 
abstr J A M A 81 1916 (Dec 1) 1923 
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To show further the effect of beginning tieatment 
early or late, the seventy-eight patients have been 
ch\ ided into tivo groups, depending on whether irradia¬ 
tion was begun before or after the middle of each 
patient’s illness (As all these patients are now dead 
and the total duration of their illness is known, deter¬ 
mination could be made of the time when each had had 
the disease for 50 per cent of its total duration ) 



Chart 3 —incidence (per hundred cases) of duration of life of fift> 
one patients (solid line) with chronic Tn)eIogcno«s leukemia jn whem 
irradiation uas begun in the first half of the disease and of twcni> 
se\en patients (broken line) first irradiated in the second half of the 
disease 


Fifty-one were treated before and twenty-seven after 
the middle of the disease Chart 3 shows the per¬ 
centage frequency by jears of the duration of chronic 
myelogenous leukemia in these two groups From the 
data given here it would seem that irradiation did not 
alter the length of life of those cases that were doomed 
to be short, or affect the duration of tliose that were 
destined to be long The statistics given in Charts 2 
and 3 suggest that if irradiation lengthens life for a 
few months, it does so more particularly for those per¬ 
sons who have the disease from three to five yeais 
There are relatively and actually more patients living a 
long time in the group first treated in the second half 
than in the first half of their disease This fact should 
not be interpreted as indicating that early treatment 
shortened life Probably it is indicative only of tlie 
natural chronicity of these cases, the lieatlh of the 
patients not having been impaired enough to permit a 
diagnosis until they had had the disease for more than 
two and one-half and up to seven and one-half years 

The figures clearly demonstrate that irradiation 
therapy has rather little effect (some might conceivably 
interpret the figures as showing no effort) on length¬ 
ening life They show that about 42 per cent of the 
patients lived from two to four years, there being about 
an equal frequency of those living from two to three as 
from three to four years, that about 12 per cent lived 
more than five years (the longest case was of ten years’ 
duration), and a similar number, 10 per cent, lived 
a year or less after symptoms occurred Nearly twice 
as man} patients (22 per cent) lived between one and 
two jears as between four and five years (13 per cent ) 

ErrECT or irradiation on the efficiencv 
or THE PATIENT 

In spite of the fact that irradiation therapy has not 
prolonged the life of patients with chronic mjelogenous 
leukemia at the most for more than a few months, this 
form of treatment is distinctly valuable for these 
patients No other remedy equals irradiation m pro¬ 


ducing symptomatic benefit and in maintaining effi¬ 
ciency, even thougii no permanent results are obtained 
Continued irradiation, properly administered, offers the 
best guarantee of the longest possible preservation of 
the patient’s working capacity An adequate dose of 
radium or roentgen rays causes, as a rule, striking gen¬ 
eral clinical improvement coincident with the approach 
to normal of the formed blood elements and basal 
metabolism As time passes bj, irradiation becomes 
less effective The degree of improvement vanes with 
the amount and character of irradiation, the state of the 
hematopoietic organs, and somewhat on the time after 
the onset ot the disease that treatment is begun Con- 
sideiation will not be given here to either the amount, 
the type or the f requencj of irradiation, or to the details 
contern.ng rate, degree or duration of the varying 
degrees ot the patient’s improv'ement as told from 
numerous clinical aspects and laboratory determina¬ 
tions Likewise, the detailed character of the blood 
picture and the other guides to irradiation therapy are 
not discussed in tins paper Suffice it to saj that more 
than 50 per cent of our patients improved sufficiently 
from a condition of distinct ill health, sometimes bed¬ 
ridden. to a state of comparative well-being so that to a 
layman main seemed well These include those who, 
according to present standards, would not have been 
considered siiuahlv treated Less than 5 per cent did 
not improve to a degree of health that rendered the 
patient at least reasonably efficient, by which is meant 
a stale that permitted life being worth while with the 
patient up and about, doing some light work It has 
been recognized foi a long time tint spontaneous remis- 
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^art 4—Efficieiicj after irradiation treatment of seventj-eight patients 
with chronic m>elogcnous leukemn and after diagnosis (a time ivhcn 
irradiation treatment could ha\c been begun) of fiflj tiio similar patients 
that received no irradiation 


sions rarely occur m chronic mvelogenous leukemia 
which IS m sharp contrast to the great frequency of 
marked remissions that follow irradiation Definite 
spontaneous remissions of a moderate degree occurred 
m four (7 7 per cent) of the fifty-two nonirndiated 
patients, while what may be considered very mild remis¬ 
sions took place in a few others In nonirradiated 
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piticnts, progressive, slow downfall is usual, though 
the patient may remain for a long time in a poor state 
of liealth With continued proper irradiation, the 
patient often maintains a relatively high degree of 
efficiency, though it becomes less as time passes by 
Chart 4 has been constructed m order to attempt to 
evaluate in a broad way the benefit of irradiation to the 
patient The precise degree of efficiency is not con- 


patients compared to the nonirradiated was very much 
greater The scattering of the dots in Cliart 4 indicates 
that individual cases vary considerably from the mean 
The data show that the percentage of efficient life 
usually remains high, over 80, when irradiation is begun 
before the middle of a given patient’s illness After 
that time, the later the initial irradiation is given, the 
less the percentage of duration of useful life becomes 
on the average This is quite comparable to what hap- 



Chan 5 —Incidence of j cars of efiicitncy of seventy eight patients with 
chronic mjelogcnoiis Jeukemn of %\honi fifty one (solid line) received 
irradiation beginning in first half of disease and t\vent> seven (broken 
line) in second half 


sidered, but simply whether improvement resulting in 
efficienc}', as defined above, occurred, and for how long 
the patient remained in such a state of health In 
order to make comparisons of the duration of efficiency 
of all the irradiated and nonirradia*’ed patients. Chart 
4 has been constructed Each dot represents one case 
The ordinates represent the value of percentage dura¬ 
tion of efficient life after the first irradiation, or when 
diagnosis was made in the cases in which irradiation 
was not guen, divided by the total length of life after 
irradiation was begun or diagnosis made The abscissas 
represent the percentage of the total life that had 
passed between the onset of the disease and the time of 
the first irradiation or diagnosis Connected by the 
solid heavy line are dots that show the average for each 
group of patients with 10 per cent increase of life 
duration prior to receiving irradiation, and the dots 
connected by the broken line illustrate the same for the 
nonirradiated patients after diagonsis 
There are more cases diagnosed late in the nonirradi¬ 
ated senes than in the irradiated, for reasons given 
above under the heading of “Material Studied ” 
Important fundamental diference in the nature of the 
disease m the two groups is not apparent The time 
between diagnosis and the beginning of irradiation in 
nearly all the cases has been less than a month, and 
rarely as long as two months Irradiation could not 
have been begun before diagnosis in the cases in which 
irradiation was not given, so that time taken after 
diagnosis m this senes is comparable to that of when 
irradiation was begun in those so treated The differ¬ 
ence of a few weeks acts to favor the curve for the per¬ 
centage duration of efficiency of the nonirradiated 
patients In spite of this, it is most evident that there is 
a striking difference in the duration of efficiency as com¬ 
pared to the length of life after irradiation or diagnosis 
in the two senes of cases, no matter whether this 
therapy is begun early or late The patients treated by 
radium or roentgen rays were efficient on the average 
for at least 30 per cent more time, to say nothing of the 
fact that the degree of efficiency of the irradiated 


pens in the nonirradiated patient, the difference being 
that the duration of efficiency from any given time after 
onset to death is much less than in the treated patient 
The data show in graphic form that irradiation def¬ 
initely increases the time that patients with chronic 
myelogenous leukemia can be able and useful The 
actual amount of time that each patient remains efficient 
after therapeutic irradiation varies with the total dura¬ 
tion. of his disease Chart 5 shows the percentage fre¬ 
quency of efficient life in six-month periods of the 
fifty-one patients first treated before the middle of their 
disease, and of the twenty-seven patients first irradiated 
after that time, no matter whether this point was reached 
m months or in years It is evident on inspecting this 
chart that the usual patient treated late remains effi¬ 
cient a shorter actual period of time than many patients 
treated early The patients living four years or more 
and irradiated only after the middle of their disease 
were of a distinctly chronic type, as revealed by their 
blood picture and previous clinical course 

Chart 6 has been constructed to show the relationship 
between the time that irradiation was begun after the 
onset of symptoms and the duration of efficient life 



Chart 6—A comparison between the time that irradiation treatment 
was begun and the duration of efficient life in seventy eight cases of 
chronic myelogenous leukemia Each dot represents an mdnidual ca e 
The curve is the mathematical mean of duration of efficient life The 
cross IS the combined mathematical mean of duration of efficient life and 
time after irradiation treatment was begun 


after the first treatment Each dot represents one of 
the seventy-eight cases, and the dots connected b\ the 
solid line show the mathematical mean of the time of 
efficient life, in relation to the time treatment was begun 
in six-month periods The first two periods are for 
three months 
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The scattering of the dots is much widei than in 
Chart 4, which demonstrates not only the considerable 
\ariation in the actual duration of the patient’s effi¬ 
ciency, but also that this time is much more variable 
than the percentage of efficient life after irradiation 
In each case the duration of useful life is m proportion 
to the duration of the disease The chances for a given 
patient are that the later irradiation is begun after 
sjmptoms have been present about nine months, the 
shorter will be the time of his useful and able existence 
It Mill be noticed that when irradiation was begun 
after symptoms had existed for about six months or 
less, the chances were not so good for a long period of 
efficiency as when it was commenced some three to even 
eighteen months later This may suggest to some that 
the early institution of irradiation therapj' led to 
shortening the patient’s time of efficiency and his hfe 
A much more plausible explanation for the relatively 
short duration of the cases treated within six months 
aftei the onset of symptoms is that those fated by 
nature to a short course have a stormy onset of their 
disease and thus are apt to obtain an early diagnosis 
This leads to irradiation sooner than when patients 
hare chronic myelogenous leukemia of a type that lasts 
longer, progresses more sluggishly, and in whom symp¬ 
toms leading to diagnosis develop later than m the 
shorter cases Hence diagnosis is made and irradiation 
begun at a more remote time It is quite possible that 
therapy begun exceedingly early may affect very 
appreciably the duration of efficiency as well as life, 
particularly in those patients destined to have the dis¬ 
ease for more than five years, but data are too scant to 
justify the assertion that such is the case 
The average lapse of time from the onset of symp¬ 
toms to the beginning of irradiation treatment for the 
set ent)'-eiglit patients was 1 4 years, varying from a 
few months to 6 25 yeais The average time of efficient 
life after irradiation was about 1 6 jears, varvmg from 
a month and even less to 4 5 years Among the nine¬ 
teen living patients under observation, all but one are 
todaj in a very fair state of health, four, hrst treated 
between six and thirteen months after the first symp¬ 
toms, have remained in very able condition between two 
and SIX and one-half years 
The statistical facts that have been given enable one 
to- foiecast the probabilities of the duration of hfe and 
the general ability of the patient with chronic mye¬ 
logenous leukemia This forecast for a given case can 
be made still more accurate from information not dis¬ 
cussed here, namely, a proper interpretation of the 
patient’s clinical state, including particularly that 
obtained from a detailed study of the blood Likewise, 
the actual degree of the individiiars efficiency and its 
persistence depend on not only these factors but also on 
the irradiation given Even so, an inaccurate prog¬ 
nosis may be made, but when all the details concerning 
the patient and tlierapy are at hand, a distinctly incor¬ 
rect prognosis should very seldom be made as compared 
with an approximately correct one 

At the present time, figures for the actual duration 
of chronic myelogenous leukemia suggest that the life 
of these patients is but little prolonged by irradiation, 
though this therapy makes the patient much more com¬ 
fortable and useful for a longer penod of time than if 
untreated It is to be noted that in the last few years 
irradiation therapy has been given in what is believed to 
be, from numerous aspects, a better way than formerly, 
and yet by tire older methods of management many of 
our patients received much benefit It is, thus, possible 


that statistics available in the future will reveal that 
definite extension of life is produced by irradiation, 
perhaps particularly when cases destined to a long dura¬ 
tion are first treated very early and adequate therapy 
properly continued 

SUMMARY 

1 Of 166 patients with chronic myelogenous leu¬ 
kemia, seventy-eight treated by irradiation and fiftyf-two 
not so treated are known to be dead The latter serve 
as a control group to the former 

2 The latio of the percentage in each decade of life 
of these 166 American cases and of 247 British cases, 
reported by Ward, to the percentage of living persons 
of like age, indicates that after about 30 years of age it 
remains nearly constant, the ratio being at a point 
around 2, falling for the decade 65-74 to about 15 
which is the same as for the decade 25-34 The ratio 
is highest for the ages 35-44, when the actual number 
of cases is greatest Below 25, the disease is rare 

3 About 60 per cent of cases of chronic mye 
logenous leukemia occur in males, and 40 per cent in 
females 

4 The insidious onset of the disease makes earh 
diagnosis difficult On the average, 100 patients did 
not consult a physician until about eight months had 
elapsed after the first symptom appeared The length 
of time between the appearance of symptoms and diag¬ 
nosis was on the average 1 4 years for 14S cases 

5 Irradiation has had little effect on prolonging the 
life of these patients The early institution of irradia¬ 
tion as vet does not promise an important increase of life 
expectanev The average duration of life after the first 
symptom of the disease in fifty'-tvvo nomrradiated 
patients w ns 3 04 y ears, and in sev enty -eight irradi¬ 
ated patients, 3 5 years Of these 130 patients, 42 per 
cent lived from two to four years, and 12 per cent 
more than five and up to ten years 

6 Continued, properly administered irradiation pro¬ 
duces sy mptomatic benefit, vvbicb is often marked, and 
offers to the patient the best guarantee of the longest 
possible preservation of his working capacity^ As the 
disease progresses, efficiency decreases, m spite of 
continued therapy 

7 All but 5 per cent of the sev entv-eight patients 
were benefited sufficientlv by' radium or roentgen ray 
to remain able and useful for varying periods of time 
At least 50 per cent became temporarily symptonntic- 
ally well This is in contrast to the fact that but 6 per 
cent of the fifty-two nomrradiated patients had 
moderate remissions 

8 The duration of efficient life as compared to tlie 
length of life after diagnosis or beginning irradiation 
either earlv or late, shows that on the average it is at 
least 30 per cent longer m irradiated patients Tins 
percentage time of useful and able existence and the 
degree of efficiencv' are both much greater when treat¬ 
ment IS begun before than after the middle of the 
disease 

9 The actual dmation (av'erage 16 vears for 
seventy-eight patients) of useful life after the first 
irradiation is proportional to the duration of the 
disease 

10 The statistics given enable one to forecast the 
probabilities of the duration of life and the general 
ability of the patient with cbiomc myelogenous leu¬ 
kemia The forecast can be made more accurately if 
information not discussed here, concerning the clinical 
state, the blood the metabolism and the irndnttoti is 
properly evaluated 
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FURTHER STUDIES OF VISCERO¬ 
SENSORY PHENOMENA 

ACUTE ClIOLELITIIIASIS, ACUTE NEPHROLITHIASIS* 
EDW\RD M LIVINGSTON, MD 

Adjvincl AttcmUng Surgeon Bellevue Hospital 

Nrw \ORK 

A rcMcw of recent medical literature shows a rapid 
increase in the number of instrumental aids to diagnosis 
and in the list of laboratorj tests There is an equally 
striking paucit} of matenal dealing with the bedside 
cvamination of the patient Tests for Mscerosensor}' 
phenomena furnish a method whereb} tbe ph}sician 
ma^ gain additional information during his hrst Msit 
to the sick 

These phenomena are altered responses to aanous 
sensory tests, occurring m restricted zones on the body 
wall as a result of certain internal disorders No satis- 
factorj explanation was found for the first reports of 
such phenomena An interesting example is that of 
John Hunter, who noted persistent tenderness of his 
left arm after an attack of angina pectoris As more 
data accumulated, it became evident that some funda¬ 
mental mechanism governed the production of this 
hvperesthesia, and the theor\ of referred pain, as 
elaborated by Ross in 1888, estabhsbed the liasis for 
our present interpretation Though the field is 
by no means new, work has been rapidl} crystal¬ 
lizing within the last few years V'lth this ad\ance, 
authors writing of Mscerosensory phenomena hare 
become more insistent and conclusive in their state¬ 
ments As an example, Sir James Mackenzie m dis¬ 
cussing the cause of abdominal tenderness elicited 
during a plnsical examination, states that “all forms of 
tenderness elicited on pressure o\er the abdomen are 
due to hyperalgesia which is present watliin the external 
bod\ wall,” 1 e, all abdominal tenderness due to internal 
disease is of a referred nature Such asset tions demand 
attention that they may be either dispro\ ed or accepted 

THE THEORY 

The theory of viscerosensory phenomena will be 
referred to only sufficiently' to explain an accompain mg 
diagram, intended to make clear statements that follow' 
In Figure 1, the gallbladder is represented by G R, an 
autonomic fiber. A, is represented in synaptic relation 
with a sensory nerve from a skin zone, Z The exact 
situation of this synapse is not established and therefore 
not designated on the sketch The center for percep¬ 
tion, B R, interprets pain arising during biliary colic 
as coming from the periphery or skin rather than from 
the Mscus Itself This reference to the peripheri of 
stimuli arising m any portion of the sensory system is 
similar to that which occurs in the stump of an ampu¬ 
tated hmb, where pain may be “felt in the toes” eaen 
after amputation of the leg Tlie sketch also makes it 
clear why pinching the skin in the reflexly' imohed 
zone, Z, IS more paipful than a similar intensity' of pinch 
applied to any other portion of the skin not thus 
reflexly connected w'lth a diseased viscus 

VALUE IN ABDOMINAL DIAGNOSIS 

The possible value of such hyperesthetic areas in 
abdominal diagnosis is at once apparent The differen- 

* Owing to lack of space this article is -ibbreMated in The Journal 
by the omission of tiso tables Tbe complete article appears in the 
author s reprints 

* From the Third Surgical Division of Belle\ue Hospital and tbe 
Department of Experimental Surgery of New \ark Unncrsit> and 
Bellevue Hospital Medical College 


tnl diagnosis of the various colics—biliary, appendical, 
renal, enteral—may be exceedingly difficult, owing to 
tile simihnty of the symptoms Pallor, vomiting, 
rigidity, etc , are common to all, and the differentiation, 
therefore, must rest largely on the one point of pain 
localization Cutaneous hy'peresthesia offers another 
guide of great value Skin signs are frequently 
present when pain is not localized in character 
Cutaneous hyperesthesia is an objective sign and there¬ 
fore not dependent on the intelligence of the patient 
or on Ins cooperation Skin signs frequently outlast 
the pain, and constitute a defimte physical find¬ 
ing of greater value than a lague pain history Grant¬ 
ing that from his examination the physician must decide 
what organ is imohed, largely by means of a triad of 
findings consisting of (a) the site of the pain, (5) the 
site of the rigidity and (r) the site of the hy'peresthesia. 
It IS readily recognized that the latter is at present the 
least understood of the triad The increase in knowl¬ 
edge concerning how to search for, how to localize and 
how to interpret, cutaneous zones of hyperesthesia will 
produce greater accllrac^ of diagnosis 

NECESSIT’i FOR FURTHER WORK 

Notwithstanding the large amount of data tliat has 
recently accumulated, much remains to be investigated 
in tins field There is a striking contrast betw'een the 
enthusiastic statements of those writing on the subject, 
on the one hand, and the present lack of recognition of 
the subject in current medical literature, on the other 
4. w'cakness in the w’ork done thus far lies in the fact 
that It consists largely of induidual case reports No 
data are aiailable gnmg comparative statistics between 
the frequency of this sign and other recognized signs 
and symptoms of the larions abdominal disorders, or 
gi\ ing the percentage of incidence of this phenomenon 
as determined by long serial case Teaiews The motive 
to accumulate this type of information prompted the 
present series of obsercations, which aimed to study 
the following conditions with reference to the incidence 
and \alue of skin signs (1) acute appendicitis, (2) 
acute cholelithiasis, (3) acute nephrolithiasis, and (4) 
acute salpingitis 

ACUTE APPENDICITIS 

The initial report' gave the following conclusions, 
based on 119 cases of this disease 

1 All patients w'lth acute appendicitis developed posi¬ 
tive skm signs during the attack 

2 Following rupture or gangrene of the appendix, 
how'ev'er, positive signs were not ahvavs present at the 
time of examination (15 per cent negative) 

3 In cases of suspected acute appendicitis but pre¬ 
senting negative skm signs—m the absence of evidence 
of rupture or gangrene—it was found at operation tint 
some other disease caused the symptoms 

4 Positive skin signs were observed as frequently as 
any' other sign or sv mptom of acute appendicitis 

By' “positive skm signs for appendicitis” was meant 
hyperesthesia limited to a certain cutaneous triangle 
described in that article 

ACl TE DILI \RV DISEASE 

The present article consists of studies of biliary and 
renal colic \11 cases from the files of the Third Sur¬ 
gical division of Bellevue Hospital (service of Dr 
George David Stewart) discharged during 1922 and 
1923 with a diagnosis of either acute cholelithiasis or 

1 Livingston E M The Skm Signs or V)':ceroscnsor7 Fbenoniena 
in Acute Appendicitis Arch Surg 7 83 (Julj) 1923 
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acute cholecj stitis are presented in the report The 
sensorj’^ tests were made as part of the routine examina¬ 
tion by fifteen different phj sicians, and not as a matter 
of special investigation By "positive skin signs for 
gallbladder disease,” as recorded here, is meant cutane¬ 
ous h) peresthesia that is present on the anterior abdom¬ 
inal wall, localized approximately within a 2 inch radius 
from the tip of the ninth costal cartilage and maximal 
at that point The lower limit of the hyperesthesia does 



ZO/fC 


Ftg 1—Schematic representation of the M^crosensory phenomena («ikm 
signs) of acute cholelithiasis 

not reach to the level of the umbilicus, nor the upper 
limit extend upward as far as the breast, nor does it 
extend to the left of the midline The method of testing 
consists of a \igorous twisting pincli, sufficiently strong 
to be unpleasant even on normal skin, and, by careful 
comparison of all quadrants of the abdomen, to deter¬ 
mine areas of hvperethesia, where the same mtensitv of 
pinch becomes painful Hot and cold test tubes maj be 
used as an aid m delimiting more exactly the inioKed 
zone Light scratching with a pin should not be relied 
on, since m only a small percentage of cases is the Inpcr- 
esthesia sufficiently acute to be readily demonstrable by 
light grades of stimuli 

\ summary of the findings shows that, in the Third 
Surgical Division, within the two year period* stated, 
fifty cases were diagnosed clinically as acute choleli¬ 
thiasis or acute cholecystitis Thirty-one of these came 
to operation Twent> of the thirty-one patients that 
M ere operated on had positive skin signs, two had neg- 
atn e skin signs, and nine had no sensory tests In other 
Mords, wifh but two exceptions, oil tested patuuti had 
positive cutaneous hypci etlicsia The two with neg¬ 
ative skin signs are exceptions that strengthen the rule 
The first negative patient (Case 12, cholelithiasis, 1922) 
was a woman having both gallstones and kidney stones 
as concomitant findings, the skin signs being n^ative 
for cholelithiasis and positive for nephrolithiasis (The 
case is reported m detail under the heading of nephro¬ 
lithiasis ) The remaining negative patient of the series 
(Case 14, cholecystitis, 1923) w'as a woman who entered 
the hospital without acute colic but on account of a 
gradually deepening jaundice of three w'eeks’ duration 
A preoperative diagnosis was made of carcinoma of the 
head of the pancreas or impacted common duct stone 
Operation disclosed the latter Skir s'gns would not be 
expected in such a case on account of the long duration 
of the complaint, the lack of an acute colic, and the 
operatic e findings 


An anal} SIS of the thirtv-onc operatic e cases of acute 
biliar} disease shoevs further that localized skin signs 
are as constant and valuable ns any other signs or sc nip- 
toms of this disease Characteristic pain evas noted m 
nineteen cases, eructations of gas m nine, vomiting in 
tcventy-four, constipation in seven, jaundice m thirteen 
hematamesis in none, t}pical tenderness in thirteen, 
abdominal rigidity m nineteen, a mass in eight, post- 
tie e skin signs in tcventy, and positice roentgen-raj 
findings in nine If these data are reliable it cvould seem 
that a dictum might be made concerning the most uni¬ 
form of these signs and sjmptoms It may ordmanlj 
be concluded that a history of acute pain in the right 
upper abdominal quadrant associated with comiting and 
abdominal rigidit} constitutes a combination of s}mp- 
toiiib pointing definitely to acute biliary disease, Lut 
that if localized cutaneous hyperesthesia is superim¬ 
posed, the diagnosis is almost certain 

In biharc colic, it mac be concluded that 

1 In acute cholelithiasis and acute cholec} stitis, loca'- 
ized skin signs uniformly decelop during the attack 

2 In cases with negatne skin signs or wath skin 
signs present elsewhere the condition is not a simple 
acute disease of the gallbladder 

ACUTn AEPIIROLITIIIASIS 

Facilities wcie not at our command to stud} renal 
colic in an analogous manner to that used m the cases 
of acute .appendicitis and acute cholelithiasis, i e, b} a 
statistical reciew of a two to three }ear series of rec¬ 
ords In reference to renal colic, however, a short 
series of isolated cases will be given, illustrating the 
occurrence and diagnostic v alue of skin signs in acute 
nephrolithiasis To this is added a method for directh 
producing skin signs for demonstration or for the studv 
of the localization of such signs m renal colic That 
skin signs may be produced at will was ascertained in 



Tig 2—Triangular area of clinical \aluc in determining cases of 
intra urethral tension A crest of ilium B ftntcrosupenor spme C, 
abdominal ring D normal position of testis C spermatic cord and 
cremaster muscle F ele\ated testis G, skin 2onc H sartonus muscle 

the following manner A man, aged 43, was referred 
to Bellevue Hospital with a diagnosis of subacute 
appendicitis, on account of an attack of abdominal pain, 
associated with nausea and vomiting, tests for skin 
signs within the appendix tnangle were negative, but an 
area of hyperesthesia was present on the inner side of 
the right thigh, a second attack of abdominal colic 
occurred while the patient was under hospital observa- 
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tion, associated this time with frequency of urination 
and hematuria A pyelogram of the kidney was there¬ 
fore requested Subsequent to this examination, the 
localized h 3 'peresthetic zone could not be demonstrated, 
owing to the presence of similar hyperesthesia on both 
thighs In an attempt to explain this bilateral involve¬ 
ment, the question arose Did the catheter ascending 
the left ureter not mutate the trauma of the stone 
descending the right ureter? And was not the pressure 
of the injected sodium broinid solution in the one 
ureter similar to that of the retained urine behind an 
impacted stone m the other? To test this hypothesis, a 
number of patients were examined who had been sub¬ 
jected to ureteial catheterization, and positive skin signs 
were found in several, being uniform in patients experi¬ 
encing acute colic during the catheterization Through 
the kindness of Dr Clyde Collings, a series of five cases 
was observed at the genito-unnary clinic of New York 
University in uhich sufficient fluid was injected, during 
the preparation for pyelogram examinations, to give def¬ 
inite colic of considerable intensity Careful tests were 
made prior to these injections to rule out any preexisting 
areas of hvperesthesia After the injections, positive 
skin signs were observed in each case The tenderness 
developed immediately after the colic had subsided, and 
persisted, with diminishing intensity, for a period of 
from three to five days The triangular area of skin 
uniformly involved might be mapped out as follows 
(Fig 2) A line beginning at the middle of Poupart’s 
ligament and runmng parallel to the course of the sar- 
tonus muscle, until it reaches the inner border of the 
thigh, forms the outer side of the triangle, the inner bor¬ 
der of the thigh forms the inner side of the triangle, and 
the inner half of Poupart’s ligament forms its remaining 
side The hyperesthesia conformed approximately to 
this area, and when extending beyond these limits did 
not do so over a wide space Associated with tenderness 
to pinch tests were altered responses to extremes of 
heat and cold, localized erythema within this triangle, 
marked tenderness of the testis on the side injected 
(the skin of the scrotum being not hyperesthetic) , 
spasm of the cremaster muscle, with drawing up of the 
testis and wrinkling of the scrotum This syndrome 
was found, though with varying intensity, in each 
patient thus injected It therefore seems highly prob¬ 
able that, with a distention of a sufficient intensity 
within the ureter and kidney pelvis, localized skin signs 
develop with a uniformity as great as that observed in 
analogous localized areas in cases of acute appendicitis 
and acute cholelithiasis 

In renal colic, it may be concluded that 

1 The viscerosensory phenomena may be produced 
at will for study or demonstration by a sufficient disten¬ 
tion of the ureter and kidney pelvis 

2 A triangular area of skin on the inner and upper 
portion of the thigh is here suggested as being of value, 
from a clinical standpoint, in determining cases of intia- 
ureteral tension 

A few isolated cases of acute nephrolithiasis are 
reported, the records giving the briefest possible outline 
of points pertaining to the study of skin signs 

REPORT OF CASES 

Case 1—H S, a man, aged 45, Italian, was referred to 
Bellevue Hospital, Jan 14 1920, with the admission diagnosis 
of acute appendicitis (This case is discussed in the article ) 
The discharge diagnosis was ureteral calculus This diag¬ 
nosis i\as based on a pyelographic report of a "stone lodged 
in the lower third of the right ureter The patient was dis¬ 
charged after refusing operative treatment 


Case 2—E G, a man, aged 54, German, artist, came to the 
office at 11 p m, Aug 10, 1921, in great distress, pale, retch¬ 
ing, and in a cold sweat He complained of severe pain 
throughout the entire right side It was most severe in the 
right lumbar region, and radiated to the right lower quadrant 
It began suddenly, half an hour previously, as the patient 
was preparing for bed He had vomited twice There was 
no history of previous similar attacks There were no 
urinary svmptoms Abdominal examination showed a large 
scrotal hernia on the right, which reduced easily Rigidity 
was present in the right lower quadrant and right lumbar 
region The right testis was drawn upward to the external 
abdominal ring, and was exquisitely tender There was no 
localized hyperesthesia or tenderness over the abdomen 
riierc was tenderness on fist percussion over the right kidney 
A triangular area of hj peresthesia was present on the upper 
and inner portion of the right thigh (corresponding to the 
triangle already described) The lightest touch in this area 
was painful, pinching could not be tolerated Test tubes, 
‘hot’ elsewhere, became ‘painful’’ within this area, "cold” 
test tubes felt ‘ hot” within the tender zone A marked and 
persistent erythema followed the tests within the area, in 
marked contrast to the slight erythema present elsewhere 
one half grain (0 0325 gm ) of morphin sulphate, given in two 
subcutaneous injections, failed to give relief At 1 a m, an 

Tablc 1—Fisfcrosfiuorv Phenomena tn Acute 
Biliar\ Diseases 


Acute Cholecystitis Acute Cholelithiasis 

_^ 1 __ 
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Relative trequcncy of positive and negative shin signs comblneii dis 
eases ISil and 1D23 patients operated on 

Positive sUn signs — . .— - 

Negative skin signs — 

Not tested 

• Study of skin signs in ncutc biliary diseases ns recorded on the 
charts of the Ihlrd Surgical Division ot Bellevue Hospital for and 
1923 Figures In parentbcBes Indicate case numbers 


additional half grain (0 03 ,gm ) of morphm was administered 
and the patient put to bed in the office The following morne, 
nig the patient gave this history At about 2 a. m there 'devel¬ 
oped an uncontrollable desire for micturition A scant 
amount of urine was passed at ten minute intervals This 
urine was red, a specimen was saved for examination 
Shorty after 3 a m, the pain suddenly stopped, leaving the 
patient exhausted He fell asleep without difficulty The 
patient was not seen again for two weeks, and at that time 
refused cysto'copic or roentgenographic examinations He 
had had no subsequent attacks He has been under observa¬ 
tion for the last two years There have been no further 
attacks, and no evidence of trouble within the genito-unnary 
tract 

Case 3—P F, a man, aged 26, a native of Porto Rico, a 
chef, Feb 12, 1921, at 5 p m, was suddenly seized with an 
agonizing pain in the left side The attack came on while he 
was at work, he became nauseated and weak, and vomited 
twice while being taken to his room When seen half an 
hour later he was still tossing about with pain, which was 
described as beginning m the back and left side and shooting 
into the left testis He gave a history of a similar attack 
six months before and associated with frequency of micturi¬ 
tion and hematuria On examination, the abdomen was 
normal aside from rigidity of the left lumbar and lower 
abdominal muscles, which were also tender to deep pressure 
No abdominal cutaneous hyperesthesia was present On the 
inner side of the left thigh was an area of acute hyperesthesia 
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extending slightly beyond the limits of the kidney triangle 
previously described The entire syndrome of elevated left 
testis, painful left testis, localized erythema and altered 
responses to heat and cold were also present The attack 
subsided after two injections of morphin sulphate of a half 
gram each No hematuria followed the attack The cuta¬ 
neous signs were present with undimimshed intensity the 
following day No facilities were at hand for cystoscopic or 
roentgen-ray examinations (the patient was seen at a Florida 
winter resort), and no further treatment was required The 
patient was under obsenation for one month following this 
attack, but presented no symptoms other than a dull pain m 
the left side 

Case 4—M R, a woman, aged 31, admitted to Bellevue 
Hospital, Aug 3, 1922, complained chiefly of severe pains in 
the right side of the abdomen, cramps in the upper abdomen, 
and pains in both knees The patient arrived m New York 
from Belgium three weeks before, and had been troubled 
continuously, since leaving the boat, with abdominal cramps 
Jul\ 31 (three days before) she was taken with a sudden 
severe attack of colic while at work and had to go to bed 
She described severe pains in the right lower quadrant radiat¬ 
ing to the back, also cramplikc epigastric pains Two days 
before, she began vomiting and had had several attacks since 
then associated with the colicky pain She was unable to 
retain food There had been no bowel movement in five days 
There was no history of jaundice or previous similar attacks 
On examination, August 3, the patient was m great distress, 
retching and vomiting repeatedly The abdomen was rigid 
throughout There was diffuse tenderness over the right side, 
fist percussion over the right kidney elicited marked tender¬ 
ness, the left side was normal The temperature was 99 2 
The leukocyte count was 14000, polymorphonuclears, 80 per 
cent There was no abdominal hyperesthesia, but a zone was 
present on the right thigh extending to the middle of the 
inner side of the thigh and below Poupart’s ligament, the 
outer border was parallel to the sartonus muscle, but an 
inch or more internal to that muscle The working diagnosis 
of acute nephrolithiasis was made, and after an injection of 
morphin the symptoms disappeared The following day the 
temperature was normal and the patient comfortable A 
cystoscopic examination was negative A roentgenogram 
taken with the ureteral catheters m place show ed the presence 
of calcareous bodies, which were -described as being outside 
the kidney pelvis and apparently in the region of the gall 
bladder August 9, the patient was operated on with a diag¬ 
nosis of probable cholelithiasis The colon was fixed to the 
gallbladder by numerous adhesions The gallbladder was not 
greatly thickened The stomach and duodenum were normal 
The right kidney was enlarged, and two stones were felt near 
the upper pole These stones seemed to be m the kidney 
substance rather than within the kidney pelvis During the 
following two weeks the patient had repeated attacks of 
abdominal pain, frequency of micturition and evidence of 
cvstitis At discharge, August 27, the patient was cured 
of gallbladder disease, was informed as to the presence of 
kidney stones, and was advised to return to the same ward on 
the occurrence of any further trouble 
Case 5—F L, a man, aged 44, a book binder, was in the 
best of health when, Dec 18, 1923, he became suddenly ill 
with agonizing pain in the right side The pain radiated 
from the back to the end of the penis It began while the 
patient was at the toilet, he felt too faint to stand erect and 
subsequently vomited He was aided to his bedroom, and a 
physician was called A hypodermic injection was admin¬ 
istered, which failed to relieve the pain This acute pain 
continued for eight hours, during the latter part of the time 
being associated with an incessant desire to urinate A very 
small amount of urine was passed, and the patient did not 
notice its color When seen three days later, he presented 
the following points of interest in connection with the study 
of skin signs At the beginning of the examination he was 
asked to pinch the abdomen and thighs at various points 
This he did, volunteenng the information that it was "painM 
and “felt different" on the inner side of the right thigh He 
outlined the limits of the "different’ area, which was below 
Poupart s ligaments and internal to the sartonus muscle 


This area was found definitely more tender to pmch tests 
There was no altered response to heat or cold A marked 
erythema could be produced in this area by even light touch, 
vigorous scratching failed to elicit an erythema at any other 
point which was either as intense or as persistent The right 
testis was very definitely more tender than the left The 
roentgen-ray report showed numerous medium sized stones in 
the right kidney pelvis (catheters entered both kidney pelves 
without meeting obstruction) This case illustrates the per¬ 
sistence of viscerosensory phenomena after the disappearance 
of pain and rigidity 

CCNgRAL CONCLUSIONS 

1 Acute distention witliin the appendix, biliarj' ducts 
and ureter uniformly produces localized cutaneous 
hyperesthesia 

2 Tests for this hyperesthesia should be made with 
the grosser forms of stimuli, and a vigorous twisting 
pinch IS die most reliable method of examination 

3 Localized hjperesdiesia, when properly correlated 
vvitli the other clinical data present, is of great impor¬ 
tance m the differential diagnosis of diseased states of 
these tubular structures 

4 No phjsical examination for the diagnosis of acute 
diseases of the appendix, biliarj ducts or ureter is com¬ 
plete w'lthout tests for localized cutaneous hyperesthesia 

340 Lexington Avenue 


THE V\LUE OF SODIUM CHLORID IN 
THE TREATMENT OF DUODENAL 
IN 1 OXICATION 


CLAUDE r DIXON MD 

ROCHESTER, MINX 


Chmcally, the toxemia that occurs in partial or com¬ 
plete duodenal or upper intestinal obstruction is striking, 
both because of the sev eritv and because of the pecul ar 
character of the syndrome This S} ndromc w'as first 
described by Newman,’ m 1861, and soon afterward by 
Kussmaul- blayo-Robson,'' in 1898, mentioned eleven 
cases of gastric tetanj Ten of the patients died 
Another patient, his own (at first suspected of hav’ing 
strychnin poisoning on account of the convulsions), 
completely recovered following gastro-enterostomv' 
Cunningham,^ m 1904, reported a tjpical case of gastric 
tetany in wdiich the patient recovered after gastro¬ 
enterostomy had been performed 

MacCallum and his co-workers were probablj the 
first to show, by direct experimental evidence, that there 
w as a decrease in the plasma chlorids and an increase m 
the carbon dioxid carrying capacity of the blood m cases 
of obstruction m the upper intestinal tract Thej dem¬ 
onstrated slight improvement following the administra¬ 
tion of hjdrochlonc acid They also produced symptoms 
of tetany by the intravenous injection of sodium bicar¬ 
bonate McCann “ later corroborated tliese results 
Rodman,’ m 1914, reported a case of gastric tetany and 
recommended lavage for the condition Haden and 


t Newman quoted by Kussmaul (Footnote 2) 

2 Kussmaul A Ueber die Behandlung der MagencrwcJtcrung durch 
emc neue Methodc mittels der Magenpumpc Deutscb Arch f Um Med 
e 4SS-499 1869 

3 Alaj o Robson A W Tetany and Tetanoid Spasms Associated 
’wxth Gastric Dilatation Treated Surgically Lancet 2 1392 1394 1898 

^ J H Gastric Dilatation and Tetany Atm 

3V 527 553 1904 

5 Mact^JJum W B Lmtz H Vcrmilye H N Leggett T H 
and ■Doas E The Effect of Pylonc Obstruction in Relation to Gastnc 
Johns Hopkins Hosp 31 17 (Jan) 1920 
r ^ Study of the Carbon Dioxid Combining Power 

Plasma in Experimental Tetany J Biol Chem 35 553 
563 (Sept,) 1918 

L Gastric Tetanj J A M A 62 590 591 (Feb 

21) 1914 
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Orr * have shown b} experiments on dogs and rabbits 
tliat in obstruction of the upper intestinal tract there 
IS a marked lowering of the blood chlorids, an increase 
in the blood urea, and an increase in the carbon dioxid 
carrying capacity of the blood Koehler “ has recently 
sho\in that in acute fevers there is an increase m the 
carbon dioxid combining power Murray believes 
that the loss of hydrochloric acid by vomiting causes a 
disturbance in the acid base equilibrium He reported 
five cases m uhich relief was obtained by gastro- 
enterostomv Brow n, Eusterman, Hartman and Rown- 
tree have emphasized the renal involvement of 
patients suffering from duodenal intoxication, and the 
occurrence of shock, and have outlined treatment for 
the condition preoperatively and postoperatuely They 
reported ten cases, five of the patients died, and at 
necropsy they found nephrosis characterized by acute 
degeneration, changes in tire tubular epithelium, or a 
diffuse nephritis 

I shall present here cases of duodenal intoxication 
observed in the Mayo Clinic during the last year 
Attention is directed to the clinical syndrome, the 
changes in blood chemistry findings, and the treatment 

REPORT OF CASES 

Case 1—A man aged 38, registered, Dec 25, 1922, iMth 
svmptoms of pjlonc obstruction He had been jaundiced six 
months before, and the gallbladder had been drained by his 
local surgeon The jaundice disappeared After four months, 
he had a second operation to close a biliary fistula, and because 
of svmptoms of gastric obstruction A gastro-enterostomy 
was also made, and, to reliere the common duct obstruction, 
a rubber tube was placed in the gallbladder and another in 
the duodenum the tubes being connected outside the abdomen 
bv means of a glass tube Following this operation, the patient 
gained 25 pounds (11 kg), the jaundice disappeared, and 
there was eerv little pain Two weeks before coming to the 
clinic he began hating symptoms of pyloric obstruction, char¬ 
acterized by vomiting of food ingested from twelve to fifteen 
hours before 

On evamination, the patient was found to be free from 
pain, emaciated and considerably dehj drated There was poor 
pupillarv reaction The sclera was not jaundiced The systolic 
blood pressure was 115, the diastolic, 78, the pulse rate was 
90, and the temperature normal One of the rubber tubes 
on the outside of the abdomen, connected by a glass tube, 
apparently reached into the gallbladder and the other into 
the duodenum or jejunum, through which bile was passing 
freely A firm, smooth mass could be felt in the right upper 
quadrant, apparently the liver No ascites could be demon¬ 
strated The spleen could not be felt Rectal examination 
was negative The knee jerks were diminished The Babinski 
signs were negative The urine was acid in reaction, and 
showed albumin 2 and a few pus cells The leukocytes num¬ 
bered 14,000, the erythrocytes, 4,720 000 and the hemoglobin 
90 per cent (Haldane-Palmer method) The Wassermaiin 
reaction was faintly positive The carbon dioxid combining 
power of the blood plasma was 101 per cent by volume 

During the first twenty-four hours in the hospital, the 
patient vomited two or three times, in all about 800 cc The 
vomitus was of a watery consistency, with a total acidity of 
36 and a free acidity of 17 The blood Wassermann reaction 
was negative Thirty-six hours after admission, the patient 
had a convulsion, which was characterized by clenching of 
the hands, with the thumbs turned slightly in twitching of 
the facial muscles particularly on the right side, and clonic 
contractions of the whole musculature He was rigid for a 


8 Haden R L and Orr T G Upper Intc tinal Tract Obstruc 
lion J Missouri M A 20 185 189 (June) 1923 

9 Koehler A E Acid Base Equilibrium Arch Int Med 590 
605 (April) 1923 

10 Murray H \ Jr The Chemical Patbologj of Pyloric Occlusion 
in Relation to Tetany Arch Siirg 7 166 196 (July) 1923 

11 Brown G E Eusterman G B Hartman H R and Rountree 
L G Tovic Nephritis in 1 yionc and Duodenal Obstruction Renal 
Insufficiencv Complicating (Jastnc Tetany Arch Int Med 32 425-455 
(Sept) 1923 


few seconds, then the mviscuhr contractions relaxed, and he 
became comatose There was still slight twitching of the 
facial muscles on the right side The pulse was verv weak, 
and respirations were shallow His color remained good 
The Clivostek and Trousseau signs were negative The coma¬ 
tose state lasted for about fifteen minutes, the patient then 
became restless, moved considerablv, and talked irrationallv 
most of the time_ There was no history of previous attacks 
During the follow ii g twenty-four hours, the patient had three 
similar attacks, which occurred at intervals of from five to 
SIX hours and were preceded by drowsiness After the second 
attack, 10 c c c5f dilute h\ drochlonc acid and SOO c c of 
water were given bv rectum 

After the third attack of convulsions, 1000 cc of 0 9 per 
cent sodium chlorid solution was given subcutaneously After 
the fourth convulsion, 800 cc of Ringers solution, containing 
an additional gram of calcium chlorid, was given intrave¬ 
nously, followed bv a solution of sodium chlorid and glucose 
by rectum The patient had no more convulsions Five 
hours after the last attack he was slightly improved and was 
rational Eight hours after the injection of Ringer s solution 
and the sodium chlorid, the blood carbon dioxid combining 
power showed a marked increase from 123 to 150 The blood 
chlorids rose from 0 375 to 0425 per cent Examination of 
the urine at this time revealed albumin 3, with occasional 
granular and hyaline casts The phenolsulphoncphthalein 
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excretion was 30 per cent in seven hours Table 1 illustrates 
the fluctuation of the plasma chlorids and the carbon dioxid 
combining power, it also illustrates the effect of sodium 
chlorid, in that there was a marked lowering of the carbon 
dioxid and a distinct increase m the plasma chlorids follow¬ 
ing Its administration With the exception of the one intra¬ 
venous administration, all medications were administered 
through the enterostomy tube Although the process causing 
the obstruction m this case was probably malignant, the fact 
that the patient had gamed weight when fed through the 
enterostomy tube, and that fluoroscopic examination of the 
stomach was negative, made it seem wise to perform a gastro¬ 
enterostomy under local and gas anesthesia At operation, 
a small amount of amber colored fluid was present in the 
abdomen The liver was considerably enlarged and contained 
numerous metastatic nodules The stomach and intestines 
were adherent in a firm mass Relief of the condition was 
impossible, and further surgical procedures were not attempted 
The patient did very well for a few days following the 
operation The third day after operation, he quite suddenly 
developed a high fever and became weak, stuporous and 
drowsy There was still twitching of the facial muscles on 
the right side Sixteen grams of sodium chlorid was given 
through an enterostomy tube, and soon after, the blood 
carbon dioxid combining power and chlorids were determined 
The carben dioxid combining power was 72 The chlorids 
were 710 mg for eacii 100 cc of blood plasma The patient 
gradually grew weaker became comatose, and died on the 
third day following operation 
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Necropsj re\ealed cancer of the pancreas with peritoneal 
carcinomatosis and metastasis to the li\ cr, obstruction of 
the papilla of the duct of Vater and the duodenal lumen 
dilatation of the common duct and the pancreatic duct, and 
an old healed duodena! ulcer (Fig 1) 

The character of the attacks and the blood chemistry 
findings m this case clearly indicate gastric tetanj It 


will be noted that the patient was markedly improtcd 
and there were no convulsive attacks after the adminis¬ 
tration of chlorids When the chlonds were discon¬ 
tinued, the carbon dioxid combining power rose rapidly, 
and the chlonds decreased considerably, and pretctanic 
symptoms developed Hydrochloric acid m sufficicnth 
large doses kept the carbon dio\id combining power and 
the plasma chlonds nearly constant, but, because of the 
smaller doses allowed, it was not as efficient as sodium 
chlond in controlling the tetanic sy mptoms 

Case 2—A girl, aged 17, admitted to the clinic, Jan 10 
1923, complained of symptoms characteristic of duodenal 
ulcer Roentgen-ray examination disclosed duodenal ulcer 
with obstruction 3 The patient was emaciated, and appeared 
dehidrated The Chvostek and Trousseau signs were positive 
Examination of the urine was negative Chemical examination 
of the blood revealed carbon dioxid carrjing capacity of 103 
per cent by volume The plasma chlorid was not estimated 
The urine was negative on two examinations Fifteen grams 
of sodium chlond and 2S0 cc of a S per cent solution of 
glucose were given by proctoclysis The following daj, tlic 
carbon dioxid content was 89 per cent by v olume, the plasma 
chlonds were 590 mg for each 100 cc of plasma The patient 
showed marked clinical improvement A gastroenterostomy 
resulted m uneventful recovery 

This patient gave a ty pical history of duodenal ulcer, 
with obstruction of three years’ duration The symp¬ 
toms progressed slowly Her appearance was quite 
characteristic of alkalosis and dehydration, her face 
was flushed, and had a pinched expression Fifteen 
hours after the administration of chlorid, the patient 
remarked that she felt better than she had in three years 

Case 3—^ man, aged 73, admitted to the clinic May 2-4 
1923, complained of “stomach trouble” of several j ears' dura¬ 
tion Examination revealed a duodenal ulcer with considera¬ 
ble retention The patient bad vomited from two to four 
times a daj for the last six weeks, totaling from 800 to 1,200 
cc each day He was prepared for operation in the routine 


manner, b> being put on a liquid retention diet, and lavage 
twice daily, from 800 to 1,500 cc was obtained each day 
Table 2 gives the blood chemistry estimations and the result 
of treatment 

May 28 12 gm of sodium ciilorid was administered subcu¬ 
taneously and 8 gm of sodium chlond in 250 cc of a 5 per 
cent solution of glucose by proctoclysis May 29, 8 gm of 
sodium chlond m 500 c c of 5 per cent glucose solution was 
ndinmistercd by proctoclysis May 30, exploration 
disclosed a duodenal ulcer, and almost complete 
obstruction A posterior gastro cntcrostomv 
was made and 9 gm of sodium chlond adminis¬ 
tered subcutancousU Progress was uneventful 
until June 2, v hen tlic paticrt developed pneumo¬ 
nia, which proved latal three days later 

This patient’s condition was apparently 
greatly improved by medical treatment pre¬ 
ceding operation His recovery would 
imdonbtedly have been uneventful had the 
pulmonary condition not developed, a con¬ 
dition that IS constantly' guarded against 
pojloperativcly, cspeciall ' in patients of 
this age An interesting feature m this 
case is tl c urm'>ry find ngs Tlic first 
analvsis slioucd ihc usual alkalosis and an 
oLcasional pus cell, but was otherwise neg¬ 
ative \\ lien the pulmonary condition 
developed, tlic findings m the urine were 
those which usualh develop with pneu¬ 
monia J he urea remained high, whereas, 
in nthei cases of alkalosis, the high urea 
and patliologic findings in the urine sub¬ 
sided after the administration of clilonds 

t vsi 4—A mail, aged 51, came to the clinic May 5 1923 
comp'ammg of ‘ stomach trouble ’ On examination a duodenal 
ulcer witli considerab’c gastric retention was found 

Ma\ 7 posterior gaslro-cntero>iomv and appendectomy 
were ptrfonned The patients condition was favorable until 
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the sixth day, wbcu he began vomiung and this continued for 
three days His face became flushed, and he appeared dehy¬ 
drated May 16, he became semicomatosc A second opera¬ 
tion was performed The blood chemistry determinations at 
this time are shown m Table 3 It was found that a loop of 
jejunum had become angulated, and a small piece of fat of 
the transverse mesocolon had become adherent to the mesen- 
terv of the jejunum, just opposite the site of the gastro¬ 
enterostomy The patient did not v omit follow mg the second 



Fig 1 (Case 1)—Blood cliangca folloiiing administration of soduim clilond 
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opention The changes in tlie blood, as shown in Table 3, 
however, were too marked to be accounted for entirelj bj the 
relief from the obstruction Examination of the urine during 
the period when the carbon dioxid carrying capacity was high 
and the chlorids low showed albumin 2, and an occasional 
hyaline cast May 21, the urinalysis was negative, and the 
remainder of the convalescence was uneventful (Fig 2) 



Pig 2 (Case 4) 
chlorid 


-BJood changes loUov.jng administration of sodium 


This patient is a rather t}pical (unwelcome) example 
of what occasionally happens following a gastro-enteros- 
tomy It IS well known that the mortality in these cases 
is very high, even though a second operation corrects 
the mechanical obstruction A second operation, plus 
the poor condition of the patient, often makes the out¬ 
come unsatisfactory and grave In this case, consider¬ 
able chlorid was given before and mimediately after the 
second operation In twenty-four hours, the patient had 
no pam, and felt very well except for undue hunger 
It IS interesting to note that, aside from alkalinity, the 
urine revealed nothing of consequence until the high 
alkalosis occurred, at which time there were hyaline and 
granular casts This condition subsided immediatelv 
following the administration of chlorid, and the blood 
chemistry subsequently returned to normal 

Case S—A man, aged 69, came to the dime June 26, 1923, 
complaining of vomiting and epigastric pam of three months’ 
duration, he was markedly emaciated and dehydrated A 
roentgenogram revealed an inoperable cancer of the pyloric 
end of tlie stomach with obstruction 3 The patient was 
admitted to the hospital July 4, in a scmicomatose condition 
The results of the chemical examinations of the blood are 
shown 111 Table 4 

The alkalosis was apparent m tins case from the fact that 
the patient had vomited three or four times daily for the last 
three months and on examination showed a positive Trous¬ 
seau sign The chemical examination of the blood, as shown 
in Table 4, left no doubt as to the condition that was the 
result of the obstruction July 5 10 gm of sodium chlorid 
was given subcutaneously An attempt to administer sodium 
eWorld by proctoclysis was unsuccessful After some diffi¬ 


culty, a Relifuss tube was passed through the stomach into 
the duodenum, and 20 gm of sodium chlorid was administered 
by the rectal drip method in 500 c c of water JuK 6, IS gm 
of sodium chlorid was administered by the Rehfuss tube 
and the rectal drip method July 7, IS gm of sodium chlorid 
was administered in SOO c c of a 5 per cent glucose solution 
by proctoclysis The patient improved markedly, and was 
able to take small amounts of liquid nourishment frequently, 
without vomiting He refused a palliative operation, and was 
dismissed from observation, July 9 

This case is a striking example of alkalosis Had 
the condition been operable, that is, a benign lesion 
obstructing the pylorus, the patient could have been 
taken care of surgically with a minimum of risk How¬ 
ever, no surgical procedure would have been attempted 
with the patient in a semicomatose condition But bv 
the administration of chlorids, m thirty-six hours the 
patient was greatly improved clinically, and a v'ery 
remarkable change, approaching normal, of the blood 
chemistry had occurred 

Casf 6—a man, aged 39, was admitted to the clinic, 
June 26 1923 complaining of a burning pain in the epigastrium 
He had vomited from one to three times daily for the last 
three weeks On examination a duodenal ulcer and marked 
dilatation of the stomach were found The patient was put 
on the routine preliminary preparation for operation During 
lavage he had attacks similar to tetany Chemical examina¬ 
tions of the blood revealed the findings shown in Table 5 

June 29, 15 gm of sodium chlorid was administered subcu¬ 
taneously and by proctoclysis June 30, exploration and a 
posterior gastro-enterostomy were performed Two days after 
the operation, the patient’s condition was entirely satisfactory 
July 1, the patient vomited three times, a total of 800 cc 
July 2 12 gm of sodium chlorid in 2S0 cc of glucose was 
given by proctoclysis July 3, the patient vomited four times, 
a total of 900 cc Nine grams of sodium chlorid was given 
subcutaneously and 8 gm was given in 300 cc of S per cent 
glucose solution by proctoclysis July 4, the patient vomited 
once 350 cc Eight grams of sodium chlorid was given 
subcutaneously The patient ceased vomiting, and the 
remainder of the recovery was uneventful 


Table 4 — Findings iii Case 5 
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This case is interesting from tlie standpoint of pre- 
operatn e preparation and postoperative treatment The 
blood chemistry findings in the beginning were not so 
striking, but clinically the patient was in a pretetanic 
state After the operation, when the patient began 
vomiting, the blood changes showed quite definitely '’an 
earUvnlkalosis 
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COMMENT 

It has long been recognized that in cases of obstruc¬ 
tion of the upper intestinal tract the mechanical features 
do not explain the entire clinical syndrome There are 
numerous conditions which require much more exten¬ 
sive operative procedures than intestinal obstruction, 
and M hich consequently cause more shock, yet the mor¬ 
tality in cases of high intestinal obstruction, if present 
only a few hours, equals or exceeds that of almost any 
other acute surgical condition The recent development 
of methods by which the various chemical components 
of the blood may be estimated has thrown considerable 
light on this subject 

There are few, if any, conditions in which tliere is 
such an invariable change m certain chemical elements 
of the blood as are found in obstruction of the upper 
intestinal tract, or duodenal intoxication Patients suf¬ 
fering from this condition present a very striking sjn- 
drome Usually they are much dehydrated by loss of 
fluid from vomiting, and exhibit red facies, thready 
pulse, lowered blood pressure, asthenia, high hemo¬ 
globin, and in the more severe cases, the convulsions 
of gastric tetany 

Chemical examination of the blood, in cases of duo¬ 
denal intoxication, gastric tetaii> or obstruction of the 
upper intestinal tract reveals (1) marked decrease in the 
plasma chlorids, (2) increase in the carbon dioxid car¬ 
rying capacity of the blood, and (3) increase in the 
blood urea The role played by plasma chlorids in this 
toxemia and their fluctuation is most striking, and is 
such a constant finding that it is used as an index in the 
treatment of such cases 

Verj often there is a dehnite relation between the 
carbon dioxid carrying capacity of the blood and the 
plasma chlorids, namely, the administration of sodium 
chlorids causes a decrease in the carbon dioxid combin- 
mg power and an increase in the plasma eWorld content 
In some of the very severe cases, however, there is only 
a moderately elevated carbon dioxid combining power, 
with a very marked decrease m plasma chlorids In 
other severe cases, there may be, at first, after the 
administration of sodium chlorid, a rise in the carbon 
dioxid and also a rise in the chlorids with a distinct 
improvement of the patient 

The action of the eWorld metabolism in this condition 
IS debated, whether a toxic protein substance forms m 
the intestine which unites with the chlorids and causes 
eWorld depletion, or whether the entire loss is due to 
vomiting, remains unsettled It is quite likely that the 
explanation includes both The renal involvement 
associated with duodenal intoxication appears after the 
clinical symptoms and blood chemistry changes arc 
present The renal condition is manifested by the 
pathologic findings in the urine, namely, granular and 
hyaline casts, albumin and occasionally red blood cells 
It IS of great interest that, following the administration 
of a sufficient amount of sodium chlorid, the urine often 
becomes completely normal in from twelve to thirty-six 
hours The degree of renal involvement and the 
chances for improvement or recovery necessarily depend 
on the severity of the toxemia and its early treatment 

Patients suffering from intestinal occlusion, resulting 
in duodenal toxemia, are obviously in much better con¬ 
dition to undergo operation if preliminary treatment 
with chlorids is instituted Postoperative vomiting, 
which often follows gastro-enterostomy, is diminished 
or abated the administration of sodium chlorid 
Patients with functional stasis and vomiting, if there is 


no obstiuction, improve remarkably or recover fol¬ 
lowing this treatment 

Brown, Eusterman, Hartman and Rowntrec used 
calcium chlorid and dilute hjdrochlonc acid and hrge 
amounts of fluids m the form of physiologic sodium 
chlorid solution intravenousl), subcutaneously and by 
rectum, and Ringer’s solution was also utilized in the 
treatment of duodenal intoxication Hydrochloric acid 
probably serves the same purpose as sodium chlorid in 
this condition, but must be giv en in a v erv dilute form, 
in instances m which there is complete intestinal occlu¬ 
sion, its administration is not easy Calcium chlorid also 
seems quite efiicient, but large amounts of chlorid are 
often needed Calcium chlorid cannot be administered 
subcutaneously because of the extensive necrosis that 
results Caution must be used m its intravenous 
adnimistiation for the same reason Sodium chlorid 
may be given in large quantities, subcutaneously, intra¬ 
venously , by a duodenal tube or by proctocly sis It may 
also be administered iii the form of tablets covered with 
phenvl salicylate m cases of duodenal toxemia in winch 
llic obstruction is below the pylorus, and in functional 
cases m which there is stasis without obstruction There 
IS therefore little or no doubt that sodium chlorid seems 
to be the chlorid of choice m the treatment of duodenal 
intoxication 

CONCLUSIONS 

1 From the clinical and chemical point of v icw, the 
condition discussed here is the same as that produced in 
experimental obstruction of the upper intestinal tract 
in animals 

2 The striking feature of the chemical changes m 
this condition is the lowering of the plasma chlorids and 
the increase of the carbon dioxid combining power of 
the blood 

3 The effect of treatment with chlorids is remark¬ 
able, both in clinical and m chemical changes 

4 riic mortality m the untreated cases, compared 
with that in the treated cases, is conclusiv'c evidence 
that, when operation is necessary to relieve the mechan¬ 
ical abnonnality, preoperatne treatment lowers the risk 
to a minimum The treatment also decreases or 
abolishes the similar toxemia often seen in patients with 
functional stasis without mechanical obstruction 


A Diabetic Patient and His Dog—Everj diabetic child 
should lia\c liis dog A dog is a diabetics thoughtful friend 
A dog never sajs to a diabetic "You arc thin,” never speaks 
about his diet never tempts him to break it and to eat a 
little more never refers to the delicacies he himself has 
eaten or the good bones he expects to cat, in fact never 
implies in public or in private that he knows his master lias 
diabetes A diabetic is never embarrassed bv Ins dog How 
often he wishes his friends were as considerate His dog 
shows the diabetic how to rest and sleep at odd moments, 
shows him how to exercise and plaj and indicates the value 
of sunshine, and sets him a good example bv cleaning his 
paws every night A dog is cheerful Friends of diabetics 
sometimes wish that diabetics would take lessons from a dog 
From experiments on a dog Minkowski found that diabetes 
originated in the pancreas From experiments on a dog 
Allen learned that undereating helped and overeating harmed 
diabetics From experiments on a dog. Banting and Best 
discovered insulin fviicn I see a little bo> and his dog and 
their devotion to one another, I am reminded of the remain¬ 
ing 999,999 diabetics and future diabetics in the United States 
who arc alive todai or will be alive in the future, cnjojing 
better health and happiness because a few dogs, through the 
instriimentalit 3 of multitudes of scientific workers, have 
revolutionized the treatment of diabetes—Elliott P Josliii 
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The term “acidophilus milk” was first applied by 
Rettger and ChepliiU to a pure culture of Bacillus 
actdophiltts in milk Autoclared milk was used bj' these 
authors, and has been used by almost all other workers 
since the original description of their method Although 
where adequate facilities are available, it is possible to 
produce a limited quantity of acidophilus milk in this 
way. It would not be practical to produce a large amount 
Even if It were, it would necessarily be quite expensn e 
as compared with other forms of milk 

The cost of the acidophilus milk produced in this 
way and the difficulty of obtaining it may not be prohibi¬ 
tive when It IS to be used for therapeutic purposes m 
the treatment of definite disease, especially during the 
present period of enthusiastic use of this new thera¬ 
peutic agent However, if the drinking of acidophilus 
milk accomplishes the transformation of the intestinal 
flora, and greatl}'- reduces or entirely prevents the 
growth of putrefactive bacteria in the intestinal canal, 
as we now believe it does, there is great need for a 
much larger supply than is now available for general 
use If It IS beneficial as a remedy for diseases and 
conditions caused by harmful intestinal bacteria, it 
should be still more useful to maintain healthful condi¬ 
tions and to prevent the development of these diseases 
and abnormal conditions Pre\ention of such diseases 
and conditions is more important than cure 

It must remain for the future to determine whether 
the apparent therapeutic value of maintaining an 
acidophilus intestinal flora, indicated by the many favor¬ 
able reports published during the last two or three yeai s, 
IS real or not If it is, then acidophilus milk probably 
should be a part of the diet of the healthy, as well as of 
those having diseases or conditions due to a hanniul 
intestinal bacterial flora 

Acidophilus milk is a pleasant, nutritious food bever¬ 
age, equal and, in fact, superior to almost all other 
forms of ‘ buttermilk ” A glassful or more with one or 
more of the daily meals is the ideal way for it to be 
taken For this purpose, it should be available at 
moderate cost and obtainable without special effort It 
should be produced and supplied by the dairy m the 
same way that other forms of milk are supplied Inres- 
tigation has shown that this is possible, and my purpose 
here is to describe a practical method of production fl’at 
meets the need The method differs from the methods 
of producing acidophilus milk previously used chiefly 
in that the milk is sterilized by inten^al heating at a 
temperature considerably lower than when it is steril¬ 
ized in the autoclave, and the machinery and faalities 
that are already acailable m any well equipped dairy 
are used It is beheced that this method will take the 
place of the method of production formerly used, which 
has proved quite burdensome on the bactenologic 
laboratories of plnsicians and others 

Sterilizing milk bj superheating it in the autoclace 
impairs the taste and probabh lessens its niitrit ve 
\alue What IS probabl) still more important it is quite 
likely that such autoclaced milk may itself impair the 


* From the depirtmcnt of experimental medicme Tulanc Unucrsitv 
of Lomsnm School of Medicine ^ 

J 1 ettger L r and Cheplin H A Transformation of the Intes¬ 
tinal Flora I\cu Ha\en lialc Lnuersity Press 1921 


digestion and heatlh when it is consumed m large quan¬ 
tities over long periods of time It is all right for 
therapeutic purposes, for relatively short periods 6f 
time, but, for the purpose of maintaining an acidophilus 
flora for prevention, it would be kept up indefinitely 

When made and supplied by dairies according to the 
method described, acidophilus milk should not cost any 
more than other kinds of “buttermilk ” In fact, 
acidophilus milk of high quality, made by' this method, 
IS now being deln ered to the hospitals and to the homes 
of consumers in New Orleans for thirteen cents a 
quart 

When produced, handled and distributed in a com- 
meicial way, there is necessarily' likely to be present a 
few other bacteria, introduced in the handling and bot¬ 
tling, but these are the same kind of bacteria that are 
present in hundreds of times greater numbers in other 
milk and milk supplies and are negligible so far as the 
present purpose is concerned Stained preparations of 
such milk appear to be a pure culture of Bacillus 
acidophilus, but plate cultures usually show a few other 
bacteria 

METHOD 

1 The temperature of a tank of skim milk is raised 
to from 190 to 195 F 

2 It is held at about this temperature for one hour 

3 It is cooled down to about 98 F 

4 It IS held at about this temperature for three or 
four hours 

5 The temperature is again brought to from 190 
to 195 F 

6 It is held at about this temperature for one hour 

7 It is cooled down to 98 F 

8 It IS inoculated with a pure culture of Bacillus 
acidophilus m milk, about 1 quart per hundred gallons 
of milk 

9 It IS held at about 98 F until the milk is firmly 
coagulated and the desired acidity has developed 

10 It is broken up by means of the mechanical 
agitator 

11 It is cooled 

12 It is bottled 

13 It IS distributed, or stored in the refrigerator 
room 


ELABOR^lTION OV SOME OF THE STEPS IN THE 
method 


1 There are seieral different makes of lertical pas¬ 
teurizing tanks made by manufacturers of dairy 
machinery which are suitable The cover of the tank 
should be fastened don n and kept down during the 
whole process A small opening through which steam 
can escape is necessary It should be possible to heat 
the milk without scorching 

2 Slight vamtion of the temperature up or down 
from that stated does no harm 

4 If the temperature goes 5 or 10 degrees below 
98 F during this stage, no harm results 

8 A pure culture of Bacillus acidophilus in milk is 
necessary for the inoculum It must be a strain that 
grows w’ell in milk It is produced by inoculating quart 
bottles of milk sterilized in the autoclaie, with 10 i c 
nf fresh culture, and incubating at 98 F for twenty-four 
hours 


700 000,000 to 

1 000,000,000 bacilli per cubic centimeter, and it is good 
for a period of four or file days, after which time the 
number of \iable bacilli rapidh diminishes Its keenine- 
IS not improied by refrigeration ^ ° 
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The inoculum can be produced m the bactenologic 
laboratory of the plant, if facilities and a competent 
bacteriologist are at hand Otherwise, it could be sup¬ 
plied from a central laboratory in the distnct In fact, 
It could be shipped considerable distances if it is not 
practical to produce or obtain reliable material locally 
In one experiment, it was shipped a distance of more 
than 600 miles, and the quality of the acidophilus milk 
produced was equal to that produced in New Orleans 

9 The temperature should not be allowed to fall more 
than 5 degrees below' the specified temperature of 98 F , 
during the incubation period Insulated tanks and those 
located in small, closed rooms are most satisfactor\ on 
this account 

The milk should not be agitated during the incuba¬ 
tion until after coagulation has taken place and the 
desired acidity has developed This requires a longer 
or shorter period of tune, according to the amount of 
inoculum used When from 0 25 to 0 5 per cent of 
inoculum is used, it usually takes fiom fifteen to twenty 
hours 

The longer incubation is continued, the higher the 
aciditj developed Different indiv'iduals and different 
trades prefer different degrees of acidity Producers 
maj regulate their product to suit their preference 

10 Acidophilus milk breaks up well into a good, 
smooth product Much wheying off or coarse, tough 
coagulum means faulty methods and a very poor 
product 

13 Cooling and storing the milk m a refrigerated 
room prev ents the acidity from increasing, but does not 
hold up the number of the desirable B acidophiiii^ 
organisms an) more than if the milk were kept at room 
temperature 

Acidophilus milk can be kept in cold storage for three 
or four days without an) considerable change, but 
ideally it should be used within one or two days 

HEPATIC ANAPHYLATOXIN 

THE HEPATIC INTERNAL SECRETION IN 
ANAPHYLAXIS 

W H MANWARING, MD 

Professor of Bacteriologj- and Experimental Pathologj Stanford 
— _ Unncrsjty School of Mcdictnc 

VAUGHN M HOSEPIAN, AB 
DOROTHY F PORTER, AB 

AND 

JAMES R ENRIGHT, AB 

STAXFOHD UMlERSm, CM IF 

The liver is the first organ for which a function of 
internal secretion was predicted by Claude Bernard 
Our knowledge of hepatic physiology is so scant), how¬ 
ever, that modern textbooks on endocrinology rarely 
mention the liver as a possible site of hormone forma¬ 
tion We have recently obtained experimental evidence 
that, at least under certain pathologic conditions, the 
liver forms or liberates internal chemical products 
markedly influencing the physiologic activity of other 
organs We believe that these internal hepatic products 
are of clinical significance, and that they play a role in 
the action of therapeutic agents 

Cannon,^ Asher = and others have obtained experi¬ 
mental evidence that internal hepatic products influence 
the activity of the myocardium Our evidence of an 

1 Cannon W B and Gnffith F R The Cardio-Acccicrator Agent 
Produced b> Hepatic Stimulation Am J Phjsiol 59 480 1922 

2 Asher 1. The Influence of the Ll^cr on the Chemical Regulation 
of the Heart Proc Soc Ejtper Biol <SL Med. 293 1924 


internal hepatic secretion is based on a study of the 
effects of hepatic exclusion on the reactions of the uri¬ 
nary bladder m canine anaphy laxis 

ANAPII\L\rTIC REACTION IN THE URINARY 
BLADDER 

In typical anaphylactic shock in intact dogs, the arte¬ 
rial blood pressure falls precipitously to about 35 mm 
of mercury by the end of forty-five seconds, gradually 
decreasing to about 25 mm by the end of ninety seconds 
Recovery usually begins about the twelfth minute The 
arterial blood pressure is usually restored to normal in 
from sixty to ninety minutes 

During the first forty-five to seventy-five seconds of 
this reaction, the urinary liladder shows no recordable 
change in mtracystic pressure “ The intracystic pres¬ 
sure then gradually inci eases, usually reaching a maxi¬ 
mum of from 25 to 50 mm of mercury by the end of 
two and a half minutes Recovery' immediately sets in 
The mtracystic pressure is usinlly restored to normal 
by the end of the fifth to the seventli minute 

Bladdei reactions apparently' identical with those of 
anaphylactic shociv are produced by the intravenous 
injection of histamin 

EFFECTS or ElISCrrATION AND LIVER EXCLUSION 

Ihe liver exclusions were made by a modification of 
the simplified Eck-fislula technic proposed by Dale and 
Laidlaw By this modification the portal v em is joined 
to the resected abdominal vena cava by means of a Crilc 
tiansfiision cannuh Control tests Inve shown that the 
unavoidable ligation of the abdominal vena cava by this 
method lias no demonstrable effect on the anaphy'lactic 
response of the urinary bladder 

In eviscerated and in dehepatized dogs, the typical 
anapliylactic fall in arterial blood pressure does not take 
place This does not mean tliat the extrahepatic canine 
tissues are not hypersensitive to the foreign protein “ 
It merely indicates that, with the usual doses of foreign 
protein, the pnmary reactions in the extrahepatic tissues 
are not such as demonstrably to lower arterial blood 
pressure Tlie exact mechanism by' means of which the 
liver produces the typical anaphylactic fall in arterial 
blood pressure has not been determined ” 

In dehepatized and in eviscerated dogs, injected with 
the usual doses of foreign protein, the typical anaphy¬ 
lactic contraction of the urinary bladder does not take 
place The tone of the bladder remains constant 
throughout the test (five minutes) From this we con¬ 
clude that, in typical canine anaphylactic shock, the 
contraction of the uniiary bladder is secondary to a 
preliminary hepatic reaction 

In contrast with this finding, dchcpatization and evis¬ 
ceration do not abolish the typical bladder reaePon to 
histamin 

The anaphylactic bladder contraction is not secondary 
to the anaphylactic fall in arterial blood pressure Even 
the extreme reduction of arternl blood pressure pro¬ 
duced by rapidly fatal exsanguinatioii, or the local 
anemia from ligation of the abdominal aorta, does not 
throw the urinary bladder into contraction Reduced 
blood pressure has even the opposite effect, slightly 
decreasing the bladder tone 

3 Manwanng W H Hosepian V M Enright J R and Torter 
Dorothy F Reactions of the Urinary Bladder in Canine Anaph> laxis 
Proc Soc Exper Biol J,ted 284 1924 

4 Dale !1 H and Laidlaw P P A Simple Method of Short 
Circuiting the Portal Circulation J Physiol 652 3S1 (Starch) 1919 

5 Manwanng W H Chilcote R C and Hoseptm V M 
phylaclic Reactions in Isolated Canine Organs J Immunol 8 233 
(May) 1923 

6 A summary of the theories is given in J Immunol S 47 (/an ) 
1923 J Path ^ Bactenol 27 51 1924 
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We thciefore believe tliat the typical anaphylactic 
bladder contrachon is due to chemical products, explo¬ 
sively formed or liberated by tlie anaphylactic liver, 
products having a histamin-like action on the urinary 
bladder 

Suggestive evidence in support of this tlieory is 
obtained by blood-free perfusions of anaphylactic livers 
If the liv'd of a dog sdisitized to horse serum is washed 
free from blood by a preliminary perfusion with 
Locke’s solution, and is then perfused with Locke’s solu¬ 
tion containing 1 per cent horse serum, the perfusate 
becomes suddenl}' opalescent, ev'en milky The physi¬ 
ologic properties of these anaphvdactic perfusates will 
be reported later 

SUMMARV AND CONCLUSIONS 
During the first two minutes of typical canine 
anaph) lactic shock, the urinary bladder is thrown into 
sharp contraction This typical bladder contraction does 
not take place in dehepatized dogs We believe that 
this bladder contraction is due to histamm-hke prod¬ 
ucts (hepatic anaphylatoxins) explosively formed or 
liberated bv the anaphylactic liver Suggestive evi¬ 
dence in support of this view is furnished by perfusion 
experiments 


SIMPLICITY OF TECHNIC 

A PLEV FOR MORE RATIONALISM AND LESS 
ROUTINE 

GEORGE DE TARNOWSKY, MD 

CHICAGO 

From the surgical point of view, one of the most 
important lessons of the World War was simplification 
of technic All overseas medical officers who operated 
in the zone of the armies, particularly during the months 
of June, July and August, 1918, when the Medical 
Corps was so vvofully behind in its authorized quota of 
officers, enlisted men, nurses and supplies, will agree 
that we had to “carry on’’ with a dearth of surgical 
equipment which would have driven the head surgical 
nurse of a civilian hospital to distraction Suffiaent 
time has now elapsed to prove that both tlie immediate 
and the end results of war surgery were, in the mam, 
excellent, in spite of the handicaps under which primary 
operativ e procedure had to be carried out 

The fact that a wounded soldier is a disabled athlete 
and not a sick man, whereas civil surgery is mainly 
directed toward the control of pathologic conditions 
which have, to a var}'mg extent, decreased the patient’s 
power of reaction and antibody formation, made it 
necessary to proceed slowly and tentativ'ely in the appli¬ 
cation of war-acquired technic to civilians The results 
obtained now warrant the statement that our simplified 
technic is uniformly beneficial to the patient and a 
source of economy to the hospital that allows it to be 
carried out 

We thinlv there is crying need for a modification of 
surgical ritual, for elimination of unnecessary' maneu¬ 
vers and procedures Traditions, many of them inherited 
from the early listerian period, are too often followed as 
a routine in our best hospitals, and the waste of labor, 
time and money m the handling of surgical patients is 
to be deplored Witli all but the heav'ily endowed insti¬ 
tutions laboring under the burden of ever-increasing 
ov erhead expenses, is it not time for us to find out what 
IS necessary and what is superfluous in surgery ^ 


Let us, for example, study the contrast between a 
routine laparotomy in a civilian hospital, and one per¬ 
formed near the battle line In the former institution 
there is a lavish expenditure of sterile towels and sheets, 
“over there,’’ one was sometimes lucky to have two 
sterile towels for a laparotomy, with a third one on 
which to place the instruments Only in periods of rela¬ 
tive calm, between battles, did advance hospitals boast 
of laparotomy sheets for all major operations “Over 
here,’’ in any up-to-date hospital, the intern removes and 
throws away the sterile dressings tliat were placed on 
the patient the night before, he next places two sterile 
towds above and below the operative area before swab¬ 
bing the latter with benzin Separate swabs are used 
for the umbilicus, center and circumference of the area 
lodin IS next applied, and immediatdy removed witli 
alcohol, SIX swabs being used and discarded in this 
procedure The two original towels have not been 
touched, but tbe surgical nurse removes them, and four 
new ones are placed at right angles and retained by 
skin clips Two sterile sheets come next, draped over 
file towels, and, finally, the laparotomy sheet itself 
Can there be any valid surgical excuse for the six towels 
and two sheets? What the wastage in laundry bills 
alone must amount to in the course of a year can be 
readily figured out by any hospital superintendent 

The abuse of laparotomy pads is even more senous, 
not only do we, in civil surgery, waste them uselesslv, 
but unnecessary trauma to visceral peritoneum inevit¬ 
ably results when from four to ten laparotomy pads 
contuse the bowel in every direction War surgery 
taught us that, with few exceptions, one or possibly two 
laparotomy sponges, properly spread out and retained 
in place by means of large retractors, gave the surgeon 
a perfectly clear field to work in and tended to minimize 
postoperative gas pains The position of the patient 
has much to do with the ease vv ith which adequate expo¬ 
sure of the operative field can be obtained and main¬ 
tained without the abuse of laparotomy pads The 
extreme Trendelenburg position in pelvic surgery, and 
the reverse Trendelenburg position with kidney rack 
elevation, are positions that ought to be in common use, 
both mechanically remov'e obstructing viscera from the 
operative field 

Leaving for the moment questions that pertain largely 
to hospital economics, let us now consider the patient 
himself, from the time a diagnosis is made of his com¬ 
plaint to his discharge from the hospital 

So much has been written on the psychology of fear 
that one hesitates even to mention the subject There is 
however, no doubt that worry', anxiety and fear 
assumed great importance in the production or accentua¬ 
tion of shock and retardation of recovery from war 
wounds There are still among us colleagues who, 
through an exaggerated commeraal instinct, magnify 
the seriousness of their patient’s malady The surgeon 
who says to the husband “Your wife won’t live six 
hours if an operation is not performed,’’ is more unsci¬ 
entific than the dear old family practitioner of forty 
years ago who said “If you had only called me a day 
sooner, I would have saved you from ty'phoid fevei ’’ 
The latter, in his day, probably believed what he sa'd, 
while the former must know that, by misinterpretmg 
the facts, he has filled the sickroom with an atmosphere 
of apprehension which unfavorably influences the 
patient It is not wise to deny the possibility of danger 
m any surgical operation, on die other hand, it is worth 
while to inculcate hope in the minds of both patient and 
relatives Not infrequently, the surgeon is obliged to 
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remind the nurse on the case that “silence is golden”, 
some of them will discuss similar cases in the hospital, 
where convalescence has been prolonged or even had a 
fatal outcome Such information is unnecessary and 
pernicious 

PREOPERATIVE TREATMENT 
There is at present a healthy tendency toward omit¬ 
ting the sacrosanct purge with which we used to disturb 
our patient's sleep and comfort, but the old tradition 
dies hard A recent inquiry regarding routine pre¬ 
operative methods in a number of standard hospitals 
brought out the fact that calomel and castor oil, cascara 
and saline catharhcs, or castor oil alone were ordered 
by the intern or attending surgeon as a matter of course, 
regardless of the location of the pathologic process or 
of the type of surgical intervention contemplated Why 
any one should elect to create an acute enteritis or dehy¬ 
drate a patient as a preliminary to operation is a hard 
question to answer There is no proof of the actual 
existence of intestinal autointoxication That purging 
induces gas formation, harmful peristalsis, dehydration 
and disturbed sleep is beyond question That the stom¬ 
ach should be devoid of solid food or the lower colon 
and rectum emptied preoperatively is readily granted, 
all other parts of the gastro-intestmil tract can be 
“milked” free of their contents if included in the field 
of operation 

As secretions and excretions are both notoriously 
lessened by operative procedures, not only should water 
be freely allowed, but the patient should be urged to 
drink copiously up to within an hour of the anesthetic 
When gastro-mtestinal paresis inhibits absorption, physi¬ 
ologic sodium eWorld solution should be given intra¬ 
venously as a preliminary to operation 

With the exception of obscure cases necessitating 
complicated laboratory tests, it is preferable not to pro¬ 
long unduly the interval between admission to the hos¬ 
pital and the operative ordeal The ideal routine should 
be admission one afternoon with operation early the 
following morning This gives the house staff ample 
time for routine analyses and surgical preparation of 
the operative field The patient’s mind is constantly 
occupied and interested by the series of attentions given 
him by intern, laboratory technician and nurses, over¬ 
anxious relatives can be barred from the sickroom, and 
1 ghts are turned out for the night before imagination 
has had much chance to run not 

The surgical preparation of the field of operation 
should be restricted to shaving, washing—not scrubbing 
—the skin with soap and water, and rubbing the skin 
with ether or benzene soaked sponges, followed by the 
application of a dry sterile dressing There is no 
rational excuse for introducing antiseptic solutions into 
the vagina until just prior to the operation 

If patient and relatives have confidence in the surgeon 
and the nurse is gifted with the requisite amount of tact 
and cheerfulness, the night before operation slips by 
without disturbing the all essential spirit of hope, which 
constitutes such an important part of any operative 
procedure It is utterly futile to discuss means and 
methods of acquiring and maintaining moral ascendency 
over one’s patients, the personal equation varies with 
each case, but a sturdy consciousness on the part of 
the surgeon that his diagnosis is the correct one and that 
his contemplated operation will remedy or alleciate the 
diseased condition, plus ability to impart his equanimity 
to the patient, is a preoperative sine qua non 

The routine hypodermic of one-sixth or one-fourth 
gram of morphin, with % 5 o gram of atropin, thirty 


minutes before the anesthetic, has thoroughly proved its 
usefulness and should be omitted only on proof of 
definite contraindication 

The art of anesthesia cannot be said to have been 
advanced as the result of the World War We still 
prefer nitrous oxid-oxygen gas if a real expert is arail- 
able, or drop ether if we are limited to the average 
anesthetizer, there is nothing more annoying than an 
indifferently or poorly given nitrous oxid-oxygen 
anesthetic 

In the absence of definite contraindications to a gen¬ 
eral anesthetic we are not yet inclined to prefer para¬ 
vertebral or splanchnic nerve blocking A recent report 
of well authenticated fatalities arising from the use of 
local anesthesia will cause the thoughtful surgeon to 
view the 1 40,000 fatalit}’’ record of etlier narcosis ivith 
added respect 

THE OPERATION ITSELF 

We still apply tincture of lodin to the skin, and 
remoie most of it immediately with alcohol, it nay do 
some good 

One laparatomy sheet, its center accurately secured 
to the skin by means of four clips, should give ample 
protection against contamination It is doubtful 
whether the clamping of sterile towels to the skin, 
immediately after its incision, plaj's any role in aseptic 
healing, we had to do without them during the war and 
have done without them ever since 

Simplicity m operative technic should be the rule 
We had to perform our major war-wound operations 
with a minimum of instruments because the available 
supply was at times extremely limited, and it did not 
take long to realize that two 8-inch forceps could be 
made to do the work of twelve, with the added advan¬ 
tage of minimizing tissue traumatism, because ligation 
or sutui mg went hand in hand with the progress of the 
operation, and there was no pulling and mauling of 
tissues crushed by cluttering forceps 

One ordinary length of catgut w’as found to be ample 
for three or four ligatures, there is no reason w'hy this 
time-saving and economic habit should not be main¬ 
tained in civil life 

We learned, as never before to an equal extent, to 
rely on the defensive and regenerative forces of Nature, 
to avoid breaking dowm defensive barriers, to drain 
sparingly and, when drainage was inevitable, never to 
remove and replace a diainage tube m the abdominal 
cavity for fear of pressure necrosis and fistula forma¬ 
tion Drainage down to but not into serous cavities 
became axiomatic 

The use of ether in the treatment of infections has 
persisted since 1912, wdien Morestm and Souligoux of 
Pans first published their reports on its use in peri¬ 
tonitis Ether lavage was carefully eliminated from 
rules of procedure in our Medical Corps instructions in 
1917, but perusal of final reports from every division 
that saw active fighting m France disclosed the fact that, 
following the advice of our French colleagues, practi¬ 
cally every hospital in the zone of the armies made use 
of ether in the treatment of infections Its use is based 
on the twofold advantage that ether possesses, namely 
1 It volatilizes at 98 F , thus acting as a vapor and fol¬ 
lowing the well known law of diffusibility of gases, and 
not as a liquid 2 Experimentally and clinicallv, it has 
been showm to stimulate phagocytosis, thus enhancing 
Nature’s defensive reactions Ether is not primarily a 
bactericide, and should not be used wnth this object in 
view I have been a stanch advocate of ether la\age in 
both gjnecologic and general suigical operations since 
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1913, and have seen no reason for changing mj views 
on the subject Ether la\age in the treatment of infec¬ 
tions came out of the war noth an untarnished 
reputation 

rosTornRATivE c\Rn 

Again, simplicity should be tlie rule If the surgeon, 
bhndlj leljing on the sacrosanct multiple draperies noth 
which we still surround the operative field, traumatizes 
the intestinal tract wdule operating on abdominal or 
peKic organs, paresis and gas pains will inevitably 
follow Repeated trials m the past have never been able 
to coiiMiice me that postoperatne therapy directed 
tow'ard increasing peristalsis was logical or desirable 
The oaerzealous anvietj' on the part of nurses and 
interns to hare all patients promptlj' eiacuate their 
colons postoperatu elj' is comparable to the obstetric 
noa ice w'ho institutes manual expression of the placenta 
w'hen there is no clinical indication for so doing Intes¬ 
tines traumatized by operatue manipulations need 
phjsiologic rest On the other hand, the belief that a 
colonic tube, properlj inserted, w ill remove gas that the 
patient is too weak to expel unaided has remained As 
for the rectal drip, the comiction glows that it tends 
to produce reaerse peristalsis of the descending colon, 
aaith gas retention Preference is noav giaen to sub¬ 
cutaneous or intravenous saline injections in the pres¬ 
ence of dehydration 

Warm fluids by mouth, the patient should have as 
soon as he is able to swallow Emesis is usuallj no 
contraindication to this routine method, it is much 
easier on the patient to a omit fluids than to retch on an 
empt> stomach, anybody avho has ever been really sea¬ 
sick will agree with this statement Just as there is no 
logical reason for preoperatiae stari'ation of patients, 
so IS there no argument against a reasonably prompt 
return to a normal diet after operation 

Dressings, aahen indicated, should be done by the 
“hands off” method, using dressing forceps instead of 
fingers 

The best results during the war w'ere obtained bv 
early passive massage of e\en joint wounds, so in cimI 
surgery wall convalescence be shortened bj' early mas¬ 
sage, passive movements and insistence on a minimum 
of bedridden days Onlj blind tradition keeps a patient 
who has undergone laginal hysterectomy m bed after 
the third daj, or one who has had a clean laparotomj, 
after the skin stitches have been removed 

CO^CLUSIONS 

1 Operating-room ceremonial is in need of readjust¬ 
ment Nurses and interns—and some surgeons—are 
obsessed wath the belief that the preparation of the 
field of operation, carried out wath a ritual that makes 
a Greek Church high mass look simple by comparison, 
w ill in some mysterious way prer ent postoperatn e shock 
and intestinal paresis 

2 In the obseriance of this ritual there is an enor¬ 
mous wastage of towels, sheets, suture material and 
solutions 

3 Gentleness in handling tissues is an art that needs 
more emphasis than it is, at present, given in our 
teaching and writing 

4 Preoperatue starvation, purging and frightening 
are potent factors in the causation of postoperative 
shock, intestinal paresis and protracted convalescence 

5 The simplest surgical technic, based on accurate 
anatomic knowledge of the tissues miolved, will give 
the best results 

30 North Michigan A\enue 


HIE SURGICAL TREATMENT OF 
ADHERENT PERICARDIUM * 

H M MARVIN, MD 

AND 

S4MUEL C HARVEY, MD 

NEW HAirS, CONN 

Although tweiitj -tw o years hai e elapsed since Brauer' 
first suggested the operation of cardiolvsis for the relief 
of adherent pericardium, and almost twentj years since 
Its ralue was clearly demonstrated,- Bourne,’’ in a recent 
review' of the literature, has been able to compile only 
twentj'-thrcc cases in which this operation had been per¬ 
formed To this surprisingly small number. Bourne 
adds tw'O, of the twentj-five cases thus accumulated, 
only five were obtained from the United States Appar¬ 
ently there have been a few cases reported in Europe, 
which were omitted from Bourne’s series, for some 
I eason that he has not made clear, no mention is made 
of the cases of Treupel,^ Sovesima,-’ von Jagic," Thor- 
bum," Dunant and Turrettim,® the two thesis cases of 
Eiisgraber and Schw arzenauer “ and the three reported 
bj v'on Beck'® (doubtless excluded because thev were 
patients wath extensive pleural as well as pericardial 
adhesions) We are unable, however, to find a-y 
reports from this countrj in addition to the five tint 
he includes in his paper, these being the cases of 
Dunn and Summers,” Summers,'- Hirschfelderand 
Smith ” 

We feel that the operation of cardiolvsis constitutes 
a very valuable therapeutic measure and one that should 
be kept in mind by internists and surgeons Summers 
sajs "Cardioljsis has found no favor in America, 
whj this IS so IS incomprehensible to me because the 
operation is based upon good mechanical principles, is 
not difficult of execution, neither has it a high mortalitv' 
The danger of the procedure is so inconsiderable in pro¬ 
portion to the good to be expected, that every phy sician 
should familiarize himself witli the diagnosis of the con¬ 
ditions calling for the operation, and every surgeon 
should learn the technic ” It is probably true that many 
internists are unfamiliar with the diagnosis of adherent 
pericardium, and that many surgeons are unacquainted 
with the technic of Brauer's operation—indeed, it is not 
difficult to understand the comparative neglect of a 
measure that has received so little discussion—yet it is 
probably also true that manv patients have been operated 
on and the cases never reported If the records of 


•From ihc departments o! internTl medicine and of surgen \ale 
Unnersitj School of Medicine ^^d the New HaAcn Hospital 

1 Brauer L Ueber chronische adhasue Mediastino-Pericarditis und 
deren Behandlung Munchen med ^\chnscll^ 49 1072 1‘502 

2 Brauer L Die Kardioljsis und ihrc Indicatione*n Ardi f Chir 


The Operation of Cardiobsis Quart J Med 17 


71 258 1902 

3 Bourne G 
179 (Tan ) 192*» 

4 TrcupcI G BTOcrlungen zur Diagnosz Prognose und Therapie 

acr Herzkrankheiten Munchen med WcUnsebr 52 1961 1005 

5 Soycsima Deutsch Ztschr f Chir 98 390 1909 

6 Von Jagic Wien klin \\ chnscbr 22 1579 (Nov 11) 1^09 

7 Thorburn \\ Cardiobsis in Heart Disease Bnt M 7 1 10 

(Jan 1) 3910 

8 Dunant R and Turrettmi G Operatise Treatment of Adhesive 
Pericarditis Schweiz reed VV chnschr 3a 606 (June 21) 1923 

9 En graber and Schw arzenauer cited bj Leecne P Arch d jnal 
du cttur 2 673 1909 

10 Von Beck B Znr Cardiolysis bei chromschcr adhasiver Mcdi 
astino Pericarditis postpleuntica Arch £ Chir 73 938 1904 

11 Dunn A D and Summers J E Observations on a Case of 

SMiasUnopcncarditis Treated bv CardioI>sis Am J M Sc 145 74 

. J?, i ^ Cardioljsis A Further Report with Notes of an 

Additional Case Surg Gynec & Obst *5 92 (Julv) 1917 

tho Heart and Vorta Ed 1 Philadel 
phia J B Lippincott Company p 618 * 

Clm N^Am 4 835 ("nov *I®d.as..nopencard...s JE 

15 Summers J E Am J Surg 3 7 230 (June) 1913 
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these patients could be made available by publication, 
It would do much to stimulate more careful search fo- 
adherent pericardium as a cause of heart failure, and to 
remind internists of the possibility of surgical relief 
It IS w'lth the hope of stimulating such reports that we 
add this case to those already on record, as an example 
of the relief that may be afforded by the operation 

REPORT OF CASE 

History —?.! P, an American housewife, aged 26, entered 
the New Haven Dispensary, May 2, 1923, complaining of 
dyspnea and palpitation These sjmptoms had been present 
for about four years, gradually increasing in severity, she 
had been forced to limit her activities more and more, until, 
finally, the exertion of sweeping a small room left her dyspneic 
and exhausted For the two weeks prior to entrance, she 
had been unable to walk up a single flight of stairs The 
contractions pf the heart had become more forcible, and 
were sufficient to shake the entire body, on many occasions 
her friends had asked why she trembled when sitting quietly 
For some months, she had been unable to he on her left side 
as the bod) was lifted from the bed at each beat of the heart 
There had been very little pain over the prccordium, and no 
edema of the ankles or feet Except for the pounding of the 
heart, she felt quite comfortable while sitting quietly 
At the age of 12, she had persistent ' growing pains' m the 
calves of both legs for several months, but no joint involve¬ 
ment At 17, she had acute rheumatic fever with tjpical 
involvement of the knees and ankles which kept her conimed 
to bed for five months During the first few days of this 
illness, she suffered with acute pain over the heart, at the 
conclusion of the rheumatic fever, she was informed by her 
physicians that the heart had been seriously damaged At 
24, following an acute upper respiratory infection, she had 
another attack of rheumatic fever, similar to the first but 
less severe, lasting about three weeks The past histor) was 
otherwise unimportant, except for possible mild scarlet fever 
in childhood The famil) and marital histones presented no 
facts of significance 

Examwattou —The patient was rather frail, she was under¬ 
developed and well nourished, and could lie comfortably on 
one pillow There was no objective dyspnea and no cyanosis 
The body was shaken constantly by the beating of the heart 
The thorax was quite asymmetrical the left anterior chest 
showing a distinct prominence, beginning at the left sternal 
margin and extending to the left midclavicular line, involving 
the second to the fifth rib There was conspicuous heaving of 
the entire left chest and epigastrium, s)nchronous with cardiac 
systole On palpation, the whole precordium could be felt 
to move with the heart beat, there was systolic retraction and 
oiastolic rebound, giving rise to a definite “diastolic shock” 
The point of maximal intensity of the impulse did not shift 
with change in the position of the patient Inspiratory filling 
of the neck veins could not be demonstrated, and pulsus 
paradoxus was absent The cardiac impulse could be felt in 
the sixth interspace in the anterior axillary line, 13 cm from 
the midsternum, the right border of percussion dulness in 
the fourth right interspace w'as 3 cm from the median line 
Retromanubnal dulness measured 7 5 cm in the first and 
second spaces There was distinct retraction of the ribs and 
interspaces in the left back and posterior axilla On ausculta¬ 
tion the sounds were regular except for occasional premature 
beats, the first apical sound was quite loud, and was followed 
by a blowing s)stolic murmur The second sound was normal, 
and was followed b) a faint third sound There was a faint, 
early diastolic murmur audible along the left sternal border 
There was no accentuation of the pulmonic or aortic second 
sounds The blood pressure was 98 systolic, 52 diastolic The 
pulse was not collapsing m quality, and the usual peripheral 
signs of aortic insufficiency were absent 
The lungs were clear throughout to percussion and auscul¬ 
tation The abdomen was soft and flat, without masses or 
tenderness The liver and spleen could not be felt There 
was no evidence of free fluid m the abdomen, and no edema 
of the extremities or lower back. The physical examination 
otherwise was negative. 


A roentgenogram of the heart, taken with the tube 2 meters 
from the patient ("6 foot plate”), showed the measurements 
to be transverse diameter of the heart, 17 cm , transverse 
diameter of chest, 23 5 cm , transverse diameter of the great 
vessels, 8 cm The roentgenologist reported that the heart 
was markedly enlarged in all diameters, resembling somewhat 
the water-bottle heart of pericardial effusion, the cardio- 
diaphragmatic angle was not obliterated, fluoroscopic exam¬ 
ination showed a rolling, wavelike pulsation of the entire 
left heart An electrocardiogram showed a dominant sinus 
rhythm, with slight widening and notching of the Q-R-S 
complexes, and occasional ventricular premature beats No 
attempt was made to determine the presence or absence of a 
shift in the electrical axis of the heart on movement of the 
patient’s body 

Operation and Result —The patient entered the New Haven 
Hospital, May 14, and two days later the operation of cardioly- 
sis was performed under local and block procain anesthesia, 
a 05 per cent solution being employed The line of incision 
was first infiltrated, and each intercostal nerve then blocked, 
posterior to the area of rib to be excised 

A curvilinear incision was made, extending from over the 
sternum at the level of the second rib to the sixth rib, in 
the anterior axillary line on the left The pectoral fascia 
and the origins of the pcctoralis major muscle in this area 
were divided and together with the skin flap and the breast, 
retracted upward and outward An excellent exposure of 
the operative field was thus obtained 

Subperiosteal resections of the fourth, fifth and sixth ribs 
and their cartilages on the left, from just beyond the mid 
clavicular line up to the sternum, were carried out On removal 
of these structures, the parietal pleura and pericardium 
retracted markedly, and bounded backward and forward, over 
a distance of 2 or 3 cm, with each excursion of the heart 
Three centimeters of the periosteum over the fifth and sixth 
ribs was removed, in order to prevent any possible complete 
regeneration of the bone The wound was closed in layers 
with interrupted silk 

At no time during the procedure did the patient suffer an) 
pain or show any accentuation of the cardiac embarrassment 
Blood pressure readings were made every three minutes 
throughout the operation, at no time did the pressure vary 
more than 10 mm from the reading before operation 
Electrocardiograms were also taken every few moments 
throughout the operation, and showed no changes, except 
moderate variations m rate and occasional premature beats of 
ventricular origin 

Recovery was rapid and uneventful, and the wound healed 
by first intention On the third day after operation, the 
patient found that she could he on her left side without 
discomfort other than the slight pain from the incision 
Premature beats, which had been rather troublesome, dis¬ 
appeared within ten days, and have never recurred There 
was but slight change in the size and shape of the heart, as 
shown in a roentgenogram taken a few days after operation, 
and subsequent electrocardiograms showed no change from 
earlier records 

Almost eleven months have elaosed since the operation, and 
the patient has been seen at frequent intervals during that 
period The improvement in her symptoms has been little 
short of marvelous Whereas, formerly she could not walk 
upstairs, could do none of her housework and could walk 
only a very short distance on a level road, she now does all 
of her housework without discomfort, goes up and down 
stairs freely, and walks considerable distances whenever she 
desires Her color has improved, her appetite is normal, she 
sleeps on either side without discomfort, and she has gamed 
several pounds in weight 

COMMENT 

The extremely favorable result in this case is partly 
due, of course, to the fact that the operation was per¬ 
formed at a comparatively early stage, before the late 
symptoms of adherent pericardium (ascites, etc ) Ind 
made their appearance, also to the probability that the 
heart failure was due largely to the mechanical embar¬ 
rassment rather than to severe rheumatic myocarditis 
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Excellent results inaj' be expected, howeser, even in 
patients with advanced heart failure, of the twcnty-fi\c 
patients whose cases u ere reviewed by Bourne,® 
there was improvement in twenty-one, with marked 
improaement in seventeen 

From the technical standpoint, the operative proce¬ 
dure IS a simple one Local infiltration and block 
anesthesia is certainl}' the anesthetic of choice, and, pro- 
aided the intercostal neraes are blocked, the operation 
should be painless The curaahnear incision, as 
described, is preferable to the horseshoe flap previously 
eniploaed, as it gives adequate exposure avithout anj' 
danger of necrosis m the skin flap If the subperiosteal 
lesection of the rib is carried out \\ ith care, there should 
be no penetration of the pleura or of the adjacent struc¬ 
tures It IS not neecssarj, and is, indeed, reprehensible, 
to attempt to separate the pericardial layers The opera¬ 
tion is satisfactonlv completed wlien the ribs and 
cartilages haie been removed, as anj' complete regen¬ 
eration of bone from the periosteal la 3 'er is not to be 
anticipated 

SUMMARV 

The case here reported illustrates the relief tint the 
operation of cardiolysis (Bauer) ma}' afford to patients 
\\ ith adherent pericardium and heart failure. TI is 
appears to be the sixth case reported m this countrj'- It 
is hoped that other observers who have records of 
similar operations will make them available by publica¬ 
tion, so that the real value of the operation may be 
emphasized 


A SIMPLE METHOD OF PRESCRIBING 
DIABETIC DIETS* 

GEORGE BAEHR, MD 
HERMAN LANDE M D 

AND 

LULU G GRAVES BS 

NEW YORK 

All the so-called simple methods that have thus far 
been suggested as aids m prescribing modern diabetic 
diets require the use of a bewildering array of compli¬ 
cated mathematical formulas The general practitioner, 
to whose lot must fall the treatment of the vast majority 
of patients with diabetes, will not use formulas He 
finds it difficult even to translate the values for carbo¬ 
hydrate, protein and fat in these diets into the menus 
for three meals a day And yet, the newer methods of 
treating diabetes (either with or without insulin) 
demand that each case be treated differently, that the 
amount of glucose burning ability still remaining in 
each diabetic patient be determined as accurately as 
possible, and that, in each instance, the diet prescribed 
be designed to meet the particular need of that indi¬ 
vidual This becomes even more important vvhenev'er 
insulin is to be used 

Table 1 has therefore been devised for the general 
practitioner m medicine, to assist him to prescribe accu¬ 
rate diabetic diets without the use of mathematical 
formulas With its aid, the physician should be able to 
prescribe well balanced diets of known food value and 
immediately wnte out the menus for three meals a day 
with the accuracy of a trained dietitian 


• From the medical and dietetic departments Mount Sinai Hospital 

* Because of the limitations m space it was necessary to omit a sup 
plementary list of the foods and substitutes that may be employed in 
making up these diets together -with the appropriate csiiraalcd amounts 
of each food This list will be included in the reprints which can be 
obtained on application to the authors 


In preparing this table, we have modified the excellent 
one of Joslin so as to make it conform to the present day 
needs of the high fat low, protein diets for patients with 
diabetes The diets have been planned in accordance 
with the modern principles laid down by Woodyatt, 
Shaffer, Newburgh and Marsh and Wilder The\ 
therefore preserve a proper antiketogenic balance 
They contain a constant minimum amount of protein 
and a moderately large amount of fat 

The carbohydrate foods are in one group (Columns 
5 to 14), and the protein and fat m another (Columns 
15 to 20) This makes it possible to increase the carbo- 
hjdrate foods in each succeeding test diet, whereas the 
quantities of protein and fat remain practically con¬ 
stant The fat is reduced m the higher diets only m 
order to keep the total food values below the needs of 
the individual, and so maintain a moderate undcr- 
niitntion diinng the test period 

The twelve diets given m Table 1 are called test diets, 
for they are designed to be used onlv during the first 
week or two, in order to eliminate the patient’s gljco- 
suria, reduce his blood sugar to a more normal level, 
and then test his maximum glucose burning ability 
After this has been accomphshed, the diet is increased 
in accordance with rules wdiich will subsequentlv be 
given, this final, more adequate diet being called the 
permanent maintenance diet 

For mildly' affected patients who are not m acidosis a 
preliminary fast for several days before beginning the 
test diets is extremelv valuable Starvation rapidly 
reduces the sugar content of the blood and tissues, it 
reduces protein combustion, it reduces the total rate of 
metabolism, and, as a result of these three phenomena, 
it tends to reduce the hypothetic strain on the sugar 
burning mechanism of the bodv It thereby often per¬ 
mits the body to recover a little of the sugar-bearing 
ability which it had lost 

If the patient comes under observation with marked 
glycosuria but with little or no acetonuna, it is our 
practice to starve him for two days During these two 
days he receives foods of only negligible food value 
such as water, coffee, tea, broth, thnce-cooked vege¬ 
tables (or, if these are not available, the 1 to 3 per cent 
vegetables), cellu-Hour bran wafers and agar jelly A 
small amount of butter and cream are allowed m order 
to make the foods more palatable A ghcosuna that 
persists even after the fast indicates the necessity' for 
the use of insulin 

If the urine has become free of sugar before the end 
of the preliminary forty-eight hour fast, and little or 
no acetone has appeared the case mav be considered of 
only moderate seventy The rapiditv with which the 
unne becomes free of sugar indicates (1) that the bodv 
IS capable of consuming all the glucose derived from 
the protein and fat metabolism, and (2) that, in addi¬ 
tion, it IS burning glucose that had accumulated in 
excess in the blood, In er and other tissues The absence 
of acetone indicates that the amount of glucose being 
burned is sufficient to secure complete combustion of the 
fats Judging bv these two factors one can then with 
confidence skip the first three test diets and begin w.th 
Diet 4, which contains 30 gm of carbohydrate If the 
patient weighs less than 120 pounds (55 kg ) or more 
than 140 pounds (65 kg ) all the figures for Diet 4 
must be appropnateh corrected according to the 
corrections listed at the foot of the table ^ 


. r '•’r corrections at the foot of the table 

are not strictly proportional to the differences in body weicht The 
undernutntion is purposely made more intense in the obese and less 
in the emaciated ** 
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On the following day, Diet 5 is given and the diet 
increased daily thereafter until glycosuiia first recurs 
Or, if the patient is judged to have an exceedingly mild 
case because of the rapidity with which the urine 
became sugar-free on fasting, time may he further 
saved by skipping alternate diets Diet 4 should then 
be followed by Diets 6, 8 and 10 When there is 
doubt as to the severity of the disease, the alternate, 
odd-numbered diets should not be skipped 
On the very first day that the glycosuria recurs (or 
the blood sugar begins to rise), the test diets should he 
stopped and a twenty-four hour fast again instituted 
This completes the test, and the patient is ready to be 
placed on his permanent maintenance diet 

HOW TO WRITE THE MENUS 
In writing the menus for the patient, the mam point 
to remember is that the food, and especially the carlio- 
hydrate food, must be distributed as equally as possible 
into the three meals For example, let us presume that 
after the preliminary fast we wish to prescribe Diet 4, 
which contains carbohydrate, 30 gm , protein, 40 gm, 


For example, if glycosuria first recuired on Diet 9, 
the permanent maintenance diet should be Diet 7 m 
which, however, the protein is increased by one half and 
the fat by one fourth The permanent maintenance 
diet will then be carbohydrate, 60 gm , protein, 60 gm , 
fat, 140 gm , a total allowance of approximately 1,800 
calories The carbohydrate will be slightly below the 
maximum that the patient will tolerate permanently, 
the protein will be equivalent to 1 gm for each kilogram 
of the body weight The total calories will be slightly 
below the peimanent daily caloric requirement of the 
patient if he is at all active physically 

Permanent Maintenance Diet 7 would then be as 
follows 

Carbohydrate from 1 to 3 per cent vegetables, 100 gm , 
from 3 to 5 per cent vegetables, 200 gm , 10 per cent 
vegetables, 150 gm , orange, 100 gm (one small or ten 
sections) , bread, 20 gm (one slice, three-eighths inch 
thick) , Uneedas (two) or five saltmes 
Protein and Fat eggs, 3 gm, meat or fish, 110 gm , cream, 
200 gm , or half pint scant, butter, 70 gm , or 5 tablespoon¬ 
fuls (level), olive oil, 15 gm, or 3 teaspoonfuls 


Table 1 —Diabetic Test Diets* 
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Corrections lot Body Weight (Adults Only) 

85 to 40 kg ( 75 to 90 pounds) — 2o per cent 05 to 70 kg (140 to 150 pounds) + 10 per cent 

40 to 60 kg (90 to 110 pounds) — 20 per cent 70 to 60 Itg (155 to 175 pounds) + 20 per cent 

60 to 651tg (110 to 120 pounds — 10 per cent 60 to 90 kg (175 to 200 pounds) + 25 per cent 

For permanent maintenance diet Increase the amount ot protein by vk and the lat by 


• For persona weighing trom 65 to 05 kg (120 to 140 pounds) Protein -A gram per Itllogram ol weight Carbohydrate begins with minim un 
amount on which the Xetogcnic ratio might be presence! In on iDdlviduni ot this ^^cigbt and calory requirement rrhiJo at rest total calorics 

are trom 20 to 25 per cent below the average requirement tor individuals ot this weight while at rest 


and fat, 120 gm, totaling 1,360 calories The carbo¬ 
hydrate in this diet can best be distributed through the 
day by serving the orange for breakfast, and by dividing 
eacF of the vegetables between the other two meals as 
follows 

Diet 4 Breakfast—Orange (100 gm), one small, or ten 
sections, 2 eggs, butter (20 gm ), VA tablespoonfuls eaten 
with eggs and on cellu-flour bran wafers, coffee or tea, with 
50 gm (Vi cup) of cream 

Dinner—Broth, 1 cup, meat 70 gm , vegetables (1 to 3 
per cent ), 100 gm , with olive oil (1 teaspoonful) and vinegar 
if desired, butter (20 gm), V/i tablespoonfuls, coffee or tea 
with SO gm (Vi cup) of cream 

Supper —Same as dinner, except in place of meat, one should 
substitute 20 gm of cream cheese (Vi of a Neufchatel) 

Coffee tea, broth, agar jelly, cellu-flour bran biscuits and 
other articles of negligible food value are allowed with all 
diets 

HOW TO CALCULATE THE PERMANENT 
MAINTENANCE DIET 

The permanent maintenance diet is the diet two num¬ 
bers above the one on which the glycosuria first reap¬ 
peared But it IS necessary to increase the protein 
allowance of this diet bv one half and the fat allowance 
by one fourth, m order to supply an adequate perma¬ 
nent protein allowance (1 gm for each kilogram of 
body weight) and a sufficient number of calories to 
prevent undue loss in weight 


Distributing these foods into three meals, the menus 
would read 

Total allowance for the day, cream, one-half pint, 
butter, 5 level tablespoonfuls 

Breakfast small orange or ten sections of medium sized 
orange, two eggs, one-half slice of bread, three-eighths inch 
thick, coffee with cream 

Dinner broth, 1 cup, meat, 80 gm , vegetables (from 1 to 
3 per cent), 50 gm as salad, with olive oil, V/z teaspoonfuls 
and vinegar, vegetables (from 3 to 5 per cent), 100 gm , 
Vegetables (10 per cent ), 100 gm , one-half splice of bread, 
three eighths inch thick, coffee or tea with cream (In place 
of the 10 per cent vegetables and the bread, an orange or a 
small apple may be substituted ) 

Supper meat or fish, 30 gm, or one egg plus two large 
sardines, 20 gm, or one fourth of Neufchatel cream cheese 
or one-third herring, vegetables (from 1 to 3 per cent), SO 
gm, with olive oil as at dinner, vegetables (from 3 to 5 
per cent), 100 gm , vegetables (10 per cent), SO gm , two 
Uneeda biscuits or five saltmes, coffee or tea with cream 

If undue loss in weight should eventually occur on a 
permanent maintenance diet, in spite of the fact that the 
urine continues to be free of sugar and of acetone and 
the blood sugar level remains low, the fat allowance 
may be increased 20 or more grams by the addition of 
bacon or other forms of fat 

19 East Sixty-Fourth Street 
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A BLOOD PRESSURE PARADOX* 


ALBERT H MILLER, MD 

TRQMDrNCE, R. I 

An apparently healthy young man, who applied for 
insurance in one of the large companies, was found to 
have a normal systolic blood pressure, but no diastolic 
pressure The diastolic pressure, taken by an approved 
auscultatory method, registered zero The examiner 
was in a quandary According to his conception of the 
mechanics of the circulation, a person having no dias¬ 
tolic blood pressure should not be living and appaientlv 
well The young man appeared sound and healtliy 
Repeated examinations showed no diastolic piessurc 
\\ hat report would he make I" 

In attempting to clear up this apparent contradiction, 
let us review^ some of our knowledge of blood pressure 
The systolic pressure is the maximum pressure in the 
arten’ at the height of the ventricular systole The 



Chart 1 —Blood pressure paradox continuous fifth phase at zero m 
this case in the dorsal position the popliteal blood pressure readings 
are higher than the xeadings at the elbow 


diastolic pressure is the constant arterial pressure, 
efficient in maintaining the flow' of blood through the 
systemic vessels The pulse pressure represents the 
force of each ventricular contraction The blood 
pressure ratio is a fraction having the pulse pressure 
as numerator and the diastolic pressure as denominator 
It presents graphicalh the relation between cardne 
energy and its efficiency in maintaining the systemic 
circulation In a normal individual, its value is I/> 

In taking the blood pressure by the auscultatory 
method, the inflatable cuff is wrapped closely about 
the arm, tne bell of the stethoscope is placed over the 
brachial bifurcation in front of the elbow, and pressure 
is increased m the cuff until a pulsation has been heard 
through the stethoscope and has disappeared When 
the pressure in the cuff is gradually released, a point 
is reached where the sound of pulsation reappears The 
pressure in the cuff at this point is taken as the systolic 
pressure As the pressure in the cuff is further 
reduced, changes in the sound of pulsation result in the 
division of the blood pressure reading into five phases 
The first phase is noted when, as pressure in the cuff is 
reduced, the first sound is heard With the second and 

* Read at the New York Academy of Medicine, before the New York 
Society of Anesthetists March 20 1924 


third phases we are not now concerned The fourth 
phase IS indicated by a change from a clear and sharp 
sound to a less distinct, dull pulsation The fifth phase 
IS noted on the disappearance of this dull sounding 
pulsation Often the custom is follow'ed of noting the 
diastolic pressure at the beginning of the fifth phase. 
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Clnri 2 —Blood pressure paradox increased pulse pressure and high 
blood pressure index m a case of aortic disease the paradox disappeared 
on the administration of pure oxygen at the close ot the operation 


when all sound disappears More careful observers 
take the beginning of the fourth phase as the point noted 
for the diastolic pressure Usually there is a difference 
of only a few' millimeters between the two readings 
But m some instances, the fourth blood pressure 
phase, beginning at the usual point, descends the scale 
until It reaches zero There is then no fifth phase 
Now appears, in the experience of one who is accus¬ 
tomed to read the diastolic pressure at the fifth phase, 



the blood pressure paradox for the sphygmomanom¬ 
eter indicates no diastolic pressure, yet there must be a 
diastolic pressure, for the patient is undoubtedly Imng 
The observer has good reason for shaking his head m 
perplexity 
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The blood pressure paradox has been noted most fre¬ 
quently in cases of aortic insufficiency, hyperthyroidism 
and fiacture of the skull To determine the approxi¬ 
mate frequency with which the paradox occurs, 2,000 
consecutive examinations have been analyzed The 
paradox was found in four cases two of aortic insuffi¬ 
ciency and two of exophthalmic goiter There were no 
cases of skull fracture in the series, but the paradox 
has been noted m several patients suffering from this 
injurj" The paradox develops more frequently among 
patients undergoing operation under general anesthesia 
There were twenty-two such instances among the 2,000 
cases analyzed Nine of these patients had aortic heart 
disease Thiee of the operations were for exophthalmic 
goiter In one case, an operation for hernia was done, 
but exophthalmic goiter was present 

The highest blood pressure index noted before opera¬ 
tion was % In the course of the anesthesia and the 
operation, the index rose to more than % in sixteen of 
the twenty-two cases, to more than % in twelve cases, to 
more than % in four, and to more than % in one case 
While the paradox is usually associated with a high 
pulse pressure and a vigorous heart action, it has also 


CONCLUSIONS 

In certain blood pressure examinations, the fourth 
phase may extend down the scale to zero, resulting i 
the entire absence of the fifth phase In these cases, 
observers who note the diastolic pressure at the fifth 
phase find the diastolic pressure at zero and are mysti¬ 
fied by the occurrence of the blood pressure paradox 
The diastolic pressure should be noted at the begin¬ 
ning of the fourth rather than the fifth phase 

Ihe blood pressure paradox occurs with hyper¬ 
thyroidism, aortic heart lesions, fracture of the skull, 
and during general anesthesia It may be continuous 
01 may occur intermittently 

The occurrence of the blood pressure paradox does 
not seem to influence recovery 
131 Waterman Streeet 


RAISING CEREBROSPINAL FLUID 
PRESSURE 

WITH ESPECIAL REGARD TO THE EFFECT ON 
LUMBAR PUNCTURE HEADACHE'*' 




Chart 4 —^The blood pressure paradox appears during anesthesia for 
an operation for skull fracture the pulse pressure and the blood pressure 
index are both increased 


been noted in a case of simple goiter with a pulse of 70 
and a blood pressure of 120, systolic, 80, diastolic, 40, 
pulse pressure As four of the operations in which the 
paradox was noted were of minor importance, I con¬ 
clude that the anesthetic rather than the operation was 
responsible for the increase m the blood pressure index 
and the occurrence of the paradox The cases in which 
the paradox has developed under general anesthesia are 
generally of the same tj'pes as the cases in which the 
paradox has been noted in the course of routine exami¬ 
nations The paradox occurred as frequently under 
nitrous oxid-oxygen as with ether 

One of the twenty-two patients died, but the fatality 
was readily explained by the severity of the condition of 
intestinal obstruction from which the patient suffered 
I conclude that the occurrence of the paradox did not 
influence the recover} of the patients in this senes As 
to the age of the twenty-two patients in whom the 
paradox was noted, nine were less than 20, nine, 
between 20 and 30, two, between 30 and 70, and two, 
more than 70 }ears of age 


HARRY C SOLOMON, MD 

Chief of Thenpeutic Research Boston Psychopathic Hospital 
BOSTOVf 


The effects produced by a great variety of drugs on 
the cerebrospinal fluid pressure have been studied by 
a number of investigators The substances used include 
such drugs as ether, chloroform, strychnin, atropin, 
amylnitrite and pilocarpin, and a number of organ 
extracts, such as epinephrin, pituitary extract, choroid 
plexus, and brain substances More recently, since the 
work of Weed and McKibben, the effect of hypotonic 
solutions on raising the pressure has been frequently 
studied There is considerable difference of opinion, 
as expressed in the literature, concerning the effect of 
many of these substances Often where there is an 
agreement on the fact that certain substances will 
increase the cerebrospinal fluid pressure, there is no 
entire agreement as to how this is accomplished, some 
believing that it is simply the result of the effect of 
the pressor action on the circulation being transmitted 
to the fluid pressure The present discussion concerns 
the effects of epinephrin, pituitary extract and hypo¬ 
tonic solutions on the cerebrospinal fluid pressure 
Weed and Cushing ^ and others have stated that injec¬ 
tions of pituitary extract cause an increase in the rate 
of outflow of cerebrospinal fluid, and assume that there 
IS an increased formation of the cerebrospinal fluid 
Dixon and Halliburton “ find no evidence that pituitary 
extract affects the cerebrospinal fluid pressure Becht ® 
and his co-workers, while agreeing that the injection 
of pituitary extract will increase the cerebrospinal fluid 
pressure, consider that this is not dependent on an 
increase in the cerebrospinal fluid secretion but believe 
that it is due to the pressor action of the drug, and state 
that after this wears off, there is a drop in the cere¬ 
brospinal fluid pressure 


rrom the Boston Psychopathic Hospital 

* was aided by funds from the Division of Mental Hygiene 

of the Massachusetts Department of Mental Diseases 

1 Weed and Cushing Studies on the Cerebrospinal Fluid The 
Effect of Pituitary Extract on Its Secretion Am J Physiol 36 77 1915 

2 Dixon and Halliburton The Cerebrospinal Fluid Secretion of 
the Fluid Am J Physiol 47 215 1913 1914 

3 ^cht F C and Gunnar. H Volume Changes in the Cerebro¬ 
spinal Fluid After Adrenalin Pituitrin, Pilocarpin and Atropin Am J 
Physiol 66 231 (June) 1921 Becht F C and Matill P M Studies 
on the Cerebrospinal Fluid ibid 51 126 (Feb ) 1920 Becht F C 
Studies on the Cerebrospinal Fluid ibid B1 1 (Feb ) 1920 
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rrrncT or riTuiT\R\ extract on cerebrospinal 
ELUID PRESSURE 

Our o\\ 11 expel imeiits, cirriecl out on humnn subjects 
who w'cie having lumbar puncture foi diagnosis or 
treatment, and who wilhnglj cooperated in the cxpeii- 
ments, show' that m the majority of cases an intia- 
muscular injection of 1 cc of obstetric.il pituitary 
extract causes a rise in the cerebrospinal fluid tension 
measured b\ a manometer connected with the lumbar 
subaraclmoid space This rise begins nearly always in 
from three and one-half to fi\c minutes after the injec¬ 
tion of the drug, and continues for a period of at least 
fo^t^-five minutes, which is the length of time that the 
manonietric readings were made 

The final pressure reading, after pituitary extract w’as 
injected, as compared wath the original reading, shows 
an increase of from 10 to 100 per cent In most of our 
experiments the rise was represented by an increase of 
about 35 to 40 per cent over the original pressure 
reading (Charts 1 and 2) 

The first group of experiments was made wathout the 
withdrawal of anj fluid, although occasional!) a drop 
or two escaped wdien the connection was made with the 
manometer In other words, the pressure reading 
obtained after the administration of pituitary extract 
represented an increase orer cerebrospinal fluid tension, 
w Inch seemed to be the patient’s normal tension Other 
experiments were conducted after the withdrawal of 
from 10 to 25 c c or more of cerebrospinal fluid When 
fluid IS withdrawn, the pressure drops There then 
occurs, normally, a more or less slow' increase in the 
pressure, tending to reestablish the original equilibrium 
The time that is required for this varies from one hour 
up to an indefinite period However, when pituitary 
extract W'as given in these cases, after a latent period of 
from three to five minutes, during which there was a 


verv slow increase m pressure similar to that which 
occur!ed prior to the injection of pituitar) extract, a 
rapid increase in the pressure occurred These experi¬ 
ments offer verj definite proof that, in the human sub¬ 
ject, 1 cc of pituitary extract given intramuscularly 
causes an increase in the cerebrospinal fluid pressure, 
as shown by readings taken in the lumbar region 
^^fl^ether this effect is due to an increase in the amount 
of cerebrospinal fluid, or w hether it is due to the effect 
on the circulation, is not proved b> these experiments 
Pituitary extract, injected intraspinallj, that is, 
injected directlj into the cerebrospinal fluid, has no 


-SOLOMON 

effect on the terebiospinal fluid piessure In other 
words. It IS apparentlj quite inert when given directly 
into the subarachnoid space (Chart 3) 

ErrrcT or epinephrin on cerebrospinai rruio 
PRESSURE 

Epinephim injected intramuscularlj' caused v'erj little 
change m the cerebrospinal fluid pressure level in the 
majority of cases (Chart 4) In a few cases, a slight 
rise in pressure was observ ed These vv ere patients vv ho 
showed a sensitivity to epinephim In other words, they 



Chart 2 — ClTcct of intrainu‘?cuhr injection of pituitary extract on 
ccrcl ro^pinal ftmtl pre^tire 

gav c w hat would be called a positiv'e Goetsch test, show¬ 
ing an increase in the sjstolic blood pressure w'ltb a 
drop in the diastolic blood piessure, increase in respira¬ 
tory rate, and uncomfortable sensations When epi- 
iiephi in is giv en intravenoush, it causes a veiy marked 
increase in blood pressure, and, m these circumstances, 
an increase in the cerebiospinal fluid pressure Given 
into the subaraclmoid space, it caused no v'ariation .n 
the fluid pressure It is thus seen that the intramuscular 
injection of epinephnn acts quite differently on the 
cerebrospinal fluid pressure than does the 
injection of pituitarj extract 

EPrcCT OF HVPOTOXIC SOLUTION ON 
CEREBROSPINAL FLUID PRESSURE 
The intrav enous injection of from 100 to 
200 c c of distilled water, a hjpotonic solu¬ 
tion, causes a definite rise in the cerebro¬ 
spinal fluid tension, which lasts for a 
considerable period of time In some 
observations we have found that it con¬ 
tinued considerablv over an hour, while 
under observation In other cases it was 
found that, after tliirty minutes the fluid 
pressure began to fall, and at the end of 
an hour had reached its original level 
(Chart 5) 

The rise m fluid pressure produced by 
the injection of from 100 to 200 cc of 
distilled water in the average-sized human 
being IS much the same as that produced 
by 1 c c of pituitary extract, namelj, betw'cen 10 and 
100 per cent of the original pressure In a few 
instances there is very little or no effect, but m the 
majority of instances it is about 35 to 50 per cent The 
effect IS obtained also after the cerebrospinal fluid ten¬ 
sion has been lowered by the withdrawal of cerebro¬ 
spinal fluid In other words, in the human subject the 
effect on the cerebrospinal fluid pressure for the first 
three quarters of an hour is v'erj similar for both the 
enous injections of from 100 to 200 cc of dis¬ 
tilled water and the intramuscular injection of 1 cc of 
pitunarv extract 
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The work of Weed * and his co-workers and others 
has shown that, following the injection of hypotonic 
solution, there is evidence of an increased amount of 
fluid in the cerebrospinal fluid spaces The close 
analogy between the effect of pituitary extract and the 
hypotonic solution would lead one to assume that in this 
case also there is an increased amount of fluid in the 



Chart 3 —Effect of mtraspinal injection of pituitary extract on ccrcbro* 
spinal fluid piessuie 


cerebrospinal fluid system However, this is only an 
assumption by analogy, and we have no definite proof 
of this fact, but we may safely state that the injection 
of 1 c c of pituitary extract or the injection of from 
100 to 200 c c of distilled water causes a marked and 
prolonged rise in the cerebrospinal fluid 


Observations were made on a group of patients suf¬ 
fering from lumbar puncture headaches and treated by 
an injection of 1 c c of pituitary extract or from 100 
to 200 cc of distilled water, or a combination of 
these two injections A few suggestive protocols are 
reproduced 

REPORT OF CASES 

Case 1 —S, a man, aged 52, had a lumbar puncture per¬ 
formed, October 29 The pressure was 140 mm , 25 c,c of fluid 
was withdrawn, after which the spinal fluid pressure was 20 
mm One hour after the puncture, the patient complained of 
a slight frontal headache and a stiff neck There was no 
nausea or vomiting On the 30th and 31st tlie headache per¬ 
sisted with about the same intensity November 1, the patient 
still complained of pam m the head of about the same diarac- 
ter as on the preceding days He was given 1 c c of pituitary 
extract intramuscularly About thirty minutes after the injec¬ 
tion, he reported that his head was clear, that his neck was 
no longer stiff, and that the pain had entirely disappeared 
There was no recurrence of the headache during the next 
seven days while under observation 

Case 2 —N W , a woman, aged 46, had a lumbar puncture 
performed October 20, and 25 c c of fluid was i/ithdrawn 
The original pressure before withdrawal of fluid ivas 135 mm 
After the withdrawal of fluid, the pressure fell to S mn 
About two hours after the lumbar puncture, the patient 
reported a severe frontal headache and a stiff neck, which 
caused her acute pam on movement October 21, tlie headache 
and stiffness of the neck were still present October 22, there 


pressure 

APPLICATION IN THE TREATMENT OF 
LUMBAR PUNCTURE HEADACHE 

On the basis of these observations, it 
seemed worth while to investigate the effect 
of such injections on lumbar puncture 
headaches It is generally assumed that the 
majority of lumbar puncture headaches are 
associated with a decrease of the cerebro¬ 



spinal fluid tension It is not in our 5 _ 

province in this presentation to consider the diswied water 
cause of this drop in pressure However, 
we have observations to show that patients who develop 
lumbar puncture headaches have a cerebrospinal fluid 
pressure during their headaches which is considerably 
less than that obtained when the original puncture was 
made That is, subsequent punctures during the head¬ 
ache have shown a fluid pressure, with the patient in a 
recumbent position, varying from 0 to 70 mm of 
fluid It is asking a good deal of a patient to submit 
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Chart 4—Effect of intramuscular injection of epinephrin on cerebro¬ 
spinal fluid pressure 


■Effect on spinal fluid pressure of intravenous injection of 200 cc. of 

was no improvement The patient was then given 1 C.C, of 
pituitarj extract Shortly afterward she was able to move 
Iter head without any difficultj', sat up in bed, and ate, which 
she Ind been unable to do before Two hours after the injec¬ 
tion she felt entirely relieved, and during the next seven days 
of observation there was no return of the headache 
Case 3 —W, a man, aged 29, Ind a lumbar puncture per¬ 
formed, Not ember 2, and IS cc of fluid was withdrawn, 
which reduced the original pressure of 125 mm to 0 mm 
Four hours after the puncture, the patient coraplimed of a 
typical severe lumbar puncture headache The headaclie 
persisted, and on the following day he was given 1 cc. of 
pituitary extract intramuscularly About a half hour later 
his headache was entirely relieved and he was able to get out 
of bed and be about The headache did not recur 
Case 4 — R H , a man, aged 28, had a lumbar puncture 
performed, September 8 The original pressure of 160 mm 
was reduced to 110 mm by the withdrawal of 20 c c of fluid 
There was no headache the daj of the puncture, but the next 
day the patient complained of a frontal headache with pam 
m and about the eyes He was given 1 c c of pituitary extract 
intramuscularly Fifteen minutes later the frontal headache 
had disappeared, but the pain in the eyes had become worse 
At the end of three hours the pain in the ejes also disappeared, 
and he felt quite relieved 


to a lumbar puncture while he is suffering from a head¬ 
ache, and we therefore have only a limited number of 


observations __ 

4 Weed L H and McKibben, P S Pressure Cbanges ■» the 
Alteration in Brain Bidk, ibid 48 1 531 (May) 1919 


Case S—W R, a man, aged 28, had a lumbar puncture 
performed, October 29 The original pressure was 165 mm 
After the withdrawal of 25 cc of fluid, the pressure was 70 
mm He had no discomfort, October 29 or 30, but the evening 
of the 31st he developed a severe headache It was frontal 
and vertical in location, and throbbing in character He said 
that when he moved it felt as if the roof of his head were 
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coming off There ms no musei or stiffness of the neck 
Nevt di) the hcndnchc persisted nnd took in t!ic entire head 
The slightest movement caused intense throbbing, and when 
he coughed it seemed as if the roof of his head were coming 
off He was given 1 c c of pituitary extract intramuscularly 
Twenty minutes later the head felt better and he could cough 
with perfect freedom He got up without any signs of diz- 
7 U 1 CSS or til feeling One hour after the administration of 
pituitary extract he was dressed and asked for Ins dinner, 
although pre\!ousl> he had refused food He remained quite 
well throughout the da} Next day he had a slight headache, 
which disappeared the succeeding day 

COMMENT 

In the majority of cases, relief was obtained by the 
use of either of these methods or a combination of the 
two In some cases the effect of pituitary extract was 
ver) striking, and, to the patient, wonderful In a few 
cases the e&ct was ml In most cases, if relief was 
obtained it was permanent In a few cases in which 
the effect was marked and immediate, it lasted from five 
to ten hours and then wore off, the headache returning 
In several of these cases a second injection or even a 
third had an effect similar to the first, that is, the head- 
aclie was relieved Similarly with the distilled water 
injections, the effect was at times quite striking, in other 
cases less so, and in a couple of cases in which the 
effect was very satisfactory, it lasted a number of hours 
and then the headache returned 

CONCLUSIONS 

Injections of pituitary extract or of hypotonic solu¬ 
tion will produce an increase of the cerebrospinal fluid 
pressure and will often give prompt relief to a lumbar 
puncture headache In some cases this relief is perma¬ 
nent In other cases it is temporary', but may be 
obtained again by a repetition, and in some cases it is 
without appreciable effect 

270 Commonwealth Avenue 


USE OF SODIUM CHLORID IN TREAT¬ 
MENT OF INTESTINAL 
OBSTRUCTION 
RUSSELL L HADEN, MD 

A^D 

THOMAS G ORR. MD 

Professor of Experimental Medicine and Associate Professor of Surgery, 
Respccinely Um\etsxt> of Kansas School of Mcdicmc 

KANSAS CITY, KAN 

The toxemia of high intestinal obstruction results 
from the action of some poison, the exact source and 
nature of which are a matter of dispute The toxic 
agent causes a marked destruction of tissue protein 
Whipple^ and his associates have shown that, w'hen 
the intestine of the dog is experimentally obstructed, 
there is an increased nitrogen excretion coincident wirh 
a high level of nonprotein and urea nitrogen in the 
blood The increase of nonprotem nitrogen in the blood 
is due largely to the fact that the nitrogenous bodies are 
being formed more rapidly than they can be excreted by 
the kidney Actual renal insufficiency plays only a small 
role in the intoxication in most instances 

It IS noteworthy that, notwithstanding the large 
amount of research work done on intestinal obstruction 
and the acceptance of the fact that the intoxication is 
essentially a chemical one, no advance has been made 
in the treatment of the toxemia The mortahty has 
remained practically the same 

1 Cooke J V , Rodenbaugh, F H, and Wbipple G H J Exper 
Med 30 7X7 (June) 1916 


In a study of several patients having an acute toxic 
reaction following gastro-enterostomy,“ we have found 
certain changes in the blood and urine in addition to 
those show n by Whipple to be characteristic of intestinal 
obstruction In these cases there was almost an entire 
absence of chlond excretion in the urine, with low 
blood chlond and an alkalosis as evidenced by the high 
carbon dioxid combining power of the plasma The 
reactions w'C have interpreted as due to a temporary 
obstruction of the duodenum at the gastro-enterostomy 
stoma 

The foregoing findings have led us to study the chem¬ 
ical changes m the blood of the dog after upper intestinal 
tract obstruction We have made an analysis of the 
blood daily and followed the nitrogen and chlond excre¬ 
tion m the urine following obstruction of the pylorus “ 
and of the intestine * at different levels 

It has been found that a fall in the chlorids is the 
fundamental change taking place in the blood after the 
upper intestinal tract is obstructed At the same time 
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Chart 1 —Pyloric obstruction changes in the blood chlorids blood 
urea nitrogen and total sodium chlond excreted in the urine the daily 
quantity of sodium chlond given as treatment is tabulated in its relation 
to the blood changes 

there is a diminished excretion of chlorids in the urine 
With vomiting there is some loss of chlorids, but vve 
have shown that this loss also takes place in rabbits with 
the intestine obstructed Rabbits cannot vomit A 
similar change in chlorids occurred also in one patient 
who did not vomit at any time, and has been repeatedly 
observed in dogs in the absence of any significant loss 
of chlorids by vomiting The loss of chlorids by vomit¬ 
ing only accentuates the intoxication 

Dogs with obstruction of the duodenum have been 
treated with sodium chlond both from the beginning 
of the obstruction and after the development of the 
toxic symptoms ® Dogs have been kept alive twenty - 
seven and twenty-eight days by the daily subcutaneous 

(Jan ^ ^^ ^ Johns Hopkins Hosp 34- 25 

1923 ^ ^ Orr T G J Exper Med 37 377 (March) 

1923 ^ L and Orr T G J Exper hied 37 453 (Oct.) 

1923 ^ ^ I Exper Mod 38 55 (July) 
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administration of physiologic sodium chlorid solution 
when treated from the beginning of the obstruction 
Control dogs of the same weight treated with the same 
quantity of sterile distilled water died in three or four 
days After the characteristic rise in the urea and non- 
protein nitrogen and fall in the chlorids of the blood has 
taken place, the administration of sufficient sodium 
chlorid wull usually cause a return of these changes to 


Urea. Mitro^en rn^ pen 
100 cc of bloocL 
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Chart 2 —Obstruction of the small mtestine blood urta nitrogen and 
blood chlorid changes shown m their relation to the intake of sodium 
chlorid 

normal and a prolongation of the life of the animal 
Equally good results have been experienced in treating 
dogs with obstruction of the jejunum and of the pylorus 
It has seemed quite evident to us that the sodium 
chlorid acts m some protective capacity 

We “ recently reported four clinical cases of high 
intestinal obstruction showing the characteristic blood 
and urine chemical findings that we have repeatedly 
found experimentally in dogs These patients showed 
a rise in the nonprotein nitrogen and urea nitrogen of 
the blood, a fall in the blood chlorids, and usually a rise 
iiT'the carbon dioxid combining power of the plasma 
The nonprotem nitrogen excretion in the urine w'as 
increased, with almost a total absence of urine chlorids 

REPORT OF CASES 

The tw'o following cases, one pyloric and the other 
small mtestine obstruction, show the effect of treatment 
w'lth sodium chlorid 

Case 1—Pyloric obstruction A man, aged 48, treated in 
the Bell Memorial Hospital, two jears previous had a gastro¬ 
enterostomy for pyloric obstruction that was considered due to 
ulcer Recentli he had been vomiting almost all food taken 
and had been rapidly losing weight Esammation revealed a 
large, atonic ptotic stomach which retained almost all of a 
barium meal after twenty-four hours A mass could be felt 
in the pyloric region At one time 2 500 cc of liquid was 
removed from the stomach by tube It was evident from the 
physical and roentgen-ray findings that he had an obstruction 
of the pjlorus and also of the gastro-enterostom> stoma 

A second gastro-enterostoniy was done under general 
anesthesia Tissue removed at that time showed carcinoma 
The day after the operation, the condition of the patient was 
much worse The pulse was weak and thread> and he was 
vomiting small quantities of dark brown material with a slight 

6 Hadcn R h and Orr T G Surg Gynce &. Obst 3 7 465 
(Oct ) 1923 


fecal odor After the administration of 47 gm of sodium 
chlorid, the vomiting ceased, and the improvement was gradual 
and continuous thereafter The blood chemical findings and 
the quantity of chlorid given are shown in Chart 1 The 
results of the blood examination the day before and the dav 
after operation were lost The chlorids were only 320 n g 
per hundred cubic centimeters of blood after the administration 
of 75 gm of sodium chlorid during the preceding three dajs 
Not until the chlorids reached 470 did the urea nitrogen drop 
to nearly normal limits The carbon dioxid combining power 
was as low as 31 after the operation, and gradually rose to 58 
The blood creatmin and sugar were normal Chart 1 shows 
also the very low total urine chlorid excretion 

It IS quite evident in this case that the chlorids were 
not given in sufficient quantity before and the day of 
operation, as indicated by the low chlorid leading of 
320 When the dosage given was of sufficient size, the 
toxic symptoms soon disappeared and the blood changes 
returned to within normal limits 

Case 2 —Intestinal obstruction A woman, aged 34, had 
had a cholecystectomy five months before, followed bj a 
streptococcus peritonitis and intestinal obstruction for vv Inch an 
enterostomy was done The onset of the present illness was 
three days before admission, with pain in the abdomen and 
violent vomiting The patient took cathartics but was unable 
to get the bowels to move When admitted, she was having 
cramplike abdominal pain and vomiting every few minutes 
The abdomen was distended and tender The pulse rate was 
120 Blood was taken for examination, and 3 per cent sodium 
chlorid solution was given at once by hypodermocljsis The 
blood chemical findings are shown in Chart 2 

Before treatment was begun, the blood chlorids were 300 mg 
per hundred cubic centimeters of blood, and the urea nitrogen 
was 308 

In two dajs after treatment was begun all vomiting had 
ceased and the sodium chlorid was given bj mouth in tablet 
form Recover} from the attack was complete, and the patient 
was discharged from the hospital in eleven dajs with normal 
blood urea and chlorids 
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Chart 3—Changes m the urine nonprotein nitrogen iiitl chlorids of 
the patient with intestinal obstruction the nonprotein nitrogen decresscs 
as the chlorids increase 

CONCLUSIONS 

These two case reports serve to emphasize the impor¬ 
tance of the administration of chlorids in the treatment 
of intestinal obstruction toxemia 

It seems proved to us by animal experiments that the 
chlorids act as a protecting agent in intestinal obstruc¬ 
tion b> reducing, m some manner, the toxemia 
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It IS suggested ui cises of ^cute inlcbUnil obstruction 
that 1 grain of sodium cliloricl per kilogram (2Y; 
pounds) of body weight be given as the initial dose, and 
continued daily in sufficient quantiti to return and 
maintain the sodium chlond in the blood ivitliiii normal 
hunts 


Clinictil Notes, Suggestions, and 
New Instruments 


MODiriCATION or ANESTHFSIA MASK 
0 1 G»ee\ MD Baetlesmlle Om-\ 

In doing a tonsillcctomj imUi die LaForcc iiistninient, 
using die Sluder tccluiic I tia\e had considerable trouble m 
keeping die patient under the anesthetic, particularly when 



ModtBed anesthesia mask 


using ether with the open niethod, on account of the mask 
being held up off the face of the patient by the instrument 
underneath It occurred to me that a notch in the side of the 
mask through which the instrument could pass would allow 
the mask to rest w ell dow n oi er the face w ithout the annoy - 
ance of haiing it coiitmuallv lifted up by the instrument To 
this end, I had the changes made as can he noted, with 
entirely satisfactory results After the tonsil is once engaged 
and the instrument tightened, the face is entirely covered 
while awaiting the period of coagulation, the degree of anes¬ 
thesia IS alway s under control, and the operating time is much 
shortened An ordinary yvire mask is rather more easily 
altered than some of the other varieties 


THE USE OF INSULIN IN A CASF OF ACIDOSIS 

followung trauma 

George Ginsberg MD Hoboken N J 
Assistant Atlendmg Physician St Mao s Hospital 

T M, a schoolboy, aged 11 with negative family and past 
history, admitted to the surgical service of Dr Joseph 
Londrigan at St Mary’s Hospital Hoboken N J Nov 7, 
1923 at 7 p m, had been struck by a truck and had a fracture 
of the left tibia and fibula m the lower third and contusions 
of the chest and abdomen The boy was well nourished and 
weighed about 70 pounds (32 kg ) , the skin was pale and 
the mouth dry, he had a very anxious expression and was 
breathing rapidly The temperature was 99 F , the pulse 120, 
the respiration, 32 Excepting for evidence of fracture of 
the left leg the examination was negative 
On the morning of the next day the patient vomited tre- 
quently He was very restless tossing about the bed and 
moaning He also complained of pans in the chest and 


difficulty 111 breatliing The temperature y\as 100 F , the 
pulse 110, the respiration 42 The rapid respiration sug¬ 
gested pneumonia Examination revealed rales throughout 
the lungs but no evidence of consolidation 

The following morning (Novenmber 9), the boy was much 
worse t! ill before He appeared like one in shock The 
temperature was 100 F , pulse, from 130 to 140 a minute, 
respiration from SO to 5S a minute He was very restless 
and voinitcd frequently The routine morning urine examina¬ 
tion on this day show ed 0 5 per cent glucose, acetone 4 plus 
and diacetic acid 

The boy s mother was thoroughly questioned for symptoms 
of diabetes in the boy but there was nothing suggestive of 
that disease in Ins previous history Another physical exam¬ 
ination was made m conjunction with Dr Londrigan the 
visiting surgeon The bov’s condition was desperate, it 
seemed that he would surely die It was decided to give him 
insiiliii and glucose for the seiere acidosis 

Accordingly, at noon, a blood simple was taken from the 
vein and 25 units of insulin H-20 (equivalent to 18 units of 
U-20> was given intravenously together with 200 cc of 10 
per cent glucose This was followed by a hot coffee enema 
and a rectal dnp of 5 per cent sodium bicarbonate The 
patient took very slovvlv about 4 ounces (120 cc) of orange 
juice by mouth 

He ceased vomiting and seemed somewhat improved He 
took orange juice willingly now and at 1 15 p m he vvas 
given 6 ounces (178 cc) of orange juice and 10 units of 
insulin H-20 subcutaneously He continued to improve slowly 
but surely and a urine examination at 3 p m showed 025 
per cent glucose and no acetone or diacctic acid No more 
insulin vvas given but pleiitv of orange juice, skim milk and 
water Recoverv from now on was rapid The next morning 
the patient was well and the urine findings were normal 

The blood sugar taken before the insulin treatment was 
325 mg per hundred cubic centimeters, and the carbon dioxtd 
37 per cent by volume On the following morning when the 
patient vvas in good condition the blood sugar was 95 mg 
per hundred cubic centimeters and the carbon dioxid 58 per 
cent by volume For the sake of completeness a glucose 
tolerance test was performed, December 15, by S Seim, the 
hospital technician The boy vvas given 50 gm of glucose in 
lemon juice by mouth, and the resulting curve was normal 

Was this a case of temporary diabetes following trauma’ 
The high blood sugar (325 mg per hundred cubic centimeters) 



would seem to favor this view The presence of diabetes 
before injury vvas ruled out by an absolutely negative history 
The presence of diabetes after the acute symptoms had sub¬ 
sided was ruled out by (1) normal urine and blood findings 
on a regular mixed diet, and (2) by the normal glucose 
tolerance cur\e 

It is suggested that insulin be tried in other acute conditions 
when blooa and urine examinations show ev idence of severe 
acidosis 

624 Bloomfield Street 
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NEW BACTERIOLOGIC DISCOVERIES 
Successful attack on the microbiotic enemies of man 
requires some knowledge of their usual dwelling places 
and the ways by which they travel on their harmiul 
trips Therapy is attempting to discover substances 
that are maximally toxic for the infecting parasites and 
minimally toxic for the infected host, or, failing in this 
ideal of modern chemotherapy,^ it seeks to enhance the 
protective mechanisms of the body by calling into 
activity all of the available powers expressed by the 
biologic term immunity Preventive medicine, involv¬ 
ing personal and public hygiene, aims, on the 
other hand, to avert the distribution of the harmful 
micro-organisms and block their entrance into the 
organs and tissues To accomplish this, it becomes 
imperative to discover where the pathogenic agents may 
lurk The species responsible for most of the infec¬ 
tious diseases are found principally in the bodies of 
diseased man and animals For example, the natural 
habitat of BaciUiis dtphthcnac is m the throat and 
nasal passages of persons suffering or convalescing 
from diphtheria Occasionally it is found in the same 
localities in persons who have never had the disease 
The latter aspect of modern bacteriology, involving, as 
It does, the problem of “carriers,” has made new 
demands on the ingenuity of preventive medicine 
The unexpected frequency of tetanus in connection 
with the wounds received on the battlefields of France 
served to call atteiltion more forcibly than ever before 
to the role of the soil as a purveyor of pathogenic bac¬ 
teria Bacillus tetam is among the microbic agents 
sometimes found in soil but probably not undergoing 
multiplication there In this category of facuitat've 
parasites belong Bacillus tuelchii of emphysematous 
or gaseous gangrene, and the more recently popularized 
Bacillus botulmus Not long ago the Bntish Medical 
Research Committee = reported incidentally that the 
undesirable Bacillus hisiolyticiis, occasionally isolated 
from war wounds, had been obtained from earth It 

1 Limitations of Chemotherapy editorial J A M A 82 969 
^Medical Research Committee Report 39, 1919 


was a record of great bacteriologic importance when 
Peterson and Hall ® of the University of California 
encountered a strain of Bacillus histolyticus in a survey 
of arable California soils for anaerobic bacteria, for it 
was the first recovery of this species in America, and 
one of the few records of its occurrence in soil Till 
tnen it had been known m this way only in the war 
zone More recently, Flail ■* has discovered another 
strain of Bacillus histolyticus in human feces The 
suggestion thus at once occurs that this highly 
pathogenic organism, like B zoelchti, B tetam and 
B botulmus, at least occasionally, if not usually, makes 
its home in the intestinal tract of man and possibly 
other animals, and gams access to the soil in part from 
fecal sources There seems to be no previous record 
of the recovery of Bacillus Initolyticus directly from the 
intestinal tract or from feces Hall’s discovery of this 
spe les of micrcr-organism m human feces as well as 
in ci.ltnated soil furnishes most suggestive evidence 
boweler much it may need to be extended to make the 
proof more cogent to e ^p am the occiii rence of t'ns 
dangerous n icro-orgamsm iii wounc's m which condi¬ 
tions are favorable for contammaoon with fecally 
polluted soil One more living form thus joins the 
growing list of occasional intestinal micro-organisms 
that may at times assume serious pathogenic roles 
when suitable opportunities are affoided tbenu 


THE PROMISE OF A LONGER LIFETIME 

Modern hvgiene has been described as the reaction 
against the old fatalistic creed that deaths inevitabiv 
occur at a constant rate The study of vital statistics 
shows that there is no “iron law of mortality ” Accord¬ 
ing to a report “ prepared for the National Conservation 
Commission fifteen years ago, statistics for India 
showed that the average duration of life there was 
less than twentv-five years In Sweden it was over fitty 
years, in Massachusetts, forty-five years The length 
of life IS increasing wherever sanitary science and 
preventive medicine are applied In India it is sta¬ 
tionary In Europe it doubled in three and a half cen¬ 
turies The rate of increase during the seventeenth 
and eighteenth centuries was about four years a 
century, during the first half of the nineteenth century, 
about nine years a century, during the latter half of 
the nineteenth century, about sev enteen y^ears a century > 
and in Germany, where medical and sanitary science has 
reached the highest development, about twenty-seven 
y'ears a century The only comparative statistics avail¬ 
able in this country are for Massachusetts, where life 
is lengthening at the rate of about fourteen years a 
century, or half the rate in Germany 

3 Peterson E and Hall I C The Isolation of Bacillus Histo 

California, Proc Soc Exper Biol £. Med SO 

502 (Ma>) 1923 

4 Hall I C Recovery of Bacillus Histolyticus from Human Feces 
Proc Soc Exper Biol & Med 21 198 (Jan) 1924 

5 Bulletin of the Committee of One Hundred on National H*-Uh 
Bemg a Report on National Vitality, Its Wastes and Conser\ation, 
Washington Jul> 1909, No 30 
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Such genenlizations are, indeed, encouraging in the 
outlook the}' present The promise they hold out for 
a greater conserr ation of human vltaht^ through the 
lengthening of the span of life heartens the sanitarian 
to renew his efforts, and sometimes it induces the 
philanthropist to facilitate the efforts of present-day 
prer entn c medicine ith support of a substantial finan¬ 
cial character Few persons are so constituted, how'- 
e\ er, that they are quite content calmh to aw’ait a benefit 
that w'lll be long delated m its arrival One of the 
di'^culties confronting the advocates of forest con- 
sen'ation by extensn e tree planting consists in the long 
period required for the grow th of the tree to marketable 
matuntj The bustling, up-to-date American is not 
alwa)s willing to anticipate the needs of a coming gen¬ 
eration In the rush of present-da} life, he has become 
accustomed to expect results here and now The time 
once required to build a transcontinental railwa} line 
or to construct a Panama canal now seems almost like an 
eternity to one who has become accustomed to obsene 
the ceaseless labors of da\ and night shifts of workmen, 
and the orernight delner} of letters from coast to 
coast Little w'onder, then, if he exhibits some restless¬ 
ness in the face of a seeming slow'ness of the movement 
to conserve human life At an} rate he needs encour¬ 
agement through specific examples 

Fortunatel}, from time to time facts are collated that 
are sufficient!} striking to make a profound impress'on 
on even an indifferent citizen Not long ago Senator 
Copeland, while still commissioner of health of New 
York City, made the official statement for his depart¬ 
ment that, “generalh speaking, where two persons died 
fift} years ago, out of every 1,000 population, only one 
died last year” (1920) This means that if the death 
rate of the year 1872 had prevailed in the }ear just 
closed, 1923, there would have died m the city of New 
York 185,737 persons, as compared with an actual 
number of deaths of 69,452, a saving during the }ear of 
116,285 lives 

There can be little doubt that most of this tremendous 
decrease in the death rate was the direct result of the 
application of prev'entive measures by the sanitary 
offiaals How has it come about ^ From the records 
submitted,® it appears that m New York Cit} in 1877, 
105 children under 5 jears of age died out of every 
thousand living of that age group, as compared with 
twenty deaths of tins age group in the }ear 1923, a 
decrease of 81 per cent If, as is sometimes alleged, 
the death rate in tins group can be taken as a measure 
of the sanitary progress of a community, tliere is reason 
alike for congratulation and for opbmism concermng the 
future. In giving credit for the benefits secured, the 
health authorities allege that the prmcipal factors in 
this tremendous reduction of the mortality m tins age 
group have been tlie control of the infectious diseases of 
childhood, especiall} diphtheria, the use of a pure milk 

6 Improved Health Conditions in New \ork City in the Past Fifty 
\ear3 Pub Health Rep 39 526 (March 14) 1924 


supply, attained after vears of constant supervision and 
regulation, the well directed activities of officials 
charged with constant care of children, and the aid of a 
great number of side agencies, chiefly philanthropic, 
working in cooperation with health officials 

Meanwhile, smallpox has become an almost negligible 
disease in our great metropolis Deaths from tvphoid 
have reached a low rate, and, as a cause of death, 
malarial tever has been almost completel} eradicated m 
that citv Diphtheria has, of course, }aelded to the 
modern treatment, and other familiar maladies have 
shown considerable modification The New York 
report states that the increase m the expectation of life 
has been almost entirelv confined to the ages before 35 
}ears In the future, the health officer must, of neces- 
sit}, consider steps to be taken to minimize the mor- 
talit} among those of middle and adv'anced life There 
IS much to encourage man today to seek to secure a 
normal lifetime 


THE NONPROTEIN NITROGENOUS 
COMPONENTS OF BLOOD 

For more than a centurv it has been known that 
nitrogenous products other than proteins circulate in 
the blood stream, in fact, Prevost and Dumas showed 
as early as 1821 that extirpation of the kidne}s mav 
be followed by an increase in the urea content of the 
blood The more careful stud} of the nonprotein 
nitrogenous components of this fluid was necessarily 
delaved until suitable methods ot estimation were put 
at the disposal of investigators Scarcely more than a 
decade has elapsed since the fruitful procedures now 
in vogue in American biochemical laboratones were 
first developed^ Meanwhile it has become apparent 
that the facts made available thereby have significance 
in more than one respect On the one hand, data 
regarding the nonprotein nitrogenous blood components 
have attained undeniable value in the interpretation ot 
kidnev function Thev are dwelt on in the clinical 
laboratory of today as indexes of the degree and type 
of retention occurring in specific cases, and botli diag¬ 
nosis and prognosis hinge on the findings of the bio¬ 
chemist On the other hand, the details of the distnbu- 
tion of the nonprotein nitrogenous components in the 
blood have been studied wntli respect to their bearing on 
nitrogen metabolism, quite as well as the degree of 
elimination of mtrogenous waste 

From the latter standpoint, the accumulated data 
have been somewhat disappointing to many persons, 
notabl} the chmaans Thev have been encouraged 
bv the information secured from blood chemistry in 
respect to renal functions and the corresponding condi¬ 
tions of the kidney The study of blood sugar, a proce¬ 
dure made easy by the modern mvestigator, tended to 
intensify their enthusiasm for chemical methods applied 
to the blood Tliey had come to expect that further 

Phys.oT°R”v°2%6oTjubjT92T‘'’‘^'’’ 
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data on nonprotem nitrogen in cases uncomplicated by 
adverse kidney factors might throw a flood of light ou 
obscure diseases, particularly those having a back¬ 
ground of metabolic disorder Numerous laborious 
collections of statistics regarding the nitrogenous com¬ 
position of the blood m diseases of the nervous sjstem 
hare failed to elucidate the pathogenesis or the pathol¬ 
ogy of the subject For the late toxemias of preg¬ 
nancy, in which much help from chemical studies has 
long been ardently desired, Plass - has recently 
remarked that our im estigations have led to the belief 
that blood chemical studies are at present of little or no 
practical assistance m the clinical management of these 
cases, and that the older methods of examination— 
urinalysis, blood pressure readings and ophthalmoscopy 
—yield the most valuable information concerning the 
patient’s condition His own studies of the values for 
nonprotem nitrogenous constituents in the blood plasma 
bare convinced Plass that there are no characteristic 
changes in the concentrations of these substances during 
the toxemias of pregnancy, whether they are associated 
Mith convulsions or not 

The hope of gaining unusually' valuable facts from 
the contemplation of the amino-actd content of the 
blood has also not been realized Folin ^ has pointed 
out that this is what one might be led to expect 
Deamination must be a prelude to the destructive ut h- 
zation of much of the protein material either ingested 
or liberated from tissue sources The long debated 
theory that deaniiiiation proceeds m the walls of the 
intestine has been abandoned One might readily 
expect anomalies of deamination to occur as mani¬ 
festations of metabolic disorder, indeed, the w ell known 
failure of cystin to be consumed in the organism of 
certain persons furnishes an illustration of precisely 
this type of defect But aside from rare instances of 
such inborn errors of metabolism, deamination abnor¬ 
malities appear to be of rare occurrence Fohn has 
~r^arked that the deamination process appears to be 
such a fundamental process that one cannot expect to 
find many pathologic conditions in w'hicli the ammo- 
nitrogen of the blood filtrates w'lll vary much from 
the normal This is borne out by the latest studies of 
Greene, Sandiford and Ross ^ at the Maio Foundation 
The amount of aminonitrogen in the blood ranges 


from 4 8 to 7 8 mg m 100 c c , the ai erage amount 
being 6 3 mg This w'as found to be true in normal 
persons, and in a series of more than 400 observations 
coaering twenty pathologic conditions The level of 
aminonitrogen may be increased by flooding the oigan- 
ism w'lth ammo-acids arising during digestion or from 
the rapid autolysis of body tissue, as has been noted in 
cases of leukemia and acute yellow atrophy of the hier 
In general, the quantity in the blood is maintained 


Plass E D Nonprotem Nitrogenous Constituents of Blood in 
Eclampsia and Allied Conditions JAMA 82 266 <Jan 26) 1924 
3 Greene C H Sandiford K and Ross H The ^mmmAcid 
Content of the Blood in Normal and Pathologic Conditions J Biol Chem 
58 S45 (Jan ) 1924 


Within the foregoing limits W'lth remarkable constancy 
Such disease conditions as uremia, diabetes, exophthal¬ 
mic goiter or hepatic insufficiency are not exceptions to 
this rule Hence the Rochester clinicians properly' point 
out that the obseryed constancy of this regulation m 
the presence of such seyere metabolic disturbances is 
direct evidence of the widespread and fundamental 
nature of the deamination processes in the body 


DEHYDRATION AND ANHYDREMIA 

When the amount of water eliminated from the body 
exceeds the total of that which has been taken in as 
food and drink, together w ith the quota formed through 
metabolic processes, dehidration of the tissues and 
fluids met itabh ensues In a recent re\ lew of the sub¬ 
ject, Marriott * has pointed out that, since most of the 
obsened physiologic effects of loss of water are refer¬ 
able to the concentration of the blood, and since the 
condition of the blood series as a fair index of the 
degree of dehydration of the body as a whole, the sub¬ 
ject of desiccation m general may' well be considered 
from the standpoint of desiccation of the blood, or 
anhj dremia 

Not until recently has the possible clinical importance 
of desiccation w ithin the body begun to be appreciated 
Anhi dremia may attend losses of w’ater due to seiere 
diarrheas or to persistent aomiting, particularly in 
infanca when these conditions are attended with refusal 
of food There is a somewhat related, though not 
necessarily identical, condition obsened in traumatic 
shock in influenza, m intestinal obstruction, and after 
seiere bums of the surface of the bodi, when the body 
suffers a loss of plasma presumabh by its passage 
through the lessel walls I liere may be no actual body 
desiccation, though the solid content of the blood is 
inci eased Decrease iii blood aolume is common to 
such conditions and to true anhy dremia due to 
dehi dration 

Prostration and collapse are familiar sy'mptoms of 
acute anln dremia Thei giie no adequate indication 
of the damage that the agencies concerned w'ltli the 
deprnation of w'ater may produce in carious tissues of 
the bode Frequenth, if not usually', the conditions 
leading to the anhc dremia are invoh ed and complicated 
by simultaneous infections or toxic factors Fee er is a 
common accompaniment From an experimental stand¬ 
point, It has been adcantageous to learn a method 
W'hereby dehydration can be produced without the 
opeiation of these other incidental causes Keidi" has 
noted that the intracenous administration of strong 
sugar solutions leads to an exhibition of the fun- 
damentalh characteristic semptoms of rapid dehcdra¬ 
tion One tenth of an aniinal’s entire store of water 
may be thereby' eliminated in consequence of the ensu¬ 
ing intense diuresis A study of the blood and circu- 

1 Marriott W F Anhj dremia Phjsiol Re\ 3 275 (April) 1923 

2 Keith N M Experimental Dch> dration Changes in Blood Com 
position and Bodj Temperature, Am / Phjsiol CS 80 (March) 1924 
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lation after the production of experimental dehydration 
reiealed increased viscosity and hemoglobin concentra¬ 
tion, distinctly diminished volume of plasma, but nor¬ 
mal arterial blood pressure There was also indirect 
evidence of diniinished blood volume flow The blood 
and circulation were rapidly restored to normal if the 
animal uas gueii an adequate amount of water within 
a few hours of the onset of dehydration Keith has 
done well to point out that the satisfactory restoration 
of the circulation and the completeness of recovery in 
this \\a) show that lack of water is accountable for the 
circulatory disturbances It further emphasizes, he 
adds, the importance of early therapeutic administration 
of water in all conditions in which dehydration is 
present 


Current Comment 


INSULIN IN TISSUES OTHER THAN 
THE PANCREAS 


If, as one seems warranted in assuming, the pancreas 
ones Its antidiabetic properties to the production of a 
hormone, insulin, it is equally likely that the source of 
the latter is in the islands of Langerhans Products that 
hare the potency, after injection, to lower the content of 
sugar in the blood have been obtained from ranous 
sources, in fact, the generic term “glucokinin” has 
already been applied by Colhp to such substances 
There is no assurance, howei er, that pancreatic insulin 
IS identical with any of these, in fact, they may merely 
stimulate the secretion of insulin from the pancreas, or 
perhaps in some cases serve as precursors for its pro¬ 
duction That insulin is not confined to the pancreas 
in the body is evidenced by isolation from the kidney, 
spleen and muscles of products having an insuhn-hke 
action in reducing the blood sugar of animals ^ Insulin 
has been found m the blood, so that it evidently cir¬ 
culates in the body, and the Toronto workers ■ have 
gone so far as to conclude that the mechanism for the 
rapid disappearance of sugar from the blood after 
administration of insulin is to be found in the blood 
Itself Ashby ^ has contended that insulin is not an 
inherent constituent of cells, but is earned to various 
tissues by way of the blood stream and then stored m 
them He asserts that the insulin-like substance in the 
tissues disappears shortly after pancreatectomy Best, 
Smith and Scott,® however, contend that insulin is 
present m reduced amounts in the tissues of completely 
diabetic dogs The extracts of diabetic tissues produced 
tvpical insulin effects on normal rabbits and cfn diabetic 
dogs The amount of insulin secured from diabetic tis¬ 
sues by the method they have used is more than half 
that obtained by the same method from normal tissues 
The insulin in the blood and muscles is far more 
abundant at any moment than that contained in the 


1 Ashby J S An Insulin Like Substance in the Kidney Snieen 

and Skeletal Muscle Am J Physiol 67 77 (Dec) 1923 Best C H 

and Scott D A Insulin m Tissues Other Than the Pancreas T A 
M A 81 382 (Aug 4) 1923 

2 Scott D A and Best C H 

Physiol 68 144 (March) 1924 

3 Best C H Smith R G and Scott D A Insulin in Tissues 

Other Than the Pancreas, J Biol Chetn 59 30 (Feb ) 1924 
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pancreas How to explain the occurrence of hyper¬ 
glycemia and glycosuria in the diabetic patient under 
such circumstances is one of the immediately puzzling 
questions Perhaps the Toronto workers are correct in 
assuming that insulin must exist in diabetic tissues in a 
comparatively unavailable form 


THE PFEIFFER REACTION IN YELLOW 
FEVER 

The immunity that develops in the body after infec¬ 
tion with certain micro-organisms may depend on more 
than one factor The production of antitoxins that are 
to be found in the circulating blood is perhaps the most 
familiar phenomenon Antitoxic serums find practical 
application in the attempts to “neutralize” or somehow' 
combat the poisonous products of bacterial growth in 
the body Active immunization w'lth bacteria incites 
in the serum of the exposed person a potent increase 
of bactericidal properties, sometimes described as the 
Pfeiffer phenomenon It is specific in that the bac¬ 
tericidal power toward bacteria other than those 
employed in the immunization does not exceed the nor¬ 
mal Thus, only strains of the true cholera spirilla dis¬ 
integrate with great readiness in the serum of 
cholera-immune animals The potent antibacterial com¬ 
ponents of the immune serums w'ere spoken of by 
Pfeiffer as bacterioly sins or specific bactericidal sub¬ 
stances Since his isolation of Leptospira icferotacs 
from yellow fever patients, Noguchi has demonstrated a 
positne Pfeiffer reaction tow'ard this organism alone 
with the serum of numerous persons convalescent from 
the disease Some negatne reactions have been 
recorded in the literature, notably from Brazil ^ 
Noguchi® has since reported the verification of the 
occurrence of the Pfeiffer reaction in the serum of per¬ 
sons convalescent from the disease in Brazil This 
would indicate that the causative organism of yellow 
fever isolated by' him in Guayaquil, Peru, Mexico and 
elsew'here is serologically identical with that occurring 
in Brazil The Pfeiffer reaction is prompt and decisue 
with all the various strains, it is negative with Lepto¬ 
spira Kteroliacinoiiliagiae Although acquired imniu~ 
nity follow'ing a genuine attack of yellow fever seems to 
last through the remainder of hfe, the Pfeiffer reaction 
in vaccinated persons and in those who hare passed 
through an attack of the disease does not persist so 
long If these findings are substantiated, a positive 
Pfeiffer reaction, obtained through the use of the 
species isolated by Noguchi with the serum- of a person 
recently recovered fror>an infection clinically suspected 
of having been y'ellow fever, will provide confirmatory 
evidence of this disease 

1 Borges Vieira F Pesquizas sobre la ctiologia da febre amarella 
na zona dc Nazareth Estado da Bahia em 1921 Bol Soc Med e 
Chirurg de S Paulo 4 137 1921 

2 Noguclii Hidevo The Pfeiffer Reaction in \eUcjv? Fever Am T 

Trop Dis 4 131 (March) 1924 * ^ 


Drugs in Epilepsy—In epilepsj, frequently too little or too 
mut-h bromid is gnen, 4 gm a day is the lower limit, 10 
gm the upper Salt-poor diet is of value only when gwen 
combined with bromid Phenobarbital is recommended as 
a succedaneum Morphm and paraldehjd are of no use in 
epilepsr —Weber L W Diagnostische und therapeutische 
Irrtumer und deren Verhutung, Leipzig, 3, 1923 
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I AMERICAN MEDICAL ASSOCIATION, SEVENTY-FIFTH ANNUAL SESSION | 

I CHICAGO. JUNE 9-13, 1924 | 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

The seventx-fifth annual session of the American Medical 


Association will be held in Chicago, June 9-13, 1924 


The House of Delegates 

will 

conyene at 10 a 

m , Monday, 

June 9 In the House 

the : 

representation of 

the y arions 

constituent associations for 1924 

IS as folloyys 


Alabama 

2 

New Hampshire 

1 

Arizona 

T 

\ew Jersey 

3 

Arkan as 

2 

New Alexico 

1 

California 

4 

N ew \ ork 

11 

Colorado 

t 

North Carolin 1 

2 

Connecticut 

2 

North Dakota 

1 

Delaware 

1 

Ohio 

6 

Distnct of Columbia 

1 

Oklahoma 

2 

Florida 

1 

Oregon 

1 

Georgia 

2 

Pennsjivann 

9 

Idaho 

1 

Rhode Island 

1 


9 

South Carolina 

1 

Indiana 

3 

South Dakota 

1 

Iowa 

3 

Tennessee 

3 


2 

Texas 

5 

Kentuckj 

3 

Ltah 

1 

Louisiana 

2 

A^ermont 

1 


1 

A^irginia 

3 

Maryland 

'7 

W^ashington 

2 

Massachusetts 

5 

W^est A^irginia 


Slichigan 

4 

Wisconsin 

3 

Minnesota 


Wj oming 

1 

Mississippi 

2 

4 

Alaska 

Canal Zone 

1 

1 


1 

Hawaii 

1 


2 

Philippine Islands 

1 

Nev'ada 

1 

Porto Rico 

1 


The fifteen scientific sections of the American Medical 
Association, the Medical Department of the Army, the Medi¬ 
cal Corps of the and the Public Health Service are 

entitled to one delegate each 

The Scientific Assembly of the Association will open with 
th^ general meeting to be held at 8 30 p m, Tuesday, June 
10 The sections will meet Wednesday, Thursday and 
Friday, June 11, 12 and 13, as follows 

COM'EMNG AT 9 A M , THE SCCTI0^S OIs 
Surgen, General and Ab- Ner\ous and Mental Dis- 

dominal eases 

Ophthalmology Dermatology and Syphilology 

Diseases of Children Pre\entive and Industrial 

Pharmacology and Thera- Medicine and Public Health 
peutics Jliscellaneous Topics — Meet- 

Miscellaneous Topics — Meet- mg on Radiology (Thurs- 

ing on Anesthesia (Wednes- day and Friday) 

day) 

C0^\EM^G AT 2 P M THE SECTIO'JS ON 
Practice of Medicine Stomatology 

Obtetrics, G\necology and Urology 

Abdominal Surgery Orthopedic Surgery 

Lar\ngolog\, Otology and Gastro-Enterology and 

Rhinology Proctology 

Pathology and Physiology 

The Registration Department will be open from 8 30 a m 
until 5 30 p m Monday Tuesday, AVednesday and Thursday, 
June 9 10, 11 and 12, and from 8 30 a m to 12 noon, Friday 
June 13 Ltmav Wilbur, President 

Frederick C W\rnshlis Speaker, House of Delegates 
OuN AVest Secretary 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 

The list of members of the House of Delegates for the 
session is incomplete, as a number of the state associations 
are yet to hold their meetings at yyhich delegates yyill be 
elected The folloyying is a list of the holdover delegates and 
of the neyyiy elected members (indicated by *) yyho haye been 
reported to The Journal in time to be included 

STATE DLLEC ITES 


ALABAMA 

S \\ Welch Montgomer\ 
\RIZONA 
ARKANSAS 

GcorRe S Brown Con\\a> 

•W iv Bathurst Little Rock 

CALIFORNIA 

C Ann ZwTlenburp Riverside 
E C Flcischner Sin Francisco 

COLORADO 
C A Mcider Denver 
*L II McKinnie Colorado Spring' 

CONNECTICLT 
Walter Ralph Steiner Hartford 
•John Edward Lane New Haven 

DELAWARE 

W O La Motte W^ilmington 

DISTRICT OF COLUMBIA 
U m Gerr} Morgan, W’^ashington 

FLORIDA 

John S Helms Tampa 

gforgi\ 

J W Palmer Aile> 

IDAHO 

C AI Cline Idaho Falls 
ILLINOIS 

J W \ an Derslice Oak Park 
C F Humiston Chicago 
H P Beirne Quinc> 

R L Greene Peoria 

INDIAN \ 

J Rilus Eastman IndnnTpolis 
* Albert E Bulson Jr FortvNajne 
*George F Keiper Lafa> ctte 

lOW^A 
KANSAS 
AI L Perrj Topeka 

KENTUCKY 
F \ Stine Newport 
A T McCormack Louisville 
•Irvin Abell Louisville 

LOUISIANA 

W^ H Seemann New Orleans 
S M Blackshear New Orleans 

AIAINE 

*B L Brjant Bangor 
AI AR\ LAND 

Thomas S Cullen Baltimore 

At ASSACHt SETTS 
F B Lund Boston 
E F Codj New Bedford 
•H G Stetson Greenfield 
*C F Alongan Somerville 
*J F Burnham Lawrence 


MICHIGAN 
J D Brook Grandvillc 
\ W^ Hornbogen Alarquctte 
C E Frothingham Detroit 
F C Warnshuis Grand Rapids 

MINNESOTA 
J L Rothrock St Paul 
•J C Litzenberg Alinneapolis 

MISSISSIPPI 
S W Johnston, Vicksburg 

AIISSOURI 

Fmmett P North St Louis 
J Curtis L>ter St Louis 

AIONTANA 
■“C T Pigot Roundup 

NEBRASKA 
R W Fouts Falls Citj 
•A D Dunn Omaha 

NEVADA 

Horace J Brown, Reno 

NEW^ HAAIPSHIRE 
•D E Sullivan Concord 

NEW^ JERSEY 

NEW^ AIEMCO 
Frank E Alera Santa Fe 

NEW \ORK 
Arthur W^ Booth Elmira 
Nathan B Van Etten New \ ork 
Grover AV W^ende BufTalo 
W^m F Campbell Brookljn 
James F Roonej AJban> 

NORTH CAROLINA 
II A Ro>ster Raleigh 
‘AI L Stevens Asheville. 

NORTH DAKOTA 
E A Praj A^'aHey Cit> 

OHIO 

John P De W^itt Canton 
W D Haines Cincinnati 
H AI Hazehon Lancaster 

OKLAHOAIA 
W’’ Albert Cook Tulsa 
‘AIcLatn Rogers Clinton 

OREGON 

‘Joseph A Pettit, Portland 

PENNSYLVANIA 
Walter F Donaldson Pittsburgh 
George A Knowles Philadelphia 
John D McLean Harrisburg 
G G Harman Huntingdon 
^C C Cracraft Claj sv ille 
U N Hunsberger Norristown 
'William H Majer Pitt burgh 
'John A Campbell yVilliamrport. 
'Edward B Heckel Pittsburgh 
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RHODE ISIA^D 
Roland Hammond Providence 
SOUTH CAROLIN \ 

Fdgar A Hines Seneca 

SOUTH DAKOTA 
TENNESSEE 

T \ \\lUiCTspoon Na'^hvdlc 
1 L Sheddan Knoxville 
Jere L Crook Jackson 

TEVAS 

Holman Ta>lor, Fort Worth 
S P Rice Marlin 
Joe Bccton Greenville 

UTAH 

E M Neber Salt l-ake Cit> 

\ ERMONT 

F T Kidder Woodstock 
VIRGINA 

Joseph T Buxton Newport News 
J Allison Hodges Rjcnmond 
•Southgate Leigh Norfolk 

WASHINGTON 
D E McGillivray Port Angeles 
•Frederick Epplen Spokane 


W I ST VIRCINA 
J R Bios*! Huntington 

WISCONSIN 

Horace M Brown Milwaukee 
Kock Slc>^tcr Wauwatosa 
Jo eph r Smith Wausau 

W\OMING 

Ceorge P Jolin«;ton Cheyenne 
\L\SKA 
H AW All 

ISTHMIAN CANAL 70NE 

PHILIPPINE ISLANDS 
W alfrido dc Leon Boston Macs 

PORTO RICO 
Agu tin R Laugicr San Juan 

GOA ERNMENT SERVICES 
Lnited States \rm> Elmer A 
Dean 

United States Na\> Charles M 
DeValin 

United States Public Health Ser 
V ice J W^ Kerr 


DELEGATES FROM THE SECTIONS 


practice of medicine 

\\ -liter L Biernng Dcs Aloines 

SURGER\ GENERIL AND 
ABDOMINAL 
Carl B Dans Chicago 
OBSTETRICS G\NECOLOG\ 
\ND \BDOMINAL 
SURGERY 

Geo Graj Ward Jr New York 
OPHTHYLMOLOGY 
Cassius D W escott Chicago 
LYRYNGOLOGY OTOLOGY 
YND RHINOLOGY 
Burt R Shurlj Detroit 
DISEASES OF CHILDREN 
Isaac A Abt Chicago 

PHARMACOLOGY AND 
THERAPEUTICS 
Car> Eggleston New York 

PATHOLOGY AND 
PHY SIOLOGY 
Dai id J Dans Chicago 


STOMATOLOGY 
Eugene S Talbot Chicago 

NERVOUS AND MENTAL 
DISEASES 

T B Throckmorton Dcs Yloines 

DERMATOLOGY AND 
SY PHILOLOGY 
Howard Fox Nct York 

PREY^ENTIVE AND INDUS 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
W S Leathers Uniiersiti Miss 

UROLOGY 

W m F Braasch Rochester Minn 

ORTHOPEDIC surgery 
J ohn Ridlon Chicago 

gastroenterology and 

PROCTOLOGY 
Louis J Hirschmann Detroit 



THE MUNICTPAL PIER 

General Headquarters of the Chicago Session All Section Meetings and Exhibits Will Be Held on the Pier 


AT CHICAGO—1924 

Significant Features of the Coming Session 


From the point of \ie\\ of Fellous of the American Medical 
Association a unique and important feature of the 1924 session 
in Chicago is the opportunity to Msit the completed head¬ 
quarters office of the Association The building at 535 North 
Dearborn Street, now occupjing 100 feet on Dearborn and 160 
feet on Grand Avenue, six stories and a high basement^— 
actually a seven story structure—is the largest and most com- 
pletelj equipped of its kind devoted vvhollj to the activities of 
a professional organization Visitors during the Annual Ses¬ 
sion will find almost four hundred emplovees at work and will 
be able to learn at first hand the manv wajs m which the 
headquarters office is able to be of service to them In the 
assembly room in the headquarters building the House of Dele¬ 
gates w ill hold Its meetings A souv enir book has been pre¬ 
pared especiallj for this occasion illustrating the various 
councils departments and bureaus and describing the work of 
each 

THE MUNICIPAL PIER 

Another striking feature of this session is the holding of all 
the meetings and the technical and scientific exhibits under one 
roof, and indeed on one floor of the great Municipal Pier In 
June the temperature in Chicago is warm and balmv At 
previous sessions the various sections and exhibits were held 
in downtown hotels sometimes five or six blocks apart, and 
much time was lost going from one meeting place to another 
It was a stroke of genius that conceived the idea of recon¬ 


structing the entire north half of the second tier of the 
Municipal Pier into a number of vast halls and exhibit rooms 
capable of seating comfortablj the eight or ten thousand phv si- 
cians and guests who will register at this session The pier, 
erected at a cost of about $5 000 OOO lies directlj north of the 
down town district at the foot of Grand Avenue and less than 
a mile from the headquarters office of the Association It is 
292 feet wide extends nearly a mile into Lake Michigan, and is 
far removed from the noise bustle, dust and traffic of the 
Chicago loop distnet The recreation end of the pier—almost 
a mile out m the lake—includes open-air and enclosed restau¬ 
rants a public dining room and comfortable chairs for resting 
There are also a large auditorium an art room and a roof 
garden Small boats leav e regularly for the city parks and for 
the down town district at a verv reasonable fee The pictures 
of the pier in this issue will convey somewhat of an idea of 
Its many attractive features 

The visitor to the Annual Session will enter the pier which 
IS easily accessible by street car taxi—about SO cents from 
any loop hotel—or motor bus and will be able to register in 
the usual manner at the special registration desk He w ill then 
be able to pass through the technical exhibits which this vear 
include more than a hundred and fiftv individual exhibitors 
and occupv the largest space ever devoted to the purpose He 
may pass then to the scientific exhibits also more numerous 
and occupving a larger space than ever before A complete 
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description of these exhibits appears farther on m this account 
of the Annual Session 

After passing through the ScientiUc Exhibit, the Msitor will 
reach a large hall designed for the lecture and motion picture 
performance, and bej ond this w ill be eight halls for the section 
meetings so that the iisitor ma} reach the meeting of am sec¬ 
tion or anj exhibit within hse minutes after leaiing some other 
in which he maj be interested 

CHANCES SINCE PRE\ lOUS CHICAGO SESSION 

Since the American Medical Association met in Chicago in 
1918 a number of important changes ha\ e been made in the 
down town district The new Boulexard Link’ Bridge was 
opened m 1920 Michigan Axenue, one of the most beautiful 
boulexards has been xxidened from 60 feet to 130 feet and 
a txxo lex el bridge across the rixer permits the rapid passing 
of traffic. Grand Axenue b\ which one reaches the Municipal 
Pier IS three blocks north of this bridge Abutting the bridge 


THE MEDICAL SCHOOLS OF CHICXGO 

The xisitor to the 1924 session xxill find the medical schools 
of Chicago undergoing a period of rapid dexelopment The 
Unixersitx of Illinois Medical School is iioxx housed in its nexx 
building on the site of the old Oiicago Cubs baseball park, 
closelj adjacent to the Cook Countx Hospital The illustra¬ 
tions indicate the txpe of building, combining beautj of con¬ 
struction xxith great utilitx The Northwestern Unixersitx 
Medical School, xxhile still housed in its old building has 
dexeloped plans for the building of a nexx institution on 
ground at the foot of Chicago Axenue and the lake front 
Rush Medical College has become an integral part of the 
Lnixersitx of Chicago The old college building adjoining 
Senn Hall has been torn down this xcar and replaced bx the 
Raxxson Building, xxhich will house conxenientlx the post¬ 
graduate medical school The new undergraduate medical 
school will be on the campus of the Uimersitj ot Chicago 



THE OAK STREET BEACH 

Ill the Background the Drake Hotel The President s Reception W ill Be Held at the Drake 


is the nexx London Guarantee and Accident Building axxarded 
a medal as the finest architectural accomplishment of the past 
jear m this district and also the txxo Wriglej buildings On 
Michigan Axenue also is the nexx Straus building one of the 
tallest m the citx Proceeding south on Michigan Axenue to 
Txxelfth Street one hnds hex ond the Illinois Central Station 
the nexx Field Museum of Natural Historx made possible hx 
gifts from the late Alarshall Field aggregating nine million 
dollars This was opened two jears ago It coxers an area 
of 700 bx 350 feet and xxith its 670 000 square feet of floor 
space IS the largest marble building in tbe world Here arc 
axailable ethnological collections depicting the lixes of all of 
the peoples and species of the xx orld 

The Art Institute and the Chicago Public Librarx the former 
at Michigan and Adams and the latter at Michigan and Ran¬ 
dolph are also easx of access and will be remembered bj xisi 
tors to prexius sessions in Chicago as affording interesting and 
profitable eNliibits At Randolph Street also is the new John 
Crerar Building, housing tie John Crerar Librarx xxith its 
Nicholas Semi room one of the largest medical libraries in the 
world containing maiix xaluable medicoliistoncal items 


which alreadx mcludes the Hull laboratories of the Ogden 
School of Science xxith buildings especiallx dexoted to 
aiiatomx plixsiologx zoologx and botaiix as xxcll as tbe special 
Ricketts Memorial Laboratorx of bxgiene and bactenologx 
The Albert Mernttc Billings Hospital and medical school build¬ 
ing will be erected at a cost of seieral million dollars at the 
corner ol Fiftx-Ninth Street and Ellis Axenue The Loxola 
Unixersitx Aledical School is continuing in its present plant 

CHICAGO HOSriTXLS 

As IS slioxxn on tbe map Chicago has numerous hospitals— 
general and special—xxhich xxill be axailable to xisitors during 
the Annual Session for clinics and inspection Since the last 
annual session iti Chicago sextral hospitals haxe constructed 
n'agnihceiit nurses homes and others are contemplating exten- 
sixe additions 

THE AXIFMCXN CONFFRINCF ON HOSPITXt SFRXICF 
Members of the Association attending the Chicago session 
xxiU also find interesting a xisit to the headquarters of the 
American Conference on Hospital Serxice organized in 191® 
under the leadership of Dr Frank Billings Here is axailable 
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material on the planning, organization, equipment and opera¬ 
tion of hospitals, sanatonums and similar institutions The 
building includes the headquarters of the American Hospital 
Association Under the auspices of the conference, there has 
been der eloped a hospital library and service bureau, which 
during the last three and one-half years has collected and 
disseminated a vast amount of information on hospital prob- 


annual session of the Association m Chicago, a number of 
large and beautifully equipped hotels have been erected on the 
North Side of Chicago along the drives fronting Lincoln Park 
These include the Belden, the Belmont, the Pearson, the Lake 
Shore Drive Hotel, the Parkway and the Webster The Edge- 
water Beach Hotel has been enlarged by the erection of an 
additional unit, and the Hotel Allerton, a member of the chain 



Above THE FIELD MUSEUM Below THE ART INSTITUTE 


lems The material from the library of the conference is 
gratuitously supplied to individuals or groups interested in 
hospitals or welfare work Package libraries are aiailable on 
a uide range of subjects The headquarters of the conference 
are m a building at 22 East Ontario Street, shown in the 
illustration This building is but a few blocks from the head¬ 
quarters office of the American Medical Association, and 
within easy distance of the Municipal Pier In the adjoining 
building are the offices of the National Welfare Council, and, 
nearbj, the headquarters of the Board on Hospitals and Homes 
of the hlethodist Episcopal Church 

CHICAGO HOTEXS 

The MSitor to this session need hare no fear as to the 
securing of proper hotel accommodations Since the last 


of bachelor apartments, is now available adjacent to the Drake 
Hotel and easily accessible to the Municipal Pier On the 
south side, the Hotel Windermere, the Cooper-Carlton, the 
Sisson the Elms and many smaller hotels are available, with 
transportation a matter of fifteen minutes from the loop dis¬ 
trict by the Illinois Central Railroad In addition to these out 
lying hotels the immense structures within the loop provide 
space for thousands of visitors 

features op medical interest 
Chicago proi ides numerous features of special medical inter¬ 
est During the week of the Annual Session, the headquarters 
of the Health Department will be thrown open to visitors, and 
arrangements are being made for automobile service from the 
pier to the medical institutions under municipal control The 
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hcnlth coniimssioncr, Dr Ikrnnn Buiulcscn, Ins offered to 
coopcr-ite fullj in gnmg phjsicnns nn insiglit into municipal 
health activities Tlic City Contagions Hospital, the Bridewell 
and the Municipal Tuberculosis Sanatorium arc large institu¬ 
tions providing mail} instructive features The John JlcCor- 
mick Institute for Infectious Diseases and the Durand Hos¬ 
pital, the Nelson Morns Institute for Medical Research and 
the research laboratories at the Uiiivcrsit} of Cliicago con¬ 


stitute an especial altraetion for those interested in modern 
medical investigation 

It is, of course, almost unnecessary to mention that the pack¬ 
ing plants of Chicago and the Stock Yards are a feature of 
the city s industrial activity, such as is to be seen nowhere 
else in the world Guides are available at all times to give 
visitors an opportunity to inspect the intimate details of the 
packing of food supplies 


TRANSPORTATION 


The announcement of a rate of one and one-half fare for 
the benefit of those who will attend the session has been 
authorized b) the following passenger associations for rail- 


arc purchased for Chicago nor unless these certificates are 
propcriv signed by the Secretary and validated bv the special 
agent of the railroads at Chicago 



Return Tickets at Reduced Fare Not Honored on 
Limited Trains 

Return tickets issued at the reduced fare will not be 
good for use on limited trams on which such reduced 
fare transportation is not honored 


Stopovers on Reduced Fare Tickets 
Return tickets secured at the rate of one half fare on 
presentation of certificates will be subject to the same 
transit limits and stopover regulations that apply on 
regular one-way tickets 


Dates of Sale for Tickets to Chicago 
Tickets to Chicago, under the certificate plan, will be 
on sale on dates earlv enough, m the respective pas¬ 
senger association territories, to enable purchasers to 
reach Chicago in time for the first morning of the 
session Those who will attend the meetings of special 
societies which have applied for reduced rates and 
which will hold meetings in Chicago on June 6 can also 
secure tickets at reduced fare on the certificate plan in 
time to reach Chicago for these meetings 
The dates of sale of tickets for the "going trip” will 
not be the same in all territories, or m all parts of the 
same passenger association territories, but will be early 


roads within the respective territories Centra! 
Passenger Association, Transcontinental Pas¬ 
senger Association, Western Passenger Associa¬ 
tion, Southwestern Passenger Association, 
Southeastern Passenger Association, Trunk Line 
Association, New England Passenger Association 


Return Certificates Necessary 
To secure the benefit of the reduced rates on 
the basis of one and one-half fare, it will be neces¬ 
sary to secure return certificates from ticket agents 
at the time tickets to Chicago are bought Full 
fare must be paid on the “going trip,” that is to 
Chicago, and the return certificates must be 
secured from agents These certificates must be 
signed by the Secretary of the Association at 
Chicago and validated by a special agent of the 


Above 


BUILDING OF 
SERVICE 


THE AMERICAN CONFERENCE ON HOSPITAL 
Below AN INTERIOR VIEW 


railroads, between the dates of June 9 and 13 after which 
they will be honored for return tickets at one-half fare if 
presented to ticket agents not later than the date mentioned 
below as the “final honoring date ” 

No reduction m railroad fares can be secured unless return 
certificates are secured from ticket agents at the time tickets 


enough everywhere to enable purchasers of tickets to arrive 
in Chicago m time for all events of the session 


Return Limit on Tickets 

The final honoring date’ for certificates to be used in 
purchasing return tickets will be June 17 It is to be remem- 
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bered that the certificates must be signed by the Secretary and 
validated by the representatu e of the railroads during the time 
of the meeting—June 9 to 13 

Summer Excursion Rates from the Far West 
Summer excursion fares on a lower basis than one and 
one-half fare will be in effect from points in Arizona, Cali¬ 
fornia, Idaho, Nevada, Oregon, Washington and British 
Columbia on and after May 22, with return limit of Oct 31, 
1924 Those who come from the state named to the Chicago 
Session will, of course, purchase tickets at the summer 
excursion rate rather than the return certificate tickets 

Important Directions 


field to Decatur, Danville and then to Chicago over the 
Dixie Highway 

From Seattle 

By Spokane, Wallace, Missoula, Butte Livingston to 
Billings, then by Yellow'stone Trail to Milts Citv, Glendive 
Ortonville, Minneapolis, Eau Claire, Chippewa Falls, Abbotts- 
ford, Waupaca, Oshkosh, Milwaukee, Kenosha to Chicago, 
or from Billings by the Custer Highwaj to Shern, n. Spotted 
Horse, Gillette, Rapid City, Siou\ Falls to Sioux Ut>, where 
inquiry should be made concerning the best route eastward 
The route usually taken by those who use Custer Highway 
s to Omaha 

From Omaha 


When buying tickets to Chicago, purchasers should he sure Bv way of Council Bluffs, Logan, Boone, Ames and Cedar 
to ask for certificates, not receipts Certificates will secure Rapids to Clinton, or from Council Bluffs to Atlantic, Des 

_ __ __ _ Moines, Iowa Citj, Davenport, 


De Witt to Clinton, from Clinton 
to Rochelle, St Charles, Wheaton 
and Chicago Nearlj all roads in 
Iowa are dirt roads 
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reduced fare on return trips, receipts will only show what 
tickets cost 

Buy tickets in time—do not wait until just before train time 
It will require some time for the agent to make out the ticket 
and certificate 

Certificates are not kept at all stations, but the agent at anj 
station can give information as to where they can be obtained 

Present your return certificate at the Registration Bureau 
for proper endorsement by the Secretary as soon as possible 
after arrival 

Certificates must be validated by a special agent of the rail¬ 
roads not later than June 13 The final honoring date for 
validated certificates is June 17, 1924 

Tram schedules in Chicago are based on central standard 
time, one hour later than daylight saving time which will be 
m effect m Chicago after April 27 

Automobile Routes to Chicago 


From St Louis 

To Edvv ardsv die Gerard, Spring- 
field, and from Springfield by one of 
the two routes referred to under 
“From Los Angeles’, or to East 
St Louis, Vandaha, Effingham, 
Marshall Danv die, and then to 
Chicago over the Dixie Highwaj 


fliinir 


I 1 ,1 , ' 
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The information presented concerning automobile routes 
has been secured from the best possible sources, but is not 
‘guaranteed” Tourists will do well to inquire at principal 
points along the waj, since roads are constantly undergoing 
repairs and new routes are being established Dependable 
information about the best roads can generally be secured 
from automobile clubs and chambers of commerce 

From Los Angeles 

Bj National Old Trails Road through Needles, Flagstaff, 
Holbrook, Los Lunas, Albuquerque, Sante Fe, La Junta, 
Dodge Citj, McPherson, Osage City, Kansas Citj, Columbia, 
into St Louis, from St Louis to Springfield and to Chicago 
bj Joliet on the Mississippi Valiev Highway, or from Spnng- 


Above MICHIGAN AVE LOOKING TOWARD 
THE BRIDGE Below THE WRIGLEV 
BUILDINGS 

From Buffalo 

To Erie Ashtabula, Cleveland, from Cleveland bj Lorain 
and Ashtabula, or, bv Elvria and Monroeville, to Cljde, then 
to Stonj Ridge and by vvaj of Maumee or by way of Toledo, 
as preferred to Delta, Kendalville, Elkhart, South Bend, 
LaPorte Chicago Heights and into Chicago 

From Denver 

Two routes are given Bv wav of Fort Morgan Sterling, 
Hastings Lincoln and Omaha, thence bv one of the routes 
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described ibovc to Chicigo, oi, bj wi) of Dcertmil Stritloii, 
Goodhud, Russell, Ellsworth, Silina, Si Mary’s to Kansas 
City , then to St Louis and to Chicago b\ one of the loiitcs 
outlined aboec From Kansas City to St Louis By way of 
Higgius\illc, Marshall, Boontillc, Columbia, Fulton, St 
Charles, into St 1 ouis 

From New Orleans 

B\ West End, to Madisoinillc, Hammond, McConib, Jack- 
son, Yazoo City, Clarkseille, Tunica to Memphis, ask 
chamber of commerce or Memphis Automobile Club for 
directions to Cairo, from Cairo to \nua, Carboiidalc, Cen- 


trilia, Vaiidalia, Effingham, Martinsville, Marshall, Danville 
ind into Chicago over the Di\ic Highway 

From Detroit 

By way of Ann Arbor, Jackson, Battle Creek, Kalamazoo, 
Benton Harbor, Michigan City, Gary, Calumet, Homewood, 
Blue Island into Chicago 

From Philadelphia 

By Way of Media, Kennett Square, Bel Air, Uniontown, 
Washington, Cambridge Zanesville, Columbus, Richmond, 
Cravvfordsvillc, Danville and to Chicago on the Dixie 
Highway 


The Bureau of Registration will he located at the west end 
of the Municipal Pier, the first part of the huilding to be 
entered Members of the Committee on Registration of the 


REGISTRATION 

Members m Good Standing Eligible to Fellowship 
Mtnibers m good standing in county medical societies are 
members of state associations and of the American Medical 
Association All members in good standing are eligible for 
Fellowship m the Scientific Assembly, and may qualify as 
Fellows after reaching Chicago, but it will be far better to 
qualify before leaving home in order that pocket cards may 
be secured and brought to Chicago so that registration can 
be more easily and more promptly effected Application forms 
may be had on request 

Subscribers to The Journal who have not qualified as Fel¬ 
lows after formal application cannot register until they have 
so qualified 

Register Early 

Fellows living in Chicago and Illinois, as vvell as all other 
Fellows who are in Chicago on klonday and Tuesday, should 
register as early as possible The names of those who register 
on the first day will appear in the Daily Bulletin the next day, 
and this will enable visiting physicians to find friends if they 
have registered 



Local Committee on Arrangements 
w ill be on hand to assist those desiring 
to register A branch postoffice in 
charge of government postoffice officials 
will be opened for the convenience of 
visitors, and an information bureau 
will be operated in connection with 
the Bureau of Registration 

Who May Register 
Only Fellows, Affiliate, Associate and 
Honorary Fellows and Invited Guests 
may register and take part in the work 
of the sections Fellows of the Scientific 
Assembly are those who have, on the 
prescribed form, applied for Fellow¬ 
ship, subscribed to The Journal, and 
paid their Fellowship dues for the 
current year The annual Fellowship 

dues provide a subscription to The Journal for one year 
Fellowship cards are sent to all Fellows after payment of 
annual dues, and these cards should be presented at the 
registration window Any who have not received cards for 
1924 should secure them at once by writing to the American 
kledical Association 535 North Dearborn Street, Chicago 


Above THE LONDON GUARANTEE AND ACCIDENT 
MICHIGAN AVE SHOWING ILLINOIS ATHLETIC 


BUILDING Below 
CLUB MONROE 


BUILDING AND UNIVERSITY CLUB 

Suggestions That Will Facilitate Registration 
Fellows should fill out completely the spaces on both sections 
of the front of the ivhite registration card, which will be found 
on the tables in front of the Registration Bureau 
Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the 
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blue registration card, and sign the application on the back 
These blue cards also will be found on the tables 

Phjsicians who take The Journal but who are not at 
present Fellows should fill out completely the spaces on both 
sections of the front of the bine registration card, and sign 
the application on the reterse side 

Entries on the registration cards should be written plainly, 
or printed, as the cards are giien to the printer to use as 
copy” for the Daily Bulletin 

1 Fellows who hate their pocket cards with them can be 
registered with little or no delay They should present the 
filled out while registration card, together with their pocket 
cards, at one of the windows marked “Registration by Pocket 
Card ” There the clerk will compare the tw o cards, stamp 
the pocket card and return it, and supply the Fellow with a 
copy of the official program and other printed matter of 
interest to those attending the annual session 

2 Those Fellows who have forgotten their pocket cards 
should present the filled m white registration card at the 
window marked "Paid—Ro Card” The work of registration 
at this window will be conducted as rapidly as possible, but 
the necessity of finding the Fellow’s name on the Fellowship 
roster may occupy a considerable time and will occasion 
incom enience to those who neglect to bring their pocket 
cards with them 

3 The Fellow whose 1924 dues are unpaid should present 
his filled in white registration card with the amount of his 
Fellowship dues ($5) at one of the windows marked “Cash” 
Here, too, there will be some delay, but the work of regis¬ 
tering will be conducted as promptly as possible 


4 As previously stated, it will assist in registering if those 
who desire to qualify as Fellows will file their applications 
and qualify as Fellows by writing directly to the American 
Medical Association, 535 North Dearborn Street, Chicago, so 
that their Fellowship may be entered not later than May 22 
Any applications received later than May 22 will be given 
prompt attention, but the Fellowship pocket card may not 
reach the applicant in time so that he can use it in registering 
at the Chicago Session 

As already stated, it will be possible for members of the 
organization to qualify as Fellows at Chicago In order to do 
this, applicants for Fellowship will be required to fill out both 
sections of the front of the blue registration card and sign 
the formal application printed on the reverse side It is sug¬ 
gested that those who apply for Fellowship at Chicago shall 
provide themselves, before leaving home, with certificates 
signed by the secretary of their state association, attesting that 
they are members in good standing in the state and county 
branches of the organization A state membership card for 
1924 will be acceptable The certificate or membership card 
should be presented along with the filed in blue registration 
card at the window in the registration booth marked "Appli¬ 
cants for Fellowship and Invited Guests ” 


POSTOFFICE 

A branch postoffice will be installed, in connection vvitn the 
Registration Bureau, at the ^Municipal Pier Members and 
guests are requested to order mail addressed to them ‘Care 
\merican Medical Association, Municipal Pier, Chicago, Ill,” 
unless they prefer to receive mail at their hotels 


ENTERTAINMENT 

The Local Committee on Arrangements, through its Com¬ 
mittee on Entertainment, has authorized the following 
announcements Other announcements will appear in later 
bulletins 

The official badge, secured by Fellows and Guests at the 
time of registration, will be required for admission to all 
public meetings and entertainments 

Golf Tournament 

The tenth annual tournament and dinner of the American 
Medical Golfing Association will be held at the Olympia 
Field’s County Club, Chicago, June 9 After thirty-six holes 
of golf, there will be a dinner for the members of the asso¬ 
ciation, and prizes will be awarded Dr James Eaves, San 
Francisco, is president. Dr Fred Bailey, St Louis, secretary- 
^treasurer, and Will Walter, 1507 Hinman Avenue, Evanston 
Ill, IS business secretary of the American Medical Golfing 
\ssociation 

Entertainment for Visiting Ladies 
The Women’s Entertainment Committee will receive visit¬ 
ing ladies at the Field Museum, to meet Mrs William Allen 
Pusey, on Wednesday afternoon 

On Thursday there will be tours through the Art Institute 
the Marshall Field stores, Sears-Roebuck plant and other 
places of interest There will be receptions and teas at the 
Casino and the Fortnightly clubs on Thursday afternoon 
The booklet to be prepared by the Local Committee on 
Arrangements will give full information about other enter¬ 
tainment 

Reception at University of Chicago 
President and Mrs Burton will receive visiting ladies at 
the University of Chicago on Thursday afternoon, June 12 

Tour Through the Armour Plant 
\ tour through the Armour plant will be arranged for 
during the session for Fellows and members of their families 

Automobile Ride Over Chicago's Boulevards 
Arrangements have also been made with the Roval Blue 
Line for a forty mile automobile trip over some of Chicago’s 
finest boulevards 


DIAGNOSTIC CLINICS 

Diagnostic clinics will be held at the Municipal Pier on 
Monday and Tuesday, June 9-10 The first clinic on Monday 
will be at 10 a m , on Tuesday, at 9 a m The schedule sub¬ 
mitted below IS tentative and subject to change 

1 (a) Prevention of Diphtheria Schick Test, Administra¬ 

tion of Toxin-Antitoxin Mixture 
(6) Prevention of Scarlet Fever Demonstration of 
Susceptibility, Immunization 
John McCormick Institute for Infectious Diseases, 
Chicago 

2 Skin Diseases Howard Fox, New York 

3 Tumors of the Breast 

Jabez N Jackson, Kansas City, Mo 

4 Classification, Diagnosis and Treatment of the Nephntides 

Martin H Fischer, Cincinnati 

5 Infant Feeding W kIcKiM jMarriott, St Louis 

6 Endocrine Cases Willi vm Engelbach, St Louis 

7 Stomach Duodenum and Pelvic Cases 

John B Deaver Philadelphia 

8 Anastomotic Circulation m Portal Obstruction 

AVilliam S Thamb Baltimore 

9 Glaucoma William Campbell Posev, Philadelphia 

10 Gallbladder and Malignancies of the Colon 

John F Erdvian, New York 

11 Chronic Alyocarditis Henr\ A Christian, Boston 

12 Diagnosis and Indications for Treatment in Diseases of the 

Prostate Hugh H Young, Baltimore 

13 Diabetes Elliott P Joslin, Boston 

14 Orthopedic Clinic Royal Whitman, New York 


FOREIGN GUESTS 

The following distinguished phy'sicians and surgeons from 
foreign countries will be Invited Guests at the Chicago Ses 
Sion Dr Leonard Findlav, Glasgow, Prof Heinrich Finkel 
stem Berlin, Prof Karl Gramen, Stockholm, Dr Harvey J 
Howard Peking, Dr Louisa Alartindale, London, and Dr 
Claude Regaud, Pans It is probable that other distinguished 
foreign guests will be present 
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CHICAGO HOTELS 


The folIo\\mg list includes the principal hotels of Chicago 
but IS not intended as a list of all the city’s good hotels The 
Central Group’ includes hotels located between Twenty- 
Second Street on the South and Oak Street on the North, 
tilth all the principal hotels in Chicago’s famous “Loop”—^the 
business and shopping center of the citj The largest of the 
hotels listed in the ‘Northern Group’ and the “Southern 
Group” are located on or near Lake Michigan 
The number of rooms given with this list for each hotel 
does not represent the capacity, but the number of rooms 
atailable for the week of the session 

Chicago has many hotels, some of the I irgest and best of 
which are located in outljmg parts of the city Those who 
prefer to be in the center of the business life of the citj close 
to theaters and big department stores can secure accommoda¬ 
tions in hotels in the Loop Those who prefer to be somewhat 
remoied from the noise and bustle of business streets can 
make reser\ations at hotels from six to fifteen blocks from the 
Loop Any who wish to be entirely awav from the hum of 
the city s traffic can find accommodation equal to the best in 
some of Chicago’s finest hostelnes located from 3 to 6 or 8 
miles from the center of the city 
The Committee on Hotels of the Local Committee on 
Arrangements will take pleasure in helping Fellows and 
visitors to secure desirable accommodations Dr Prank 
Morton, Chairman of the Committee on Hotels, can be 
addressed at Room 1522, 25 Elast Washington Street, Chicago 
It is important that reservations be made at the earliest possi 
ble time The committee will try to secure reservations at 
hotels preferred by applicants, but when this is not possible 
will endeavor to make satisfactory arrangements elsewhere 
It IS requested that those who write for reservations will 
designate first second and third choice of hotels In writing 
for reservations be careful to state the time of expected 
arrival, specify just what kind of accommodations are wanted, 
whether single or double room, with bath or without bath, and 
the price it is desired to pay 

CENTBSL CBOUP 


Entcs 



Witliout Bvtli 

WIthBiitli 

_ 

Hotel and Address 

Single 

Double 

Single 

Double 

AtlaiitIc--200 rooms 

S2 OO up 

«3 00 up 

^3 00 up 

coup 

Clark St near JneXson Bird 
Auditorium—200 rooms 

3 00 up 

4 00 up 

4 50 up 

0 00 up 

Michigan Blvd & Congres« St 
Blaekstone—300 rooms 

5 00 up 

5 00 up 

GOO up 

4 00 up 

Michigan Blvd ^ Seventh St 




Brevoort—100 rooms 

2 50 up 

4 00 up 

3 50 up 

4 50 up 

120 W Madison St 

Briggs—50 rooms 



2 50 up 

4 00 up 

Randolph & IVells St 

Congress—200 rooms 

3 00 up 

5 00 up 

5 00 Up 

7 00 Up 

Micliigan Blvd & Congress St 
X)ralve—200 rooms 



4 00 up 

6 00 up 

Michigan Blvd & LnLe Shore Drive 
Port Dearborn—^200 rooms 

2 50 up 

3 50 Up 

3 00 up 

4 00 up 

La Salle & Van Buren Sts 

Grant—BO rooms 

1 50 up 

3 00 up 

2 00 up 

4 00 Up 

Dearborn & Madison Sts 

Great Northern—200 rooms 

2 50 up 

4 00 up 

3 50 up 

COO up 

Tackson Dearborn t Quincy Sts 
Lake Shore Drive Hotel 



5 00 up 

7 00 up 

1S7 Lake Shore Drive 

La Salle—600 rooms 

2 50 up 

4 00 up 

4 00 up 

COO up 

Madison & La Salle Sts 

Lexington—200 rooms 

2 00 up 

3 00 up 

3 00 Up 

4 00 up 

Michigan Blvd & 22d St 

Lorraine—25 rooms 



2 jO up 

3 50 up 

427 S Wabash Arc 

Majestic—10 rooms 

2 00 up 

3 50 up 

2 V.0 Up 

5 00 up 

Qumey bet State & Dearborn Sts 
Metropole—^75 rooms 

2 00 up 

S 00 up 

3 00 up 

4 00 up 

Michigan Blvd <51 23d St 

Morrison—JOO rooms 

3 Oil Up 

G 00 up 

4 00 up 

6 00 up 

Clark & Madison Sts 

New Southern—100 rooms 

2 00 up 

3 50 up 

3 00 Up 

5 00 up 

Michigan Blvd & 13th St 

Pearson—100 rooms 



4 00 up 

6 00 up 

190 E Pearson St 

Planter^75 rooms 

2 50 up 

3 50 up 

3 00 Up 

4 00 up 

Clark Madicon Sts 



2 50 Up 

3 50 up 

Pinza—25 rooms 



North Ave V Clark St 

Sherman—“00 room« 

S 50 up 


4 00 up 

0 00 up 

Clark <1 Randolph Sti 

Virginia—50 rooms 



3 VO up 

4 00 up 


Ru^^h &j Ohio Sts 


NORTHERN 

GROUP 




Ambassador—100 rooms 

State A Goethe Sts. 

Belmont—3o0 rooms 

3100 Sheridan Road 

Edgewater Beach—COO-SOO rooms 

5300 Block Sheridan Road 

Lott Hotels—400 rooms 



5 00 Up 

3 50 up 

600^00 

4 00 up 

7 00 Up 

400 

500 

Bclden—2o00 Lincoln Park West 



Pnrkwaj—Lincoln Park W<.«t nt Garfield 
Webster—Lincoln Park West at Mtb«ui 




Melbourne—50 rooms 

462a N Racine Avc 

Montezuma Lodge—10 rooms 

2 jO up 

3 oO Up 

3 00 up 

4 00 up 

3 50 Up 

4 50 Up 

90S Windsor Ave 


Plymouth—75 rooms 

4700 Broadway 

Sheridan Broadway—300 rooms 
Sheridan Road at Broadi\a> 

Sheridan Plaza—150 rooms 

- 00 up 

3 00 up 

3 00 up 

5 DC Up 




3 00 up 



8 00 up 

4 50 up 

Sheridan Road iTt ilson A>e 



Somerset—75-100 rooms 

Sheridan Rond at Argylc 

Sovereign—150 rooms 

Keninore at Granville 

Surt—100 rooms 



5 00 up 

6 00 up 


4 00 up 

4 00 up 

'OOiiu 

Surl at Pine Grove A\ e 



SOUTHEPN 

GROUP 




Chicago Bencli—2o0 rooms 

3 00 Up 

4 00 up 

4 00 up 

5 00 up 

Hjdc Park Bird at Gist St 

Cooper Carlton—3Go room« 

Hi dc Park Bh d at GStl Si 

Del Prado—12^ rooms 

2 jO up 


300 

2 £0 up 

3.>0 

5 00 up 

GOlh vV. Blackstone 

Drevel \rw^ Hotel—SO rooms 

Drcxel ^ Oakwood Bl\d 

East Lnd Park—315 rooin« 
HjdcIhirkBhd at 53(1 St 

Gladstone—10 rooms 

2 50 

2 .)0 1 p 

200 

2 00 up 

300 

400 

400 

500 

3 00 up 

3^ Up 

(TM St Kenirood A\ c 

Hayes Hotel—114 rooms 

1 lO 

2 vjO 

2 jO 

350 

6345Unircrs}tj Avc. 



iSy dc Park—3G0 room*^ 

2 

400 

800 

450 

H\dc Pnik Bhd i Lake \\i. 




American Plan ^2 00 additional per per on pcrdai 



Dakota Hotel—12v) rooms 

30th i Michigan 

Mndi'^on Park Hotel—322 rooms 

Hyde lark Blvd at Dorchester Avc 
Plai«ance Hotel—240 rooms 



2 00 up 

3 00 Up 

SoO 

500 

4 00 

COO 

On Midwa> Plaisance at Jack'^on Pirk 


S!«son—2S0 rooms 



500 

700 

H>de Park Blvd at 53d St 



Southmoor Hotel—53S rooT)« 



300 

350 

Stonj Island Avc at C7th bt 

South Shore—6S rooms 

3 00 

4 50 

650 

500 

Hyde Park Blvd at Harper 4ie 

South Shore Vieiv —ZoO rooms 

1000 



SOO 

South Shore Driie at Tlst St 

Strind Hotel—13S rooms 

200 

3oO 

450 

300 

Cottage Grove A\ c & G3d St 

Irenlcr Hotel—2.>-S0rooms 

\ 

3 50 Up 


300 

409 Onkirood Blvd 



Wedgewood Hotel—ITS rooms 



300 

450 

Woodlnwn •\^e nt C4th St 

Windermere Pa'^t—6,>3 room's 



700 

GOO 

Cornell A^c ntOTthSt 

Windenuerc West—220 rooms 



500 

850 

Cornell Avc nt 5Cth St 





ALUMNI ASSOCIATIONS AND FRATERNITIES 

Special Group Dinners 

Dinners for special groups—alumni associations, college 
fraternities and others — will be on Wednesday, June 11 
Officers of these groups should communicate at once with 
Dr Hugh N MacKechiiie chairman of the Committee on 
Entertainment, 25 East Washington St, Cliicago, concerning 
their meetings, dinners and other entertainments 

Luncheon Alumni of University of Nebraska 
There will be a luncheon for alumni of the University of 
Nebraska College of Medicine at the Hamilton Club at 
12 30 p m, Wedncsdav, June 11 Reservations can be made 
through Dr I S Trostler, 25 East Washington St, Chicago 

Reunion of Class of '04 of University of Nebraska 
The twentieth year reunion of the class of ’04 of the Uni¬ 
versity of Nebraska College of kledicine will be held at tie 
Hamilton Club Dr I S Trostler 25 East Wasbington St, 
Chicago, will be in charge of arrangements 
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MtoiNG PLACES AND GENERAL HEADQUARTERS 


HouRr or DrLroui R Vsscmlilj IHII fifth floor of Amcri- 
nii Medic'll As'ocntion llmldiiit, S3S North Denrhorn Street 
Gintual Mciting Amhtorumi Thcitcr, comer Wobish 
A\cmic ond Congress Street 

Alt Sfitions of Tin Sell Mine Assi Mtiu Municipal 
Pur, end of Gniid Axemte it Lake Michigan 


Moxing Picture Theater Municipal Pic- 
Diagnostic Clinics Municipal Pier 

GfNFRAI HfADOUARTFIIS SciFNTlFlC EXHIBIT, RiCISTRATION 

BuriAu Commercial Exhibit, Information Bureau, Asso- 
ci \Tiov Branch Postoffice Municipal Pier 
Prisident's Reception Drake Hotel 



HOTELS 


ko Hotels 

20 Alexandria 

14 Ambassador 

58 Atlantic 

62 Auditorium 
3 Beldcn 

46 Bismarck 

64 Blackstone 

59 Board of Trade 
19 Bradley 

51 Brevoort 
43 Briggs 

63 Congress 

15 Drake 

60 Fort Dearborn 

53 Grant 

56 Great Nortbem 

16 Lake Shore Drue 
73 Lakota 

50 LaSalle 

67 Lexington 

61 Lorraine 
55 Majestic 

68 Mctropole 

52 Morrison 

65 New Southern 

54 Palmer House 
10 Parkway 

17 Pearson 
49 Planters 
13 Plara 

48 Sherman 

57 Victoria 

18 Virginia 

47 Washington 
9 Webster 


KEY TO MAP 


(Indicated b> squares) 

Location 
542 Rush St 
N State and Goethe Sts 
J16 S Clark St 
S Mich A\e and Congress St 
,^300 Lincoln Park>\a> 

175 W Randolph St 
S Mich Avc and 7th St 
321 S LaSalle St 
Rush St and Grand A\e 
120 W Madison St 
188 W Randolph St 

5 Mich Ase and Congress St 
140 E Walton PI 

LaSalle and Van Buren Sts 

6 N Dearborn St 
Dearborn St and Jackson Bhd 
180 Lake Shore Drue 

30th St and S Mich A\e 

LaSalle and Madi on Sts 

22d and S Mich A\e 

417 S Wabash A\e 

29 Qumcj St 

23d and S Mich A\e 

Clark and Madison Sts 

13th St and S Mich A\e 

Monroe and State Sts 

Lincoln Parkuay and Garfield Avc 

190 East Pearson St 

19 N Clark St 

North A\e and North Qark St 

Clark and Randolph Sts 

Clark and Van Buren Sts 

Rush and Ohio Sts 

167 W Washington St 

Lincoln Park West and \\ ebster Avc 


HOSPITALS (Indicated b> stars) 


No 

Hospitals 


Location 

12 

Alexian Brothers 


1200 Belden A\e 

8 

Augustana 


2043 Oei eland \\e 

44 

Chicago Eje Ear Nose 

and 


Throat 


235 Washington St 

71 

Chicago Memorial 


2814 Elhs Avc 

21 

Chicago Policlinic 


221 W Chicago Avc 

6 

Children s Memorial 


735 Fullerton Avc 

1 

Columbus 


2548 Lake View Ave 

36 

Cook County 


W Harnson and S Wood Sts 

37 

Durand (McCormick Institute) 

637 S Wood St 

5 

Grant Hospital of (Thicago 


551 Grant PI 

24 

Henrotin Memorial 


939 N La Salle St. 

42 

Illinois Charitable E>e and 

Ear 


Infirmarj 


904 W Adams St 

60 

Mercy 


2337 Praine Ave 

2 

North Chicago 


2551 N Clark St 

27 

Norwegian Lutheran Deaconess 

1138 N Leavitt St. 

22 

Passa\ant Memorial 


149 W Superior St 

75 

Post Graduate 


2400 S Dearborn St 

38 

Presbyterian 


1753 Congress St 

72 

Reese Michael 


S 29th St and Ellis Ave. 

26 

St Elirabeth s 


1433 N Qaremont Avc 

7 

St Joseph s 


2100 Burling St 

66 

St Luke s 


1439 S Michigan Avc 

28 

St Marj s of Nazareth 


1120 N Leavitt St 

32 

Thompson Marj 


1712 "W Adams St 

33 

Universii> 


432 S Lincoln St 

74 

Wesley Memorial 


2449 S Dearborn St 

34 

West Side 


ISaO W Hamson St 

35 

Willard Frances E 


710 S Lincoln St 
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NONAFFILIATED ORGANIZATIONS 


The following organizations have announced meetings to 
be held in Chicago during the dajs immediatelj preceding or 
following those on which the sections of the Scientific 
Assembly will meet the Medical Women’s National Associa¬ 
tion , the Radiological Society of North America, American 
Radium Societj , American Society of Tropical Medicine, 
Associated Anesthetists of the United States and Canada, 
Medical Library Association 

Fort Riley Reunion 

The Fort Riley Reunion Association will hold its annual 
dinner at the Unnersity Club, Chicago, Wednesday evening 
June 11 Announcements have been sent to all physicians 
nhose names appear on the rolls of the thirty-four com¬ 
panies of the M O T C from Mav 1, 1917, to July 15, 1918 
Any physician who was at Fort Riley during the war as an 
instructor, student officer or member of the base hospital 
staff is cordially imited to attend Dinner will be served at 
7 30 Tickets are $3 This is the fourth reunion of the 
Fort Riley M O T C and is expected to be the biggest and 
the best At least 40Q Rilev men should be present Colonel 
Bispham will be there 

University of Illinois Alumni Association 
The Alumni Association of the College of Medicine of the 
University of Illinois will have its annual business meeting 


at the College on Wednesday afternoon, June 11 Those 
present will be conducted through the non buildings, after 
nhich the business of the Alumni Association ivill be trans¬ 
acted At 6 30 p m the alumni banquet will be spread at 
the Sherman Hotel, after which the annual memorial address 
will be heard and other enjoyable features will be proMded 
The name of the principal speaker will be announced later 
Dr John Matthew Krasa, Oak Park, Ill, is president of the 
association 

Alpha Omega Alpha Honorary Fraternity 

The Ninth International Council of the Alpha Omega Alpha 
Honorary Fraternity will be held at the Drake Hotel, Lake 
Shore Drive and Upper Michigan Aienue, Chicago, on Wed¬ 
nesday, June 11, 1924, the third day of the A.nnual Sess on 
of the \merican Medical Association Luncheon w*ll be 
served at 12 30, to which all members of the society witli 
their friends are invited After the luncheon the session of 
the council will be held, to adjourn to meet later if the time 
be limited 

Each chapter will choose a delegate, as also an alternate 
to sene in the absence of the former, these to be members of 
the fraternitv but not necessarily of the chapter to be repre¬ 
sented Chapter secretaries will kindly forward to Dr 
William W Root, secretary, Slaterville Springs, N Y, the 
names and addresses of delegates as soon as chosen 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the promenade 
(second) floor of the Chicago Municipal Pier Among the 
exhibits will be the following 

Special Exhibits 

At the request of the Committee on Scientific Exhibit of 
the Board of Trustees, there will be two special exhib ts 
(These exhibits will not be entered for awards ) Much work 
has already been done by the respective committees in charge 
of these exhibits 

Morbid Anatomy Exhibit Fresh pathologic material, both 
human and animal, will be demonstrated daily It is proposed 
to secure suitable material from necropsies in Chicago hospitals, 
and to demonstrate the organs in as fresh a state as possible 
Animal specimens will be obtained from the stockyards through 
the cooperation of the Bureau of Animal Industry The under- 
tal ing IS in charge of the following Chicago pathologists 
Lloyd Arnold, D J Davis, L E Day (Bureau of Animal 
Industry), Ludvig Hektoen, E F Hirsch, E R LeCount, 
J J Moore, O T Schultz, J P Simonds, Harry Smger, 
H C Sweeney, and H G Wells, Dr Ludvig Hektoen is 
chairman of the committee, and Dr S M Crowe will have 
charge of demonstrations 

Modfrh Methods or Heart Study It is proposed to have 
an anatomic, pathologic and clinical heart exhibit, specimens 
showing valve and heart muscle derangements, clinical dem¬ 
onstration of selected patients, also instrumental and technical 
exhibit with demonstration of cardiographic records of visiting 
physicians as may be desired, demonstration of cardiac con¬ 
ductive system In connection with the exhibit there will 
be lectures on heart study in the Motion Picture Theater 
The committee in charge is composed of Dr George Blumer, 
New Haven, Conn , Dr Alexander Lambert, New York, 
chairman, and Dr S Calvin Smith, Philadelphia 

Pathologic Exhibits 

Clyde Brooks, University, Alabama Clinical measurement 
of blood pressure Exhibit of model of circulation, model 
show mg behav lor of brachial artery when compressed by arm 
band m clinical blood pressure measurements and mechanism 
of production of sounds of Karatkov , charts showing Karat- 
kov’s sounds as per original translation of his work, also charts 
showing other sounds not noted by Karatkov 

Cleveland Clinic Group, Cleveland Drs Crile, Brunts, 
Lower, Belcher, Phillips, Anderson John, Kimball, Dickson, 
Waugh Netherton, Nichols, Jones, Fricke The exhibit 


will include original colored drawings and technic, photo¬ 
graphs of specimens and patients, lantern slides and illustra¬ 
tions of special apparatus 

Section on Dermatology and Sy philology of the Afieri- 
CYN Medical Association and the Dermatological Society 
OF Chicago This exhibit contains contributions from various 
members such as skin pictures fungus cultures, and other 
dermatologic materia! There will also be a collection of 
old medical books and sketches from life of dermatologists 
and other medical men in United States 

Edwin Hirsch Chicago Clinical models of urologic 
specimens Exhibit of wax models of pathologic specimens, 
principally kidneys and associated organs, the models repre¬ 
senting conditions at time of necropsy 

Mayo Clinic and Mayo Foundation, Group, Rochester, 
Minn (1) R D Carmyn Roentgenograms depicting gall¬ 
stones and shadows of the gallbladder, (2) S H Mbntzer 
Pathology of the gallbladder Exhibit of a collection of the 
various types of pathologic gallbladders with their contents 
as secured from operative and necropsy specimens, (3) W J 
Marquis An experimental roentgenologic study of bronchial 
and vascular pulmonarv markings, (4) M S Meyerdinc 
\ collection of gross and microscopic specimens of giant 
cell tumors of the long bones, (5) E H Hargis A A study 
of the development and healing of duodenal ulcers B 
Studies m variation and volume of the spleen, (6) E L 
Judah A demonstration of museum technic 

Department of Pathology, Rush Medical College, 
Chicago Exhibit of museum preparations illustrating lesions 
of central nervous system 

George E SHAitBAUCH, Chicago Researches in the ana¬ 
tomy of the ear and nasal sinuses Exhibit (1) of blood 
supply of interna! ear in pig, sheep, calf, dog and man, (2) 
demonstrating blood vessel connections between bony capsule 
of labyrinth and membranous internal ear, (3) demonstration 
of the origin of cells forming stria vascularis, (4) epithelium 
in the sulcus spiralis externis, (5) relations of membrana tcc- 
tona to hair cells, (6) structure of the end-organs in the 
semicircular canals, (7) study m the anatomy of the basilar 
membrane, (8) Wood’s metal casts of the labyrinth, (9) 
investigations into the structure of the nasal accessorv 
sinuses, (10) study m the surgical anatomy of the temporal 
bone, (11) senes of enlarged photomicrographs, showing his¬ 
tology of the end-organs of the labyrinth 
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Damp C Sthm’', CIuctro GioIcc\ md cltoklitlnTtis 
1 \liit)it of inllmlogic gillbhddLr'-, witli and without gall¬ 
stone"! illiistntiiig various t\pi.s of diseases and stones, also 
specimens shotting kinks of flic cjstic duct at its origin from 
the neck of the gallhladder 

lliiNjvMiN T liKkv, Vandcrhilt School of Medicine, Na''h- 
ville, Icnii Surgical sptcimciis from the department of 
pathologv , eshiliit of gross pathologic specimens showing 
common as well as unusual lesions, also of a new method for 
provisional microscopic diagnosis made vvithouf a microtome, 
which will be checked with fro/eii sections 
Umvirsitv ot luiNois Miiiicai Sciiooi Group, Chicago 
(1) D 1 Davis, coccidiosis, (2) Isapori Pilot, D J Davis 
and JULUis Prams, fusospirochete infections, (3) Julius 
Hr VMS, studies on the Dnerev bacillus, (d) R H Jai-te 
arteriosclerosis of the kidiiej , (5) V E Emmel and W H 
Streiciier, lactation leukopenia, (6) V E Emmfl non- 
mieleatcd cMoplasmic elements or plastids in the blood of 
vertebrates, apparatus for preparation of blood smears, 
(7) H L \\ IVTHLRIORD, relation of leukoevtes to mainniar> 
secretion, (8) V E Emmfl and ^f E Eiscii, erjthrocjtic 
reticulation, (9) \n vtolf Koiodnv, studies in bone 
pathologv 

Umvfrsitv or Kansas Mfoical School Groui Kansas Cit}, 
Kan (1) H R Harpn and T G Oin charts illustrating 
studies in intestinal obstruction, (2) H R llAni s studies m 
the volume and hemoglobin content of the red blood cells, 
(3) Ralph H Mvjol, effect of methjlguanidm on blood 
pressure, (4) H R Wahl (o) cholesterol feeding and (b) 
altcmia infection in the lungs 

Surgical, Medical and Radiologic Erhibits 
C Latimfr Cvllvnpi-r, Dnivcrsitj of California Medical 
School, San Francisco, and C N Callanofr, Fargo, N D 
Surgical anatomic illustrations for teaching purposes, c\liibit 
of drawings of surgicallj dissected specimens and also of 
stages in development of the abdominal viscera and peritoneum 
Chicago Lmnc-Ia Hospital Group, Chicago Technic of 
Chicago Ljing-In Hospital E\hibit shotting the dispensarj 
technic, special mslrumcnts and apparatus cmplojcd, placards 
stating prenatal and postnatal statistics, also pictures and 
slides in transparenej roentgen ra> films in shadow-box 
Placards showing special operation and special technic 
Damel K Eiefsdrath, Chicago Surgery of the urinary 
tract, exhibit of lantern slides illustrating congenital ano¬ 
malies of upper urinary tract, mounted specimens and papier 
mache models 

Departvient of SuRGicvi Pathologv, Rush Medical Coi- 
LEGE (by D B Pheviistir}, Chicago Bone tumors Exhibit 
of pathologic specimens, also comparative lantern slides and 
roentgen-rav records 

Hugh Young and D M Dvvis, V M Fortunato, W P 
Didusch, Chaplfs F Elvtrs, Marv A Goldthvvaite, Balti¬ 
more Teaching of surgery with models drawings anatomic 
and pathologic specimens transported on special movable car¬ 
nage Exhibit of a series of moaels made from eases belorc 
during and after operation, made in light weight indestructible 
material so as to be transportable to ward for bedside teach¬ 
ing, also specimens, charts and figures on movable carriage 
Anthony Bassler, New York Pancreatic digestion test 
Exhibit of photomicrographs photographs and fable statistics 
W W Duke Kansas City, Mo Allergv Exhibit of 

pollens, photographs and also demonstration of tests 
J C Gambll and Paul D Whiti Boston Electric 
amplifier stethoscope provided with electrical filters and 
phonograph record of heart murmurs and lung sounds 
Exhibit of a three stage electrical amplifier w ith transmitter to 
be applied against patient's chest and twelve receivers against 
which listener's own stethoscope is applied Patients with 
heart and lung sounds will be available also phonographic 
records of heart and lung sounds of special interest 
Julius H Hess, Chicago "Premature Infant Station ” 
Exhibit of equipment required for their care in a general 
hospital and demonstration of their nursing and feeding care 
Amedee Grancfr New Orleans Position for making 
roentgenograms of the paranasal sinuses Exhibit of photog¬ 


raphs and roentgenograms and skulls illustrating the position 
for making roentgenograms of paranasal sinuses, the remark¬ 
able similarity of these roentgenograms made of different 
shaped heads and skulls, the important anatomic landmarks 
seen in them and their superior value in the diagnosis of ois- 
cascs of these sinuses especially the sphenoid 

P M Hickiv Ann Arbor Mich (a) Ventriculograms 
Exhibit of ventriculograms of operative cases with short 
clinical history of each case (6) Roentgen-ray studies in the 
dcvclopiiicnt of the skeleton Exhibit of films of the principal 
cpiplivscs at different ages from their appearance to final union 
Robert H 1v\ and L M Exxis, Thomas W Evans Dental 
Institute, University of Pennsylvania Philadelphia Dental 
and maxillary roentgenograms Exhibit of mtra-oral and 
extra-oral rocntgcnographic films illustrating various pathologic 
conditions of jaw and teeth 

I S Pritchard, Battle Creek Sanitarium, Battle Creek, 
Mich Lateral roentgen-ray chest films Exhibit of fourteen 
interesting cases of thoracic abiiormaltics found by use of this 
film 

Irving F Stfin and Robert A Arexds, Chicago Pneumo¬ 
peritoneum in gynecology and obstetrics Exhibit of roent¬ 
genograms depicted by transuterine and transabdominal 
piitnmopcritoiicum 

Educational and Public Health Exhibits 
Hfrmvx 4 Adlfr Chicago Orthopsychiatry Exhibit of 
charts and a display of methods of testing, illustrating the 
Ircaimcnt of lichavior disorders and prevention of delinquency 
by the Institute for Juvenile Research and Division of 
Criminology of the Department of Public Welfare of the 
State of Illinois 

Amfricvx Association of Hospital Social Workers, Balti¬ 
more Hospital social work Exhibit showing influence of 
such work in diagnosis and treatment of patients 
Ami RICAN Social Hvgiene Association, New York 
Rcscartlies m the diagnosis and treatment of syphilis and 
gonococcal infection Exhibit of pathologic specimens, bacte¬ 
rial cultures and slides photographs, photomicrographs, statisti¬ 
cal tables etc, illustrated bv work done at Johns Hopkins, 
Harvard University of Michigan, Washington University and 
other colleges 

Amfrican Societv for the Control of Cancer, New York 
General aspects of the cancer problem Exhibit detailing the 
prevalence of cancer in relation to other causes of death and 
as it appears in different parts of the body , early symptoms 
and necessity for prompt diagnosis and treatment 

Association for Prevention and Relief of Heart Disease, 
\cvv York Exhibit of charts descriptive of the preventive 
problems, value of organized care, educational facilities and 
development to date 

COXFFRFNCF OF FoRFIGX MISSION BOARDS OF NoRTH AMERICA 
New A'ork Medical missions exhibit Posters charts litera 
ture books, specimens illustrating medical missionary work 
William J Dublin New York Problems of life extension 
Exhibit of charts of (1) historical aspects of tuberculosis 
mortality and the outlook for the future (2) extension of 
the life span m various geographic areas and for color and sex 
groups of the population (3) progress and problems of mor¬ 
tality m infancy and childhood, (4) mortality problems of 
adult and middle life (S) end-results of periodic health 
examinations, (6) public health nursing as a factor m life 
extension and in general public health work 
Indiana Child Hvgiexe (Ada E Schweitzfr), Indianap¬ 
olis Indiana child hygiene activities Exhibit of charts, 
photographs and maps of state activities, county infant mor¬ 
tality rates, maternity and infancy surveys 
Leagle of Nations, Geneva Switzerland Exhibit of types 
of health work done under the auspices of the League of 
Nations such as combating tvphus and other epidemics 
international standaids for serums international enquiries 
on cancer, epidemiologic intelligence exchange etc 
Medical Women's National Association New Y'ork 
Exhibit of photographs pamphlets and bulletins illustrating 
the work for public health, at home and in other countries 
which IS being done by the committee of the Association 
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Naxional Board of Medical Exaaiiners, Philadelphia 
Exhibit of maps, charts and statistics showing details of the 
activities and program of the National Board of Medical 
Examiners 

Plaiground and Recreation Society of America, Chicago 
Community recreation Exhibit of photographs, charts, posters, 
etc, dealing with recreation subjects 
U S Department of Agriculture, Washington, D C 
Pasteur exhibit Pasteur s studies on chicken cholera, 
anthrax and rabies consisting of the tvpes of glassware used 
b) Pasteur, together with cultures of the micro-organisms 
used in his studies m these diseases 
U S Depart* ent of Interior, Bureau of Mines, Wash¬ 
ington and Pittsburgh Exhibit of work of the bureau shown 
in photographs and transparencies, together with actual 
apparatus, also exhibit of other research of especial interest to 
phjsicians A feature will be daily demonstrations of the 
prone-pressure and Schaefer method of resuscitation 
U S Public Health Seri ice Exhibit of work on tulare¬ 
mia and of the Hjgiemc Laboratory 

American Medical Association 
Council on Pharmacy and Chemistry Cards and speci¬ 
mens illustrating the efforts of the Council in the interests of 
scientific medicine and rational prescribing The methods by 
which the Council arrives at conclusions are explained 
The American Medical Association Chemical Labor¬ 
atory Cards and specimens bearing on such subjects as the 
newer SYnthetics, comparative prices of proprietary and non- 
proprietarv remedies, and drug control 
Propaganda Department of the Journal of the American 
Medical Association Exhibit of (1) a series of educa¬ 
tional posters, (2) specimens of pamphlets published for the 
purpose of furnishing information easily and quickly to the 
public and (3) the two volumes of “Nostrums and Quackery’ 
Council on Medical Education and Hospitals Reliable 
information and statistics on all phases of medical education 
licensure, reciprocity, hospitals, postgraduate courses and 
accredited internships Also the hospital facilities of each 
community YVith special reference to Chicago and Yicinitj 
Graphic charts and hand colored maps are employed to show 
facts at a glance 

Bureyu of Health and Public Instruction (I) Exhibit 
of charts on baby welfare, educational pamphlets and Hygeia 
—the new journal of health for the public, (2) charts and 
pamphlets showing cooperatue work of the National Educa 
tion Association and the bureau 

MOTION PICTURE THEATER 

—Tho Motion Picture Theater ivill be located adjacent to 
the Scientific Exhibit The Theater yviU open at noon on 
Monday and run continuously each da> thereafter from 9am 
to 5 30 p m, and until 4 p m on Friday Each speaker w ill 
demonstrate the talk Yvith either lantern slides or motion 
pictures 

Bred H Albef, New York Reconstruction surgery Ulus 
trated Yvith slides and motion pictures 

Joseph Bece, Chicago Pathology of nose and throat 
Illustrated with slides 

Hugh Cabot, Ann Arbor, Mich Stone in kidney or 
ureter Illustrated with slides 
William B Coley, New York Diagnosis and treatment of 
sarcoma of the long bones Illustrated w ith lantern slides 
Henry A Cotton Trenton, N J Treatment of mental 
disorders Illustrated with motion pictures 
Arthur J Cramp, Director, Bureau of Investigation, The 
Journal of the American Medical Association (1) Albert 
Abrams aod his Vagaries, (2) The Nostrum and the Public 
Health Illustrated with lantern slides 

Joseph B De Lee, Chicago Normal labor and breech 
Illustrated Yvith motion pictures 

A U Desjardins, Rochester, Mum Hodgkins disease and 
Ij mphosarcoma, with special reference to mediastinal invoKe- 
ment Illustrated with lantern slides 


Rex L Dively and Frank D Dickson, Kansas City, Mo 
Infantile paralysis Illustrated by motion pictures 
Charles P Emerson, Indianapolis Physical diagnosis of 
the diseases of the chest Illustrated with lantern slides 

C J Gamblf and Paul D White, Boston Demonstration 
of heart sounds and murmurs and of pulmonary sounds bi 
the electric stethoscope Note Physicians must bring their 
own stethoscopes, attendance limited to 500 at each demon¬ 
stration 

Franklin Paul Gengendach, Denser Faulty posture and 
malnutrition in children Illustrated with lantern slides 
S Phillip Goodhart, New York Residua and sequelae 
of epidemic encephalitis and other forms of nersous diseases 
Illustrated with motion pictures and slow motion pictures 
Harry S Gradlf, Chicago Pupillary reaction Illustrated 
YMth motion pictures 

Carl A Heddiom, Rochester, Minn Differential diagnosis 
and treatment of pulmonary suppuration Illustrated with 
lantern slides 

E P JosLiN, Boston Diabetes and insulin Illustrated 
YYith lantern slides 

Wills Maclachlan Resuscitition, prone-pressure method 
Illustrated with motion pictures 
Rudolph Matas, New Orleans On the surgical treatment 
(technic) of arterial and artcnoYcnous incurYsms by the 
methods of intrasiccular suture (endo-aneurysmorrhapby) 
Illustrated with lantern slides 
Henry Meyerding, Rochester Radiologic findings in bone 
tumors Illustrated by lantern slides 
D B Phemister, Chicago Bone tumors Illustrated by 
hntern slides 

G Allex Romxsox, New York Radium therapy Illus¬ 
trated with animitcd motion pictures 

R W Ryersox, Chicago Orthopedic surgery for the gen¬ 
eral practitioner Illustrated with hntern slides 
R R Say EPS, Washington, DC (1) Dust that kills, 
illustrated with motion pictures, (2) atmospheric changes 
affecting man, illustrited with hntern slides 
C 1 Stauffycher, Sioux City Iowa Leprosy in Africa 
and Asia Illustrated with slides 

Abraham Zingher, New \ork (1) Diphtheria toxin- 
antitoxm and the Schick test Illustrated with motion pic¬ 
tures (2) The Dick test for scarlet fCYCr susceptibility 
Illustrated by lantern slides and demonstrations 
Americax Society for thf Contpol of Caxcer Motion 
picture film ‘ The Cancer Problem Hlmed for Physicians’’ 
American Social Hygiene Associytion Motion picture 
films (n) stimulating interest m the control of Ycnertal 
disease (b) an efficient arnugement for a small town clinic 
Indiana State Board of Health Motion Picture Films 
“Through Life’s Windows’’, “Your Mouth' , talk by Dr Ada 
E Schweitzer 

Medical Wdyicx s National Association, New York 
Dr Esther Lovejoy “Work of the American Women’s 
Hospitals in Greece, Macedonia and Russia ’ Illustrated with 
motion pictures 

Metropolitan Life Insurance Company Motion picture 
film, ‘Working for Dear Life", talk by Dr L J Dublin 
United States Department of Agricultupe Jlotion 
picture film “Pasteur ’’ 

United States Department of Labor, Children’s Bureau 
Motion picture film, "Well Born ’, talk by Dr Florence 
Kraker 

United States Public Health Service Motion picture 
film, “Science of Life ’’ 

Heart Study Talks The committee in charge of fke 
exhibit on modern methods of heart study has arranged for 
three talks (1) methods of examining cardiac patients, (2) 
modern conceptions of the anatomy and physiology of the 
heart, (3) significance of arrhythmias Illustrated with 
lantern slides and motion pictures The committee has not 
announced the names of the speakers 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM or THE OPENING MEETING 
Tuesday, June 10—8 30 p m 

Mu‘;ic 

Call to Order b\ tltc President, Ra\ Liman Wiinun, 
Staiitord Uni\crsit\, Calif 
Imocation Rn Jons Timotiu Stonp 
Aimounccmciits J Waumn Van Dihslice, Clnirnnn, 
Local CominittcL on \rrinRcments 
Address of WtlcouiL Hon WiimamE DniJi, Mayor of 
Chicago 

Nddrtss of Welcome L. C Tailor, President, Illinois 
State Medical Society 

Address of Welcome ARCiiinAiD Church, President, 
Chicago Medical Societa 
Music 

Introduction and Installation of President-Elect Willi\m 
Alli n Pusf\ Chicago 

\ddrcss Whliam Viicn Pusra 
Music 


THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 
The following papers arc announced to he read before the 
aarious sections The order here is not necessarily the order 
that Mill be folloMcd in the Official Program, nor is the list 
complete The Official Program will be similar to those issued 
in pretious tears, and will contain the final program of each 
section Mith abstracts of the papers as mcII as lists of com¬ 
mittees, programs of the General Meeting, lists of entertain¬ 
ments map of Chicago, and other information To prevent 
misunderstandings and to protect the interest of advertisers, it 
IS here announced that this Official Program will contain no 
advertisements It is copyrighted bv the American Medical 
Association and will not be distributed before the session A 
copy will be given to each rdlovv on registration 


SECTION ON PRACTICE OF MEDICINE 

MEETS ON MUNlCirVL PIER 

OFFICERS or SECTION 
Chairman— ^Joseph A Capps Chicago 
Vice Chairman— Brvce W Fontaine, Memphis, Tenn 
Secretary— Eugene S Kilgore, San Francisco 
E\ccutivc Committee— Levvlllvs F Barker, Baltimore, Nellis 
B Foster, New York, Joseph A Capps, Chicago 

Wednesday, June II—2 p m 

1 The Principles Involved in the Treatment of Obesity 

James S McLestfr Birmingham, Ala 
Discussion to be opened bv Rogfr S Morris, Cincinnati, 
and James E Paullin, Atlanta 

2 Indications for, and Methods of. Administering Hydro¬ 

therapy James AI Anders, Philadelphia 

Discussion to be opened by Joseph H Pratt, Boston 

3 What Has Been Accomplished in Twenty Years of Sana¬ 

torium Study and Treatment of Tuberculosis (Lantern 
Demonstration) F M Pottenger, Monrovia, Calif 
Discussion to be opened by Lavvrason Brown, Saranac 
Lake, N Y 

4 Studies m Diabetes Insipidus (Lantern Demonstration) 

L G Rowntree, Rochester, Minn 
Discussion to be opened by Reginald Pitz Boston 

5 The Electric Stethoscope and Electrical Filters as Aids to 

Diagnosis 

Clarence Gamdle, Philadelphia, and Richard C Cabot, 
Boston 

6 Hyperinsuhmsra Preliminary Report 

Sfale Harris, Birmingham, Ala 
' ‘Optimal’ Diabetic Diets (Lantern Demonstration) 

„ Russell M Wilder, Rochester, Minn 

8 The Present Problem in Diabetes 

Elliott P Joslin, Boston 
Discussion of Papers 6, 7 and 8 to be opened by R T 
Woodyatt, Chicago, F M Allen, New York, and 
W M Boothbn, Rochester, Minn 


Thursday, June 12—2 p m 

9 Clnirman s Address Joseph A Capps, Chicago 

10 Further Observations on Sickle Cell Anemn (Lantern 

Demonstration) V P Svdfnstricker, Augusta, Ga 
Discussion to be opened by J B Herrick, Chicago, and 
W A Mulherin, Augusta, Ga 

11 The Value of Volume Index in the Diagnosis of Pernicious 

Anemn (Lantern Demonstration) 

Russell L Haden, Kansas City Mo 
Discussion to be opened by H C Giffin, Rochester, 
Mmn and George R Minot, Boston 

12 Causes of Dyspepsia 

John M Blackford and M F Dwyer Seattle 
Discussion to be opened by GroRCC B Eusterman, 
Rochester Mmn , and J C Flippin, University, Va 

13 The Prevention of Scarlet Fever 

George F Dick Qiicago 

Discussion to be opened by F B Mallory, Boston 

14 Visccril Disease Due to Bacterial Infection of an 

Apparently Normal Upper Respiratory Tract 

Myer Solis-Cohen, Philadelphia 
Discussion to be opened by Judson Daland, John A 
Kilmfr Robert F Ridpath and S de W Ludluh 
Philadelphia 

15 Experimental Studies on the Etiology of Chronic Ulcera¬ 

tive Colitis J A Bargfn, Rochester, Mmn 

Discussion to be opened by E C Rosenow', Rochester, 
Mmn 

Friday, June 13—2 p m 
Election of Officers 

16 Clinical Types of Hypotension 

Alfred Friedlander, Cincinnati 
Discussion to be opened by Harlow Brooks, New York, 
and Stuart R Roberts Atlanta 

17 Relationship Between Certain Products of Metabolism and 

Arterial Hypertension (Lantern Demonstration) 

Ralph H Major, Kansas City, Kan 
Discussion to be opened by Nellis B Foster, New York, 
and Joseph L Miller, Chicago 

18 Splenic Enlargement in Chronic Cardiac Disease 

James E Talley, Philadelphia 
Discussion to be opened by Robert B Preble, Chicago 

19 Heart Failure of the Congestive Type Resulting from 

Hyperthyroidism (Lantern Demonstration) 

Burton E Hamilton, Boston 
Discussion to be opened by Walter M Boothbv, 
Rochester, Mmn , and Frank H Lahey, Boston 

20 The Incidence of Rheumatic Fever Chorea and Rheumatic 

Heart Disease with Especial Reference to Its Occur¬ 
rence m Families (Lantern Demonstration) 

Paul D White, Boston 
Discussion to be opened by William St Lawrence 
New York 

21 The Cardiac Manifestations of Rheumatic Fever 

W S Thayer, Baltimore 
Discussion to be opened by Emanuel Libman and 
Lewis A Conner, New York 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

melts on municipal pier 
OFFICERS OF SECTION 
Chairman— Urban Maes, New Orleans 
Vice-Chairman— Fred W Bailey St Louis 
Secretary— J Tati Mason, Seattle 

Executive Committee— Wallace I Terry, San Francisco, 
Eugene H Pool, New York, Urban Maes, New Orleans 

Wednesday, June 11—9 a m 

1 Regional Anesthesia Its Use in General Surgery (Lan¬ 

tern Demonstration) M E Blahd, Cleveland 

2 A Method of Obtaining Anterior Sympathetic Anesthesia 

in Abdominal Surgery (Lantern Demonstration) 

Robert Emmftt Farr, Minneapolis 
Discussion of Papers 1 and 2 to be opened by William 
Thomas Coughlin, St Louis, William R Meeker, 
Rochester Minn, and John B McNerthney, Tacoma, 
Wash 
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3 Oxids of Nitrogen in Wound Infections (Lantern Demon¬ 

stration) W O SuECA, Phoenix, Arir 

Discussion to be opened bv David L Flanary, St Louis, 
and Warner W Watkins, Phoenix, Ariz 

4 Mobilization of Joints with Bony Ankjlosis An Analjsis 

of One Hundred Cases (Lantern and Mo\ing Picture 
Demonstration) Willis C Campbell, Memphis, Tenn 

5 Fracture of the Pelvis Ernst A Sommer, Portland, Ore 

Discussion of Papers 4 and 5 to be opened by M S 
Henderson, Rochester, Minn , William Russlll 
MacAusland, Boston, D B Phemister, Chicago, 
and Lloyd Noland, Fairfield Ala 

6 The Diagnosis and hlanagement of Head Injuries 

Francis R Holurook, Des Moines 
Discussion to be opened by Frederick Atuood Beslfy 
and Kellogg Speed, Chicago, and George W Snirr, 
Seattle 

7 Suggestions as to the Treatment of Total Aiulsion of the 

Scalp with Remarks on Skin Grafting (Lantern Dem¬ 
onstration) Clarence A McWilliams, New York 

8 The Repair of Defects about the Chin from the Standpoint 

of a General Surgeon (Lantern Demonstration) 

William T Coughlin, St Louis 
Discussion of Papers 7 and 8 to be opened by Harrx P 
Ritchie, St Paul, Gordon B New, Rochester, Minn 
and George V I Broun, Milwaukee 

Thursday, June 12—9 a tn 

9 Chairman’s Address Urban Mafs New Orleans 

10 Subcostal Neuritis as a Cause of Abdominal Pain (Lan¬ 

tern Demonstration) Marshall Clinton, Buffalo 

Discussion to be opened by Allen B Kanaiel, Chicago 
and Lewis H McKinnie, Colorado Springs 

11 End-Results m Periarterial Sympathectomj (Lantern 

Demonstration) George P Muller Philadelphn 

Discussion to be opened by Albert E Halstead, Clii 
cago E A Campbell, New York, and C L Callan¬ 
der, San Francisco 

12 Further Observations on the Treatment of Postoperative 

Vomiting, Distention, and Peritonitis b^ Continued 
Drainage and Lavage witli the Duodenal Tube and 
Massive Hot Applications (Lantern Demonstration) 
W L Brow N, El Paso Texas 
Discussion to be opened bv Thomas Joyce Portland 
Ore , Moses Behrend, Philadelphia, and Thomas G 
Orr Kansas Citj 

13 Hvpophvsial Adenomas (Lantern Demonstration) 

Percival Bailey, Boston 

14 Thyroid Gland (Lantern Demonstration) 

Gforgl W Chile, Cleveland 

15 Certain Blood Dyscrasias Dependent on Pathologic Condi¬ 

tion of Spleen William J Mayo Rochester, Minn 
Discussion of Papers 13, 14 and IS to be opened bj A J 
Carlson, Chicago John L Yates Milwaukee, W D 
Haggard, Nashville, Tenn, and Edward M Hanra- 
HAN, Jr, Baltimore 

^ Friday, June 13—9 a m 

Election of Officers 

16 Congenital Arteriovenous Fistula Discussion of Etiology 

and Operative Treatment with Report of a Case (Lan¬ 
tern Demonstration) 

William Francis Rienhoff Jr , Baltimore 

17 Five Cases of Subclavian Arteriovenous Aneurjsm (Lan¬ 

tern Demonstration) Mont R Rfid Cincinnati 

Discussion of Papers 16 and 17 to be opened by Barney 
Brooks, St Louis, and Rudolph Mvtys, New Orleans 

18 The Treatment of Blue Dome Cyst (Lantern Demonstra¬ 

tion) Edwin I Bartlett, San Francisco 

Discussion to be opened bv Joseph C Bloodgood, Balti¬ 
more, W C MacCarty, Rochester, Minn, and Frank 
E Adair, New York 

19 Choice of Operation m Cancer of the Colon, Not Including 

the Rectum (Lantern Demonstration) 

Feed W Rankin, Louisville Ivy 
Discussion to be opened b> E Starr Judd Rochester, 
Mmn, and Carl B Dams, Chicago 

20 Diverticulitis of Sigmoid (Lantern Demonstration) 

Casper W Sharples Seattle 
Discussion to be opened by Arthur D Sevan Chicago 
Lucius E Burch Nashville and Colufr F hlAUTiN, 
Philadelphia 

21 The Case Against Gastro-Entero^stomv 

Donald C Balfour Rochester Minn 
Discussion to be opened b> John S Horsley, Richmond 
Va , John B Deaver, Philadelphia B W Sippy, 
Chicago, and R C Coffey, Portland Ore 


22 Primary Carcinoma of the Gallbladder (Lantern Demon¬ 

stration) Stephen H Watts, Charlottesville, Va 

23 Cholecvstectomy Versus Cholecystostom} (Lantern Dem¬ 

onstration) John B Dfaver, Philadelphia 

Discussion of Papers 22 and 23 to be opened by Le Roy 
Long, Oklahoma City, jABr 2 N Jackson, Kansas 
Citj, Mo , Dean Lewis Chicago, and Fred W Bailey 
and Duif Allen, St Louis 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 

MEETS ON MUMCIPAI PILR 

OFFICERS OF SECTION 
Chairman— Frank W Lynch San Francisco 
Vice-Chairman— Frfdrick J Taussig, St Louis 
Secretary— Carl Hfkry Davis, Milwaukee 
Executive Committee— Sidney A Chalfant Pittsbirgli, 
Harry S Crossen, St Louis, Frank W Lynch, San 
Francisco 

Wednesday, June 11—2 p m 

1 Intrapcntoneal Hemorrhage from Ruptured Ovarian Cyst 

L L Phaneuf, Boston 

2 The Fate and Function of Ovanes After Hysterectomy 

(Lantern Demonstration) 

Alicf Maxwell, San Francisco 
Discussion to be opened by Eviil Rh s and Carey Col- 

BFRTSON ClllCTgO 

3 The Endometrium of the Menstruating Uterus (Lantern 

Demonstration) 

Emil Novak and R W TeLinde, Baltimore 

4 A Review of One Hundred Cases of Carcinoma of the 

Cervix with Special Reference to the Predominating 
Type of Cell (Lantern Demonstration) 

L A PoMFROY and Abraham Strauss, Cleveland 

5 Cautery Knife Excision of the Malignant Uterus Technic 

and Results J F Pfrcy Los A-gcles 

6 Methods of Treatment and Results in One Thousand and 

Twenty-Four Cases of Cancer of the Uterine Cervix, 
Treated by Radium and Roentgen Rav (Lantern Demon¬ 
stration) 

_ Harold C Bailfy and Willi vm P Healy, New York 
/ The Treatment of Libromyomas of the Uterus and Other 
Causes of Menorrhagia by Intensive Roentgen-Rav 
Therapy, with Especial Reference to the Possible Com¬ 
plication of Malignant Disease 

Louisa Martindale, London England 
Discussion to be opened by GroRfr Gray Ward, New 
York, and Arthur Curtis, Chicago 

Thursday, June 12—2 p m 

S Chairman s Address Frank W Lynch San Francisco 
9 On the Value of Blood Chemistry m Pregnancy 

losEpH T Mundell and Charles W O Bunker, 
Washington D C 

10 Svpliilis as a Complication of Pregnancy in the Negro 

Analysis of Three Hundred Cases, Results of Anti- 
syphihtic Treatment, the Dark Field Illumination as an 
Aid m the Diagnosis of Fetal Syphilis at Necropsy 
(Lantern Demonstration) 

R A Bartholomew and G B Adams, Atlanta Ga 

11 The Abdominal Binder as a Substitute for Pitaitan Extract 

in the Second Stage of Labor \ C Beck, Brooklyn 

12 Thymus of the New-Born and Its Significance to the 

Obstetrician 

Rcubcn PrTERsoN and Norman F kliixER, Ann Arbor, 
Mich 

13 Abdominal Diseases Secondarv to Appendicitis 

C H Mayo Rochester, Mimi 

14 The Prevention of Sterility Doxyld Macomber, Boston 

15 Further Results w ith Ov arian Implantation as Distinguished 

from Transplantation (Lantem Demonstration) 

\Y L Estes, Jr , Bethlehem, Pa 
Discussion to be opened by Edward Reynolds, Boston, 
and Joseph B DeLff, Chicago 

Friday, June 13—2 p m 
Election of Officers 

16 When Is Sterilization Indicated Following Cesarean 

Section 9 John B Swift, Boston 

Discussion to be opened by Rudolph W Holme'’ 
Chicago 

Pregnancy and Labor Complicated bv Tumors and Injuries 
to the Spinal Cord F L Good, Boston 

Discussion to be opened by Dean Lfwis Chicago 
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IS RcKWtnl Ncr\c Rlockinp m Lalior 

II 1 CoOKi, Lo": Angeles 

19 A Compintnc Stud\ of rtlnleiie Aitcsllicsn (L^nle^n 

Dcmonstntionl John S Lumi^, Roclicster, Mmn 

20 Ltlier in lllood, MilK, Urine ind Brenth After Etiicr 

\ncstUcsn Kaiii Ghami n, Stockliolni, Sweden 

Discussion to be opened b\ IsAiiriLA C Hiini nnd N 
StKOVT Hr AMI Cbicngo 

21 Cbronic Gnllbhddcr Disease in the Young \dult (Lantern 

Demonstration') 

\ 1 Mann and H S Wiilson, Minneapolis 

22 Operations on liiche Patients with Tiiinors of the Pan 

creas t Lantern Demonstration) 

John J GiLninm, Pliiladelpliia 

23 Pancreatitis Cases and Coninieiits 

Artiiui! S Rissrn, Bhckisdl, OUa 
Discussion to be opened bj Aithur D BbiAN, Chicigo 


SECTION ON OPHTHALMOLOGY 

Mirrs ON MUMCiPAi ritn 

OITICLRS or SECTION 
Cbairnian—Giobcr S Dirni, Boston 
Vice-Chairman—WALTrR Scott Pranklin, San Erancisco 
Sccrctari— William C I innoff, Dcincr 
E\cnitiic Committee— Nilsoa Iiltus Black, Milwaukee, 

John 0 IiIcRfinouis, Dallas, Texas, Gtoncr S Dutni, 

Boston 

PcIIous are reminded tint the meetings of the section 
will be called to order promptK on the liour scheduled for 
opeiimg The formal reading of the papers will be omitted, 
as reprints of the papers on the program bare alreadj been 
dehiercd to Fellows 

Each essaiist will be gnen ten minutes in which to sum¬ 
marize the points m his paper and introduce the discuss on 
(except m the case of Inc minute papers), and file minutes 
m which to close the discussion 

The Fellows appointed to open the discussion of an) paper 
will be allowed ten minutes Subsequent speakers will be 
limited to file minutes 

The papers and all discussions will be printed and bound, 
forming the Transactions of the Section on Ophthalmologi 
for 1924 Copies of the Transactions ma) be obtained at $1 SO 
each, if subscriptions arc sent to_ The Joupml of tup 
Ajierican Medical Associatiox, 535 A'ortli Dearborn Street, 
Chicago b) June 1, as onl) enough copies arc printed to coier 
subscriptions rccciicd to the time of going to press 

Fellows are requested to register m the section registra¬ 
tion book at the entrance The full ii ime and complete post- 
office address should be w rittcn plami) 

Wednesday, June 11—9 a m 

1 Chairman’s Address GrorcE S Dirbi, Boston 

2 Further Obseriation on the Management of Pter)gi„m 

(Lantern Demonstration) 

John O McReynolds Dallas, Texas 
Discussion to be opened b) Walter R Parkfr, Detroit 

3 Retina! Hemorrhages m the New-Born 

Max W Jacobs, St Louis 
Discussion to be opened b) J A Kfarnfi, New York 

4 Conjunctii itis Infectiosa Necroticans (Pascheff) 

H H Stark, EI Paso, Texas 
Discussion to be opened by Derrick T Vail Cincinnati 

5 The Ophthalmologist and the Psjehoneuroses 
Laurence K Lunt and Austin Fox Rices, Stockbridge, 

Mass 

Discussion to be opened by Emorx Hill, Richmond, Va 

6 Toxemias of Pregnancy from an Ophthalmologic Stand¬ 

point Robert Cartwright Chenfv Boston 

Discussion to be opened by Allen Greenwood, Boston 

2 Foreign Bodies in the Lens A New Method of Removal 
John A Dono’^an Butte Mont 
Discussion to be opened by Arnold Knapp New York 

Thursday, June 12—9 a m 
demonstration session exhibition of new 

INSTRUMENTS AND APPLIANCES 

“ L)‘nphangioma of the Orbit 

Walter Scott Franklin and Frederick C Cordes, San 
Francisco 

Discussion to be opened by Marcvs Feincold New 
Orleans 


P Melanotic Neoplasms of the Eye (Lantern Demonstration) 
Marv S Knight Rochester, Mmn 
Discussion to be opened by E V L Brown Chicago 

10 Intravenous Use of Sodium Salicylate in Ocular Inflam¬ 

mations Melville Black Denver 

Discussion to be opened b> John Gripn, Jr , St Louis 

11 Edema of the Ejclids 

SvLiESTER Judd Beach, Portland, Maine 
Discussion to be opened by W B WniiLER, New York 

12 Telescopic Spectacles and Magnifiers as Aids to Poor 

Vision Harri S Cradle and Julis C Stein, Cbicago 
Discussion to be opened by Walter B Lancaster 
Boston 

13 Retrobulbar Sarcoma Treated by Roentgen Rays (Lantern 

Demonstration) G E Pfahler Philadelphia 

Discussion to be opened by L Wedstfr Fox, Philadelpliia 

14 Radium ui Ophthalmology with Special Reference to Its 

Use m Benign Affections (Lantern Demonstration) 

Laura A Lane, Minneapolis 
Discussion to be opened by Edward Jackson, Denier 

Friday, June 13—9 a m 

Executive Session 
Election of Officers 

15 Normal Stereoperimetry William E Shahan, St Louis 

Discussion to be opened by E L Goar Houston, Texas 

16 Conclusions Concerning a Scleroconjuncfival Suture in 

Cataract Extraction Harifv J Howard, Peking, China 
Discussion to be opened by E C Ellett, Memphis, 
Tcnii 

17 Miscellaneous Notes on Glaucoma 

Harold Gifford, Omaha 
Discussion to be opened by William Zfmmayii 
P hiladelpliia 

18 A Simple Operation for the Relief of Mild Types oi 

Entropion and Ectropion of the Lower Lid 

J E Jennings, St Louis 
Discussion to be opened by William H Wilder 
Chicago 

19 Relation of Hyperglycemia to Cataract (Lantern Demon- 

tration) 

Hflfn Baldwin and Else A S Barthel, New \oTk 
Discussion to be opened by H Maxwell Langdin, 
Philadelphia 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
meets on municipal pier 
OFEICERS OF SECTION 
Chairman— Wendell C Phiilips New Y’ork 
Vice-Chairman— Harrington B Graham, San Francisco 
Secretary— Samuel Iglauer Cincinnati 
Executiie Committee—J A Stucky Lexington Ky , 

William B Chamberlin, Cleveland, Wendell C Phillips 
New York 

Wednesday, June 11—2 p m 

1 Chairman s Address (Lantern Demonstration) 

Wendell C Phhxips New York 

2 Address John Sendziak Warsaw, Poland 

3 Toxic Infection of the Auditory Nene 

Arthur B Duel, New York 
Discussion to be opened by J W Jeriey, Greenville, 
S C and Norval H Pierce, Chicago 

4 Allergic Reactions of the Upper Respiratory Tract 

(Moving Picture Demonstration) 

Andrew A Eggston, New York 
Discussion to be opened by Karl K Koessler, Chicago 

5 Rhinologic Observations with Speculation Concerning the 

Involuntary Nervous System 

Greenfield Sluder, St Louis 
Discussion to be opened by J Carlson, Chicago 

6 The Anastomosis of the Recurrent Laryngeal Nerve with 

the Descendens Noni in Cases of Recurrent Laryngeal 
Paralysis (Lantern Demonstration) 

Charles H Frazier, Philadelphia 
Discussion to be opened by Chevalier Jackson, 
Philadelphia 

Thursday, June 12—2 p m 

7 Radium Treatment of Neoplasms of the Upper Air 

Passages (Lantern Demonstration) 

G Allen Robinson, New York 
Discussion to be opened by Robert C Lvnch, New 
Orleans, and Douglas Quick, New York 
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Jour A SI A 
SIav 10 192-( 


8 S\stemic Infections Complicating Purulent liliddle lar 

Disease Samuel J Kopetzkv, New York 

Discussion to be opened b\ John F Barnhill. Indian¬ 
apolis 

9 Techn c of the Surgery of Brain Abscess (Lantern Dem¬ 

onstration) Charles A Elsberg, New \ork 

Discussion to be opened bj Isidore Friesner, New York 

10 The Treatment of Brain Abscess A Surgical Technic m 

Which the Usual Drainage Methods Are Avoided 
(Report of Cases) (Lantern Demonstration) 

Joseph E J King New York 
Discussion to be opened bj Gordon Wilson Baltimore 

11 Surgical Treatment of kleningitis (Third Contribution) 

Wells P Evgleton, Newark N J 
Discussion to be opened bj George E Shambalgh, 
Chicago 

12 Pure Gas-ONjgen Anesthesia for Ear, Nose and Throat 

Surger\ (Lantern Demonstration) 

E I McKesson, Toledo Ohio 
Discussion to be opened b\ John E\ans, Buffalo, and 
John N Lenker, Clei eland 

Friday, June 13—2 p m 
Election of Officers 

Exhibition of New Instruments and Appliances 

Report of Committees 

Necrolog) 

Emil Mayer, New York Chairman T J H \rris, New 
York, William B Chamberlin, Cle\eland 
Lip Legislation 

Che\ ALiER Jackson Philadelphia Chairman, William 
B Chamberlin, Cleveland, Chester H Bowers, Los 
Angeles, Thomas E Carmodn Deiner, Lee 
Dean, Iowa Citv, Henry H Forbes, New York, 
Thomas H Halste^yd, Sjracuse N Y Samcii 
Iglauee, Cinannati, C J Imperatori, New York, 
J W Jervey, Greentille S C , Robert C Lynch 
New Orleans, Richmond McKinney, Memphis, 
Tenn , T W Moore, Huntington W Va H B 
Orton, Newark N J , Ellen J Patterson, Pitts¬ 
burgh H Marshall Taylor JacksonYillc, Fla 
Charles J Richardson, Washington D C Green 
field Sluder, St Louis, J A Stucky, Le\ineton 
Kj , M F Arbuckle, St Louis 
Examining Board m Otolarjngologj 

Geopge E Shambaugh, Chicago, Chairman, Nosyal 
H Pierce Chicago 
Problems of the Hard of Hearing 

Harold M Hays, New York, Chairman, Noryal H 
Pierce, Chicago, Wendell C Phillips, Ncyv York, 
George E Shambaugh, Chicago, Horace Neyyhart, 
Minneapolis 

OtolarYngologic Hygiene of Sivimming 
— H M Taylor, JacksonYille, Fla, Chairman, Ralph A 
Fenton, Portland, Ore, Hill Hastings, Los 
Angeles, M F Arbuckle St Louis, Lee M Hurd, 
NeYY York 

Education of the Deaf Child 

C W Richardson, Washington, D C, Cliairmaii, 
Elmer E Kenyon, Chicago, >L A Goldstein, St 
Louis 

13 The Surgical Treatment of LarjTigcal Cancer, yyuIi Anal>- 

sis of About One Hundred Cases (Lantern Demonstra¬ 
tion) John Edmund ^IacInenty, New York 

Discussion to be opened b> Robert C Lynch, Ncyv 
Orleans 

14 Present Status of the Intranasal Ethmoid Operation (Lan¬ 

tern Demonstration) J A Pratt, Minneapolis 

Discussion to be opened b) Ross H Skillern, Philadel¬ 
phia, and Harris P Mosher, Boston 

15 Abscess of the Lung Its Treatment bj Aspiration and 

Medication Through the Mouth (Lantern and MoYing 
Picture Demonstration) 

Cheyauer Jackson Louis H Clerf Gabriel Tucker 
Robert Lukens and Williani F Moore, Philadelphia 
Discussion to be opened bj Thomas ^IcCrae W F 
Manges and Thomas A Shalloyv, Philadelphia 

16 Surgical Treatment of PuImonarY Abscess, with Special 

Reference to the Post-Tonsillectom> Tjpe 

Carl A Hedbloni, Rochester, Minn 
Discussion to be opened bj Chyrles J Imperatori, Ncyv 
iork, and M C Myerson, Brooklyn 


17 Foreign Bodies in the Lung of Dental Origin, Yvith Anal 
jsis of One Hundred and Seventeen Cases 

Elbyrne G Gill, Roanoke Va 
Discussion to be opened bj William B Chamberlin, 
Cleveland, and T E Carmody, Denver 


SECTION ON DISEASES OF CHILDREN 
mfets of municipal pifr 
OFFICERS OF SECTION 
Chairman —Henry F Hflmholz Rochester Minn 
Vice Chairman —Henry Dietrich, Los Angeles 
Secrctarj —Edgar J Huenekens, Minneapolis 
ENtcutiYc Committee —Emanuel C Fleischner San Fran 
cisco Borden S Vfeder, St Louis, Hfnry F Helmiiolz, 
Rochester, Minn 

Wednesday, June li—9 a m 

1 Chairman’s Address 

Henry F Hclmiioiz Rochester, Minn 

2 I fleet of Tonsillcclom} on Genera! Health of One Thou¬ 

sand Two Hundred Children as Compared to an Equal 
Number Not Operated on (Lantern Demonstration) 
Albirt D Kaislr Rochester N \ 

3 hiimunit} Results Obtained with Diphtheria Toxoid 

(Modified Toxin) and with the New lio LJ- Mixtures 
of ToNin-AntitoNin in the Public Schools of New York 
(Manhattan and the Bronx) (Lantern Demonstration) 
Abryhym ZiNGHER Nc\\ \ork 
Discussion to he opened hj Williayi H Park, New 
\ork, Frank C Neff Kansas Citj, Mo, and E C 
Fleischner San Francisco 

4 Spread of Scarlet Fcier in the Patients Home and in 

the Public Schools 

WiiLiAM r Reasner, Minneapolis 

5 Fatigue m School Children (Lantern Demonstration) 

Man Seham, Minneapolis 

6 The OservY eight Child Borden S Veeder St Louis 

7 Sickle Cell Anemia from a Pediatric Point of View 

(Lantern Demonstration) 

\\ A Mulherin Augusta Ga 
Discussion to he opened b^ Tohn G Heck, Baltimore, 
and V P Sydenstricklr \iigiista, Ga 

Thursday, June 12—9 a m 
MPOSIUM OA APPC\DICITJS 

8 Acute Ippendicitis in Children 

R W Bolling, New lork 

9 Chronic 'Appendicitis in Children fLantern Demonstra 

tioii) CiiApLES G Minter, Boston 

10 Appendicitis in Children from the Medical Point of View 

John Howland, Baltimon 

Open discussion 

11 The Food Requirements of Malnourished Infants (Lan 

tern Demonstration) W AIcKim Myrriott, St Louib 

12 Habitual Hjperthennia During Rccoicrj from Scarlt 

Fe\er Heinrich Finkelstfin Berlin Germain 

13 Some Aspects of Enuresis (Lantern Demonstration) 

Samuel Ameepc Rochester Minn 

14 Rosenow s Serum m the PreYention of Paraljsis in 

Anterior PohoniYchtis Floyd S Clarkf, Omaha 

Discussion to be opened h\ E C Rosenow Rochester, 
Minn 

Friday, June 13—9 a m 
Election of Officers 

15 Results of Treatment in Four Hundred Cases 6f Con 

genital Sjphilis (Lantern Demonstration) 

Ckaples C Dennie Kansas Citj, Mo, and Hugh l 
Dwyer Kansas Citv, Kan 

16 Ultraviolet Rav Therapj in Peritoneal and Glandular 

Tuberculosis of Children (Lantern Demonstration) 
Henry J GiatSTENDEroER and S A Wyhl Cleveland 

17 'Address Leon yrd Fixdlyy Glasgow Scotland 

18 NeYYcr Clinical Signs of Earl> Riel cts (Lantern Demon 

stration) C U Moore, Portland Ore 

19 The Treatment of Rickets with Alpine Lamp in an Out 

patient Department (Lantern Demonstration) 

Edwin T Wyman Boston 

20 The Influence of the Diet of the klother During Preg 

iiancY and Lactation on the Subsequent Development 
of Rickets in the Young Alfred F Hiss New 

21 The Correlation Between the Qinical Serologic and Radio 

logic Evidences of Rickets in the Breast Fed 
L R DeBuys and Ludo YON Meysenduc New Orleans 
Discussion to be opened by Isayc A Abt, Chicago, ana 
H F Helmholz, Rochester, Minn 
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SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

MIITS ON MUVICIIAI riTR 

ornccRs or snaiON 

Clnininn— Paul J IIan^iik Sm I'niicisco 
Vice Clniinun—W Woith IIau, Posion 
SccrcUr\— Paui D Whiti, Boston 

E-scaitnc Lomnnttcc—C \rl VoirruN, Wnsliington, D C , 
CAPt PriisTON, Non York, P\ul J 1Un7Lik, Son 
rnnu'ico 

Wednesday, June 11—9 n m 

JOINT MllTlM 01 SUTIONS ON 1 II \l M ACOl OTN AND TIIIUAll-U- 
TICS AND ON ritrSFNTUr AND INDUSTRIAI MrDlClNE 
AND PUIIIIL lUALTIt 
51 MVOSWM OA RCSUSCIIATION 

1 RcsusciUtion After Plcctrn-ot Shock 

Witts Maciaciiinn, Toronto, Camda 

2 Rcsnscitotion from Corhon ^lonoNiti AspluNU from Ether 

or \Icoliol InloNicitioii and Respiratory Eadtirc Due 
to Other Causes 

Yandfii Hvndfrson New Haven Conn 

3 Artificial Respiration in Electric Sliock and Gas Poisoning 

Cicii K Drinkfr, Boston 

S\MPOSW\t OV LEAD POISONING 

4 Diagnosis of Lead Poisoning 

Marmn D SntF Qevciand 
■i Lead Poisoning in Industri Alici Hwiilton, Boston 

6 Recent Studies of the Mechanism and Treatment of Lead 

Poisoning (Lantern Demonstration) 

Joseph C Aud Boston 
Discussion of Papers 4, 5 and 6 to be opened by Paul 
J Hvnzhn, San Eraiicisco 

Thursday, June 12—9 a m 

7 Chairmans Address Ihe Basis of Allergic Phenomena 

(Lantern Demonstration) 

Paul J Hanzlik, San Francisco 

8 Conditions Modifjnig \ctions of Drugs 

William Salant Augusta Ga 

9 Pharmacologj and ToNicology of Carbon Tetraclilond 

Paul D Lamson, Baltimore 

10 Pharmacologj and Therapeutic Use of Bismuth (Lantern 

Demonstration) J Gardner Hopkins, New York 

11 Calcium Therapy in Nephritis with Edema (Lantern 

Demonstration) 

Norman M Keith, Rochester Minn 

12 Secretion of Bactericidal Urine and Disinfection of 

Urinarj Tract Following Oral Administration of Cer¬ 
tain Alkali Dcnvatiacs of Resorcinol 

Veader N Leonard, Baltimore 

Friday, June 13—9 a m 
Election of OfScers 

13 Comparatnc Methods of Protein ENtraction with Chem¬ 

ical and Clinical Studies (Lantern Demonstration) 

G W PiNESS, Los Angeles 

14 Use of lodin in Treatment of ENophthalmic Goiter (Lan¬ 

tern Demonstration) 

Henry S Plummer, Rochester, Minn 

15 Concealed Infections in Diabetes Mellitus 

Phil L Marsh, Ann Arbor, Mich 

16 Diathermy m Internal Medicine 

Edward W Jackson, Rochester, N Y 

17 Evaluation of Some Newer Local Anesthetics 

Hugh McGuigan, Chicago 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

MEETS ON MUNICIPAL PIER 

OFFICERS OF SECTION 
Chairman— Kenneth M Lynch, Dallas Texas 
Vice Chairman—C W Grefne Columbia, Mo 
Secretary— Josiah J Moore, Chicago 

Executive Committee— John A Kolmer, Philadelphia, Arno 
Benedict Luckhardt, Chicago , Kenneth M Lynch, Dallas, 
Texas 

Wednesday, June 11—2 p m 

1 Chairman’s Address The Specialist m Pathologic 

Anatomy Kenneth M Lynch, Dallas, IvkcS 

2 Rapid Provisional Microscopic Diagnosis of Malignancy, 

Without a Microtome 

Benjamin Tayior Terry, Nashville, Tcnn 


3 Action of Buried Glass Capillaries of Radium Emanation 

on Plant and Animal Tissues 

Isaac Levin, New York 

4 Clinic il Versus Experimental Anastomosis of the Hollow 

Viscera (Lantern Demonstration) 

Mosfs BrnRFND, Philadelphia 

5 The Gallbladder A Physiologic Consideration (Lantern 

Demonstration) Frank C Mann, Rochester, Minn 

6 The Hepatic Internal Secretion in Anaphylaxis 

W H Manwaping, Palo Alto, Calif 

7 rurthcr Observations on a Chemical Factor in the Resis¬ 

tance to Tuberculosis (Lantern Demonstration) 

Harry J Corper, Denver 

8 The Spectroscopic and Chemical Demonstration of Occult 

Blood in the Feces Charles D Aaron, Detroit 

Thursday, June 12—2 p m 
55 MPOSIUM ON CANCER 

9 Experimental Patliologv (Lantern Demonstration) 

Francis Carter Wood, New York 

10 Pathologic Diagnosis James T Ewing New York 

11 Diagnosis of External Caneer (Lantern Demonstration) 

Martin Engman, St Louis 

12 The Point of View of the Internist 

John Dudley Dunham, Columbus, Ohio 

13 The Surgical Treatment of Cancer (Lantern Demonstra¬ 

tion) Edward Starr Judd, Rochester, Mmn 

14 Radiation Therapv of Malignant Disease (Lantern Dem¬ 

onstration) James T Case, Battle Creek, Mich 

Di'ciisstoii of Papers 9, 10, 11, 12, 13 and 14 to be 
opened bj Claude Regaud, Pans, France, H Gideon 
Wells, Chicago, Joseph C Bloodgood Baltimore, 
Dfan Lewis and Frank Smithies, Chicago, and 
Howard A Kelly, Baltimore 

Friday, June 13 —2 p m 
Election of Officers 

15 Preparation Phaimacology and Therapeutic Use of Shat¬ 

tered Hemoprotein Clyde Brooks, University, Ala 

16 The Addition of lodin to Water Supplies for Prevention of 

Simple and Exophthalmic Goiter (Lantern Demonstra¬ 
tion) J F McClendon, Minneapolis 

17 Some Newer Points in the Phjsiology of the Smooth 

Muscle and Its Nerve Relations 

C W Greene and C D Bonham, Columbia, Mo 

18 The Role of Monilia Psilosis (Ashfordi) in Experimental 

Sprue (Including Mjcologic Studies of Twenty Strains 
of Monilia) (Lantern Demonstration) 

Lawrence Weld Smith, Boston 

19 Further Experiments with the Botulmus Toxin 

C W Edmunds, Ann Arbor Mich 

20 An Unusual Fungus Occurring m Three Cases of Chronic 

Pulmonary Infection (Lantern Demonstration) 

H R Wahl, Rosedale, Kan 

21 The Regeneration of the Pancreas 

Nelson F Fisher, Dallas, Texas 


SECTION ON STOMATOLOGY 
meets on municipal pier 
OFFICERS OF SECTION 
Chairman— Joseph A Pettit, Portland, Ore 
Vice-Chairman— James G Sharp, San Francisco 
Secretary— George V I Brown, Milwaukee 
Executive Committee— Herbert A Potts, Chicago, Robert H 
Ivy, Philadelphia, Joseph A Pettit, Portland, Ore 

Wednesday, June 11—2 p m 

1 Chairman’s Address Joseph A Pettit, Portland, Ore 

2 Infection, with Special Reference to Oral Conditions 

Alfred Stengel, Philadelphia 

3 Clinical and Pathologic Aspects of Focal Infection, with 

Especial Reference to Oral, Nasal and Pharyngeal Tracts 
(Lantern Demonstration) 

George B Eustfrman, Rochester, Mmn 
Discussion to be opened by Charles Mayo, Rochester, 
hlinn, and Frank Bilungs and Arthur D Black, 
Chicago 

4 Observations on the Diagnosis of Oral Foci of Infection 

(Lantern Demonstration) 

Leroy M Ennis, Philadelphia 

5 The Value of the Roentgenogram m the Diagnosis of Jaw 

Tumors (Lanterr Demonstration) 

Go'-lon B New and Frederick A Figi, Rochester, J.Iinn 
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6 Tt\o Cases of Excessive Hypertrophy of the Gums, with 

Results (Lantern Demonstration) 

S D Ruggles, Portsmouth, Ohio 
Discussion to be opened b> J P McMahon, Milwaukee 

Thursday, June 12—2 p m 

7 A Study of Relative Density of Anatomic Structures as 

Affecting the Teeth and Supporting Parts (Lantern 
Demonstration) Hugh W MacMillan, Cincinnati 

8 Pam in the Fifth Nerve Area Some Unusual and 

Unclassified Forms Harrv Parker, Rochester, Mmn 

9 The Chemical Division of the Gasserian Ganglion for Tic 

Douloureux George M Dorrance, Philadelphia 

10 Surgery of the Supra-Orbital Region 

Lucius W Johnson, Washington, D C 

11 Surgical Injuries of Cranial Nerves from Operations on 

the Face and Neck (Lantern Demonstration) 

William Wayne Babcock Philadelphia 
Discussion to be opened by Allen B Kanavel, Chi¬ 
cago, and Charles H Frazier, Philadelphia 

Friday, June 13—2 p m 
Election of Officers 

12 Treatment of Nasal Deformities with Especial Reference 

to Nasal Prosthesis (Lantern Demonstration) 

V H Kazanjian, Boston 

13 Repair of Acquired Defects of the Face (Lantern Demon 

stration) Robert H Iv'v , Philadelph a 

14 Harelip Operations (Lantern Demonstration) 

ViLRAY Papin Blair, St Louis 

15 Some Plastic Problems and Their Solution 

George C Schaeffer, Columbus, Ohio 
Discussion to be opened by Cyhi Beck, Chicago, and 
W T Coughlin, St Louis 


SECTION ON NERVOUS AND 
MENTAL DISEASES 

MEETS ON MUNICIPAL PIER 

OFFICERS OF SECTION 
Chairman— Walter F Schaller San Francisco 
Vice-Chairman— Edwin G Zabriskie, New York 
Secretary— James B Ayer Boston 

Executive Committee— Peter Bassoe Chicago, Waltir 
Timyie, New Y'ork, Walter F Schaller San Francisco 

Wednesday, June 11—9 a m 

1 Chairman's Address W F Schaller San Francisco 

2 Some Cases Showing Increased Muscle Movements 

Lewis J Pollock, Chicago 

3 Nonsyphilitic Psychoses in Syphilitic Persons 

WiLLiAYi House Portland Ore 

4 The Mental and Nervous Side of Narcotic Drug Addic¬ 

tions Cornelius C Wholly, Pittsburgh 

5 Significance of Lumbosacral Pam 

George Marty n, Los Angeles 

6 Parkinsonian Svndrome m Encephalitis (Lantern Demon 

stration) Edward Ltvixgston Hunt, New York 

7 Residua and Sequelae of Epidemic Encephalitis, with 

Especial Reference to Psychotic Symptoms (Lantern 
Demonstration) S Philip Goodhart, New York 

Thursday, June 12—9 a m 

8 The Physiology of Globus Hystericus and of Related Con¬ 

ditions Edmund Jacobson, Chicago 

9 The Traumatized Neurotic (Lantern Demonstration) 

Milton B Lennon San Francisco 

10 Studies on Mental Hygiene Needs of Freshman Univer¬ 

sity Students Preliminary Report (Lantern Demon¬ 
stration) 

Angus W Morrison and H S Diehl, Minneapolis 

11 Glossopharyngeal Neuralgia and Its Treatment (Lantern 

Demonstration) Alfred W Adson, Rochester, Mum 

12 A Neglected Factor m the Prevention of Apoplexy 

H H Drysdale Qeveland 

13 Heredosvphilitic Cranial Osteoporosis (Lantern Demon¬ 

stration) Karl A Menmnger, Topeka, Kan 

Friday, June 13—9 a m 
Election of Officers 

S'iMPOSlVM ON THE TREATMENT OF NEUROSi PHILIS 

14 Neurosyphilis Six or More Years After Treatment 

Loyd Thompson, Hot Springs National Park Ark. 

15 The Use of Tryparsamide m Cases of General Paralysis 

Results of the First Year’s Experience 

Frankun G Ebaugh, Philadelphia 


16 Ophthalmologic Observations in Tryparsamide Therapy of 

Central Nervous System Syphilis (Lantern Demonstra 
tion) Walter I Lillie, Rochester, Mmn 

17 The Results of Tryparsamide Therapy m Syphilis (Lan¬ 

tern Demonstration) 

Joseph Earle Moore, Harry Itf Robinson and 
Richard S Lyman, Baltimore 

18 A Comparison of Tryparsamide and Other Drugs m the 

Treatment of Neurosyphilis 

Harry C Solomon and Henry R Vifts, Boston, 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

MEETS OX MUNICIPAL PUR 

OFFICERS OF SECTION 
Chairman— Harold N Colf, Cleveland 
Vice-Chairman—I L McGlasson, San Antonio, Texas 
Sccretarv— ^James Hfrbfrt Mitchell, Chicago 
Executive Comittee— Ernest Dwight Chipmax, San I ran- 
cisco, Marcus Haasi, Memphis, Tenn , Harold N Cole, 
Cleveland 

Wednesday, June 11—9 a m 

1 Chairman’s Address Harold N Colf, Cleveland 

2 The Incidence of Spirochaeta Pallida m the Cerebrospii al 

Fluid During the Early Stage of Syphilis 

Alan M CnrSNrv and Jarold E Kfmp, Baltimore 

3 Reinfection in Syphilis James R Driver, Cleveland 

4 Microscopic Study of Mercury Absorption from Skin 

(Lantern Demonstration) Karl G Zwick, Cincinnati 

5 Chemotherapy of Snlphirsphcn-imm (Lantern Demonstra¬ 

tion) Giorgf W Raiziss, Philadelphia 

6 Tryparsamide in the Treatment of Neurosyphilis (Lantern 

Demonstration) 

Udo J Wile and Lfstfr M Wiedfr, Ann Arbor, Mich 

7 Results Secured by Standard Methods of Treatment in 

Four Hundred and Five Cases of Neurosyphilis (Lan¬ 
tern Dimonstration) 

Tons H Stokes and Lorfx W Shaffer Rochester, Mmn 

Thursday, June 12—9 a m 

8 The Known and the Unknown about Psoriasis 

J Frank Schambfrc Philadelphia 
Discussion to be opened bv Wiilum Alien Pusrv, 
Chicago 

^ I niversal Leukemia Cutis 

Hartufr L Ixhm Ann Arbor, !Mich 

10 Congenital Ectodermal Defect 

Georce Millfr MacKee and Georgf C Andrews New 
York 

Discussion to be opened bv W H Goeckermvn, 
Rochester, Mmn 

11 Leiomyoma of the Skm (Lantern Demonstration) 

Kendall P Frost, Los Angeles 
Discussion to be opened bv Orro Fofrstfr, Milwaukee 

12 So Called Acrodvnn in Children (Lantern Demonstra- 

*'ou) John Butlfr Minneapolis 

Discussion to be opened b\ Edward Allfn Olivfj:, 
Chicago 

13 Is Dandruff Seborrheal 

alter J Highman and Ray H Rulison, New York 

14 Sarcoid Due to Focal Infection 

Eucem R WiiiTMORr Washington, D C 

Friday, June 13—9 a m 
Election of Officers 

15 Tuberculosis of the Tongue (Lantern Demonstration) 

Howard Morrow and Hiram E Millfr, San Francisco 

16 Tuberculosis Colliquativa (Scrofuloderma) (Lantern 

Demonstration) Henry E Michelson, Minneapolis 
Discussion of Papers 15 and 16 to be opened by Olufr 
S Ormsby Chicago 

17 Sporotrichosis (Lantern Demonstration) 

W H Guy and F M Jacob Pittsburgh 
lb iiirther Observations in the Treatment of Arsplienamin 
Dermatitis Mercurial Poisoning and Lead IntoMcation 
William L McBride Kansas City, Mo 

19 Glucose Tolerance Reactions in Eczema (Lantern Dem 

mistration) Samuel Ayres, Tr, Los Angeles 

Discussion to be opened bv I L McGlasson, San 
Antonio, Texas 

20 Electricity in Dermatology 

Ernfst D Chipman, San Francisco 

21 Management of Impetigo Contagiosa in Maternity 

Hospitals J Harper Blaisdell, Boston. 
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SECTION ON PREVENTIVE AND INDUSTRIAL 

medicine and public health 

MUTS ON MUNICIPAI MIR 

ornccRS or srxiioN 

Onirman—W S 1 1 \Tim R Uni\crs!l\, Mirr 
V ice Clnininn—\\ Ai Ti u M Dickii Lor Aiif^clcs 
Sccrcnr\—W F Dpmih WiRlun^toii, D C 
Executive Committee—S \V Wiicii, MoiitRomerj Ah 
John A Furiii, New \ork, W S LtATitiiis, UmverRitv, 
Miss 

Wedncsdiy, June 11—9 a m 

1 Clnininn s VildrcRR Cnmitv Health Orgini/ation rtiiith- 

meiifil Ill rniciciit Health Service 

W S Lt ATtints, Uiiivcrsitj, Mirs 

JOINT MrlTlNC 01 RUTtONR ON Ml ARM ACOt 0G\ AND TltVRA- 
rUTILS AND ON IRtVlNTlVl AND INDUSTRIAL MED 
ICINI AND I'UmiC IIIALTII 

51 \IPOStU\t OV KrSUSCITATION 

2 RcRu'cltation After Electrical Shock 

Wiii-s Maclachijvn, Toronto, Canada 

3 RcRURCitation from Carlioii MohonuI Asphyxia from 

Ether or Alcohol Intoxiealton and Respiratory Failure 
Due (0 Other Causes 

\ ANDiix HiNDiRSON Ncw Havcii, Conn 

4 Artificial Respiration m Electric Shock and Gas Poisoning 

Cecil k Drinker, Boston 

51 MPOSIUM OV LLAD POISONING 

5 Diagnosis of Lead Poisotiiiip 

Marvin D Siiie, Cleveland 

6 Lead Poisoning in Industrv Alice Hamiiton Boston 

7 Recent Studies of the Mechanism and Treatment of Lead 

Poisoning (Lantern Demonstralion) 

JosFrn C Aun. Boston 
Discussion of Papers 5, 6 and 7 to be opened by Paul 
J Hanzhk, San Francisco 

Thursday, June 12—9 a tn 

8 Opporliimtics of Preventive Medicine in Institutions of 

Higher Learning J Hovvaro Beard Urbana, Ill 

Discussion to be opened by John Sundvv all, Ann Arbor, 
Mich, and J J McShane Springfield, Ill 

9 Public Health Research 

\ M Stimson, Washington, D C 
Discussion to be opened by Edwin 0 Jordan and Her¬ 
man N Bundfsen, Chicago 

10 The Elimination of Personal Politics from Public Health 

Work W S Rankin, Raleigh N C 

Discussion to be opened by W C Woodw ard, Chicaeo 
V H Bassett Savannah, Ga, and J E Monger, 
Columbus, Ohio 

11 Tax Reduction, Plus a Bonus, for Rural Communities 

Russell B Sdrague, Aarmouth Port, Mass 
Discussion to be opened by Isaac D Ravviings Spring- 
field, Ill , John A Ferrell, New York, and C A 
Grote Huntsville, Ala 

12 Ecrematoid Ringworm H H Hazfn Washington, D C 

Discussion to be opened by G C Lake, Washington, 
D C 

13 Some Special Features of the Massachusetts Program tor 

Venereal Disease Control 

Eugene R Kelley and Albert Pfeiffer, Boston 
Discussion to be opened by H M Bracken, New York, 
and C C PiFLCi, Chicago 

Friday, June 13—9 a m 
Election of Officers 

14 The Aims of the Division of Industrial Hygiene of the 

New York State Department of Labor 

Leland E Cofer, New York 
Discussion to be opened by George G Davis, Chicago, 
and r L Rfctor, New York 

15 Report of an Epidemic of Paratyphoid Fever m Patrons 

of a Cafeteria 

Orianna McDaniel and E M Wade, St Paul 
Discussion to be opened by L L Lumsden, Washington, 
D C, and J A Havne, Columbia, S C 

16 Deaths from Diabetes in New York City Since 1868 (Lan¬ 

tern Demonstration) Haven Emerson, New York 
Discussion to be opened by Elliott P Josun, Boston, 
and Louis I Dublin, New York 


17 Outlook for Public Health and Preventive Medicine (Lan¬ 

tern Demoustrition) Louis I Dublin, New York 
Discussion to bo opened by W A Evans and John M 
Dodson, Chicago 

18 Observations on the Diphtheria Carrier as an Agent in the 

Spread of Diphtheria F M Mfadfr, Detroit 

Discussion to be opened by Edward S Godfrfv, Albany, 
N and A J Chesley St Paul 

19 Tlie Control of Diphtheria (Moving Picture Demonstra¬ 

tion) G W Goler, Rochester, N A' 


SECTION ON UROLOGY 

MtlTS ON MUNICIPAL PlhR 

orriccRS or section 

Chairman— Hirman L Kretschmfr, Chicago 
A^cc Chairman— Frank Hinman, San Francisco 
Secretary— Gforgi- Gilrfrt Smith Boston 
Lxccutivc Committee— James A Gapdner, Buffalo, Henry G 
Bucbfe New York, Hrr man L Kretschmer Chicago 

Wednesday, June 11—2 p ra 

1 Notes on a Senes ot Prostatectomies 

Arthur H Crosbie, Boston 

2 Perineal Prostatectomy Edwin G Davis, Omaha 

3 Punch Operation (Lantern Demonstration) 

John R Caulk, St Louis 
Discussion to be opened by Braksford Lewis, St Louis 
and Louis E Schmidt, Chicago 

4 Surgical Pathologv of the Urinary Tract in Infants, Based 

on a Review of Four Thousand, Eight Hundred 
Necropsies (Lantern Demonstration) 

Hikry G Bucbtf and Martha Wollstein, New York 
Discussion to be opened by Abraham Hyman, New 
A ork 

5 The Role of Eocal Infection in Diseases of the Genito- 

Lrinary Tract (Lantern Demonstration) 

W Calhoun Stirling, Wmston-Salem, N C 
Discussion to be opened by E C Rosenovv, Rochester, 
Minn 

6 Pcrinephritic Abscess (Lantern Demonstration) 

Verne C Hunt Rochester, Minn 

7 Pcrinephritic Abscess as a Urologic Problem (Lantern 

Demonstration) Nelse F Ockerblad, Kansas City, Mo 
Discussion to be opened by William F Braasch, 
Rochester Mmn 

Thursday, June 12—2 p m 

8 Chairman’s Address Graduate Teaching of Urology 

Herman L Kretschmfr, Chicago 
SYMPOSIUM ON HEMATURIA 

9 Importance of Hematuria as a Symptom (Lantern Dem¬ 

onstration) Arthur L Chute, Boston 

10 Hematuria as a Symptom of Systemic Disease 

Edwin A Locke and George R Minot, Boston 

11 Renal Hematuria Leon Herman, Philadelphia 

12 Possible Causes of Renal Bleeding Which Cannot Be 

Accurately Diagnosed (Lantern Demonstration) 

Georgf R Livermorf, Memphis, Tenn 

13 Hematuria of Bladder Origin (Lantern Demonstration) 

B A Thomas, Philadelphia 

14 Hematuria of Prostatic and Urethral Origin 

Walter H McNfill, Jr New York 
Discussion of Papers 9, 10, 11, 12 13 and 14 to be 
opened by Frank Billings Chicago, William N 
WiSHARD Indianapolis, and Frank Hinman, San 
Francisco 

Friday, June 13—2 p m 
Election of Officers 

15 Tumors of the Dome of the Bladder (Lantern Demonstra¬ 

tion) Albert J Scholl Rochester, Minn 

16 Modern Methods and Results of Treating Malignancy of 

the Bladder Hermon C Bumpus Rochester, Alinn 

17 Diathermy in Urology (Lantern Demonstration) 

H W E Walthpr, New Orleans 
Discussion to be opened by B C Corbus and Gustav 
Kolischer, Chicago 

18 Paravertebral Anesthesia for Operations on the Kidney 

(Moving Picture Demonstration) 

Oswald S Lovvsley, New York 

19 The Female Bladder (Lantern Demonstration) 

William E Stevens and Euzabeth Arthurs, San 

Francisco 

Discussion to be opened by Granvillf MacGowan, Los 
Angeles 
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20 Duerticula of the Unnar> Bladder (Lantern Demonstra¬ 

tion) 

Roeeit V Day and Harry W Martin, Los Angeles 

21 Recurrence of Stone m the Urinarj Tract (Lantern Dem¬ 

onstration) Frcderick T Lau, New York 

Discussion to be opened bj Andrew J Crowell Char¬ 
lotte, N C, and Daniel N Eisfndrath, Chicago 


SECTION ON ORTHOPEDIC SURGERY 


14 The Diagnosis and Treatment of Vascular Diseases of 

the Extremities (Lantern Demonstration) 

Barney Brooks, St Louis 
Discussion to be opened by Mont R Reid, Cincinnati, 
Victor D jLesiinasse, Chicago, and Bertram Bern- 
heim, Baltimore 

15 Industrial Rehabilitation R M Little Albany, N Y 

Discussion to be opened by William S O Sherman, 
Pittsburgh, Joel E Goldthwaite Boston, and Harry 
E Mock, Chicago 


meets on ‘ municipal pier 


OFFICERS OF SECTION 
Chairman— Henry B Thomas, Chicago 
Vice-Chairman—F J Gaenslen, Milwaukee 
Secretan— ^Jamcs Archer O’Reilly, St Louis 
Executive Committee—H Winnett Orr Lincoln Neb , 
Willis C Campbell Memphis, Tenii , Henry B Thomas, 
Chicago 

Wednesday, June 11—2 p m 

1 Claw foot Operation for, and New Instruments to Shorten 

Time of. Operation (Lantern Demonstration) 

G D Marshall Kokomo, Ind 
Discussion to be opened by F J Gaenslen, Milwaukee 
C B Francisco, Kansas City, Mo, and G I Bauman, 
Clev eland 

2 Dislocations of and Fractures Involving the Knee Joint 

(Lantern Demonstration) 

M L Klinefelter, St Louis 
Discussion to be opened by Kellogg Speed, Chicago, 
W C Campbell, Memphis, Tenn, and Walter G 
Stern Cleveland 

3 The Operative Treatment of Displacements of the Upper 

Epiphjsis of the Femur (Lantern Demonstration) 

Philip D Wilson, Boston 
Discussion to be opened by Willis C Campbell, Mem- 
ph's, Tenn, Armitage Whitman, New York, and 
W R CuBBiNS Chicago 

4 The Treatment of Spastic Paralysis, with Special Reference 

to the Stoeffle Operation (Moving Picture Demonstra 
tion) Frank D Dickson Kansas City, Mo 

Discussion to be opened bj A Bruce Gill, Philadelphia, 
John Ritter, Chicago, and J S Speed, Memphis, 
Tenn 

5 Again the Operation for Hallux Valgus (Lantern Demon¬ 

stration) Albert E Frieberc, Cincinnati 

Discussion to be opened by John L Porter, Chicago 
and David Silver, Pittsburgh 

6 Synovectomv and Fat Pad Remov'al of the Knee (Lantern 

Demonstration) Arthur Steindler, Iowa City 

Discussion to be opened by Nathaniel Allison, Boston, 
Allen B Kanav^el, Chicago, Ellis W Jones, Los 
Angeles, and Frank D Dickson, Kansas City, Mo 

7 Backache Joel E Goldthwaite, Boston 

Discussion to be opened by Theodore A Willis, Cleve¬ 
land, John Ridlon, Chicago, and H L Langneckfr, 
San Francisco 

8 Physiotherapy m Orthopedic Surgery (Lantern Demon¬ 

stration) Richard Kovacs New York 

Discussion to be opened by Charlton Wallace and 
Herbert M Bercamim, New York, and John P 
Lord, Omaha 


Thursday, June 12—2 p m 

9 Synovectomy of the Knee Joint (Lantern Demonstration) 

J S Speed, Memphis Tenn 
Discussion to be opened by Ellis W Jones Los 
Angeles, George de Tarnowsky, Chicago and George 
E Bennett Baltimore 

10 Maintaining Length and Position m the Treatment of 

Compound Fractures (Lantern Demonstration) 

H Winnett Orr and JEM Thomson Lincoln Neb 
Discussion to be opened by S Fosdick Jones Denver, 
F G Dyas, Chicago, and F J Gaenslen, Milwaukee 

11 Conservative Treatment of Compound Fractures 

Walter G Stern Cleveland 
Discussion to be opened by T Turner Thomas 
Philadelphia, Karl A IiIeyer, Chicago, and R H 
jMcKay, Akron, Ohio 

12 Chairman’s Address Orthopedic Preventive Medmine 

Henry B Thomas Chicago 

13 Injuries to the Low Back in Their Relations to Industrial 

Accidents (Lantern Demonstration) 

E G Brackett, Boston 

Discussion to be opened by Dean Lewis, E L Jmkin- 
SON and Paul B Macnuson, Chicago, and Robert 
Carothers, Cincinnati 


Friday, June 13—2 p m 

Election of Officers 

16 Fibrous Ankylosis of the Hand Due to Prolonged Swelling 

A Bruce Gill, Philadelphia 
Discussion to be opened by Albert H I reiberg, Cincin¬ 
nati, Allen B Kanavel, Chicago, and Barney 
Brooks, St Louis 

17 Syphilitic Spondylitis (Lantern Demonstration) 

Robert B Copield and Karl F Little, Cincinnati 
Discussion to be opened by M J Hudfny and E J 
Berkheiser, Chicago, and J Archer O’Reilly, St 
Louis 

18 Ixahler s Disease of the Tarsal-Scaphoid (Lantern Demon¬ 

stration) Frederick C Kidnfr, Detroit 

Discussion to be opened by Leonard W Ely, San Fran¬ 
cisco, and Philip Lew in, Chicago 

19 Tuberculosis of the Knee The Importance of Early 

Diagnosis (Lantern Demonstration) 

Nathaniel Allison, Boston 
Discussion to be opened by Russell A Hibbs, New 
York, E W Rvirson Chicago, and Melvin S Hen¬ 
derson, Rochester, Mmn 

20 Giant Cell Tumors of the Long Bones (Lantern Demon¬ 

stration) Hfx-ry W Mvfrdixg, Rochester Minn 

Discussion to be opened by D B Phemistfr and E W 
Beasley, Chicago 

21 Posterior Arthrotomy of the Hip Joint (Lantern Demon¬ 

stration) Frank R Ober, Boston 

Discussion to be opened by Philip D Vilson, Boston, 
and H Winnett Orr, Lincoln, Neb 

2- Spondylitis Following Cerebrospinal Meningitis (Lantern 
Demonstration) R Wallace Billington, Nashville 
Discussion to be opened by H Winnett Orr, Lincoln 
Neb, and George E Bennett Baltimore 

23 The Diagnosis of Early Joint Tuberculosis 

Allan D Smith, New York 
Discussion to be opened by Herman L Von Lackum, 
New York 


SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

MEETS ON MUNICIPAL PIER 

orricERs or section 

Chairman— Franklin W White Boston 
Vice-Chairman— Ralph W Jackson Fall River, Mass 
Secretary— Sidnpv K, Simon New Orleans 
C^cutive Committee—H W Soper St Louis J Raw son 
Pennington, Chicago, Franklin W White Boston 

Wednesday, June 11 —2 p m 

1 Chairman s Address The Modern Examination of a 

Patient with Chronic Intestinal Disease 

Franklin W Whiti Boston 

2 Quantitative Test of Digestive Pancreatic •Activity (Lan¬ 

tern Demonstration) Anthony B vssler, New York 
Discussion to be opened by Harlow Brooks New York, 
und Daniel N Silverman, New Orleans 

3 Phenoltetrachlorphthalein Test of Liver Functioii Studies 

w ith Author s Method S M Rosenthal, Baltimore 
Discussion to be opened by B W Fontaine, Memphis, 
Tenn and \ H Aaron Buffalo 

4 Comparative Studies in Liver Function bv Some of the 

Later Methods 

George Morris Piersol and H L Bockus, Philadelplua 
Discussion to be opened by T G Schnabel, Philadel 
c Jones Buffalo 

i> Diagnostic Errors Leading to Uncalled for Appendectomy 
Henrv Wald Bettman, Cincinnati 
Discussion to be opened by James T Pilcher, Brooklym, 
r \ Charles D Aaron Detroit 

t> A Diet for Chronic Intestinal Disease 

John Bryant, Boston 
Discussion to be opened by Louis M Gompertz, New 
Hav en. Conn, and E H Gaitheji Baltimore 
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7 Pood Tutors ^nd Atonic Constant ion (Lmtcrn 
Dcinonstntion') 1 iisNris Lowi 11 lUiiiNi tt, lloslon 
Disuission to be opened In Lion Biocii, ClnciRo, ^nd 

I II Liw ijNnciist N Y 

8 The UnrecoKi'ircd Clmicil Iniportmcc of Ami Pruritus 

tLsiitcrn Dcinonstrition') 1 T Montmui New York 
Discussion to be opened b\ R \V jArKSON, 1 oil Rivtr, 
Msss iiid 1 j Ilii stilMAN, Detroit 

Thursday, June 12—2 p m 

9 Motdits of the Stoimsb iftcr 1 ocal Resection for Gastric 

Ulcer (Lantern Demonstration) 

\V How Ann Rautur New York 
Discussion to be opened b> A 1 Carison, ChicaRO, and 
L T LcWalp New \ ork 

10 Duodenal Ulcers W C MArCarTa Rochester Miiui 

Discussion to be opened In SiiiM \ Strauss, Chicago 
and WiiiisM Litti Ri R Naslnillc 

11 \ Clinical Studs of the Lffccts of Magnesium Sulphate in 

Ihliars Drainage IIoraci W Sour St Louis 

Discussion to be opened In R R Vincvnt Laos, 
Pbiladclphia and Ma\ Driaioos Cincuiiiati 

12 Roentgenologic Diagnosis of Disease of the Gallbladder 

(Lantern Demonstration) 

R D Capman Rochester, Minn 
Discussion to be opened In \ W Gi orgi Boston, and 
L G Coi,E, New Vorl 

II Diaphragmatic Hernia EspecialK Hernia of the Stomach 
Through the Esophageal Hiatus (Lantern Demonstra¬ 
tion) L B Morrison Boston 

Discussion to be opened b\ D T Jones, Boston, and 
Miiton M PoPTis Chicago 

14 Some Obseraations on the Presence of Tree Hadrochloric 

Acid m the Gastric Contents in Carcinoma of the 
Stomach Iulius I'RitDtNWAin, Baltimore 

Discussion to be opened b\ Trank Smitimis, Chicago, 
and Jostrn Smler Philadelphia 

15 Gastric Secrctorj Disturbances 

Elmir L Ecgli ston. Battle Creek, Mich 
Discussion to be opened bj C \V Dowiifn Louisa die 
K\ , and Dot rtas Vandfruoof, Richmond, Va 

Friday, June 13—2 p m 
Election of OfScers 

16 Ileocecal Tuberculosis from a Surgical Standpoint 

Jeuiome M La vch, New York 
Discussion to be opened b> David M Berkman Roches¬ 
ter Minn and J Raw son Penvincton Chicago 

17 The Pathologa and Thcrapv of Chronic Ulcerative Colitis 

Burriii B Crohn, New York 
Discussion to be opened by Glorgf C Mizell, Atlanta, 
Ga , and Sidnii A Portis, Chicago 

18 Vitamin B and Gastric Motilitj (Lantern Demonstration) 

Georgi R Cow gill New Haven Conn 
Discussion to he opened b> A B Luckhardt, Boston 
and Allan Eustis, New Orleans 

19 Changes m the Liver Associated with Infection of the 

Appendix (Lantern Demonstration) 

Charles G Hfvd, New York 
Discussion to be opened bv John A Lichtv Clifton 
Springs, N Y , and C A Elliott Chicago 

20 Rectal Pathologj in the Negro—Incidence and Peculiarities 

(Lantern Demonstration) 

CuRTicF Rosser, Dallas, Texas 
Discussion to be opened b> Rudolph Matas, New 
Orleans, and H A Royster, Raleigh, N C 

21 Intestinal Protozoan Parasites 

F Gregory Connfll, Oshkosh Wis 
Discussion to be opened by J M Blackford Seattle, 
and John A Witherspoon, Nashville, Tenn 


SECTION ON MISCELLANEOUS TOPICS 

MEETS ON MUNICIPAL PIER 

OFFICERS or MEETING ON ANESTHESIA 
Chairman —James T Gwathmev, New York 
Vice-Chairman—E I McKfsson, Toledo, Ohio 
oecretarj —Isabella C Hfrb, Oak Park, Ill 

Wednesday, June 11—9 a m 

^ ^ Address Painless Childbirth by Synergistic 

Methods (Lantern Demonstration) 

P P , Jamfs T Gwathmey, New York 

rurtner Studies in Metabolism in Relation to Anesthesia 
(Lantern Demonstration) A E Guedel, Indianapolis 


3 A Report on Colonic Anesthesia (Lantern Demonstration) 
Hiriurt Willy Mcvfr, New York, and Burtis T Robbins, 

Salt Lake City 

SlAtPOSIUJlI ON ETHYLENE 

4 Introductory Remarks Arno B Luckhardt, Chicago 

5 Blood Changes Under Ethylene Oxygen Anesthesia (Lan¬ 

tern Demonstration) C D Lfakf, Madison, Wis 

6 Ethylene-Oxygen Anesthesia in General Surgery 

Arthur Dfan Bevan, Chicago 

7 Etlicj leiie-Oxygeii Anesthesia in Obstetrics 

N Sproat Heaney, Chicago 

8 Ethylene-Oxygen Anesthesia in Dentistry 

M Ecker New York 
Discussion of Papers 4, 5, 6, 7 and 8 to be opened bv 
Dian Lewis, D B Phemistfr, Carey Culbfrtson 
and Herman L Kretschmfr, Chicago 

ornccRS of meetings on radiology 

Cl airman—W T Manges Philadelphia 
Vice Chairman— Albert Soiland, Los Angeles 
Secretary—M J Hubiny, Chicago 

Thursday, June 12—9 a m 

1 Chairman’s Address W F Mangi-s, Philadelphia 

2 Roentgen Ray Studies in Hydrocephalus (Lantern Demon¬ 

stration) P M Hickey, Ann Arbor, Mich 

Discussion to be opened by George L Davenport, 
Chicago 

I A Radiographic Study of the Infant’s Chest as Seen at 
Birth W Walter Wasson, Denver 

Discussion to be opened by Charles C Grandy, Fort 
Wayne, Ind 

4 Radiographic Localization of Lung Abscess with the Hirtz 
Compass Preliminary Report (Lantern Demonstra¬ 
tion) L R Same and Edwin P Lehvian, St Loins 
Discussion to be opened by Edwin S Blaine, Chicago 
and Evarts A Graham, St Louis 
4 The Importance of Careful Roentgen-Ray Investigations 
of Apical Chest Tumors (Lantern Demonstration) 

HrNRY K Pancoast, Philadelphia 
Discussion to be opened by Wiliiam A Evans, Detroit 

6 Some Observations on the Use of the Roentgen Rays m 

the Diagnosis of the Pericardium (Lantern Demonstra¬ 
tion) George W Holmes, Boston 

Discussion to be opened by Paul Dudley White Boston 

7 Results of Medical Treatment of Gastric Ulcer as Observed 

by Serial Roentgenography 

Louis Gregory Cole, New York 
Discussion to be opened by Bertram W Sippy, Chicago 

8 A Study of Thirty-One Cases of Complete Transposition 

of the Viscera, vvith Remarks on Etiology (Lantern 
Demonstration) Leon T LeWald, New York 

Discussion to be opened by Jamis T Case, Battle Creek, 
Mich 

Friday, June 13—9 a m 

9 Studies on the Effect of Roentgen Rays on Glandular 

Activity The Effect on Gastric Secretion of Exposure 
of the Abdominal and Thoracic Areas in Roentgen 
Rays, A Note on Roentgen Cachexia (Lantern Demon¬ 
stration) A C Ivy and B H Orndoff, Chicago 

Discussion to be opened by Charles L Martin, Dallas 

10 The Reaction of Different Types of Abdominal Tumors to 

Radiation A U Desjardin, Rochester, Minn 

Discussion to be opened by George E Pfahler, 
Philadelphia 

11 End-Results Observed m Carcinomas of the Uterine 

Cervix with Radium and Roentgen-Ray Therapy (Lan¬ 
tern Demonstration) Henry ScHinTZ, Chicago 

Discussion to be opened by John F McCulloch, 
Pittsburgh 

12 Comments on the Use of Radium for Intra-Oral Cancer 

Albert Soiland, Los Angeles 
Discussion to be opened by Frank E Simpson, Chicago 

13 The Treatment of Hyperthyroidism by the Roentgen Ray 

Results in One Hundred and Twenty-Five Cases 
Thomas A Groover A C Christie and E A Merritt 
Washington, D C 

Discussion to be opened by Robert G Allison 
Minneapolis 

14 Relations of Roentgen-Ray Signs to Symptoms m 

Duodenal Ulcer A W Crane, Kalamazoo, Mich 

Discussion to be opened by E C Ernst, St Louis 

15 The Pathologic Basis for Irradiation of Tonsils 

W W Watkins Phoenix Ariz 
Discussion to be opened by Robert A Arens, Chicago 
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Unusual Showing of Accessories to Medical Practice 

The total of maternl, equipment and supplies needed in the piactice 
of medicine represents a tremendous volume Almost every medical 
advance calls for the manufacture of something, so that the neu 
idea may have practical application 

An exhibit of manufacturers catering to the needs of the medical 
profession in 1824 would have been a rather small affair So great 
has been the progress of medicine that a technical exposition, such as 
will be conducted in connection with the 1924 session of tlie American 
Medical Association at the Chicago Municipal Pier, is an education 
in Itself It will reveal in attractive and convenient display the thou 
sands of items that industry makes available for the physician’s use 
These aids to the medical profession—instruments, apparatus, books 
pharmaceuticals, foods, roentgen-ray and electrotherapeutic equip¬ 
ment—are all brought into being and exist because of the physician’s 
demand for them 

The technical exhibit represents the survnal of the fittest An 
inferior article dies an early death, as a result of its own shortcomings 
The successful product is one that fills a leal need, and its manufac¬ 
turer leaves nothing undone in perfecting it It stajs on the market 
Many of the men that will be met at the exhibits are highly spe¬ 
cialized technicians keenly sensitive to each step of progress m the 
branch of medicine in uhich his merchandise is used 

The exhibits will be worth careful study Valuable information 
will be found in every section Attendants will show the practical 
application of their goods to every day u ork The physician maj bu} 
or simply remain an interested prospect, and he will not be unduly 
importuned 

If the visitor has long been seeking some certain appliance, instru¬ 
ment, pharmaceutical or other item, he will probably be able to locate 
It among the technical exhibits Whatever it is and wherever it ma> 
be found, there u ill also be a representative prepared to answer ques¬ 
tions, explain the details and give information not found in books or 
lectures 

Since most of the activities of the Annual Session uill be housed 
in the Pier building, Fellows will be saved a considerable amount of 
time This may be employed pleasantly and profitably by a study of 
the exhibits Exhibit Hall should be made a rendezvous for the 
periods between meetings and for the extra time available m the 
morning or evening 

Below are given brief descriptions of features in Exhibit Hall 
'This does not include all the exhibits as some exhibitors’ descriptions 
failed to come m before this issue went to press The items, howe\ er, 
are representatu e, and it is suggested that the visitor check off those 
that he wants to see first Exhibit Hall opens Monday, June 9, at 
noon, and closes Friday, June 13, at noon 

Will C Braun, 

Dtrecloi of Exhibits 


BOOKS 

An unbroken sequence of tliree jears 
of an international abstract ser\ice may 
be inspected in the American Institute of 
Medicine booth, No 167 Approximately 
17,000 abstracts, the entire material for 
one jear, occupies a AYz foot book shelf 
This arrangement Mill be shown as well 
as the 8 to 12 inch shelf space holding 
the 12 numbers of anj one specialty 

In the exhibit of D Appleton Com- 
pam space No 26, will be featured the 
new George BJiimer Edition of Thera- 
peutics now in press, a set of Gjaieco- 
logical and Obstetrical Monographs just 
completed in 15 \olumes, the first group 
of Surgical blonographs recently pub¬ 
lished and neulj revised editions of 
The Principles and Practice of Der¬ 


matology by Pusej Morris s Clinical 
Laboratory Diagnosis Toot s Minor 
Surgery, Williams’ Obstetrics, and other 
xolumes of interest 

Some new monographs on the Mtal 
medical problems of the day will be 
exhibited by P Blakiston's Son & Co 
in space 142, which it would be well for 
all physicians to see A wide \ariety of 
specialties will be corered in the displiy, 
including General Practice Endocrine 
Therapy Ophthalmic Surgery, Ortho¬ 
pedic Surgery Medical Diagnosis Sur¬ 
gery of the Rectum a Clinical Manual 
of Heart Diseases, and other books of 
interest 

New Medical Monographs both Ameri¬ 
can and English of all publishers will be 
exhibited by the Chicago Medical Book 


Jour A M A 
May to 1924 

Company in spice No 145 Ask for 
their new “Bulletin of Recent Medical 
Books " 

r A Daws Company of Philadelphia 
in Booth No 40 w ill feature the follow¬ 
ing books Ercd J and John A Pratt, 
Iiitranasal Surgery , S Calvin Smith, 
Heart Records Their Interpretation and 
Preparation, W F Dutton, Intravenous 
Therapy , Charles C Miller, Cosmetic 
Surgery , Correction of reatiiral Imper 
factions, Gynccologv — Medical and 
Surgical—by P Brooks Bland, and Dis¬ 
eases of Middle Life in two large Royal 
Octa\o Volumes, Frank A Craig 
Editor-in-Chief 

For demonstration and reference helps 
Dennoyer Geppert Co will display in 
Booth No 7 their anatomical prepara¬ 
tions covering all sections of the human 
anatomy Especially complete are the 
charts on the ear, eve nose, gynecology, 
obstetrics and embryology 

A niiinbcr of old and rare medical 
Items of the f5th I6tii and I7fli centuries 
will be in the display of Paul B Hoeber, 
Inc, III Booth No 143 The regular 
line of medical books will be augmented 
by some entirely new publications, such 
as the Anatomical Charts by Dr Desjar¬ 
dins of the Mavo Clinic, Elsbergs 
important new work on “Spinal Cord 
Tumors and advance copies of three 
new volumes of the Annals of Roent¬ 
genology, edited bv Dr James T Chase, 
including Cohn’s ‘ Normal Bones and 
Joints’ Osgoods "Teeth and Jaws’ and 
Stewarts ‘Skull Fractures’ 

New 1924 books and new editions pub 
fished by Lea &. Fcbiger will be shown m 
their space, No 144 A wide field of 
interest is covered in the following titles 
on display Cushnv s Pharmacology and 
Therapeutics, Joslins Treatment of 
Diabetes Mcliitus Joslm s Diabehc 
Manual, Braun’s Local Anesthesia, 
Cabot s Modern Urology , Bacon Ob¬ 
stetrical Nursing, Newmayer’s Medical 
and Sanitary Inspection of Schools, 
Prices Hygiene and Public Health, 
Mullincr's Elementary Anatomy and 
Physiology, Politrer s Diseases of the 
Ear 

Among the titles just published and 
to be exhibited bv J B Lippmcott Com¬ 
pany in their space No IS2, arc "The 
Human Testicle,’ by Thorek, Wdson- 
Bradburv s “Internal Medicine,” Reid s 
“The Heart in Modern Practice,” How¬ 
ard’s “Practice of Modem Surgery ’ 
Peer’s “Pediatrics,’ the seventh edition 
of Fuchs’ “Ophthalmology,” Ely’s 
’ Inflammation m Bones and Joints” and 
many other valuable works on Endo 
ennes Tuberculosis, together with their 
regular fine of practical medical, surgi 
cal, pharmaceutical and mirsmg books 
The Piersol Anatomical Charts, fifty 
in number, will also be displayed 

An historical section of medical works 
yvill be exhibited by Login Brothers in 
space No 98 These will include Dal 
ton’s Brain, Macewen s Atlas of Head 
Sections, and Diseases of Brain and 
Spinal Cord, Frosts Fundus Ocuh, 
Starr’s Atlas on Nerve Cells, Liebrichs 
Atlas Ophthalmoscopic, and all Saun¬ 
ders hand atlases that are out of print, 
also a list of medical journals in sets 

Not a “one man book ’ is the second 
revised edition of Anesthesia, which wi" 
be displayed by the Macmilhn Company 
in Booth 78 Dr Gwathmey is the 
author but the book embodies the experi¬ 
ences of nine other aiitlionties in the fieJu 
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of Ancsthcin Another feature will he 
the tnnshtion of t Girimn texthooU of 
Psjchntrv (Ificurcrs 1 c\thooh of Pi>- 
chntrj), m 1 iighsh h> A A Brill The 
fir‘!t two \ohinic>i of the Modern llospi 
til LibrirN Scries will tlso he on disphs 
A collection of selected titles from 
\irious inihlishcrs will he disphscd In 
I S Mitthcws I’s Co in spice No 16 
Included in the displij will he some 
iiitiqiic volumes of licinmont, Licmiec, 
Thiche Gross Tronssein, nnd others 
\ complete line of mcdicil piihhci- 
tions inchidmp 1 nnmhcr of new editions, 
will he shown bj the C V Moshv Coin- 
pan) m Booth 141 T he new hooks m- 
ehidc Clcndcnmg s Modern Methods of 
Treatment Toxwortln s Life Insunncc 
Examimtioiis Kintor s Disorders of 
Digestion Webster’s Ancsthesn, Levin¬ 
sons LMinimtion of Children, llcrt? 
ler’s \ncsthcsn, Witson s llcrnn 
Gurds Infection ind Innmmitv 

\ Loose Leif Living Medicine in seven 
volumes will lie exhibited In Thomas 
Nelson and Sons m Booths 110 ind 113 
This work contains in idditionil Index 
Volume ind Medicil Scrv ice Volume for 
the filing of their semi innuil Siirvejs 
of the McdiciI Litcnturc in ill hngingcs 
Since the publication of this work four 
vears ago, a large number of the articles 
have been revised to include the results 
of recent research and discover) 

The American Frohsc Life Size Ain- 
tomical Charts will be shown in the 
exhibit of A J N) Strom &. Compan), 
Booth No 64 Those of the medical 
profession who mav not know these 
seientific charts will have excellent 
opportunit) to inspect them 
Loose Leaf Medicine and Loose Leaf 
Surgerv with the service attending these, 
are to be displa)cd b) the Oxford Uni- 
versit) Press at Booth No 65 There 
will also be shown individual monographs 
of interest to Internists and Surgeons 
The \\ r Prior Company will exhibit 
their Threefold Unit of Service in 
spaces Nos 59 and 60 This is a digest 
of 225 monthi) journals New pages 
constituting the accredited advances in 
medicine are issued from time to time 
and the out of date material is discarded 
This service will be explained in detail 
The entire list of 300 or more publica¬ 
tions of W B Saunders Company vv ill 
be exhibited in Booths 35 and 36 Spe¬ 
cial displa) will be given to new books 
and new editions including Bickham’s 
SIX volume work on Operative Surgery, 
the new Ma)o Clinic volume, new edi¬ 
tion of Cotton’s Dislocations and Joint 
Fractures, new edition of Kolmer’s 
^fection, Immunity and Biologic 
Therap) , new edition of the American 
Illustrated Medical Dictionary, new cdi 
tion of Kerley’s Practice of Pediatrics 
and Rejnolds 8. ^lacomber s new vvorl 
on Fertilit) and Sterility 
William Wood &. Company in Booth 
No 39 will exhibit specimen copies of 
their newer medical and surgical books 
These will include Kerr & Ferguson’s 
Obstetrics and Gynecology, De Quer 
vain s Goitre, International Medical 
Annual (42iid year) , Cammidge’s Insu- 
lin Treatment Chiene s Handbook of 
^rgery, Dally s High Blood Pressure, 
neatherly’s Heart Disease Jones & 
Dovett’s Orthopedic Surgery, Mum- 
mory s Rectum and Colon, Orrin s 
b-mergenc) Operations, and the Refer¬ 
ence Handbook of Medical Sciences 


CLOTHING 

To those nlivsicians interested in the 
subject of faultv posture the Spencer 
Supporting Corsets and Bells cxliilutcd 
ill Booth No 114 will show clearly the 
difTcrcnt supports that arc used for the 
relief of such conditions as floating 
kidnev sacro iliac sprain ciitcroptosis, 
etc The Spencer Supporting Corsets 
and Belts are made by the Berger 
Bros Co 

Wallaces Linen Mesh Underwear will 
be exhibited m space No 90 by the Linen 
Underwear Co A special discount of 20 
per cent is allowed to physicians and 
their families who register at this booth 
during the convention and whenever 
necessary special measurements will he 
tal cii to insure perfect fitting underwear 
both 111 union suits and shirts and draw 
ers made in all popular styles 

The A C Little Shoe, distinctive for 
Its arch supporting suspension con¬ 
struction, will he exhibited in space 13 A 
The manufacturer, the A C Little 
Company, will have competent repre¬ 
sentatives present to explain to physi¬ 
cians the comfort-givnig advantages of 
this shoe, winch has the sole, upper 
counter and insole stitched together at 
the shank so as to form a flcxi rigid 
support Special concessions will be 
given to visiting phvsicians who may 
wish to order the shoe for their personal 
use 

Mandcl Bros of Chicago manufacture 
the uniforms worn bv their own profes¬ 
sional people and have developed an 
extensive variety of good looking good 
fitting models, which will be shown in 
Booth A 15 

An exhibit of the Trail Blazer Shoe, 
designed and produced under the super¬ 
vision of the Womens Foundation for 
Health will be shown in space No 85 
How the foundamcntal requirements of 
a real health shoe — flexible shank 
straight inside line, roomv toe low heel 
—have been preserved even in the dress 
model will be demonstrated 

A complete line of washable uniforms 
which arc made specially to your order 
will be shown by the Weissfcid Mfg Co 
in space No 169 Office coats outing 
suits, operating gowns shirts with detach¬ 
able sleeves waterproof bed sheets 
aprons caps etc, will be included in the 
exhibit 


FOODS AND BEVERAGES 

The Chicago Dietetic Supply House 
will have an exhibit of special foods and 
equipment in space No 126 A graduate 
dietitian will be in charge to discuss the 
products of this house with those inter 
ested m well balanced diets in connec¬ 
tion with the use of Insulin 

Canada Dry Ginger Ale will exhibit iii 
space No 72 Physicians nurses and 
dietitians will receive samples of this 
ginger ale Mr Rafael C Brewster will 
be m charge 

The Kellogg Company will exhibit 
their food products in space No 168 
Miss ^lary I Barber, director of their 
Home Economies Department will be in 
charge Kellogg's Corn Flakes, Kel¬ 
logg’s Bran, cooked and krumbled and 
Kellogg’s all wheat Krumbles will be 
demonstrated and served 
Possum Cereal Company, in their 
exhibit, space No 68 will feature and 
serve a different product each dav of the 


week to their visitors A special feature 
of hospitality will be a gift carton con¬ 
taining full size packages of Post 
Toasties, Grape Nuts, Post Bran Flakes, 
Postum and Malted Grape-Nuts for 
each visitor 

You may be refreshed with grape juice 
if you stop at the exhibit of the Welch 
Grape Juice Company in space No 166 
The representative in charge will be 
glad to give you a copv of “Grape Juice 
as a Therapeutic Agent ’’ It is a book 
which has been especially prepared for 
physicians nurses and dietitians 


INFANT FOODS AND SUPPLIES 

z\t the exhibit of the American Asso 
ciation of Milk Commissions, in spaces 
Nos 75 and 76, a stereomotograph will 
be in operation, giving in detail the pro¬ 
duction, handling and delivery of Certi¬ 
fied Milk Descriptive literature on 
Clean Raw Milk will be distributed and 
a refreshing glass of Certified Milk will 
be served to visitors 

The Borcherdt Malt Extract Company 
will exhibit at space No 62, shovving 
their Malt and Cod Liver Oil products, 
especially Malt Cod Liver Oil and Iron 
Iodide, and Malt Cod Liver Oil and 
Phosphorus Borcherdt’s Malt Sugar, 
also Malt Soup Extract, conforming 
to the Kcllar formula, will be exhibited 
Register at this booth and receive either 
samples or literature 

The exhibit of the J A Deknatel 
Company, in space No 67, will reproduce 
a section of a nursery with each crib 
containing a large baby-hke doll wearing 
a Nursery Name necklace At intervals, 
during each day, a demonstration will be 
given which will show how mistakes of 
identity may be prev ented in the obstetri¬ 
cal nursery 

A practical souvenir will be given to 
physicians who will visit the Dry Milk 
Company booth, in space No 125 Two 
infant feeding products, Dryco and Pro- 
tolac, will be exhibited 

Horlick’s Malted Milk Company will 
present in space No 31, their Original 
Malted Milk for the feeding of infants, 
growing children, invalids and the con¬ 
valescent They will demonstrate the 
new Dumore Mixer, Model No 46, for 
preparing Horhek’s Malted and barium 
sulphate as a suspension medium in 
X-ray diagnosis 

At Booths Nos 46 and 49 Mead John¬ 
son and Company will exhibit and dem¬ 
onstrate their various infant diet mate¬ 
rials and baby scales Their line consists 
of a wide range of products winch are 
adaptable to the nutritional requirements 
of the individual baby 

The Merrell-Soule Company as a part 
of their exhibit in spaces Nos 139 and 
140 will have a fully equipped laboratory 
where their products will be subjected 
to a routine of tests Another feature 
will be the serving of ice cold Klim 
(whole milk) and chocolate covered 
pow dered milk wafers 

Ernest Monnier, Inc, in their Booth 
No 6 will emphasize the sterilization 
feature of their Ingram Transparent 
Nipples made from the best grade Para 
rubber without the addition of fillers, 
gritty substances, coloring matter or 
other deleterious compounds A full 
line of Ingram Rubber Surgical Goods 
will be or display 
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INSTRUMENTS AND APPARATUS 

In Booth No 153 will he found the 
exhibit of A S Aloe Company To be 
seen tliere will be a new deep therapy 
lamp, manj new’ model instruments 
recen ed from abroad, something new in 
genito-urinary instruments, and office 
equipment 

Ambulatory Pneumatic Splints for the 
reduction and treatment of fractured 
hips thighs, legs, ankles and arms will 
be on display by the Ambulatorv Pneu¬ 
matic Splint Mfg Co, in space No 58 
X-raY pictures of fractures before 
and after being reduced by this splint 
will be shown Other improved ortho¬ 
pedic appliances will also be shown 

Space No 159 will contain the exhibit 
of C R Bard, Inc who will show many 
models of Urological Instruments 
Recent arrnals from abroad enable this 
firm to show a more complete line than 
heretofore with several novelties new to 
the medical profession of this countrj 

The Bard Parker Company, Inc, will 
exhibit at Booth No 119 a complete 
display of the Bard-Parker Knife, includ¬ 
ing their new No 12 blade This is a 
cur\ed bistoury, fitting the No 3 handle, 
the same as the No 10 and 11 sizes This 
blade, as well as the other sizes, are dis- 
plajed for jour inspection 

Eecton Dickinson & Compaiij, 
Rutherford N J believe that the phy¬ 
sicians who Msit the exhibits at the 
A M A Convention are mostlj inter¬ 
ested in new items They will feature 
in space 18 such new articles as were 
perfected within the last jear, viz, Luer 
Lok Control Sjringes, Luer Insulin 
Syringes, Yale Luer Lok Needles, B-D 
Manometer Asepto Syringes — two- 
three- and four-ounce capacitj and 
Asepto Breast Pump 

The Cambridge and Paul Instrument 
Company, in space No 91, will exhibit 
the Hindle-Amencan Electrocardiagrapli 
Apparatus, along with other scientific 
instruments of precision The Aheolar 
Air Apparatus and the Raj-Track Indi¬ 
cator are also to be displaj ed 

Practical demonstrations of the value 
of Transillumination, Direct Illumina¬ 
tion and Electro-Cauterization, as applied 
to major and minor diagnostic operative 
and therapeutic procedure will be given 
daily by Cameron’s Surgical Specialtj 
Company, in Booths No 3-A and No 
154 

The Central Scientific Companj in 
space No 92 will show apparatus and 
glassware for modern methods of clinical 
diagnosis and physiological, biochemical 
and bacteriological analjsis, including 
apparatus for sjphilis diagnosis and 
blood and urine chemistry 

The Chronokymograpli, an instrument 
which records each respiration graphic¬ 
ally, and the Roth Metabolism Apparatus 
will be featured in the display of Warren 
E Collins, in space No 52 There will 
also be shown the Benedict Student 
Respiration Apparatus, the Collins 
‘Chain-Compensated” Gasometer and 
numerous Metabolism Accessories This 
firm IS prepared to construct all types 
of Benedict Respiration Apparatus, in¬ 
cluding chambers for animals as well as 
for humans 

Various stjles of De Vilbiss atomizers 
for professional use and prescription 
purposes will form the display of the 
De Vilbiss Manufacturing Company in 
Booth No 38 


Electro Surgical Instrument Com¬ 
pany, in space No 20, will show special 
outfits such as an improved pneumatic 
Auriscope, a Hare-Marple Ophthalmo¬ 
scope and an illuminated Tongue Depres¬ 
sor with detachable wooden blades, all 
designed to operate from a universal 
battery handle A complete line of 
instruments for the work of the general 
practitioner, as well as instruments for 
the use of specialists, are included in 
this exhibit 

In space No 2-A the Toregger Com- 
pani w ill exhibit the “Seattle Model ” 
portable ethjlene Gvvathmej Outfit, as 
designed bj Dr John S Lundv of Seat¬ 
tle Wash , also a large hospital ethylene 
model 

Quarts Light Equipment will be 
exhibited bj the Hanovia Chemical S. 
Mfg Company in Booths No 53 No 54, 
No 55, and No 56 Their new addition 
the Luxor Lamp, which carries the same 
burner intensitj and the same radiation 
dosage as the Alpine Sun Lamp has 
been constructed without the refinements 
of the others, and is, therefore, much 
lower in cost 

One Esmarch Tourniquet will be given 
comphmentarj to every doctor register¬ 
ing at the booth of the Harold Surgical 
Corporation at spaces Nos 94 and 95 
There will be displayed a complete line 
of surgical dressings and specially 
priced surgical instruments part of pur 
chases of U S Army Surplus Medical 
and Hospital supplies 

All Ethjlene attachment for adminis¬ 
tering EthjIenc Nitrous Oxid and 
Oxjgen sv nergisticall) manufactured to 
be used with any machine on the market, 
will be shown bv the Hcidbnnk Companj 
in space No 8 The Heidbrink Junior 
Anesthetizer an apparatus induding two 
tanks self contained in a carrying case, 
will also be shown 

A display of Surgical and Deformitv 
Appliances will be shown bv the Illinois 
Surgical Appliance Companj, m Booth 
No 101 Lou will see there Human 
Osteology preparations such as fetal 
infant and adult Skeletons Skulls etc 
and Human Anatomical parts prepared 
bv secret process in the natural colors 

The Jaeckh Manufacturing Companv 
111 space No 61 will demonstrate the 
Robertson Anesthesia and Suction Cab¬ 
inet A full line of hand and electncallv 
operated compressed air and vacuum 
apparatus for ear, nose throat and sinus 
treatments together with medical and 
sanitary atomizers and spravers will be 
included 

An adjustable portable light for major 
operations will be displayed by the John¬ 
son Ventlite Companj in space No 66 
This is known as the Surgeons Operat¬ 
ing Ventlite and it throws a bright iTii 
miiiation to the depth of any incision 
It IS efficient for deep abdominal and 
permeals The new Ventlite Therapeutic 
Lamp will also be displayed 

Two new specialties will be shown by 
the Kloman instrument Companj Inc 
in their Booth No 104 These are the 
Kloman Ear Vibrator and the Specialist s 
Treatment Case They will also have a 
line of rustless and stainless instruments 
and the Davis Month Gag on display 

A Blood Pressure Recorder which 
writes by curve the blood pressure and 
permits an automatic control, will be 
featured by E Leitz, Inc in their space 
No 63, also a Binocular Loupe for ear, 


nose and throat examinations Included 
in the display will be the Epstein Micro- 
Saccharimeter, by which the practitioner 
can determine sugar in blood 

Specialties will be featured in the dis 
plav of David B Levy, in space No 19, 
such as Lew Luer Hypodermic All 
Glass Syringes and the Levy Hypodermic 
Needles Other items will be Levy’s 
Cluneal Thermometers, Prismatic and 
Aseptic, which has markings under the 
glass Articles exhibited (not War Sur¬ 
plus Goods) will be Adhesive Tape, Pro¬ 
fessor Von Herf’s Woundlip Clips and 
Levy’s Iodized Ligatures 

Middlewest Laboratories Company, in 
space 28, will feature the Metabolimeter 
and accessories for making basal meta¬ 
bolic rate determinations Demonstra¬ 
tions will be made on normal subjects 
and the complete test followed through 
to the final result which requires less 
than five minutes Clinical applications 
will be discussed for those unfamiliar 
with the subject 

V Mueller & Companv will exhibit 
their instruments and appliances in 
Booths No 29 and No 30 A new and 
improved cther-vaciiiim apparatus will be 
demonstrated as well as several improved 
tvpes of heavy-dutv eve magnets, high- 
frequency treatment apparatus and vari¬ 
ous tvpes of electro-surgical instruments 

The Pelton and Crane Companj will 
show several of the new “Lincoln Model’ 
Combination Sterilizers in their display 
Booth No 69 These sterilizers have 
provision for the sterilization of intru- 
ments dressings and water The “Pel- 
ton’ Automatic Electric Air Compressor, 
Diagnostic Lamp Set and a new Electric 
Vaporizer vv ill be among tlie Pelton 
and Crane exhibits 

P fan’s American Instrument Company 
will show their Ear, Nose and Throat 
instriimeiits m space No 9, also some 
novelties including Seiffert’s (Kilhan) 
new Direct Autoscope, Eicheu’s Safety 
Pm Extractor Gruenvv aid s latest Con 
chotomc, ' The Aural Speculum ’ open 
mg “The Nasal Speculum' (Tiecks) 
Cutting Instruments for ear nose and 
throat and Anatomical Specimens 

The Reeve Instrument Shop will have 
on displav in their Booth No 2 a stere¬ 
oscope equipped with illuminating boxes 
for placing radiographs m center of box 
and angulation of radiographs The 
mirror box and illuminating boxes coor 
dinate in movements and there is a 
sttreo-biiiocular lens attachment for 
focusing and magnifv mg radiographs 

The Sanborn Companv will show the 
new Kymograph which shows respira 
tioiis during metabolism tests m Booth 
No 146 Tests will be 111 progress during 
the day and you mav take tracings with 
the Sanborn Pulse Wave Recorder vour- 
sdf The Sanborn Blood Pressure 
sphygmomanometer is to be displayed in 
Booth No 4-A The Master Gage wiH 
tell voii exactly the dead weight accuracy 
of any gage 

The Roth Oxvgentherapv Apparatus 
will be demonstrated by the Sanitarium 
and Hospital Equipment Companj m 
spaces No 5-A 6-A 7-A and 8-A This 
is a new machine for the administration 
of oxjgen in concentrations of 30 to SO 
per cent or more It is for use m pneu¬ 
monia and m the anoxemia of pulmonary 
edema or cardiac insufficiencv, and m 
general whenever persistent cyanosis is 
present 
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A tuolion picture cTiiicn wliicit 
requires no ermUmg will lie shown in 
Kooth No 169 lij the Sent Motion 
Pieture Cumcri Coinpmj Tins canitri 
Inntiles snmhrd sire motion picture 
film Just press the button mil it works 
mtonnticTlh The Sept Motion Picture 
Cnmcri will record ohsen itions in 
ncnoiis disorder cuscs, hospitnl work, 
opcntions, or tuke inoiics, smpshots 
mil stills 

Sicbrmdt s ‘ Etcrcid}' rrictiire \pph 
Slices which will he exhibited st spscc 
No 114, comprise s line of modern 
shimimim Extension Appsritns Leg snd 
\nnsplints and other miportsnt snrgicsl 
instruments A new feiturc of the Uni- 
scrssl Armsplint is sn sttschinent which 
permits the splint to be used in conjunc¬ 
tion with a hods csst The new Aliiim- 
luini forc-srm splint is to be shown 

C M Sorenson Co Inc, will exhibit 
Ill spices No 74 md 77 s senes of three 
distinct hospifil combimtion units for 
ethcnrmg md sspirsting, indcpeiidenth 
or combined, spccificsllj for the iitiliti 
of hospitals The\ will also exhibit their 
complete new model of 1924 Just It Spe¬ 
cialist Outfit Specialist’s Chairs Taiil - 
less Air Compressors Batli-0-Mircr, 
and Adjustable Lamp Eixturcs 

The Toledo Tcdinical Appliance Coni- 
pain will exhibit their equipment in 
Booth No 127 'Vou maj see there the 
McKesson Surgical Pump for use in 
abdominal chest nose and throat opera¬ 
tions the McKesson \ncsthctic 
Appliances for cthcjlcnc oxjgcn and 
gas-oxagen anesthesia, and the new 
recording Mctabolor which writes the 
curae of a patients metabolism 

The outstanding feature of the Wilmot 
Castle Companj displa> of sterilizers at 
Booth No 51 aaill be the showing of a 
new complete pressure sterilizing equip 
ment for priaatc surgeries clinics anil 
emergenci hospitals It is compact, com¬ 
bining an autoclaac, pressure water 
sterilizer water still instrument steril¬ 
izer, table and cabinet All the electric 
models of Castle sterilizers with their 
automatic cut-off, aaill be shown 


OPTICAL GOODS 

The exhibit of the American Optical 
Companj F A Hard) &. Companj and 
Merrj Optical Companj Dimsions will 
be m space No 132 where thej will dis- 
plaj Surgical Instruments and Ophthal- 
mological Apparatus 
A complete line of Bausch & Lomb 
instruments for the examination of the 
eje will be shown m space No 160 by the 
Bausch 8^ Lomb Optical Co Their 
exhibit will include medical and labora- 
torj instruments, such as the new pocket 
miscroscope, haemacjtometers hemo- 
globmometers, colorimeters, centnfuges, 
and accessories 

E B Mejrowitz Surgical Instrument 
Companj' will show in their booth No 
25 vision and color tests for railroads, 
industry, and schools, operating diag¬ 
nostic and treatment instruments and 
apparatus used bj specialist and general 
P^at'tioner for the e\e ear nose and 
throat Ophthalmoscopes will be fea¬ 
tured and the Wolf Mouth Gag and 
Tongue Depressor will be demonstrated 
In addition to the standard line of 
Microscopes, Microtomes etc the 
bpencer Lens Company will show m 
space No 128 their new instrument with 
a more complete substage than heretofore 


offered A feature will he the so-called 
Daj light Screen and a new automatic 
jirojcction machine, which uses standard 
motion picture films iii numbers from 20 
to 300 and automaticallj displajs them 
at intervals required 

rile latest models of Giillstrand’s 
Shtlanip, large Ophthalmoscopes Hess 
Hammer lamp and new Refractionome- 
ter will be exhibited bv Carl Zeiss Jena, 
in space No 50 Telescopic Spectacle 
Trial Cases, Samjilc Spectacles and Tele¬ 
scopic Magnifiers for weak-sighted and 
short sighted eves, Ixatral glasses and 
Punktal lenses can also be inspected 
The Urologist will find here the latest 
models of diagnostic and operating 
instruinents of George Wolf manu¬ 
facture 


PHARMACEUTICALS 

In the \bbott Laboratories spaces 
No 32 33 and 34 will be displajed such 
Council accepted products as Acriflavine, 
Neutral Acriflavanc Argjn Barbital, 
Barbital Sodium, Butyn Butesin Butesin 
Picrate Dichloramine-T Digipoten Pro¬ 
caine and other sjaithetic mcdicinals and 
Iiliarmaccutical specialties The products 
of the Dermatological Research Labora¬ 
tories, Arcsphcnamine, Neoarsphenamine 
Sulpharspheiiomine and Potassium Bis 
iniitli Tartrate will be part of this 
exhibit 

A line of Endocrine preparations will 
be shown bj Armour and Companj in 
space No 21, together with other Organo- 
tlierapcutic agents featuring thyroids, 
Corpus Liiteuni Pituitary Preparations 
Pitiiitan Liquid and Suprarcnalin Solu¬ 
tion Pliable sterile Surgical Catgut 
Ligatures will be shown for the attention 
of surgeons 

The P Astier Laboratories of Pans 
will exhibit at Booth No 148 Arheol the 
active principle of Sandalwood oil and 
Riodinc, organic assimilable Iodine A 
Lumicre Laboratories of Ljons will also 
exhibit at this booth Tulle Gras a wide 
mesh, non adhering surgical dressing, 
and their recent product, Cryogenine an 
antipjretic and analgesic 

The new sjstem of Hjpodermics 
known as the Cook Carpule Sjstem will 
be exhibited bj the Cook Laboratories in 
spaces Nos 23 and 24 In this the medi¬ 
cation IS prov ided read) for use in a 
glass carpule—which is a combination of 
an ampule and a cartridge The special 
hjpodermic syringe is loaded much as 
you load a cartridge into the breech of a 
rifle and is well worth seeing 

The exhibit of the General Chemical 
Company in space No 48 will be a dis¬ 
play of products entering into the manu¬ 
facture of Sofos—namely monosodium 
phosphate, disodium phosphate and 
sodium bicarbonate Special emphasis 
will be placed on the fact that Sofos 
contains no citric or tartaric acid but is 
a true effervescent sodium phosphate 

At the exhibit of the Hoffman-La 
Roche Chemical Works in space No 129 
particulars may be obtained relative to 
prophylactic campaigns against goiter, 
and the results The lodostarme Choco 
late Tablets made by this firm, which 
have been the prophylactic agent 
employed, will be featured 

Mercurochrome-220 Soluble will be 
featured at Booth No 57 by Hynson, 


Westcott 5. Dunning A handy appli¬ 
cator bottle containing a 2 per cent 
solution for first-aid prophylactic and 
general antiseptic use will be given to 
visiting physicians The new Rosenthal 
Phenoltetrachlorphthalein Colorimeter 
for the liver functional test and the 
Hcnch and Aldrich Salivary Urea Index- 
outfit will be among the products 
displavcd 

The subject of the Eli Lilly &. Co 
exhibit in spaces No 101 and 102 will be 
Iletin (Insulin, Lilly) Specimens will 
illustrate its preparation, and photo¬ 
graphs will show phases of manufacture, 
also charts and photographs will illus¬ 
trate the physiological action and thera¬ 
peutic effects of this preparation 

Calcreose will be exhibited by the 
Maltbie Chemical Companj in space No 
42 How it permits intensive creosote 
medication over long periods of time 
apparently without gastric disturbance 
will be explained 

The Maltine Company will display at 
Booth No 47 various materials such as 
Malted Barley Wheat and Oats, Pure 
Cod Liver Oil Cascara Sagrada, Yerba 
Santa, etc, which enter into the produc¬ 
tion of Maltine and its compounds, to¬ 
gether with the finished products Visit¬ 
ing physicians will be given visiting lists, 
sets of memorandum books and samples 

The standard products of the Metz 
Laboratories will be exhibited in space 
No 149 These include Salvarsan 
Neosalvarsan Silver-Salvarsan Sul- 
pharsphenaraine-Metz, Novocain and 
Novocain-Suprarenin in powder tablet 
and ampule form, Pjramidon, Anaes- 
thesin and Orthoform besides other de¬ 
pendable originals sold by tins firm 

The effect of their special dves and 
stains on normal and pathologic blood 
smears and tissues will be shown through 
a Spencer Projection Jlicroscope bv the 
National Aniline and Chemical Company 
in space No 155 Besides this the com¬ 
plete line of biological dyes and stains 
and Neutral Acriflavine (National) in 
all Its forms vvill he exhibited ~ 

The E L Patch Company will occupy 
space No 100 and have for examination 
Patch’s Flavored Cod Liver Oil and 
Patch s Sugar of Milk 

The Radium Chemical Companj in 
space No 82 will exhibit instruments for 
the handling of radium element in tubes 
and needles, and radon (radium emana¬ 
tion) in implants tubes needles, local 
packs, etc The instrumentation will be 
demonstrated and various problems con¬ 
nected with radium work may be dis¬ 
cussed with technical and clinical experts 
m attendance 

G D Searle Co will exhibit an exten¬ 
sive line of standard pharmaceuticals in 
space No 1 Besides this, they promise 
to have easy chairs and sufficient enter¬ 
tainment for you to spend a few minutes 
with them 

The exhibit of Upsher Smith, Inc in 
space No 17 will consist of a number of 
growing plants of Digitalis purpurea and 
D lutea in flower with colored and 
illuminated transparencies, illustrating 
the chief steps in the production of 
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Digitalis leaf These have been specially 
wintered over at Foxglove Farm near 
Lake Minnetonka, where the Upsher 
Smith farm is situated 

E R Squibb & Sons m space No 45 
will show their Pollen Allergen Solu¬ 
tions, Sulpharsphenamine and a new 
dropper bottle of Chloroform In addi¬ 
tion laboratory men will be m attendance 
to demonstrate with laboratory animals 
the vitamin value of Squibb’s Cod Liver 
Oil and other tests 

An exhibit of various animal glands 
and methods of preparing them for 
medicinal purposes will be shown by 
the Wilson Laboratories in space No 27 
The manufacture of the various glan¬ 
dular derivatives will be demonstrated as 
fully as possible 

The Zemmer Company products will 
be demonstrated in space No 108, com¬ 
prising an extensive showing of Ampules, 
Glandular Products, Eye Ointments, 
Filled Capsules as well as many new 
formulae in Lozenges, Tablets, Oint¬ 
ments, etc 


X-RAY AND ELECTROTHERAPY 

Two new machines, a Polytherm 
Generator and a Portable High Fre¬ 
quency machine will be exhibited by the 
Acme-International X-Ray Company in 
spaces No 9-A, 10-A and 11-A Both of 
these machines have a new type of spark 
gap and are capable of doing all classes 
of Diathermia, Desiccation, Surgical 
Coagulation and Auto Condensation 
This firm will have other developments 
to announce when the meeting opens 

The exhibit of the Eastman Kodak 
Company in Booths No 156 and 157 will 
consist of a display of Dupli-Tized 
X-Ray Films and will feature the new 
Safety Films which have just been an¬ 
nounced A model X-Ray Laboratory in 
miniature will also be shown In addi¬ 
tion there will be a displav of the possi¬ 
bilities of clinical photography—both still 
and in motion pictures 
JThe Engein Company exhibit, spaces 
No 11 and 12, will include the usual line 
of Engein Units and Accessories and 
Keleket Transformers In addition to 
these there will be an entirely new and 
complete line of equipment announced 
after months of research and test 

Booth No 165 will be occupied by 
H G Fischer & Co , Inc, w ith a display 
of Senior Style "F-O Diathermy and 
Electro-coagulation cabinet, a new por¬ 
table Medical and Surgical Diathermy 
Apparatus, a refined 30 Milliampere 
X-Ray Unit and other items of interest 

The Morse Wave Generator will be 
exhibited by the General X-Ray Com 
pany at space No 117 The one stand¬ 
ardized Sine Wave Generator and the 
new klorse pad electrodes which are now 
made in all sizes and shapes w ill be dis¬ 
play ed 

The exhibit of the McIntosh Electrical 
Corporation in spaces No 14 and 15 will 
be a demonstration of the growth and 
development of Electro-Therapy appa¬ 
ratus, including the Hogan Super- 
Power High Frequency, the 1924 model 
Universal-mode the Polysine Generator, 


and the McIntosh Super-Ray Therapeutic 
Lamp For the benefit of physicians who 
wish to inspect the manufacture of such 
apparatus, the McIntosh plant will be 
thrown open to them on Friday after¬ 
noon of convention week at 2 p m 

An apparatus which will permit the 
roentgenologist or surgeon to get a 
fluoroscopic screen in close proximity to 
the incision when a foreign body is being 
removed with the aid of X-rays is to be 
shown by the Patterson Screen Company 
in space 164 Also to be shown in their 
exhibit IS an X-Ray Finder for out¬ 
lining and localizing areas to be put 
under treatment by X-Rays 

A new principle in commutation known 
as Ionized Rectification is employed in 
the Standard Deep Therapy X-Ray Unit 
machine to be shown by the Standard 
X-Ray Company in their display in 
Booths No A23, 24 and 25 

A new Water-Cooled Deep Therapy 
Tube and Cooling System will be shown 
in the Victor X-Ray Corporation display 
to be shown in Booths No 120 121, 122, 
123 and 124 This system is to be used 
with the Snook Special Combination 
Deep Therapy and Diagnostic X-Ray 
equipment also to be shown The display 
will include a new line of Air and Water 
Cooled Quartz Lamps, improved High 
Frequency equipment radiographs and 
the C D X Dental Unit for the inspec¬ 
tion of those interested in dental 
radiography 

The Wappler Electric Company in 
their spaces No 130 and 131 will show 
several new Urological Instruments, in 
eluding the McCarthy Cysto-Endoscope 
and a new Infant Catheterizing Cysto- 
scope Among the High Frequency 
apparatus is their improved Excell as 
used by Dr Wm L Clark, and the 
Wyeth Endotherm which provides means 
of cutting by the High Frequency cur¬ 
rent conforming to the requirements of 
Dr Geo A Wyeth’s technique of 
Endothermy 


MISCELLANEOUS 

A machine built for the manufacture 
of Handy Fold Gauze, built by Bauer S, 
Black, will be exhibited by them in space 
No 12-A This machine cuts and folds 
the gauze, places it in the parchmme 
envelope, seals the envelope stacks and 
counts the output and is then ready for 
the sterilizer, all of which is done in a 
few seconds A special display of sev¬ 
eral surgical products will be included 
in the exhibit 

Cilkloid surgical dressing will be ex¬ 
hibited in space No 162 by the Cilkloid 
Company While the imperi lous form 
will be shown for occlusive and protec¬ 
tive dressings, special attention will be 
given to the perforated form for direct 
dressings that will not adhere to the 
wound This form is for dressing burns 
and ulcers 

The Continental Scale Works will dis¬ 
play in Booth No 80 some representative 
Items of their line Stork Scale, Physi¬ 
cians Scale, School Scale, Health-o- 
meter, Nurses Light-weight Portable 
Scale and the Clinic Scale 


The first public showing to physicians 
of the new Four Bank Standard Key¬ 
board Corona typewriter will be made by 
the Corona Typewriter Company in their 
Booths No 17-A and 20-A This concern 
will also show the Medical XC Corona, 
the model with 90 characters, or six 
more than found on the ordinary type 
writer, including all medical symbols 
A large painting of Cragmor and Pikes 
Peak with a model of the building will 
be part of the Cragmor Sanatorium ex¬ 
hibit in space No 5 
The Euscope, an instrument for pro 
jecting a microscopic field upon a ground 
glass screen where a group may study 
the reactions which occur on the slide 
will be featured at the Kolynos Booths 
No 150 and 151 to demonstrate the 
action of Kolynos Dental Cream 

Something new in the line of rubber 
gloves will be shown by the Massillon 
Rubber Companv in their exhibit in space 
No 22 These graduated reinforced rub 
her gloves have tapered fingers and 
rolled, snug fitting wrist A sample pair 
will be given to all doctors for experi¬ 
mental purposes Examination cots and 
drainage tubing are to be included in 
this display 

The Medical Protective Company will 
occupy space No 159 and explain the 
service which this company renders to 
the profession Two of the company’s 
experienced men will be in attendance 
for imparting information on the subject 
The display of the National Dairy 
Council in space No 171 will show its 
program of health teaching as carried on 
in the schools and with parent-teacher 
groups througliout the country The 
special feature w ill be material, stressing 
the importance of nutrition m order to 
maintain health and practical suggestions 
to supplement public health work 


Complete List of Exhibitors 

Space No 


Abbott Laboratories The Chicago 32 33 34 
Acme Inter X Hay Co Chicago 9A lOA llA 
AIIlBon Co \V D Indianapolis 106 107 

Aloe Co A S St Louis 153 

Ambulatory Pneu Splint Mfg Co Chicago 58 
American Ass n Milk Comm Chicago 75 76 
Amer Inst of Med New York I6» 

Amcr Kreuger Toll Corp New "iork 3 

American Optical Co Cambridge Mass 132 

Appleton A Co D New Tork 26 

Arlington Chem Co Yonkers N Y I4A 

Armour & Co Chicago 21 

Astler Laboratories P Nev> York I*!® 

Bard Inc C R New York 1^3 

Bard Parker Co Inc New York 115 

Baslle s Prof Supply House Chicago 161 
Bauer A, Black Chicago 12A 

Baum Co Inc U A New York ^33 

Bausch A Lomb Opt Co Rochester N Y 160 
Becton Dickinson Co Rutherford N J 13 
Berger Brothers Co New Haven Conn 134 
Berst Forster Dlxfleld Co New York 50 


Betz Co F S Hammond Ind 135 6 7 8 

Blaklston a Son <!L Co P Philadelphia 142 
Borcherdt Malt Extract Co Chicago 62 

Brady &, Co Geo M Chicago 2^^ 

Buck X 0 Graph Co St liouls 53 

Burdick Cabinet Co Milton Mis ^3 

Buzzell Flanders Co Boston 10 

Cambridge & Paul Ossining NY 51 

Cameron s Surg Spec Co Chicago 3A and 154 
Canada Dry Ginger Ale New York ^2 

Caslle Co Mllmot Rochester NY 31 

Central Scientific Co Chicago 52 

Cheplln Biological Labs Inc Syracuse 8‘ 
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Spncc No 

Clilcauo Plclcltc Sinipb llou'^c Inc CUlctipo 120 


(likiao Mcdlrnl l!ook Co Lhlco(.o 145 

CUkloUl Co MarahaUloun la 1C2 

( olMna ^\a^rcn F Boston 52 

(olnnn J ltd New lork 80 

Contlncntnl Scale Xlorks Chicago 80 

Cook Laliornlorics Inc Chicago 21 24 

Corona Tiiiewrlter Co Groton N 1 17A 20A 

Crapmor Saiint Colorado Springs Colo 5 

Davis Co F \ I hlladclplila 40 

Pol natcl A Son J A Brookhn 67 

Douojcr Ocppcrt Co Chicago 7 

Pel llbiss Mfg Co , Toledo 38 

Drj Milk Co The Now Aork 125 

Inrnshaw KnllllnR Co Chicago 41 

1 aslmnn Kodak Co llochesler N \ 150 1 >7 

y loclro Surg Inst Co itochester N \ 20 

Ingcln llcclric Co C\c\clona 11 12 

Falrhinks Morse Chicago 83 

Ilschcr *1 Co Chicago 105 



floor plan of exhibit hall 

, Due to limitations of the page it is necessary to show this pbn in two sections 
the hall is one continuous building The lower edge of right band section joins on to top 
Itfl section aisles A, B and C running the entire length of the hall 



Space No 

Foregger Co Inc New "iork 2A 

Irench Screen Co Detroit 
General X Kay Co Boston 
Cencral Chemical Co New "iork 
General Optical Co Mt. Vernon N 1 1'** 

Ifanovln C and M Co Newark N J 53 4 5 G 

Harold Surgical Corp New lork 94 95 

Ileldbrlnk Co Minneapolis 8 

niph Tens T A E Co Union Hill N J 21A 
Hoeber Inc Paul B New Tork 143 

Hoffman LaRoebe Chem Mks New lork 129 
Ilorlicka Malted Milk Co Racine Mis 31 
Hjnson Mestcott &. Dunning Baltimore 57 
Illinois Surg Appl Co Chicago 101 

Jacckh Mfg Co Cincinnati Cl 

Johnson &. Co Mead Evansville Ind 4G 49 
Johnson lentllte Co Chicago 66 

Kellogg Co Battle Creek Mich 168 

Kcllj Koett Mfg Co Covington Kj 13 

Kloman Inst Co Washington D C 101 

Koijnos Co The Now Haven 150 151 

Laboratory Products Co Cleveland 111 112 
Lasker Co Edward Chicago E % 173 

Lea Fcblger Philadelphia 144 

Lehn Fink Inc New Tork 97 

Lcltz Inc New \ork C3 

Levy David B New \ork 19 

Lcnls Mfg Co Walpole Mass 99 

Llehcl Flarshelm Co Cincinnati 70 71 

Lilly L Co Ell Indianapolis 102 103 

Linen Underwear Co Greenwich N “i 96 

Llppincott Co J B Philadelphia 152 

Little Co A E Lynn Mass 13A 

Login Brothers Chicago 98 

Macmillan Co The New \ork 78 

Maltble Chemical Co Newark N J 42 

Maltlne Co The Brooklyn 4T 

Mandol Brothers Chicago « 15A 

Matbel Blood Calculator Co Chicago 172 

Massillon Rubber Co Massillon 0 22 

Matthews A Co L S Si Louis ll» 

McIntosh Electrical Corp Chicago 14 15 

Medical Protective Co Ft Wayne Ind 159 
Mellln s Food Co Boston 147 

Meirell Soule Sales Syracuse 139 140 

Metz Laboratories New liork 149 

Meyer Co Wm Chicago 115 116 

Meyrowltz Surg Inst Co New lork 25 

Aliddlewcst Laboratories Co Chicago 28 

Mine Safely Appliance Co Pittsburgh 19A 

Monnler Inc Ernest Boston 6 

Mosby Co The C t St Louis 141 

Movie Supply Co Chicago C W % 169 

Mueller 4. Co ^ Chicago 29 30 

National Aniline A Chem Co New lork 155 
National Dairy Council Chicago ITI 

National Liter Co Inc Chicago W % 173 
National X Roy Screen Co Chicago 163 

Nelson &. Sons Tliomas New York 110 113 
Nystrom A. Co A J Chicago 64 

Oxford University Press New York 65 

Pelton A Crane Co Detroit 69 

Patch Co E L Stoneham Mass 100 

Patterson Screen Co Towanda Pa 164 

Pfau 3 American Instrument Co New York 9 
Physicians Lab Supply Co Chicago 88 

Posiura Cereal Co Battle Creek Mich 68 

Prior Co W F Hagerstown Md 59 60 

Radium Chemical Co Pittsburgh 37 

Radium Emanation Corp New York 82 

Reaves Instr Shop Greensboroj N C 2 

Safety Anesthesia Appar Concern Chicago 118 
Sanborn Company Boston 4A and 146 

Sanit & H £q Co Battle Creek 5A 6A 7A 8A 
Saunders Co W B Philadelphia 35 36 

Scanlon Morris Co Madison WIs 4 

Searle G D A Co Chicago 1 

Slebrandt Mfg Co J R Kansas City Mo 114 
Sklar Mfg Co J Brooklyn W 8 109 

Smith Inc Upsher Minneapolis 17 

Sorensen Co C M Long Island City 74 77 
Spencer Lena Co Buffalo 128 

Squibb A Sons E R New York 45 

Standard X Ray Co Chicago 23A 24A 2oA 
Stover A Bean Co Lowell Mass 79 


J 21A 

143 
k 129 

i 31 

! 57 

101 
61 
46 49 
66 

168 

13 

104 
150 151 
111 112 
E % 173 

144 
97 
63 
19 
99 

70 71 
102 103 
96 


Sklar Mfg Co J Brooklyn W 8 109 

Smith Inc Upsher Minneapolis 17 

Sorensen Co C M Long Island City 74 77 
Spencer Lena Co Buffalo 128 

Squibb A Sons E R New York 45 

Standard X Ray Co Chicago 23A 24A 2oA 
Stover A Bean Co Lowell Mass 79 

Taylor Inst Cos Rochester NY 41 44 

Toledo Technical Appl Co Toledo 127 

Trail Blazer Corp New York 85 

United States Radium Corp New York 170 
Metor X Ray Corp Chicago 120 1 2 3 4 

Wappler Elec Co Long Island City 130 131 
Welssfeld Bros New York W ^ lA 

W elssfeld Mfg Co Buffalo E % 169 

Welch Grape Juice Co Westfield N Y 166 
Western Electric Co New York 81 84 

W Ilson I*aboratorIc3 The Chicago 27 

Wood A Co Wm New York 19 

Zeiss Carl Jena 50 

Zemmer Co Pittsburgh lu8 
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Medical News 


(Physicians wili. confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC ) 


ALABAMA 

Personal—Dr Robert B Williams, Athens, has been 

appointed full-time health officer of Marshall County-^Dr 

Byron S Bruce, Opelika, has been elected president of the 
Alabama State Hospital Association, succeeding Dr William 
Gewin, Birmingham 

CALIFORNIA 

Fund to Fight Foot and M6uth Disease—By a unanimous 
vote, the house appropriated $1,500,000 to combat the outbreak 
of hoof and mouth disease in California, April 19 New 
cases ha\e been reported even from quarantined regions In 
some places from 50 to 100 per cent of the herd were affected 
in two or three days 

COLORADO 

Personal—Dr Gerald B Webb, Colorado Springs, has been 
appointed a corresponding member of the Tuberculosis 

Society of Scotland-Drs Herman C Graves and Edgar 

C Webb, Cannon City, were elected president and secretary- 
treasurer, respectively, of the Fremont County Medical 

Society at the annual meeting-Professor Finkelstein, 

Berlin, Germany, addressed the Medical Society of the City 
and County of Denier, May 6, on "Nutritional Disturbances 
in Children ” 

Laboratory Changes Name—The regents of the University 
of Colorado, in Boulder, April 20, changed the name of the 
Denison Laboratory for Medical Research, Boulder, to the 
Henry S Denison Laboratory for Biological Research The 
laboratory is the gift of Mrs Henry S Denison of Denver in 
memory of her son and husband The removal of the medical 
school to Denver, next fall, is responsible for the change in 
name and purpose of the laboratory Dr Ross C Whitman 
will remain in charge, but he will be professor of bacteriology 
instead of professor of pathology 


DISTRICT OF COLUMBIA 

Smallpox in Washington—An epidemic of smallpox is 
present in Washington, according to the health department 
More than 100 cases have been reported The health 
department has requested of Congress funds to employ 
additional physicians to stop the epidemic It is stated that 
the disease is in a mild form 

National Academy of Sciences—At the annual meeting of 
the academy in Washington, April 28, the new building of 
the National Academy and the National Research Council 
was dedicated Prof Albert A Michelson, PhD, who pre¬ 
sided, and President Coolidge gave addresses John C 
Merriam, Sc D, president of the Carnegie Institution of 
Washington, spoke for the National Academy and Vernon L 
Kellogg, LL D, secretary of the National Research Council, 
spoke for the council A reception was given in the evening 
and Thomas H Morgan, Ph D, of Columbia University, New 
York, spoke on “The Physiologic Basis of Heredity’’ 


FLORIDA 

Personal —The governor has appointed Leonidas M Ander¬ 
son, Lake City, a member of the state board of medical 
examiners, to succeed the late Dr James M Jackson 


ILLINOIS 

Personal —Dr Charles E Chapin has been appointed med¬ 
ical director and lecturer on clinical diagnosis at Illinois 

Wesleyan University, Bloomington-Dr Emil O Ficke has 

been appointed city physician of Rock Island 
Society News—The Champaign County Medical Society 
will entertain Dr Ray Lvman Wilbur, President of the 
American Medical Association, May 27 Plans have been 
made to provide for 250 guests at the Urbana-Lincoln Hotel 

_At the annual meeting of the Mercy County Medical 

Society in Aledo, April IS, the following officers were elected 
for the ensuing year president. Dr James W Wallace, 
Aledo, vice president. Dr F J Ki^alik, Sherrard, and 
secretary-treasurer. Dr Victor A McClanahan, Viola 


Chicago 

Increased Fine for Neglect—The city code has been 
amended to provide fines of from $10 to $100 for physicians 
or midwives who neglect or improperly treat neu-boni 
infants’ eyes The maximum penalty heretofore was $25 

Swindler Arrested —Alleged to have swindled about twelve 
physicians with fraudulent checks, Carl S Lake was arraigned 
May 2 in the Des Plaines Street court on complaint of the 
Wesley Memorial Hospital, where he succeeded in cashing 
a $100 check 

Otolaryngologists’ Examination—The committee in oto 
laryngology appointed by the American Academy of Ophthal¬ 
mology and Otolaryngology to examine candidates for 
entrance into this society, will hold an examination m 
Chicago at the North Chicago Hospital, June 13 This 
examination will be held for the accommodation of those 
who will not find it possible to report at the regular stated 
examination which will be held in Montreal, September 15, 
at the annual meeting of the academy 

INDIANA 

Personal—Dr Joseph L Gilbert, Kendallville, who has 
practiced medicine m that city for more than half a century, 

celebrated his eightieth birthday, Alarch 16-Dr Alfred G 

Long has resigned as superintendent of the state board of 
health laboratory at Indianapolis, to join the Eli Lilly Com 

pany-Dr William T Gott, Cravvfordsville, has been 

appointed for another four-year term on the state board of 
medical examiners 

Society News—At the thirteenth annual conference of the 
Indiana Tuberculosis Association in Fort Wayne, recently, 
C Oliver Holmes Gary, was elected president. Dr St Claire 
Darden, South Bend, first vice president, and Dr Alfred 

Henry Indianapolis, secretary-Drs Oliver E Gnest and 

John C Burklc Lafayette were elected president and secre 
tary, respectively, of the Tippecanoe County Medical Society 

at the annual meeting recently-A get-together meeting of 

physicians and laymen was held by the Elkhart County Med¬ 
ical Society at its annual meeting, April 3 at Goshen Dr 
S E Earp, president of the state medical association, 
presided 

IOWA 

Hospital News—The sum of $125,000 has been appropriated 
for the erection of new buildings at the Oarinda State 
Hospital, Clarinda 

Personal —Dr Thomas F Siichomel has been appointed 
city physician of Cedar Rapids to succeed Dr William E 

Brown-Dr Edmon B Fulham, Jr, has been reelected 

health officer of Muscatine 

LOUISIANA 

Chiropractors Held for Contempt—Joseph B and Walter 
W Fife self-styled "scientific spinal masseurs,’’ were held 
guilty of contempt of court by Judge William If Byrnes in 
the civil district court, April 23, and sentenced to ten days 
each in the parish prison The sentence imposed on Joseph B 
Fife IS the second for violating the injunction He was found 
guilty by Judge Byrnes last June and sentenced to ten davs 
in prison in addition to a fine of $50 

MAINE 

Personal—Dr Thomas Tetreau has been reappointed city 
health officer of Portland 

Physician to Be Deported—^Decision was reserved, March 
27, in the U S District Court, Portland, after a hearing m 
the case of Dr Frederick W Tozer, Portland, whose depor¬ 
tation to Canada had been ordered by the immigration 
authorities at Washington, D C Dr Tozer, who was a 
government witness during the trial of Ralph A Fry and 
Erwin C Ruth (The Journal, Jan 6, 1923, p 41), was later 
accused of conspiracy to defraud the government and of 
entering the United States from Canada illegally He oper¬ 
ates a sanatorium for drug and liquor addicts at Portland 

MARYLAND 

Dr Young Honored —Dr Hugh Hampton Young, professor 
of urology at Johns Hopkins University Medical School, 
Baltimore was unanimously elected president of the Inter- 
natmnal Association of Urology at the meeting which closed 
in Rome, Italy, April 26 

Society News —A special joint meeting of the Baltimore 
City Medical Society, the Maryland Cancer Committee and 
the Maryland State Dental Society was held. May 9, at 
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Osier Hill, Mcdicil iiitl Cljinirgicil Ticulty Building Bil- 
liniort Siintor Kojil S Coiichnd of New ork addressed 
liic societies on "Educatioml Effort m Prc\cnti\c Medicine 
Hid 111 Cancer' 

RcRistration Fee Incrcnacd —The state board of medical 
esammers has announced tint the registration fees for those 
who enter the state bj rcciprocitj will in future be ?S0 Also 
each applicant for csainination who Ins rcccned Ins medical 
education out of the United States, in addition to gmiig 
ciidcncc of satisfacton preliminarj and medical training 
shall base taken out his first naturalization papers All 
exaninntions must be written in English 
Personal—Dr Henrs M Hurd, psjchiatrist and phjsicnn, 
and first superintendent of the lohns Hopkins Hospital, 
celebrated Ins eights first birtlida), Maj 3, at home, reccunig 

intimate friends-Dr Heiirj J Bcrkicj, Baltimore, and 

Dr George H Hocking Gorans, hare been reappointed bj 
Goicmor Ritchie to the board of menial hjgiene of Mar)- 

land to scree an additional si\ jear term-Dr rredericl 

H Baetjer, professor of roentgcnologj, Johns Hopkins Uni- 
eersitj Medical School Baltimore reccntlj submitted to Ins 
fiftieth operation necessitated bj roentgen-ra} burns 

MASSACHUSETTS 

Chiropractors Fined—William E MacDougal and Joseph 
C Jasper, chiropractors of Boston, were found guillj of 
practicing medicine without a license, rccentlj, and fined 
?300 each and sentenced to one month in jail 
Noted Psychologist Dies —Gram die Sianlcj Hall Ph D, 
president and professor of ps>cbologj at Clark Uiiiicrsitj, 
Worcester, died at his home, April 24, aged 78 following a 
long illness Professor Hall who was formcrlj professor of 
psicholog} at Johns Hopkins Uniicrsil) Baltimore, was 
founder and editor of the Aiiicricon Journal of Psycholooi 
and the author of “Adolescence ’ ‘ Senescence ’ and other 
lolumes on philosophi and ps)cbolog 3 
Harvard University News —Dr Lcroj Iif S Miner, pro¬ 
fessor of clinical oral surgery, has been appointed dean of 
the dental school to succeed Prof Eugene H Smith D M D 
who has been dean since 1895 He will become professor of 
clinical deiitistr) emeritus Dr Das id Linn Edsall is to be 
dean of the faculties of both medicine and dciitistr), as well 
as continuing as dean of the medical school Prof Charles 
H Haskins PhD, will resign as dean of the Hariard 
Graduate School of ^rts and Sciences 

MICHIGAN 

Personal —Dr Roj D McClure, superintendent of the 
Henry Ford Hospital, Detroit, has resigned from the Detroit 

Academj of Surgeons-Dr Joseph F Crofton lias resigned 

as city health officer of St Joseph 
Chiropractors Found Guilty—Elmer Green and Frank Fil- 
bei, Ionia chiropractors were found guilty m the circuit 
court recently for practicing medicine without a license This 
IS Green's second offense He was sentenced to six months 
m jail and fined $200 

Hospital News—^Tlie sum of $600000 has been appropriated 
for the erection of an addition to the Detroit Receiving Hos¬ 
pital, of which $300000 will be used for a nurses' home- 

Fire destroyed the Pinckney Sanatorium at Pinckney, April 
11 Drs Hollis F and Oaude L Sigler are owners of the 
institution 


MINNESOTA 

Personal—Dr Charles H Mavo has been reappointed vol¬ 
unteer health officer of Rochester-Dr Mabel S Ulrich, 

Minneapolis, has resigned as chairman of the social hygiene 

committee of the League of Women Voters-Dr Wilson A 

Mien, Rochester, observed his ninetieth birthday in March by 
attending to business” He has been in practice sixty-four 
years 


Clinic —On March 25, at the invitation of the 
Milbank District Medical Society, Dr Emil S Geist Minne¬ 
apolis assisted by Dr Clara E Hayes director of the state 
Qi'ision of child hygiene, and Miss Walker, RN, state 
,-i!*'ipublic health nursing held a clinic for crippled 
ildren at Milbank, S D Twenty cases were examined and 
commendations for treatment were made Three of the 
ses were such that the state board of health, through the 
'^fi'ld hygiene, will give financial aid for their 
3 part of the program recently 
South Dakota State Board of Health 
nrnv a j f surgical treatment and hospital care are being 
provided for indigent crippled children 


MISSOURI 

Personal—Dr Curtis H Lohr, St Louis, has been 
appointed superintendent of the Municipal Isolation Hospital, 

succeeding the htc Dr Francis E Cullen-Dr James M 

Russell Ins been elected mayor of Monett-Dr Leo Loeb, 

director of tlic research laboratory at the Washington Uni¬ 
versal Seliool of Medicine, St Louis has been appointed 
Edward Mallmckrodt professor of pathology at the university 

Medical Credit Bureau —The medical credit bureau of St 
Louis rccentlv organized by St Louis physicians as an 
agency for collecting medical accounts and to loan money 
to patients to pav their bills, was granted a permit by the 
state fiiiaiicc commission to sell a $50,000 issue of stock. 
The hurcaii was incorporated last November with an author¬ 
ized capital stock of $110 000, its stockholders include more 
than 300 physicians, dentists and druggists of St Louis 

NEW HAMPSHIRE 

Personal—Dr J Leavitt Cam who was severely injured a 
ftw weeks ago when his car was struck by a tram, has been 
given $2,067 by friends in Newport and vicinity as a token 
of appreciation of his work in that city for more than forty 

years-Dr Adcibert S Merrill, for twelve years assistant 

director general of the roentgen-ray department, Massachu¬ 
setts General Hospital Boston, has been elected roentgenol¬ 
ogist to the Elliott Hospital, East Manchester-Dr Edgar 

Orriii Crossman, Manchester, professor of mental diseases 
at the University of Vermont School of Medicine, Burlington 
\ I and manager of District No 1, U S Veterans Bureau 
(Maine New Hampshire Vermont, Massachusetts and Rhode 
Island) has been appointed acting medical director to succeed 
Dr Lester B Rogers, with headquarters at Washington, 
D C Col Elon F Tandy will succeed Dr Crossman 

NEW JERSEY 

Chiropractor’s Certificates Refused —The state board of 
education has announced that teachers certificates for absence 
on account of illness issued by chiropractors and osteopaths 
will not be honored by the board This resolution was 
adopted at a meeting of the board in Jersey City, April 16 

Illegal Practitioners Fined —^The state board of medical 
examiners announces that John H Conover, Union, was 
fined $200 on a charge of practicing medicine without a 
license last December, and on being convicted again recently 

vias sentenced to fifty davs in jail -Jacob Silverman 

chiropractor Jersey City, was convicted on a charge of 
practicing medicine without a license, April 29, and fined 

$200 -Sophie Tcrpai Manville Mary Grande, Manville 

Gclsonina Ontca and Constance Chrzanovvski, Linden, were 
recently convicted and fined for practicing midwifery without 
a license, according to reports 

NEW YORK 

Society News—At the nineteenth annual meeting of the 
St Lawrence County Medical Society at the Hotel Majestic' 
April 28 Dr David E Hoag was elected president. Dr 
Charles Francis McCarthy Brooklvn vice president and 
Dr W W Brash D D S New \ ork secretary Dr Lee J 

Eastmann presided-The Eastern Medical Society gave an 

entertainment and dance at the Waldorf Astoria Hotel, Mav 
10 for the purpose of increasing its loan and relief fund 

New York City 

Harvey Society Lecture—Dr Ludwig Aschoff professor of 
pathology Uniiersity of Freiburg, Germany, will deliver the 
eighth Harvey Society Lecture, May 17, on 'Renal Secretion 
and Renal Disease ’ 

Morton in Hall of Fame —A bust of Dr William T G 
Morton discoverer of general anesthesia will be unveiled 
May 13, in the Hall of Fame of New York University by 
Dr W W Keen of Philadelphia 

Clean-Up Week —A total of 916400 circulars giving 
instructions as to the disposal of waste and refuse are being 
distributed to the residents of the several boroughs prepara¬ 
tory to ‘clean-up week ’ May 5-10 set apart by the New 
York Department of Health 

Railroad Company Recommends Annual Physical Exam¬ 
ination —The Pennsylvania Railroad has issued a general 
notice to Its 211,000 employees urging them to undergo a 
complete physical examination at the company s expense once 
a year A corps of physicians under the direction of Dr 
Eden B Hunt, superintendent of the voluntary relief depart¬ 
ment, will be available for this purpose This examination 


1558 


MEDICAL NEWS 


Jour A M A 
May 10 192-I 


would be entirely apart from that required of certain tram 
employees to test their sight and hearing 

Academy of Medicine Meeting—^At a meeting of the New 
\ork Academy of Medicine, May 1, resolutions were passed 
empowering the trustees to sell the site for the proposed 
new academy building and to seek another site Dr Arthur 
B Duel was elected a trustee of the academy to fill the 
vacancy made by the death of Dr L Emmett Holt At the 
same session an oil portrait of Dr Walter B James, former 
president of the academy, was presented by Dr Charles L 
Dana, and a portrait and bust of the late Dr Arpad G Ger- 
ster was presented bv Dr George E Brewer At the scien¬ 
tific session. Dr James L Gamble, Boston, read a paper on 
Alterations in the Acid-Base Structure of the Blood Plasma 
Producing Acidosis " 

Memorial Meeting—A meeting in honor of the memory of 
Dr Hermann M Biggs, former state health commissioner, 
who died June 28, 1923, was held at the New York Academy 
of Medicine, April 29 Dr William H Welch, Johns Hop¬ 
kins University, Baltimore, iiho presided, spoke on the “Life 
and Works of Dr Biggs”, the governor, Hon Alfred E 
Smith, spoke on the “Public Services of Dr Biggs”, Dr 
William H Park, on the “Development of the New York 
City Health Department”, Dr Matthias Nicoll, Jr, on the 
“Development of the New York State Health Department”, 
Dr Walter B James, "The Work of a Physician”, Dr David 
G Stewart, ‘ The Success of a Teacher and Hospital Physi¬ 
cian”, Mr Homer Folks "The Voluntary Agency m the 
Public Health Movement”, Mr Ira A Place, “A Tribute 
from Friends and Patients,” and Dr Livingston Farrand on 
“The Work of a Cornell Alumnus ” 

NORTH CAROLINA 

Herb "Doctor” Convicted —According to reports, Harry 
Wolfe, self-styled Indian herb doctor, was convicted m the 
recorders court at New Bern, April 15, on a charge of prac¬ 
ticing medicine without a license Given the option of leaving 
the state or spending thirty davs in jail, he chose the former 

Stand on Liquor Unchanged —'^t the annual convention of 
the state medical society m Charlotte, the society decided to 
abide by its stand adopted ten years before that whisky is 
not essential as medicine and to refuse to urge legislation to 
have the statutes amended in such manner as to allow the 
sale of liquor in drug stores on physicians' prescriptions 

OHIO 

Physician Missing—A search has been instituted for 
Lieut -Col Courtney P Grover, chief surgeon of the Dayton 
Military Home and commander of the American Legion Post, 
who has been missing since April 22 Dr Grover has been 
in ill health for several months 

The Death of Professor Nichols—Ernest Fox Nichols of 
the Nela Research Laboratory, Cleveland, and former presi¬ 
dent of the Massachusetts Institute of Technology, died sud- 
denlv, April 29, while addressing the National Academy of 
Sciences in Washington, D C 

OKLAHOMA 

Theaters Refuse to Page Physicians—Tulsa theaters have 
refused to page physicians attending the shows because some 
of them ha\e taken advantage of the privilege to secure free 
advertising for themsehes In future each physician desir¬ 
ing to be paged will secure a number from the secretary of 
the medical society which will be flashed on the screen when 
he IS wanted This rule went into effect April 15 

PENNSYLVANIA 

Hospital News—The new addition to the Warne Hospital, 
Shenandoah, was formally opened April 15 Dr Ross V 
Patterson, dean of Jefferson Medical College, Philadelphia, 

was the principal speaker-A new building will be erected 

at the Spencer Hospital, Meadville, at a cost of approximately 
$100000, to replace the structure recently destroyed by fire 

-It IS announced that a million dollar hospital will be 

erected in York The sum of $200,000 is available through 
the will of James A Dale 

Philadelphia 

Memorial Tablet Unveiled —On May 2, the memorial tablet 
erected for Dr C Lincoln Furbush by the medical board of 
the Philadelphia General Hospital was unveiled Eulogies 
to Dr Furbush, one time director of public health in Phila¬ 
delphia, and head of the Philadelphia General Hospital, were 


given by Dr Wilmer Krusen, present director of public 
health, Dr S McClintock Hamill, and Dr Herman B Allen, 
president of the medical staff of the Philadelphia General 
Hospital The tablet W'as unveiled by Dr Joseph C Doan, 
medical director of the hospital 

Pe'sonal —Dr John Hinchman Stokes, head of the section 
on dermatology at the Mayo Clinic, Rochester, Minn, has 
been appointed professor of dermatology at the University 
of Pennsylvania School of Medicine The chair has been 
vacant since the retirement of Dr Milton B Hartzell, in 1921 
-Dr Francis G Blake, professor of medicine, Yale Uni¬ 
versity, addressed the Pathological Society of Philadelphia 
in the College of Physicians, May 8, on “Observation of the 
Presence of a Toxic Substance in Scarlet Fever and the 

Results of Serum Treatment”-Dr E E Montgomery, 

professor emeritus of gynecology, Jefferson Medical College, 
who returned from South America in February, sailed for 
Europe, April 26, on a two years’ trip around the world 

SOUTH CAROLINA 

Personal—Dr Ralph G Beachley, health officer of Dillon 

County, has been appointed city health officer of Dillon- 

Dr Reuben G Hamilton, Winnesboro, health officer of Fair- 
field County, has accepted a position with the state board of 
health in malaria control work with headquarters in 
Columbia 

Health Officers’ Meeting—The fourth annual meeting of 
the South Carolina Public Health Association was held in 
Orangeburg, April 15 Dr Leon Banoi, Charleston, was 
elected president to succeed Dr Luther A Riser, Columbia, 
and Dr Ralph G Bcachlej, Dillon, was elected secrctarj- 
treasurer The next meeting will be held in Charleston 

TENNESSEE 

Nashville Physician Sentenced—It is reported that Dr 
Thomas A Mitchell, Nashville, was sentenced bj Judge 
Jones ^pril 18, to two jears in the Atlanta penitentiary for 
violation of the Harrison Narcotic Law Motion for a new 
trial was overruled 

Hospital News—Tlie Maury County Hospital (colored), at 

Columbia, was opened to the public recently-^A $175,000 

nurses home will be erected at the Erlanger Hospital, Chat¬ 
tanooga, in the near future-A contract has been awarded 

for the erection of an infirmary and children’s building at 
Oakville Memorial Sanatorium, Memphis, at a cost of 
$115,000 

TEXAS 

Summer Clinics —The free summer clinics, open to regular 
medical practitioners of Texas, will be conducted at the 
University of Texas Department of Medicine, Gaheston, 
May 26-June 7, inclusive The clinics will also be given 
simultaneously in the Baylor University College of Medicine, 
Dallas, although the schedule of courses will not be the 
same 

State Medical Meeting—At the annual meeting of the 
“l3tc Medical Association of Texas in San Antonio, April 
29-May 1 the following officers were elected for the ensuing 
year president-elect. Dr Charles M Rosser, Dallas, vice 
presidents Drs Philip H Chilton, Comanche, John W Gid- 
ney. West, and Silas J Alexander, Hearne, and secretary- 
editor, Dr Holman Taylor, Fort Worth The dues were 
raised from $5 to $15 m order to provide a publicity and 
educational fund The next meeting will be held in Austin 

VERMONT 

Umversity News—At the annual meeting and dinner of 
the Central New England Alumni of the Unnersitj of Ver¬ 
mont, Burlington, Dr Lawrie B Morrison, Boston, was 
elected president for the ensuing year Dr George L Shat- 
tuck Providence, R I, and Dr Sidney M Bunker Waverly, 
Mass, were reelected vice presidents Dr Thomas S Brown, 
professor of anatomy in the college of medicine, gave an 
address 

VIRGINIA 

State Health Commissioner Sends 100 Hygeia Subsenp- 
tions Amother boost to the circulation of H^gcia was given 
b> Dr E G Williams, state health commissioner of the 
state board of health of Richmond, Va, who sent in 109 
subscriptions These subscriptions go for the most part to 
health and sanitary officers and public health nurses 
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WISCONSIN 

Stitc Medical Society Sends 200 Hygein Subscriptions — 
Mr T G Crownliart, sccrctirj of the State Medical Society 
of Wisconsin, Ins been cspecnllj active m promoting the 
circulation of The Wisconsin Stale Medical Society 

recenti) sent in 200 subscriptions to H^'gcia at one time 

CANADA 

Public Health News—Of the thirt\-niiie cases of smallpox 
reported during the recent epidemic at Windsor, Ont, thirty- 
two Mctims who had not been \accniatcd or not successfully 
\accinatcd died, according to the health officer for the district 
The death rate among such persons was 82 per cent 
Personals — Dr rredcrick G Banting of Toronto was 
reccntl> awarded the John Scott Medal by the Citj of Phila- 
dclpiiia, Pa for his work in the discoverj of insulin With 
the medal was also a check for $1,000 and a diploma certi¬ 
fying the award-Dr W A Clemens of the Rojal Cana¬ 

dian Institute, Toronto Ont, will leave shortb for Nanaimo 
B C, to take the post of director of the Biologic Board 
of Canada-Dr W E Gallic, siirgcon-in-chief of the Hos¬ 

pital for Sick Children Toronto, Ont rccentlj addressed the 
Rojal College of Surgeons, London, England, being the first 
Canadian to have that honor 

GENERAL 

Medical School Recognized —According to an official report 
from the New \ork Board of Regents, the Lojola University 
School of Medicine of Chicago, is now recognized by that 
board This is a correction of Table D, appearing in the 
state board issue of The Journal April 26 
National Memorial Association Organized —The National 
Memorial Association has been organized m Washington, 
D C at a meeting of representatives of more than twentj 
veteran and patriotic organizations The purpose of the 
institution will be to care for the tuberculous among war 
veterans and thetr dependents The plans of the association 
call for raising $jSOOOOOO of which $10000000 will be for 
buildings and the remainder for endowment The hospital 
will be known as the National Memorial War Mothers’ 
Hospital 

American Association for Cancer Research —At the seven¬ 
teenth annual meeting of the association m Buffalo, April 17 
Frwm F Smith SD was elected president to succeed 
William Duane, Ph D Dr Channing C Simmons was elected 
vice president and Dr William H Woglom, New York 
secretarj-treasurer The organ of the association the 
Journal of Cancer Research now in its eighth volume will 
hereafter be published by the Crokcr Institute of Columbia 
Unnersitj, under the editorial management of Dr Francis 
Carter Wood 

Society News—The American and Canadian section of the 
International Association of Medical Museums was held m 
Buffalo, April 17, under the presidency of F B Murray 
Boston A report was made on the progress of the Sir 
William Osier Memorial Volume-The American Asso¬ 

ciation of Hospital Social Workers will be held in Toronto, 
June 2S-Julj 2 Among the speakers will be Dr Richard C 
Cabot professor of social ethics, Harvard University Boston 
and Dr Frederick Brush, superintendent of the Burke Foun¬ 
dation, White Plains, N Y-^The fourth annual convention 

of the Kansas Mental Hygiene Society was held m Topeka, 
May 1 under the presidency of Dr Karl A Menninger, 
Topeka who spoke on “The Health of the Mind 
Women in Medicine—A womens national medical asso¬ 
ciation has been organized m Germany with Frau Dr Heus- 

ler as chairman-Dr Mary W Gnscom Philadelphia, has 

returned to this country following nine months relief work 
with the American Friends Service Committee in Austria 

-^A reception was recently given m Baltimore in honor of 

Dr Esther C P Loveyoy, chairman of the American Womens 
Hospitals and president of t,he Medical Women s Interna¬ 
tional Association -Dr Safieh Ah is the first Turkish 

woman to practice medicine in Constantinople -Miss 

Aghavm Shaghoian a native of Armenia, is now m her 
senior year at the Universitv of California Medical School 

-Dr Helen F Gibson New York City, has gone to India 

where she vill practice as a medical missionary-Dr 

Vera Scaiitleburj, chief medical officer of the Victorian Baby 
Health Center, Australia is investigating health centers in 
New \ork City 


FOREIGN 

Personal —Dr Nils H Hcitman, chief tuberculosis officer 
of the Norwegian government, and Dr Germund Wirgin, 
professor of hygiene. University of Upsala, Sweden, recently 
arrived in the United States at the invitation of the Rocke¬ 
feller Foundation to studv public health work in various 

cities-Albert Schweitzer, MD, a doctor also of music 

and of theology, Strasbourg, has returned to Africa to 

take up again liis medical missionary work-Dr H M 

Mallaby Deeley has offered to duplicate all contributions 
received for the Westminster Hospital, London, up to a 

total of $75 000-Prof C Eijkman, professor of hygiene 

and microbiology. University of Utrecht, gave a lecture on 
“The Influence of Tropical Climate on Man,” at the Univer¬ 
sity of London May 2-Dr H D Gillies, surgeon to the 

plastic department Prince of Wales’ Hospital, London, who 
was recently called to Denmark to operate on officers and men 
of the crusicr Gevsir who were injured by an explosion has 
been appointed a Commander of the Order of the Dannebrog 

-Dr Rudolf Kraus, who recently returned to Vienna after 

several years m charge of the state serum institute m Argen¬ 
tina and later in Brazil has been appointed to the chair of 

pathology at the University of Vienna-A committee is 

collecting funds to publish the monographs of Prof E 
Pinerua, who retires from the chair of chemistry at the 
University of Madrid this month, having reached the age 
limit A donation of 8 pesetas entitles one to a copy of the 

volume-Dr Myra C Ferrari is the president of the Italian 

Association of Medical Women which holds its annual meet¬ 
ing at Rome in May-Dr F Vitali is to preside at the 

sixth Congress on Occupational Medicine which convenes at 
Venice June 1-4 Devoto director of the Occupational Clinic 

at Milan will open the discussions-Professor Pauchet of 

Pans recently gave an interchange lecture at Madrid on 

Surgery of the Digestive Apparatus”-Dr L Mayer, 72 

rue dc la Loi Brussels is in charge of the fund being col¬ 
lected for the dependents of Dr E Mahaux, who was shot 
by an insane patient m 1922 under circumstances like those 
responsible for the deaths of Pozzi and of Gurnard at Pans 

CORRECTION 

National Committee for Mental Hygiene —In The Jourval 
for March 22 appeared a statement that a field consultation 
service had been developed by the Division on the Prevention 
of Delinquency of the National Health Council Credit for 
this development should have been given to the National 
Committee for Mental Hvgiene 370 Seventh Avenue New 
York City to which address those desiring further mforma- 
fion may w rite 


Government Services 


Hospitals Authorized 

Pursuant to instructions of the Secretary of AVar, the 
organization of Evacuation Hospital No 31 (Emergency 
Hospital Unit Washington, D C) organized reserves, has 
been authorized ' 

Pursuant to instructions of the Secretary of War, the 
organization of Surgical Hospital No 37 (Grace Hospital 
Unit, New Haven, Conn ), organized reserves, has been 
authorized 


Discrimination in Bonus Bill Against Public Health 
Officers Removed 

The bonus bill for ex-service men as finally agreed on by 
the conference committee of the Senate and House provides 
that Public Health Service officers who served m the army 
and navy during the war will receive the bonus insurance 
privileges of the bill The Senate had passed the measure 
in a form which excluded public health officers from its 
benefits Acting Surg-Gen M J White informed the con¬ 
ference committee that Public Health Service officers who 
served m the war ought to be placed on the same basis as 
all other officers He stated that exclusion from this legisla¬ 
tion would not only discriminate against this group of 
ex-service men but would tend to impair the morale of the 
entire service, if such officers had to feel that they were 
eliminated merely because they weie m the Public Health 
Service 
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The members of the committee recognized the fairness of 
Dr White’s contention, and struck out the Senate provision 
The result is that public health officers who served in the 
armv, navy and coast guard will be recipients of the same 
benefits as all other officers m the gorernment service who 
were in the war 


Foreign Letters 


LONDON 

(From Oiir Regular Correspondent) 

April U, 1924 

A Commission on LunaCy Administration 
In previous letters, the public concern with regard to the 
administration of the lunacy laws has been shown, particii 
larly by the lecent case in which unprecedented damages were 
awarded to a man for wrongful detention as a lunatic An 
appeal against this judgment is in progress The government 
IS about to appoint a commission on lunacy law and adminis¬ 
tration, which will be presided over by a judge of the high 
court A deputation on the subject of lunacy reform has 
been received by the minister of health The deputation, in 
a long list of points, emphasized two dangerous facilities for 
certificat on, and unscrupulous use that might be made of the 
decision m a lunac> case It also brought before the minister 
various reasons for believing that relatives were able to have 
certified as lunatics people whom they found ‘ inconvenient ” 
Also, ill treatment of patients by attendants, who really coit- 
trolled their destiny as to discharge or detention, was alleged 
While the constitution of the commission was not actually 
discussed, it was urged that no physician, either male or 
female, should be included 

International Health Work 

Mr John Wheatley, minister of health, attended a meeting 
of the Royal Society of Medicine to welcome the foreign 
health officers now in the country and to hear a lecture by 
Dr Rajehman, director of the health section of the LeatUe of 
Nations Representatives of twenty-eight foreign countries 
were present, including twentv-five health officers, twelve 
tuberculosis officers and thirteen school medical officers Mr 
Wheatley said that the government recognized and appre¬ 
ciated the very valuable work that was being done by the 
League of Nations in connection with public health Although 
established only five jears ago, the ministry of health coor¬ 
dinated valuable work that had gro vn up in this country 
during a long period One of the most valuable sections of 
Its work, and the one that the officers of the department 
entered with most enthusiasm, was that connected with 
maternity and child welfare The extent to which that 
branch of social service had grown up within recent years 
was one of the things of which this nation had most reason to 
be proud 

Dr Rajehman, in his lecture, described the health organiza¬ 
tion of the League of Nations and the scope of its work At 
the moment, he said, no dangerous epidemic was threatening 
the peace of mind of those engaged m the public health 
servuces of western Europe, but there was a serious problem 
presented in a good manv European countries by the wide 
prevalence of malaria, particularly in Russia Several gov¬ 
ernments had already applied to the league to assist them m 
fighting that disease In Albania, the health organization 
of the league had already made a preliminary survey In 
Greece, a special commissioner would make a survey, and 
It was hoped to send one shortly to Persia In addition to 
the sum the health organization received from the league, the 
Rockefeller Foundation was making a grant of $120,000 a year 


for several years This would enable them to extend the 
system of interchange of health officers and to create an 
international espitt de corps among those engaged in the 
public health services of the world If the system were in 
operation for five or ten years, he believed that virtually all 
the holders of public health posts that were of strategic 
importance in all the civilized countries of the world would 
be able to get into contact and to become real collaborators 
in the work of international health organization 

Death Due to Insulin 

It IS laid down by authorities on the treatment of diabetes 
that, if the phjsician administering insulin keeps a lookout 
for the symptoms of hjpoglycemia and promptly treats them 
by administering sugar, there should be no danger from 
hypoglycemia However, the first fatal case in this country 
has just been recorded An inquest was held on a clerk 
aged 31, who died as the result of the insulin treatment of 
diabetes in the Liverpool Northern Hospital He had suf 
fered from diabetes for three >ears He had been treated 
at intervals with insulin, and had improved wonderfully, 
though the disease vvas present in a severe form until the end 
of March He was then admitted to the hospital m an 
emaciated state Insulin was administered daily until unfa¬ 
vorable sjmptoms appeared At first the ph>sicians were not 
alarmed, but the patient evcntiiallj succumbed The necropsj 
showed that he was m a very unfavorable state and, accord 
mg to the medical evidence, he would have lived vvitlioul 
treatment onlj about three months It was also stated that 
there vvas alvvajs some danger in the administration of 
insulin The coroner found that cverjthing possible had been 
done bj the hospital authorities, and that death was due to 
hj pogljcemia 

Prevalence of Epidemic Encephalitis 

Though recognized in this countrj onlj a few years ago, 
epidemic (lethargic) encephalitis has become very prevalent 
Last week 190 fresh cases were notified, of which seventeen 
occurred in London The figure for the preceding week vvas 
157, and, for the week before, 126 The subjoined table gives 
the figures for this malady since it vvas first made notifiable 
111 this countrj 


Cases of Lethargic Encephalitis 


Quarter 

1919 

1920 

1921 

1922 

1923 

1924 

First 

286 

264 

952 

147 

451 

760 

Second 

70 

224 

244 

138 

289 


Third 

64 

16] 

144 

96 

139 


Fourth 

121 

241 

130 

92 

159 


Total for year 

541 

890 

1 470 

473 

1 038 



Therapeutic Substances Bill 

A bill to provide for the regulation of the manufacture, 
sale and importation of vaccines, serums and other thera¬ 
peutic substances has been introduced, bj the government 
The preparations to which the bill applies are (1) scrums 
toxins, antitoxins and antigens, (2) arsphenamin and 
analogous substances used for the specific treatment of infer 
tive disease, (3) preparations of the specific antidiabetic 
principle of the pancreas, known as insulin, and (4) prepara 
tions of the posterior lobe of the pituitary bodj intended for 
use by injection Other substances the purity or potency 
of which cannot be adequately tested bj chemical means, mav 
be added from time to time bv regulations The bill forbids 
any person to manufacture for sale any scheduled stibstanct 
without a license, but excludes from these restrictions an) 
registered phjsician who prepares such substances either for 
his own patients or for those of another physician Restric¬ 
tions are imposed also on the importation of these sub 
stances The bill provides tor the framing of regulations 
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^Ilti the securing: of umformiU of stniulnrds to be set up bj a 
coniiuUlct 

English Compared with American Children 
Dr MiIIiriu, heillh oflitcr for Rcuimg giics in Ins 
mmnl report m mtcrcsting cominri-.ou between Rea hug 
children csamined during the last tlircc jears and Amencin 
children of similar ages In eierj cise the adiantage rests 
with American ehildrcn, and it inercascs m the older groups 
The average height of Reading cliildrcii of 12 jears and ? 
mouths IS given as 54la inches and the weight as 73 pounds 
as agiiust SG'a inches and 79 pounds for American children 
Dr Milligan thinks that the circumstances that assist growth 
111 children are more favorable in Aiucnea thin in tins 
coiiiilrj 

Wireless Appeal for Blood for Transfusion 
Miss Hctl> Ethelhcrta Claremont, M S Loud , F R C S, a 
surgeon of great promise has died at the age ol 31 after 
a brilliant career, from bronchopneumonia complicating 
tvphoid fever When her condition became critical the (ol 
lowing appeal was made bj wireless “Will anj person who 
has had tvphoid during the Ipst si\ mouths give some blood 
to a doctor who is seriouslv ill’ Within a few minutes si's 
persons communicated hv the telephone iiunihcr given 
Unfortunatclv, she sank lie fore the operation could he per 
formed This is a new use for wireless in tins countrj In 
no other waj could such a prompt response have been 
obtained 

PARIS 

(rrom Oiir Rtniikr Corrftfoitdfiil) 

April 11, 1924 

Birth and Death Rates in France During the Last 
Hundred Years 

Last jear. Prof A Calmette of the Pasteur Institute pointed 
out that the mortaht) from infectious diseases had dimiinslied 
during the last tlnrt)-fivc jears (The Jourmi, Jiil) 7, 1923 
p 54) Whth preventive measures based on Pasteur’s dis¬ 
coveries, we save an average of 90000 lives a >ear But if 
our public health services were propcrlj organised and the 
mortalit> rate of France were brought down to that ot 
Switzerland, the Netherlands, Denmark, Sweden and Norway 
we could save 180000 lives ever) vear, and with such saving 
the population of France would have remained around 
40,000,000 However, since 1806 —that is, since exact birth 
and death statistics have been kept—the birth rate has steadilj 
declined Recentlj, Calmette sent to the Academj of Medi¬ 
cine curves of the births and deaths during this period These 
show that, during the first half of the last centurj, the number 
of births per thousand population was higher than the number 
of deaths But, about 1855, the numbers begin to be more 
nearlj equal From 1890 on, the two curves begin to cross, 
and between 1914 and 1919 the births took a deplorable drop 
Calmette estimates that the W^orld W’^ar not only cost France 
1,500 000 lives, but prevented 1,560,000 births ‘i sudden 
upward trend of the birth curve in 1920 awakened hope, in 
which year the birth rate rose to 21 3 per thousand population 
in place of 95 which it was in 1916 But in 1921 it dropped 
back to 207 and m 1922 to 194 In the latter year, there was 
a deficit of 74 000 births as compared with 1920 

Tuberculosis Mortality in France 
At a meeting of the Academy of Medicine, Profs Fernand 
Bezanqon and Leon Bernard presented a report on the work 
done in the antitubcrculosis campaign b> the OTce 
public d’hjgiene sociale (The Journal, Oct 20, 1923 
p 1375) Justly recognizing this work as remarkable, 

Bezanqon and Bernard nevertheless admitted that comparing 
the situation in France with that m certain other countries is 


unpleasant hr cause of our enormous losses But such a com¬ 
parison IS valuable for the suggestion that it gives of means 
by which these losses maj be partly averted The mortality 
from tuberculosis m the United States dropped from 20 1 per 
lOt'dO m 1900 to 14 9 per 10000 in 1918 In Dcnrrark, between 
1890 ind 1921 the mort iiitv from tuberculosis was diminished 
from 22 78 to 7 2—less than one fourth of our tuberculosis 
mortalitj m tlic department of the Seine How can vve 
cxpUin these results’ In the United States, it is gencrall) 
thought that the decline in tubcreulosis mortality (which in 
pi ices IS hcgimimg to make the sanatonums look deserted) 
is due to three causes The tremendous economic prosperity, 
the refinement of customs and manners, and especially the vast 
improvement in the quahtv of food not only exert an aston- 
l^hlng cultiii il influence but also improve the public health 
Sceondh the development of the public health services in 
the United States has given rise to a form of pahlicity which 
Bez nqon and Bernard designate as ‘actually unbclievabk’’ 
1 vervwherc—m the public health services, as well as m social 
hygiene organizations under private management—an 
immense flood of tracts and other publications let loose on 
the public is noted Lectures, motion pictures, bill boards 
and posters arc utilized to instil mio the public ideas of 
hvgiene and public health The third factor is the increase in 
beds for the tuberculous The anlituberciilosis societies have 
established beds equivalent to the annual number of deaths 
from tuberculosis m regions in whicii a spei-ial campaign is 
bv ng waged This has come to be the accepted standard as 
mznv beds for the tuberculous as there arc deaths annually 
from tahcrculosis Dcnrrark also has introduced this stand¬ 
ard, there ocing 3 202 deaths annually from tuberculosis and 
3 389 beds for the tabcrculous, 1,382 of which are in sana¬ 
tonums 1 005 in hospitals specializing in pulmonarv tuber¬ 
culosis hftv five in convalescent homes for the tuberculous 
and 809 beds for tuberculosis other than pulmonarv In our 
own department of the Seine, there are 11,203 deaths annually 
from pulmonary tuberculosis, and tl c public bureau of social 
hvgiene has only 611 beds in sanatonums at its disposal If 
vve add the beds in hospitals and sanatonums of the Assis¬ 
tance puhliquc we are still far shoit of the prescribed 
standard 

Physicians’ Right of Privileged Communication 

M Grinda, a member of the chamber of deputies, addressed 
an inquiry to the minister of public health as to whether a 
sworn physician of the administration is hound hv the right 
of privileged communication when he is the attending physi¬ 
cian to government employees who apply for a medical cer¬ 
tificate to be presented to the administration He received 
the following reply 

A physician m the service of the administration was sworn when 
appointed to the post for which he applied He thus became bound with 
respect to the administration to tell the latter the whole truth when the 
expert examination of a subject is entrusted to him He cannot there 
foie cltim etemption from his oath on the ground that he is the 
attending ply si lan of an employee who applied to him for a certificate 
to presert to the administration It is lawful for the employee to apply 
for treairaeat or for a medical certificate to any physician other than 
those connected with the administration 

Travelmg Scholarships 

Owing to the generosity of M Datid Weill the Unitersity 
of Pans vttll be able to grant this tear five new scholarships 
of 6,000 francs each, for foreign study These scholarships 
will be given to medical graduates who are preparing to leach 

The Congress of Public Health at Bordeaux 

The Royal Institute of Public Health of London will hold 
Us annual congress at Bordeaux in June The congress will 
comprise six sections Prominent medical authorities of 
England such as Humphn Davy Rolleston John Bland Sutton, 
Thomas Oliver and Colonel Ronald Ross, will preside Tlic 
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lord mayor of London and a large number of lord mayors and 
majors of the principal cities of England will be present A 
mimber of excursions from Bordeaux are planned, especially 
a trip to southwestern France and the Pjrenees 

Visit of Medical Students from Scotland 
It has become an annual event for fifty men and women 
students of the medical department of the University of 
Edinburgh to visit our obstetric clinics at this season The 
medical section of the general association of students took 
on themselves the duties of hosts to their Scotch confreres, 
and met them this year on arrival in Pans Prof H Roger, 
dean of the Faculte de medecine of Pans, gave an address of 
welcome in the presence of the professors of clinical obstet¬ 
rics, Bnndeau, Couvelaire and Jeannin 

Deaths 

The death of Dr Paul Guillon, former president of the 
Societe de medecine of Pans, the son and grandson of physi¬ 
cians, IS announced 

Dr Francois Menuet, roentgenologist of the general hos¬ 
pital in Tours and professor in the Ecole de medecine of that 
citj, has died at the age of 44 

Personal 

At Its recent session the Academy of Medicine took up the 
election of a titular member in the surgical section in place 
of Professor Duplay, deceased On the first ballot, Dr Felix 
Lejars, professor of clinical surgery in the Unnersity of 
Paxis, was chosen by sixty-fi\e %otes out of se\enty-four 

BERLIN 

(From Our Regular Correspondent) 

April 12, 1924 

Appomtment of Professor Dietnch as Ministerial Director 
As the successor of Professor Gottsteiii, Professor Dietrich 
has been appointed director of the medical department of the 
Prussian ministry of public welfare He is its oldest member, 
having been associated \/ith this ministry since 1900 He had 
previously been, for years, a public health officer in the 
provinces Aside from practical vork in the public health 
service and manifold activities in the interest of the Prussian 
medical service, he has written a great deal on medical sub¬ 
jects, and collaborated in editing a number of journals on 
—public health He published the Jahrbuch fur das Kranken- 
hauswesen and the Haiidbuch der preussisclien Krankenan- 
stalten, and, with another Prussian health officer, has put out 
a rev ised edition of a two volume work on Aerztliche Rechts- 
und Gesetzeskunde Dietrich and Kaminer are joint editors 
of a four volume compendium of balneologj Unfortunately, 
Dietrich will not be able to utilize his extensive knowledge in 
this new position long, for, as he is 63 years old, the law will 
require him to retire from his post in two years—or three, at 
the most 

The German Institute of Psychiatric Research 
Like all German scientific institutes, the Deutsche For- 
schungsanstalt fur Psjchiatrie in Munich is affected severely 
by the depreciation of the mark In view of the importance 
of problems being investigated at this institute, such as the 
causes of mental disease and their cure or prevention, it 
should receive the generous support of all classes Geheimrat 
Kj-apelm, founder of the institute, recently gave representa¬ 
tives of the Munich press an opportunity to inspect the new 
home of the institute (Bav ariaring 46), which Dr James Loeb 
has turned over to it 

The institute consists of several independent departments 
It IS the work of the aiiatomicopathologic department, under 
the direction of Prof Dr W Spielmeyer, to discover the 
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physical basis of mental diseases—that is, the changes m the 
central nervous system that are the substratum of mental 
diseases For this purpose, anatomic specimens characteristic 
of the various tjpes of insanity are collected. The institute 
receives brains from the psychiatric clinics of many German 
institutions for the insane, it is a clearing house for 
psjchiatric research At present, the chief field of investiga¬ 
tion IS the metabolism in the normal and m the diseased brain, 
and the anatomic studv of hereditary and familial mental 
diseases An attempt is also being made to establish distinct 
disease processes in idiocj 

The serologic department, under the direction of Prof Dr 
Plant, IS conducting researches on the blood and the cerebral 
fluid Especial attention is being given to sjphilitic affections 
of the nervous sjstem Animal experimentation is extensively 
employed to further the recognition and treatment of such 
affections In collaboration with the large pharmaceutic 
houses, which paj a good share of the cost of experimental 
animals, the effects of new remedies on animals are tested 
Of the therapeutic methods already in use, the treatment of 
paralysis by inoculation with recurrent fever deserves men¬ 
tion This method, which vvas introduced by the serologic 
department has been emplojcd for five jears at the psjclii- 
atric clinic and elsewhere In much the same manner as bj 
inoculation with malaria, it is possible to improve the condi¬ 
tion of a certain percentage of paraljtics, some becoming able 
to perform for a time their customary work 

The genealogical department, of which Prof Dr Rudin 
is the director, is studjing the problem of the hereditary trans¬ 
mission of mental diseases The genealogy of patients is 
followed back as many generations as possible, in order to 
discover whether the same or simil ir mental diseases have 
occurred pre\ lously in the familj From the findings so 
collected, an endeavor is made, after analogies in zoology 
and botany to deduce laws according to which certain 
hereditary characters are transmitted Professor Rudm has 
collected an enormous mass of material, but the depreciation 
of the mark has made it next to impossible to carry on the 
work 

The psychologic department, which is in the new quarters, 
together with the large library, is under the direction of 
Professor Krapelin Its problem is to discover mental dis¬ 
turbances m varying details The relation of mental work 
to all possible external influences (fatigue, ingestion of food, 
sleep, etc ) are investigated, to discover how and by what 
means mental performance is furthered or hampered The 
department devotes considerable attention to the hygiene of 
work, and, especially, the distribution of work and periods of 
rest What is the proper distribution of work and rest? How 
can the greatest performance be secured from a given 
expenditure of energy ? Ingenious apparatus—for example, 
that for testing the soundness of sleep—aid m solving these 
problems 

On the clinical department devolves the task of arranging 
the material that Krapelin has been collecting for more than 
twenty years, and putting it to scientific use 

The Agreement with the Health Insurance Societies 

Further negotiations between Berlin physicians and the 
representatives of the health insurance societies have led to 
an agreement, which provides for retaining the principle of 
free choice of a physician in general although certain limita¬ 
tions have been agreed on New panel physicians will be 
admitted from time to time Some physicians are not fully 
satisfied with the agreement, and considerable opposition to 
the executive committee of the physicians’ league has 
developed The committee has therefore called a general 
meeting of the physicians in order that the action of the com¬ 
mittee may be generally discussed 
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' Marriages 


William UonrRT Parks, H-irliii, Kj , to Mtss Kithcrme 
Groscclosc of Mmoii, Vi, Jiiuiarj 25 

Waltit H Tim , Pliilidclphn, to Miss riorcncc Fisch of 
Mmiieipolis, m Pcbrinr} 

fvMEs RunOLrii Jafclr to Miss MibLi Cdin IColniikic, both 
of Dcincr, March 29 

Gm L '\rmstrokg, Ti\Ior\iltc, III, to Miss Alice Hicks 
of Dccitiir, April 12 

Flomi B Dailh to Miss Con Cniiford, both of Mountain 
Grorc, Mo, rcccntlj 

Fi ORrNCE Slaff to Samuel Mimkt, D D S , both of Pissaic, 
1\ j , Fcbrinrj IS 

Cafi R Mitchell to Miss Min Cunco, both of Chicago, 
\pnl 23 _ 

Deaths ' 


Hugh Nelson Feavell ® Louisrillc, Kj , Unncrsity of 
LouismIIc Medical Department, 1894, Hospital College^ of 
Medicine, Medical Depirtment Central Uniicrsiti of Kcn- 
tucla, LouismIIc, 1898, formcrlj professor of materia mcdica 
therapeutics and pharmac) at the Unuersitj of Louisville 
Mcdicil Depirtment, first president of the Jefferson Countj 
Medical Societj , member of the count) board of health, 
aged 49, died, April 16, of septicemia and pneumonia 

Horace Bonner ® Da)ton, Ohio, Miami Medical College, 
Cmcmniti 1879, member of the \merican Academ) of 
Ophthalmolog) and Oto-Lar)ngoIog) past president of the 
Ohio Stitc Medical Association, for tiient)-fiie )ears on 
the staff of St Elizabeth's Hospital, aged 73, died, April IS, 
of cerebral hemorrhage 

Henry Ethenngton McLennan, Bcllc\uc, Mich , Detroit 
College of Medicine and Surger), 1900, member of the Mith- 
igan State Medical Societ) , sened in the M C U S Arm), 
Mith the rank of captain during the World War, aged 49, 
died suddenl), April 14 of cerebral hemorrhage 
Arthur Ernest Lane, Laramie, W)o , Unncrsity of 
Nebraska College of Medicine Omaha, 1905, member of the 
W)oming State Medical Socict) , leteran of the Spanish 
American and World wars, aged 52, died, April 13, at Long 
Beach, Calif , , , „ , 

Wilson A Foshett, White Bird, Idaho, Rush Medical Col¬ 
lege, Chicago, 1897, member of the Idiho State Medical 
Association, aged 54, uas drowned, April 14, when the 
automobile in which he was driving plunged into the rner 
Charles P Brewer, Fort Worth Texas, Fort Worth School 
of Medicine, Medical Department of Texas Christian Uni- 
\ersit), 1W2, member of the State Medical Association of 
Texas, aged 67, died, April 12, of pneumonia 
WjUiam Miller Roberts ® Major, U S Arm), retired, 
Baltimore, Unnersity of Mar)land School of Medicine, Bal¬ 
timore, 1896, was retired for ph)sical disabilitj, March 21, 
1917 aged 51, died, April 15, at Ruxton, Md 
Thomas Jefferson Strait, Lancaster, S C , Medical College 
of the State of South Carolina, Charleston 1885, formerl) 
member of the state legislature. Civil War veteran, aged 
77, died, April 18, of abscess of the lung 
William Martin Snell, Theresa N Y , New York Homeo¬ 
pathic Medical College and Hospital, New A'ork, 1900 mem¬ 
ber of the Medical Societ) of the State of New York, aged 
49, died, April 14, of pneumonia 
George Walter Amerson, Milo, Okla Chattanooga (Temi ) 
Medical College, 1905, member of the Oklahoma State Med¬ 
ical Association, Spanish-Amencan War leteran, aged 44, 
died, April IS of heart disease 
Archie E Cearnel, Indian Creek, Texas, University of 
Alabama School of Medicine Tuscaloosa, 1874 member of 
the State Medical Association of Texas, aged 67, died 
March 26, of pneumonia 

Martha Smyth Eventt, Philadelphia, Woman’s Medical 
College of Pennsjlvania, Philadelphia, 1895, aged 66, died 
April 5, at St Francis Hospital, Evanston Ill, of uremia 
and chronic nephritis 

Rol^Rrt Allen White, Fairfield, Ala , Unnersity College of 
Medicine, Richmond, Va 1907, member of the Medical 


Associition of the Sfife of Alabama, aged 41, died, April 
IS of pneumonia 

Leon Michael Gillette, Battle Creek, Mich , University of 
Micliigin Medicil School, Ann Arbor, 1887, formerly city 
health officer and ma)or, aged 64, died, April 16, of ccrc- 
hnl hemorrlngc 

David Wellington Bunker, Bangor, Maine, Medical Depart¬ 
ment of the Univcrsit) of the Cit) of New York 1882, mem¬ 
ber of the Maine Medical Association, aged 71, died, April 
15 of scnilit) 

Maud Conyers Exley ® Harrisburg, Pa Woman s Medical 
College of Pennsylvania Philadelphia, 1910, formerl) on the 
stiff of the Harrisburg Hospital, aged 51, died, April 16, of 
pneumonn 

James Lane ® Salt Lake Cit), Utah, Ro)al College of 
Surgeons of Ireland 1882, Kings Queens College of Physi- 
enns Dublin, Ireland, 1883, aged 66, died, March 18, of 
pneumonia 

Robert Harry Barnes, Aoungstovvn, Ohio, Jefferson Medi- 
cil College of Pbiladclphia, 1870, formerl) on the staff of 
the Mihonmg Vallc) Hospital, aged 78, died, April 14, of 
carcinoma 

John Joseph Chapman, Lawton, Okla , Baylor University 
College of Medicine Dallas Texas 1907 member of the 
Oklahoma State Medical Societ) , aged 67, died suddenl), 
April 2 

John Howard Cheever, Arlington, Mass , Tufts College 
Medical School, Boston, 1901, member of the Rhode Island 
Medical Society, aged 54, died in Februar), at Oakland, 
Cahf 

Harry Purmss Lambert, Dumont, Iowa, University of Illi¬ 
nois College of Medicine, Chicago, 1915, aged 39 died, 
March 8 at the Mercy Hospital, Des Moines, of peritonitis 
Uriel S Boone, St Louis, St Louis College of Physicians 
ind Surgeons, 1897 member of the Missouri State Medical 
Association, died, Februar) 18 of pneumonia 
Senah Stevens, Boston, Medical School of Maine, Port¬ 
land 1882 member of the Massachusetts Medical Societ), 
aged 72, died, April 17 of senility 
Samuel McMillen, Alexandria Tenn , Vanderbilt Univer- 
sit) Medical Department Nashville, 1890, aged 62, died 
April 9 following a long illness 
Henry V Tutton, Benton Harbor, Mich , Chicago (Ill ) 
Medical College, I8fe, founder and on the staff of the Mere) 
Hospital, aged 66 died Ma) 2 
Henderson Hayward, Los Angeles, Georgetown Unnersity 
School of Medicine, Washington, D C, 1869 aged 79, died, 
April 14, of send It) 

James H Thompson, San Francisco, Baltimore (Md ) 
Univcrsit) School of Medicine, 1897, aged 56, died April II, 
at the Cit) Prison 

Solon K Houser, Indianapolis, Kentuck) School of Medi¬ 
cine Louisville 1892, aged 71, died, Anril 20, at the Robert 
W Long Hospital 

George F Souwers, Philadelphia, Jefferson Medical Col¬ 
lege of Philadelphia, 1877, aged 67, died suddenl), Apri’ 21 
of heart disease 

James Nelson Sballenberger, Chicago, Bames Medical Col¬ 
lege Chicago 1897, aged 67, died, May 1, of injuries received 
when assaulted 

Arthur F Comings, Seattle, Wash , Missouri Medical Col¬ 
lege St Louis 1881, aged 79, died, April 12, of cerebral 
hemorrhage 

Maurice M Scheuer ® Des Moines, Iowa, Chicago (III) 
Mcdica! College 1887, aged 58, April 5, following a long 
illness 

Thoralf ESC Scholdager, Great Falls, Mont Univer- 
sit) of Norway Christiania, 1907 aged 43, died, April 22 
Thomas G Holmes, Detroit, Bellevue Hospital Medical 
College New York, 1869, aged 77 died April 16, of senilitv 
William Weaver Hartman ® Chicago, Rush Medical Col¬ 
lege Chicago 1892, aged 57 died, Ma) 2, of heart disease 
Charles H Mills ® Toledo, Ohio, Toledo Medical College 
1884, aged 66, died, March 16, oi pneumonia and pleurisy 
Homer L Agler, Columbus, Ohio, Starling Medical Col¬ 
lege, Columbus, 1875, aged 73, died, April 14, of seniht) 
George Marion Hendren, Br)antsville, K) Medical Col¬ 
lege of Ohio, Cincinnati 1875, aged 78, died April 14 
Thomas J Bowles, Muncie, Ind Medical College of Ohio 
Cincinnati, 1867, aged 87, died, April 19, of seniiit) ’ 
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"THE INFLUX OF FOREIGN PHYSICIANS” 

To the Editor —In the editorial, The Jourval, April 26, 
attention is called to the influx of foreign physicians into 
the United States, and the suggestion is made that measures 
be taken to restrict the number by requiring high standards 
for licensure and careful identification of applicants There 
can be no question that we should require as high standards 
for licensure of foreign phjsicians as for those educated in 
this country and we certainly should keep out impostors and 
criminals Likewise, your advice that a declaration of inten¬ 
tion to become a citizen be required is in accord with the 
practice in a number of states and is certainly proper 
When It is suggested, quite incidentallj, that foreign phy¬ 
sicians should not be licensed until they become citizens, a 
proposition is made that has an entirely different purpose— 
one that has nothing to do with safeguarding the public from 
incompetent medical men but one that can ha\e for its object 
only the total exclusion of all foreign physicians It is evi 
dent that a practicing physician or one prepared for practice 
cannot come to America and wait five years, doing nothing 
or nonmedical work while acquiring his citizenship before he 
can begin to practice his profession 

If these views are accepted without protest, state boards 
that have made this rule and the nonprotesting people of 
such states will, m reality, be favoring the exclusion of 
foreign physicians Is such a policy in the interest of medi¬ 
cine of the people of this country? If not, why is it advo¬ 
cated? Is It perhaps in the economic interest of physicians? 
4re we afraid of the competition of these foreigners? Would 
the addition annually of two or three well educated physi¬ 
cians to a thousand seriously affect the income of those now 
practicing? I think they would be more likely to drive out 
a few quacks 

But It is a fundamental principle of the Association that 
the medical profession should seek the general interests of 
the people and should not work for the financial interests of 
its members when they conflict with the general good Phy¬ 
sicians may organize to improve their economic condition 
and seek to increase their fees or wages and restrict or 
abolish competition, but such a policy is not based on the 
p’^inciples laid down by the founders of the American Medical 
Association and which hold good to the present time We 
uphold the standards of the profession when we appear before 
legislators to oppose the licensing of chiropractors and other 
pretenders to medical knowledge and emphasize the altruism 
of our motives We claim that we are working for the good 
of all to protect the people from incompetents and charlatans 
Is the policy of exclusion of foreign physicians in the 
interest of the people or of scientific medicine? Would the 
admission of well trained foreign physicians lower the stand¬ 
ards of medicine? When we recall the contributions of 
Christian Fenger, Abraham Jacobi, Alexis Carrel, William 
Osier and Samuel Meltzer are vve not glad that the chau¬ 
vinistic rule for the practical exclusion of foreign physicians 
had not been formulated by autocratic boards of registration 
when these men came to this country? The exchange of 
ideas and methods of work are of great importance to prog¬ 
ress We can still learn much from Europe, and it is even 
better that good internists and surgeons and pediatricians 
come here to influence many by contact than that a very few 
go to Europe to profit personally by a few months of obser¬ 
vation We all know the advantages of the European system, 
by which men are trained for years in large clinics where 
they become inoculated with a thirst for research and acquire 


a training in organization that makes them competent to 
carry on scientific investigation It is true that we are 
beginning to train men for such work in a few of our 
universities, but is there any sense in a rule that would 
prevent such men as Fuchs, Pirquet or Schick from coming 
here to practice? 

While endorsing fully your statement that the public needs 
protection against incompetent and undesirable physicians 
from abroad, and agreeing that foreign physicians should 
pass as strict an examination as those educated here and 
also declare their intention to become citizens, I v ish to 
protest against the favorable consideration of the rule already 
adopted with doubtful authority by a few state boards pro¬ 
viding for citizenship before licensure, which means prac¬ 
tical exclusion of foreign physicians 

C S Bacox, M D , Chicago 

[Note —The reader is again referred to the editorial which 
this letter discusses —Ed ] 


FATAL ANAPHYLAXIS FOLLOWING 
HEMOPLASTIN 

To the Editor —I desire to put on record the following 
case in order that similar accidents may be avoided 
Mrs P, aged 32, quadripara, had a spontaneous delivery 
of both child and placenta followed by a persistent post¬ 
partum hemorrhage Pituitary extract and ergot failed to 
stop It, therefore the uterus was packed, with success On 
removal of the gauze, eighteen hours later, there was no 
fresh bleeding The lochia were very profuse, and on the 
seventh day, being still bright red and, while not alarming, 
requiring treatment (ergot and hydrastis having failed), 
4 cc (or perhaps 05 cc less) of Hemoplastin (Parke, Davis 
& Co ) was administered in the left thigh 

Within one and one-half minutes the patient collapsed, 
clutching at the heart, she exclaimed, "I can't breathe,' 
screaming loudly The resident physician arrived within 
four or five minutes He found her clasping her breast, 
extremely pale, she said she could not get her breath, and 
feared she would die Then she expired There was no 
pulse at the wrist, and he thinks that the heart failed first 
Epmephrin was administered at once, and again, ten or 
twelve minutes later, intracardially, with no response Arti¬ 
ficial respiration was continued one hour 
After the death, the husband stated that the patient was a 
sufferer from asthma and that the attacks were elicited by 
even the mere approach of a horse A necropsy was per¬ 
sistently refused 

There is one aspect of the case that requires mention Two 
days before death the patient complained of a sudden sharp, 
sticking pain in the right chest This awoke in my mind the 
thought of embolism, and a degree of probability was lent 
to this suspicion by (1) excessive varicosities of the legs and 
thighs, (2) the postpartum hemorrhage, (3) the packing of 
the uterus, and (4) the characteristic symptoms There was 
no elevation of temperature or increase of pulse rate during 
the puerperium 

Under the repeated assurances from the manufacturers tint 
hemoplastin did not cause anaphylactic phenomena, vve have 
been using it in very many cases—in both mothers and babies 
There has never been a single instance in which it produced 
untoward symptoms, and it often, apparently, stopped bleed¬ 
ing Since this accident, however, vve have learned of another 
case wherein death occurred a few minutes after the admin¬ 
istration of hemoplastin to a woman sensitized by the previous 
injection of horse serum 


J B DeLee, M D , Chicago 
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Queries and Minor Notes 


Anonymous Communic\tion'» am! queries on postal cards will not 
l)C noticed F\cr) letter must contain the writers name and address 
but these will be onnllcd on request 


nc>s arc already worked overtime, and that throning into 
the system an excessive amount of fluid simply increases that 
hurdeii _ 

Medico! Education, Registration and 
Hospital Service 


USD or CONVALESCENT SLRUM IN TUBERCULOSIS 

To flic Editor —1 Has au> one cM.r tried to transfer scrum from an 
arrcstctl case of tuberculosis to an actuc one? 2 What is the cxplana 
tion for a posituc intradernnl tuberculin test and why is it directly 
opposite in a Schick, test that is to saj, wh> docs a nepatne Schick test 
mean resistance to diphllicna and a posituc intradcrmal test mean 
resistance to tuberculosis infection’ 3 In transferring convalescent 
»icrum or rather scrum from convalescent scarlet fever and measles 
patients to susceptible patients is there anv danger of anaph>laxis? 
^\ould there be danger of anaphjlaxis in transferring serum from a 
convalescent tuberculous patient to one with ])oor resistance? 4 Would 
hcmoljsis occur in transferring serum without anj blood cells’ 

ir r Gaiiuons MD Franklin La 

Answer —1 We are uinble to find aiij references on the 
treatment of tuberculosis with convalescent serum 

2 The most common explanation supposes a toxic action 
of split products resulting from the action of specific anti¬ 
bodies on tuberculin The process seems to be identical or 
similar with anaphvlaxis The positive tuberculin test does 
not indicate a resistance It is a state of allergy (reaction 
which differs from normal) conditioned bj the presence of 
or at least a previous contact with, tuberculosis bacilli 
Diphtheria toxin is used iii Schieles test Being a poison, it 
develops Its action in anj one who has not a suflicient amount 
of antibodies to neutralize it Experience has demonstrated 
that persons who have enough of these antibodies to neu¬ 
tralize the doses used are also suflicientlj protected against 
infection with diphtheria bacilli Comparative!) large doses 
of tuberculin produce practicall) no reaction in man or 
animals who were never infected with tuberculosis bacilli 
Therefore, it cannot be considered as a toxin On the other 
hand, small doses arc sufficient to produce toxic effects in 
infected organisms, which we suppose to be sensitized against 
this product of tuberculosis bacilli, just as in the case of 
injection of nontoxic proteins in sensitized animals The 
positive Schick test indicates that the diphtheria toxin has 
free pla) in the organism, the negative shows that it was 
neutralized b) an antitoxin The positive tuberculin test 
probabl) indicates the presence of some sort of specific anti¬ 
bodies (not antitoxins), and a negative tuberculin test shows 
that either the subject was not in contact with the bacilli 
before, or that he lost the antibodies through miliarj tuber¬ 
culosis, measles etc, or that he is sufficiently immunized 
against the amount of tuberculin injected (perhaps an anti¬ 
toxic action against the split products mentioned above) 

3 There is little or no danger of anaph)laxis in injections 
of convalescent serum 

4 If the injection of pure serum were given intravenously, 
hemolysis might occur if the erythrocytes of the recipient 
were incompatible with the serum of the donor 


BUTTERMILK AS A FOOD 

To Hie Editor —I would be obliged if jou could give me some informa 
tion concerning the use of buttermilk as a food and beverage in cases of 
high artenal tension with or without manifest renal disturbance There 
appears to be a general impression in this locality that its use is indicated 
in this condition rather than that of sweet milk As the protein content 
of the two IS practically the same I would think that the same rcstric 
tions as to quantity should be placed on both Is the lactic acid in the 
buttermilk liable to increase the acidity of the urine’ If so is this a 
desirable thing or the reverse m these high tension cases’ 

A F A MD 

Answer —^The mam difference between buttermilk and 
^^hole milk IS in the fat content which is practically nothing 
in buttermilk. This naturally reduces the food value of 
buttermilk, but except for that there is no difference in using 
either one in cases of high artenal tension The lactic acid 
of buttermilk probably has no influence on the acidit> of the 
urine to a degree sufficient to affect blood pressure m any 
vva> 

It might be ■well to emphasize that, in high arterial tension 
cases, it IS probably more important to restrict the total 
supply of food and the total supply of fluid than it is to 
restrict completely the protein intake It has been definitely 
shown that in cases of obesity with high blood pressure, loss 
of weight is followed by drop m blood pressure It is easy 
to realize that, with high blood pressure, the heart and kid- 


COMING EXAMINATIONS 

Arkansas Little Rock May 13 14 See, Dr J W Walker 
Fay ettev die 

Delaware Wilmington June 17 See Medical Council, Dr H W 
Briggs 1026 Jackson St Wilmington 

Florida Ocala June 16 17 See Dr W M Rowlett Citizens Bank 
Building Tampa 

Georgia Atlanta and Augusta June 4 6 Sec Dr C T Nolan 
Marietta 

Illinois Chicago June 24 27 Supt of Regis, Mr V C Michels 
Springfield 

Iowa Iowa City May 29 31 Sec, Dr Rodney P Fagen Capitol 
Building Dcs Motnes 

Kansas Topek*a June 17 Sec Dr A S Ross Sabetha 

Kentucky Louisville June 9 Sec Dr A T McCormack 532 W 
Mam Street Louisville 

Louisiana New Orleans June 12 14 Sec Dr Roy B Harrison 
1507 Hibernia Bank Bldg New Orleans 

Maryland Baltimore June 17 20 Sec Reg Bd Dr Henry M 
Fitzhugh 1211 Cathedral St Baltimore Sec Homeo Bd Dr L H 
Wilscy Cbcsapcakc City 

Massachusetts Boston, May 13 IS Sec Dr Charles E Prior 
144 State House Boston 

Michigan Ann Arbor June 10 12 Detroit June 16 18 Sec Dr 

B D Hanson 707 Stroh Bldg Detroit 

Nerraska Omaha June 18 20 Supt Dr J D Case Terminal 
Building Lincoln 

New Jersey Trenton, June 17 18 Sec Dr Alexander MacAliste 
State House Trenton 

North Carolina Raleigh June 23 Sec Dr Kemp P B Bonner 
Raleigh 

Ohio Columbus June 3 6 Sec Dr H M Platter Hartman tiotel 
Bldg Columbus 

South Carolina Columbia June 24 Sec Dr A Earle Boozer 
505 Saluda Avc Columbia 

Tennessee Memphis June 13 14 Sec Dr A B De Loach 434 
Madison Avc Bldg Memphis 

Texas Austin Tune 17 19 Sec Dr T J Crowe 918 19 Mercantile 
Bank Budding Dallas 

Vermont Burlington June 25 27 Sec Dr W Scott Nay* Underhill 

Virginia Richmond June 17 20 See Dr J W Preston 720 

Anchor Budding Roanoke 

Wisconsin Mdwaukee June 24 26 Sec Dr J M Dodd 220i E 

Second Street Ashland 

WvoMiNc Casper June 5 II Sec Dr J D Shingle Citizens Bank 
Bldg Cheyenne 


Alabama January Examination 
Dr S W Welch, chairman, Alabama Board of Medical 
Examiners, reports the written examination held at Mont¬ 
gomery, Jan 8-12, 1924 The examination covered 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Of the 8 candidates examined 7 passed 
and 1 failed Three candidates were licensed by reciprocity 
The following colleges were represented 


College 

Birmingham Medical College 
Emory University 
Tulane University 
Barnes Medical College 
Vanderbilt University 


PASSED 


College 

Chattanooga Medical College 


FAILED 


BY RECIPROCITY 


Tulane University 
University of Minnesota 
University of Virginia 


Year 

Per 

Grad 

Cent 

(1915) 

81 7 

(1923 2) 85 1, 

, 89 5 

(1923 2) 89 

93 2 

(1910) 

81 7 

(1923) 

93 6 

Year 

Per 

Grad 

Cent, 

(1909) 

35 4 


Year Reciprocity 
Grad with 
(1921) Louisiana 
(1923) Minnesota 
(1921) Virginia 


Washington January Examination 


Mr William Alelville, secretary, Washington Department 
of Licenses reports the oral and written examination held 
at Olympia Jan 8, 1924 The examination covered 14 sub¬ 
jects and included 140 questions An average of 75 per cent 
was required to pass Nine candidates were examined all 
of whom passed The following colleges were represented 


College 


PASSED 


University of Colorado 

Johns Hopkins University ^ 

Western University Medical School 
McGill University Faculty of Med (1909) (1922) 
University of Moscow Russia 
University of Tomsk Siberia Russia 
* Graduation not verified 


Grad 
Year 
(1921) 
(1916) 
(1923) 
(1923 2) 
(1901)* 
(1911)* 


Licensed 

Number 

1 

1 

1 

4 

1 

1 
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Physicai. Exercise for Daily Use By C Ward Crampton, M D 
Director o£ Physical Exercise Battle Creek SRiiitariiim Cloth Price 
$3 50 Pp 303 itith illustrations New York G P Putnams Sons 
1924 


This IS a safe book for the person who txants to develop 
health through proper use of physical exercise Dr Cramp- 
ton has planned the exercises on the basis of physiologic 
knowledge He writes in a spirit that is just short of breath¬ 
lessness, and his book is dressed up with all those details in 
the way of mottoes, aphorisms, illustrations and anecdotes 
that make a book of this kind attractive to the public The 
book begins with a recommendation for attaining perfect 
physical condition It follows with a series of exercises and 
a schedule of exercises excellently illustrated The conclud¬ 
ing chapters concern proper prescription for exercises, bath¬ 
ing, weight and overweight, and the use of the periodic exam¬ 
ination as a means of controlling knowledge as to physical 
condition The publishers have made a most attractive book, 
and It should have a wide circulation 


Die GEorsYscHiscHEK ERScnEiNUNCEN, Wetter und Kliwa Bodek 
UNO Lahdschaft in IHREII Eibfeuss aue DAS Seeleneeden 
tellt von Willy Hellpach Dr Phil et Med, Ord Hon Prof A D 
Hochschule in Karlsruhe Third edition Cloth Priee 14 go d marks. 
Pp 530 with 12 illustrations Leipsic Wilhelm Engelmann ly^J 


More and more scientists and physicians are coming to 
realize that climate, weather, race and environment have 
much to do with the life of man, both mental and physical 
In the present volume, which is the third edition, the author, 
with typical German encyclopedic thoroughness, collects all 
the known facts and many of the known theories involved 
in such considerations He discusses not only such simple 
matters as melancholia, which may be induced bj a long spell 
of bad weather, but also such delicate induences as sudden 
changes in the weather He recognizes that not all persons 
are equally susceptible to these influences, and he calls atten¬ 
tion to a special class of geopathic persons whose tempera¬ 
ments are especially influenced by meteorologic phenomena 
It IS recognized at once that much of what is brought out in 
this book IS based on empiricism, which has, however, many 
centuries of observation as its foundation The book will 
be of especial interest to all of those who contemplate more 
modern researches into this difficult subject 


The Medical Work of the Near East Relief A Rcvieu of Its 
Relief 1923 

When It was decided to send a relief expedition into 
Turkei after the armistice, it was at once evident that a 
medical organization was necessary The original plans pro¬ 
vided for fifteen hospital units, with enough additional sup¬ 
plies to provide for emergency hospitals when needed It 
Avan Planiied to use missionary hospitals that already existed 
but they were found to be iirtually without equipment and 
unfit to use in some places until the buildings had been 
extensively repaired The director of the medical arrange- 
ments m Turkey was Dr George H Washburn, who had 
been a resident in that country and knew the language and 
cLtoms and needs of the people While the armistice had 
befn Signed when this work was undertaken, the country 
was under military occupation, and it need not be said that 
medical relief work was performed under difficulties This 
TeMew IS the story of the first > ear’s work, told chiefly by 
IvivR.cians who were in charge at the various hospitals Dr 
R A Lambert, who was at Aleppo, said the only available 
Ltor suppU was an old Roman aqueduct running through 
toe hill W feet under the surface, and reached only by a 
large well-like shaft carrying a primitive bucket for lifting 
the water To supply 7,000 people, many of whom were sick, 
dVIo clean them appeared a formidable task, but in a few 
^ ^ 14 ? was a well equipped hospital of 125 beds with 

T°"own water fuppir Th^^ medical work at Aleppo com- 
llree variety of conditions, including relapsing fever, 
i,hS:„2 lU Alepp'o ta,.o» o, Ddh, 
cholera and bilharziasis , 


Hospital a Public Necessity m Modern Life 

(Thompson ct al ^ Ezangchcal Hospital Assn (Neb), 

196 N IV R 117) 

The Supreme Court of Nebraska, in affirming a judgment 
denving the plaintiffs an injunction against the erection and 
operation of a general hospital, sajs that they were property 
owners residing with their families in the immediate vicinity 
of the site of the proposed hospital, which was in a closely 
built-up residential district But that a hospital in itself is 
objectionable to those residing in close proximity to the site 
of a proposed hospital, or that the value of property in the 
neighborhood may be adversely affected, does not ordinarily 
constitute sufficient ground to warrant a decree enjoining its 
erection In modern life a hospital is a public necessity, and 
to be of service to the public it must be so situated as to 
have available for its use electric current, gas mains, and 
sewers And, as many of its patrons will be without private 
conveyances and obliged to depend on the street cars for 
service to and from the hospital, it is almost imperative that 
It be located where these conveniences are accessible It was 
shown that patients suffering from contagious diseases would 
not be received into the proposed institution The threatened 
injury to the health of the plaintiffs was too remote and eon- 
jectural to warrant the issuance of the writ 

Evidence m Case of Death Under Anesthetic 
(Bianeiica v Nigro (Hass) 111 N E R 56S) 

The Supreme Judicial Court of Massachusetts, in sustain¬ 
ing the plaintiffs exception to the admission of certain evi¬ 
dence in this case, in which tlierc was a verdict for the 
defendant, says that the action was brought by the plaintiff 
as an administrator to recover damages for the death of a 
girl about 10 years old, alleged to have been caused by tlie 
defendant’s negligence in administering an anesthetic The 
girl had received a small wound on her right thumb, and 
the defendant inserted three stitches, after using chloroform 
as an anesthetic The child died without recovering con¬ 
sciousness The defendant contended that the girl’s death 
was due to the presence of an abnormally enlarged thymus 
gland Subject to the plaintiff s exception, a physician who 
was a witness for the defendant was permitted to testify to 
an examination of the bodv of a girl 13 years old who had 
been taken to a hospital for the removal of enlarged tonsils 
and adenoids, and to state that her death “was due to syn¬ 
cope under the influence of a general anesthetic administered 
for surgical purposes in the presence of a 50-gram thymus 
gland’ The defendant’s contention that evidence of this 
collateral fact was admissible as “a similar instance,’’ could 
not prevail An inference that the death of the plaintiff’s 
intestate was due to the influence of chloroform in the pres¬ 
ence of a thymus gland weighing 51 gm, or about lyi ounces, 
could not properly be drawn from the mere fact that another 
child, of 13 years, with a 50-gm thymus gland, died from 
the influence of a general anesthetic administered for sur¬ 
gical purposes It did not appear that the conditions or cir¬ 
cumstances, such as the health of the child, the amount of 
anesthetic administered, and other conditions affecting the 
result, were the same in the illustrative case and in the 
case in hand Again, the defendant argued that toe evidence 
was admissible as the reason on which the physician formed 
his opinion But it was not offered on that ground On the 
contrary, the physician expressly disclaimed any experience 
111 the administration of anesthetics, and testified that he bad 
no experience in recent years with a live human being so far 
as the use of chloroform or ether was concerned It was 
apparent from the record that this testimony was likely to 
have weight with the jury, because the other physicians 
called by the defendant disclaimed any special knowledge 
as to thymus gland diseases and the effect of chloroform 
on those suffering from them Wherefore the court is of 
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tlie opinion tint tlic ciidtncc in question mis incompetent, 
and tlic CNCcption to its admission must be sustained 
Although from a reading of the record it would appear 
that a phjsiciaii called ns a witness for the plaintifF might 
well base been permitted to testifj as an expert, jet as the 
trial judge, who ruled that the witness was not qualified to 
answer as an expert, had an opportunitj to observe the 
mental capacitv of tins witness (who had sulTcred a severe 
iiijurv within a feu vears), and to form an opinion of the 
credibilitv of Ins tcstiinoii), tins court is not quite prepared 
to sav that in deciding whether the witness was qualified to 
give expert tcstinionv there was such an abuse of judicial 
discretion as to constitute error in law 


Society Proceedings 


COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION Chicago June 9 13 Dr 
01m West SaS North Dearborn Street Chicago Sccrctarj 


American \s5oeiation of Gcnito-Urinarj Surgeons Stockbnilge, Mass 
Maj 26 2S Dr Henri G Bughee 40 East -list SI New \orK Sec j 
Amencan Dcrmatolopical Association Minneapolis Minn June 5 7 Dr 
Udo J Wile 211 East Huron Street, Ann Arbor Mieli Secretary 
xVmcrican G> necotogical Socicl), Hot Springs Va My 15 17 Dr 

A H Curl s <04 South Michigan Asenue Chicago Secretary 
American Laryngological Association Svv*atnpscott Mass June 2 4 Dr 
George M Coates 1811 Spruce Street Philadelphia Sccrctarj 
Amencan Laryngological Rhinological and Otologicat Societj St Louis 
May 29 31 Dr W H HasVin 40 East 41st Street New \ork See j 
American Neurological Association Philadelphia June 5 7 Dr Frederick 
Tilnej 870 Madison Aaenue New \ork Secretary 
American Ophthalmological Soeietj Hot Springs Virginia May 26 28 
Dr T B HoIIonaj 1819 Chestnut Street Philadelphia Secretary 

American Orthopedic Association Baltimore Maj 15 17 Dr De Forrest 
P Willard 1630 Spruce Street Philadelphia Secretarj 
American Otologteal Socictj Swampscott Mass June 3 5 Dr Thomas 

J Hams 104 E 40lli Street New \ork Sccrctarj 
Amencan Pediatric Society Pittsfield Mass June 5 7 Dr H C 

Carpenter 1805 Spruce Street Philadelphia Sccrctarj 
Amencan Proctologic Societj New kork June 23 25 Dr Joseph P 
Montague 540 lark Avenue New kork Secretary 
Amencan Psvchiatric Association Atlantic City June 3 6 Dr C Floyd 
Haviland Drawer IS Capitol Station Albanj N k Sccrctarv 
American Radium Societj Chicago June 910 Dr Edwin C Ernst 
Humboldt Bldg St Louts Secretarj 
American Societj of Clinical Pathologists Rochester Minn June 5 7 
Dr Ward Burdick 652 Metropolitan Building Denver Secretary 
American Societj of Tropical Medicine Chicago June 9 10 Dr B H 
Ranson Bureau of Animal Industry Washington D C Secretary 
Amencan Urological Association Atlantic City June 3 5 Dr Homer G 
Hamer 723 Hume Mansur Building Indianapolis Secretary 
Arkan as Medical Society Fayetteville May 20 22 Dr William R 
Bathurst 810 Boyle Building Little Rock Secretarj 
Associated Anesthetists of the United States and Canada Chicago June 
9 10 Dr F H ilcMechan Avon Lake Olivo Secretarj 
California Medical Association Los Angeles Maj 12 15 Dr Emma W' 
Pope Balboa Building San Erancisco S*crctarj 
Connecticut State Medical Society Hartford Maj 28 29 Dr C \V 
Comfort Jr 27 Elm Street New Haven Secretary 
Georgia Medical Association of Augusta May 9 11 Dr Allen H 
Bunco Healey Building Atlanta Secretary 
Maine Medical Association Portland June 25 27 Dr B L Brjant 

265 Hammond Street Bangor Secretary 
Massachusetts Medical Society Boston June 6 7 Dr W^ L Burrage 
182 Walnut St Brookline Secretary 
Medical Library Association Chicago June 9 10 Dr John Rvihrali 
11 East Chase St Baltimore Secretary 
M^ical Womens National Association Chicago June 9 10 Dr hf J 
Potter First National Bank Budding San Diego Calif Secretary 
Mississippi State Medical Association Jackson May 13 15 Dr T M 

Dye Clarksdale Secretary 

Nebraska State Medical Asshciation Omaha May 13 15 Dr R B 

Adams 1013 Terminal Budding Lincoln Secretary 
Nmv Hampshire Medical Society Manchester June 24 25 Dr D E 

Sulhvan 7 N State Street Concord Secretary 
Nevv Jersey Medical Society of Atlantic City June 5 7 Dr J B 

Morrison 97 Halsey Street Newark Secretary 
Nevv Meavco Medical Society Santa Fc May 27 29 Dr Charles M 
k ater Roswell Secretary 

Ohio State Medical Association Cleveland May 13 IS Mr Don K 
Martin 131 East State Street Columbus Secretary 
Oldahoma State Medical Association Oklahoma City May 13 15 Dr 
C A Thompson 508 Commercial Nat 1 Bank Bldg Muskogee Sec y 
I’ncific Northwest Medical Association Vancouver B C June 26 28 
Dr F Epplen 422 Paulsen Budding Spokane Wash Secretary 
Radiolomcal Society of North America Chicago June 6 7 Dr M J 

Sandborn Appleton Whs Secretary 

Society Providence June 5 Dr I W Leech 
369 Broad Street Providence Secretary 
Southern Minnesota Medical Association Mankato May 19 Dr H T 
McCuigan Redwing Secretary 

Utah State Medical Associa ion Logan June 19 21 Dr W illiam L 
Rich Boston Budding Salt Lake City Secretary 
Wyoming State Medical Society Cody June 17 19 Dr Earl Mhedon 
Sheridan Secretarj 


MEDICAL SOCIETY OF THE STATE OF 
NEW YORE 

One Hundred and CigUtccnth Annual Meeting held at Rachesler, 
April 22 2} 1924 

(Cantnmed from page 1469) 

SECTION ON MEDICINE 

JOINT SFSSION WITH SECTIONS ON PUBLIC HEALTH, 
inOILNE AND SANITATION, PEDIATRICS, AND 
OBSTETRICS AND GYNECOLOGY 

Dr Clayton W Greene, Buffalo, in the Cbatr 
Results of Investigation of Causes of Death at Childbirth 
Dr Otto R Eichel Albany The death rate from child 
birth Ins been high m Nevv York State for many jears From 
1915 to 1921 It was from 40 to 70 per 10,000, and outside of 
Nevv \ork Citj, it was from S3 to 83 per 10 000 Puerperal 
sepsis caused 27 per cent of these deaths in New York State 
From 1910 the death rate fell, but went up again m 1918 
which was the peak jear It fell again, but never so low as 
in 1912 There is a regular seasonal mortality in Nevv York 
State the highest point being in March, and the lowest in 
September There is a great variation in localities, the rural 
districts having a rate of 59 per 10,000, and up-state small 
cities 71 per 10 000 In institutions in large cities it is low 
but in small towns it is verj high It is unfortunate that 
puerperal septicemia is not better reported as a disease The 
deaths are higher than the cases reported There were less 
than 0 5 per cent of all cases in which midvvives might be 
blamed The deaths from all causes, including stillbirths 
increases according to the number of children borne bj a 
mother It increases slightlj after two children, and rises 
rapid!) after seven children The mortality is highest among 
native born white mothers In the foreign born, it is highest 
among Germans and Scandinavians, lowest among Jewish 
Polish and Russians The mortahtj among colored mothers 
IS twice as high as among white mothers One fifth of the 
deaths follow criminal interference As to causes tONCmia 
of prcgnanc) is the highest contributing factor, 13 per cent 
of cases are due to abortion or miscarriage, 13 per cent arc 
due to infective disease 8 per cent are due to placenta 
pracvia 12 per cent are due to puerperal infection In about 
37 per cent of cases the patient was supposed not to have 
received adequate medical care In only about one case out 
of ten was a consulting physician unavailable, 50 per cent 
of cases were operative, including cesarean sections, and 
in 40 per cent of cases the patient was suffering from 
some disease such as heart disease or tuberculosis, which 
contributed to her death 

DISCUSSION 

Dr James K Quiglev, Rochester That results m obstet¬ 
rics are not what thev should be, is well known The reasons 
given for the high death rate are (1) poor undergraduate 
training (2) too little postgraduate study, (3) lack of 
interest on the part of the physician due to drudgery and 
inadequate compensation Midvvives have been pretty gen¬ 
erally blamed but figures show that, m communities where 
midwives practice the rate is low The assumption that 
parturition is a normal phvsiologic process, without danger 
IS a mistake as it leads patients to hesitate to put themselves 
under medical care in this condition Proper prenatal care 
IS important In a senes of 40000 deliveries in which proper 
prenatal care was given the mother there were no eclamptic 
deaths While the lowest rate occurs when there is proper 
prenatal care we should not neglect the aspect of postnatal 
care There is a board of consultants for the state to 
standardize maternity care properly If practitioners of 
obstetrics would follow the directions outlined in the circular 
issued they would show better results 

Dr George W Kosmak Nevv York In regard to the 
attempt to exonerate midvvives in the total number of sepsis 
cases vve do not take into consideration the fact that many 
of these cases occur tn midvvives care and are passed on to 
physicians and the patients are saved Many cases are thus 
not recorded in the practice of midvvives and they are not 
always reported as septic cases I think that this question 
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of sepsis IS not sufficiently emphasized, many more cases 
are successfully treated than we hear of Better prenatal 
care should be given, and better hospital training to interns 
The problem for the obstetrician is to devise some means of 
prophvlaxis for this important class of cases 

Endemic Goiter Its Prevention 
Dr Oliver P Kimball, Cleveland As long ago as 1895, 
it was shown that the normal thyroid contained lodin, and 
that the function of the gland depended on the lodm per¬ 
centage The thyroid was known to have a specific affinity 
for lodin, which it will take up until it is saturated with 
lodin Hyperplasia and absorption of colloid are dependent 
on the lodin content of the gland Animal experiment 
showed that if tne lodin was kept at 01 per cent, that is, 
1 mg per gram, no hyperplasia could take place It was 
therefore concluded that endemic goiter could be prevented 
by regulation of the lodm content and in 1916 the work was 
started as a public health measure in the public schools in 
Akron, Ohio An arbitrary standard was fixed, 3 grains 
daily of sodium lodid given in the drinking water This was 
carried on for four years We proved that if the thyroid is 
kept saturated with lodin, goiter cannot exist In Zurich, 
Switzerland, they consider much smaller quantities of lodin 
sufficient Thev give 5 mg of lodin every Monday morning 
throughout the school year They have had excellent results 
The percentage of 18 6 in 1919 dropped to 13 1 in 1922 Since 
1922 in this country, various state health boards have taken 
up the goiter problem West Virginia has one third of its 
schools earning out goiter prevention In Washington and 
Oregon, last tear, one city m each county was making a dem¬ 
onstration of methods and results, each child receiving 10 mg 
of lodin once a week In Michigan, four different counties 
were studied comparatively In one lake county with prac¬ 
tically no lodin in the water, the goiter incidence was 70 per 
cent , m two inland counties where the lodin content was 
12 parts per billion, goiter averaged 32 per cent , in another 
county, where lodin m the water was 64 parts per billion, it 
was 64 per cent South of Detroit, where water lodin is 60 
parts per billion, goiter averages 26 per cent among school 
children lodin may be present in common salt We have 
been working on the problem of iodized salt llie state 
department of health in Michigan enlisted the cooperation of 
salt packers and wholesalers After next month no more salt 
will be sold in Michigan without the due amount of lodin 
This will practically answer the goiter problem in Michigan 
and wherever this salt is sold This has been effected with¬ 
out any increase in the price of salt In regard to lodin in 
the city water supply, it is scientific in theory but unprac¬ 
tical in effect A great deal of it is wasted In iodizing salt 
1 part to 5,000 will make a difference in the price of $1 a 
ton Probably 1 10,000 will be found sufficient We want 
to give 5 grains of lodin each year to each child If we did 
this we should prevent every goiter in puberty and in preg- 
nanev I have seen bad results from giving lodin indis¬ 
criminately One must consider lodin as one would arsenic, 
and give it, not in grams, but in milligrams Five or 10 mg 
a week causes no trouble If obstetricians would give a 
routine dose of 5 mg of lodin they would be taking care of 
two thyroids during pregnancy, that of the mother and that 
of the fetus If the fetal thyroid is properly supplied, 
adenoma cannot develop later in life 

DISCUSSION 

Dr Frederick W Sears, Syracuse We have started this 
work in two centers in Svracuse We have treated 2 500 school 
children I v^ant to emphasize what Dr Kimball has said 
about prenatal care in goiter There is no reason why every 
pregnant woman should not receive a small amount of lodin to 
insure her child freedom from goiter Many cretins and 
stunted men result from lack of this treatment There was 
alwavs a dry codfish hanging in the storeroom in my boyhood 
home I enjoyed the salty flavor and would go and get a 
good bite of It There were eight children in our family, and 
not one had goiter Was this a question of the food? 
Perhaps salt fish had something to do with it 

Dr Mvron B Palmfr Syracuse We gave lodin in the 
form of attractive candy-hke tablets, and got results We 


examined 25,875 children In high school children there was 
20 per cent of goiter, and in grammar school children 16 per 
cent We made a classification of four types of goiter (1) 
pregoitrous, or barely noticeable stage, (2) small, (3) medium, 
and (4) large The second class was the largest The pre- 
goitrous stage children were given 10 mg of lodin twice a 
week, and the others were given 10 mg once a week The 
result was good A striking factor is gam in weight in young 
girls Two hundred and twenty children gained weight, 
fifty-four lost weight 

Dr Mathias Nichol, Albany Many views have been 
expressed One physician wants to put lodin in the water, 
another wants to put it in candy, another says he took his 
lodiii from codfish I want to know why it is not the duty of 
Congress to sec that we get a salt that will stop this condition 
I wrote to the Surgeon General’s Office a year ago I have 
now forgotten liis exact answer, but I think he said that it did 
not seem practical Why is it not a government duty to feed 
people proper salt? This piecemeal prevention does not seem 
to be sufficient I should like Dr Kimball to suggest a fo-m 
of legislation that would fit this case and will allow each state 
to take care of itself in the same brilliant manner that 
Michigan is doing 

Dr Georcf W Golfr, Rochester How arc we going to 
get to the public on this matter? How arc we going to reach 
the profession? I am heartily in favor of the addition of lodin 
to salt to prevent goiter Why must we go to chocolate or to 
fancy priced salts? It would cost only $2 a ton to make salt 
a preventive of goiter The whole question is of great impor 
tance but it is rather a food question than a question of 
mediciiit 

Dr Oliver P Kimball, Cleveland This is not a federal 
problem for the reason that less than half the states have a 
goiter problem Texas and Louisiana would not pay for lodiii, 
because they have plentv This matter probablv never will get 
to Congress Why, then, not make it a state problem? I 
believe we shall advance further with a few months of educa¬ 
tive campaign in the counties where it is needed In Michigan 
we do free advertising for the salt concerns We also sent a 
letter from the state health department to everv parent in 
Michigan to everv physician, to every school teacher and to 
eveo vvholesale salt dealer In this way we got the truth 
across better than by legislation I believe we can persuade 
people to do things but I don t believe we can make them 
do things I did not mention anv particular form of vehicle 
I merely said lodin I would ask that this be made a matter 
of public school education in the states that have need of 
goiter prevention The children are under our control at the 
time when most attention should be given to the matter 

Development of the Shick Test 

Professor Belv Schick Vienna This work began with 
studies of immunity in diphtheria Not everybody exposed to 
diphtheria acquires the disease Certain workers have found 
that they could not infect themselves by transplantation of 
infective membrane to the tonsils After the discovery of 
diphtheria antitoxin it was found that 80 per cent of new 
born children possessed this antitoxin substance, after nine 
months this tended to disappear, but was regained with increas 
ing age These findings were of fundamental importance in 
the further development of the work It was at first difficult 
to prove that a certain individual possessed antitoxin or was 
susceptible to diphtheria Complicated methods were used, 
involving much animal cxperimentafioii Pirquet, in hts studies 
on vaccine allergv proved the importance of the cutaneous 
reaction and this was the basis of cutaneous diagnosis in such 
contagious conditions as tuberculosis The organism reacts 
to cutaneous injection of infectious bacteria of foreign protein, 
and reacts more rapidly after repeated injection The symp 
toms of the disease are due to a combination of the disease 
products plus the antibodies In 1907 I collaborated with 
Pirquet and studied the use of diphtheria toxin to produce the 
cutaneous reaction My first experiments were negative but 
after boiling down the toxin to a tenth of its volume I began 
to get results I found that not only children with diphtheria, 
but also others who had never had it, especially at those ages 
between the twelfth month and the fifth year, gave positive 
reactions We found that we were able to mix toxin and 
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'iiititOMn in \itio iiitl IK.;, itivi, rcnctioiis Tlic rciction 
llicreforc \\ns not LiitiriU toiniinnlilc lo tint of Pirqtiel 
l)cnii<;e in tint onlj i person inftttcil intli tiilicrLiilosis would 
reict to tiilicienlin Diplithcrn is tovic for nin one who Ins 
no intitOMii 111 Ills ort, inism Hit positne rcnction is due to 
hek of nntitoMii It wns ncccss ir\ liowettr to pro\e tint 
children snffcniig fioiii diplithcrn hue no mtitoMU in thtir 
hlood cells Onr work in 1908 proved this point There were 
nrl\ difliciiltics in prcpirotion of intitoMii, the dosngc Ind to 
he dctcrniincd oiid stindordi/cd The method w is recoin 
mended to hospitils ind institutions, ind diplithcrn to\in ind 
iiititoMii were injected to discover the nccessirv proportion 
per kiloj,rini of bodv weight It wis found tint the innminir 
nig effect is acording to hodv weight the curative effect 
however, is \er\ limited The test cm be used to find out 
whether active minii ni/ition should be continued or not 
The coiiecntrition of iiititOMii in tissue lends to become low 
cred This is in nnportinl point m the Ircitnient of post- 
diplitlienc pirilvsis There exists in diphthern i humoral 
and 1 cclluhr imimmitv and protection in the disease depends 
on the alnlilv to form antihodv qiiicklv Active immunitv is 
greater in New York on account of repeated mild infection 
It IS verv low m countrj districts The work of pinsicnns in 
\mcrica has siminlafed work on this test in other countries m 
putting these new views to prictica'l use In the near future 
we shall be able to stamp out diphtheria as we have smallpox 

mscLssiox 

Dr William II Park New T ork The Seliick test stands 
practicallv unaltered mid proved bj enormous weight of per¬ 
sonal experience There is one point in his work that mav 
allow a slight difference of opinion It has been asked whether 
a negative Schick reaction proves that diphtheria cannot 
develop I believe that in verv mild cases of diphtiicria a 
number of patients will be proved to have small traces of 
antitoxin, but not enough to give a negative Schick reaction 
These patients later will develop much antitoxin and prove 
that thej did have a former trace There arc a n'umber of 
practical points that mav he mentioned although Schick lias 
said the last word on tlieor> There is a simple test on which 
Dr Zingher has been working that ma) be carried out verj 
accuratelj The toxin must be standardized or there will be 
00 manj positives or too man> negatives Dr Schick tried 
to have all positives not iinmunc and all negatives immune and 
he almost succeeded, so that with him a negative Schick reac 
tion means that a child cannot develop diphtheria A child 
however, maj develop a croupous tonsillitis carrjing diphtheria 
bacilli, and jet have a negative Schick reaction This must be 
a tonsillitis occuring in a diphtheria carrier It is estimated 
that there arc SO 000 diphtheria carriers in iXew \ork Citv 
Thej maj develop tonsillitis, but thev will not have diplitheria 
Recentlj we had twelve cases of tonsillitis with diphtheria 
bacilli, and six were Schick positive The seventh case 
showed slight antitoxin but not enough to prevent a super- 
hcial membrane That child got well It is verv difficult to 
sav whether plus tonsillitis the inflammation was increased bj 
diphtheria bacilli, even with a negative Schick reaction We 
had 100 000 negative children, and the same number of controls 
of whom one-third were positive All the severe cases were 
among those Schick positive One fifth were reported as being 
carriers People think vv e are begging the question and vv ill not 
acknowledge diphtheria when it exists, but I think there are 
some very mild forms but with some infection going on We 
have never seen severe cases with a negative Schick reaction 
The few mild ones can be dismissed as a danger point There 
IS one modification of the Schick test that I feel would answer 
under certain conditions if vve give standard toxm-antitoxm 
One cubic centimeter, given subcutaneousl) in the anterior 
part of the arm above the elbow m small children will give 
a reaction one-half larger than the Schick than b> the Schick 
test given properlj In older persons, it is more difficult to 
detect pseudoreactions I am suggesting that when phjsicians 
do not wish to give the Schick test thej can use this substitute 
m joung children which is nearlj equal in value to the real 
Schick test The results do not varj m joung children more 
man one fifth In adults there are one-tenth more positives 
a "c cannot be used, how ev er, for reinjection Our 
diphtheria work was put on its feet m New York bv this 
reliable simple test developed by Dr Schick 


Di! Glorge W Goler, Rochester The present fight against 
diplithcrn was put on its feet hj the work of Professor 
Schick I can recall the time when we had a death a dav 
when the citj was half its size Now, m a citj of 300000 vve 
have had onlj one resident death in four months This is 
due to passive immunization with toxm-antitoxin Even six 
vears vve have a diphtheria cjcle At present vve are at the 
low tnd of the ejele and phjsicians must not relax in their 
tests and m active immunization, or thej maj expect to have 
an outbreak of diphtheria next jear 

Di Abraham Ziechir New \ork We see diphtheria 
cverj daj and realize the tremendous significance of this work 
We began to do this work in 1913 Dr Park began to use 
the test in connection witli toxin-aiititoxin, to lest specihc 
individuals In susceptible individuals vve were able to reapplv 
the Schick test subscqucntlv to test the value of their immuni¬ 
zation The work was carried on m main institutions from 
1914 to 1917 In 1918 vve tested mothers and children in insti¬ 
tutions and found that immunizing substance was transmitted 
from the mother to the infant, hut it was lost about the ninth 
month of life Then I stronglj urged that all children be 
aclivch immunized because that is the onlv wav to lav a 
fomidatioi! for a real plan to stamp out diphtheria which is 
still a problem in our communities I started the work in 
I ranee m 1919 In England Dr Cobb of Edinburgh was the 
onij one using the test but the work rapidlv spread In 1920 
I worked m institutes here We have tested 400 000 children 
and the test his proved of extreme value We now have a 
test for scarlet fever susceptibilitv This is due to the dis- 
covtrv and patient work of Dr and Mrs Dick of Chicago 
and 1 named after them The Dick test probablj indicates 
the amount of susceptibilitv and immunitv for scarlet fever 
with the toxin of the hcmolvtic streptococcus 

(To bo conlnntod) 
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Scleroloma of Murenoids U D Ancona Rome —ji 1 
Changes m \\ eights of Organs and Parts of Leopard Frog Duriac 
Inanition M I) Oil Minneapolis—p 17 
Parthenogenesis and Role of Water Absorption in lormalion of Sub 

germinal Ca\it> G W Bartelmea and Oscar Riddle Chicago_p 57 

'Endocrine Glands and Development of Chick I Effects of Thvroid 
Grafts B H Wither Chicago—p 67 

Three Anatomic Tjpes of Africa R B Bean CliarlottcsMile_p lOa 

•Hercditarj Structural Defects in Descendents of Mice Expo ed to 
Roentgen Raj Irradiation H J Bagg and C C Little ^cn \orL 
—p 119 

*^a(ure of Mitochondria VII Independent Gronth of Mitochondna 
in Culuire Mediums I E Walhn Boulder Colo —p 147 

Function of Thyroid in Development of Chick—The pur¬ 
pose of \\ fillers investigation was to make an analjsis of 
the function of the thjroid gland m the development of the 
chick The thjroid grafts produced tjpical modifications in 
the host embrjo ( 0 ) the bodj was emaciated and consider- 
ablj smaller (a shortening of the various axes) than the 
control one third smaller in some cases (i>) shortening and 
emaciation of the segments of the wings, and particularlj of 
the legs (c) various internal organs (thjroid, gonads, etc) 
were correspondinglj reduced m size and (d) the amount of 
fat stored was less than in controls Such modifications as 
reduction in size and emaciation of the body are regarded as 
hyperthjroid sjmptoms These are interpreted to mean that 
metabolism was increased, more particifiarlv there was an 
acceleration of catabolism over anabolism So far as the 
evidence goes, the thjroid graft alone produces these metabo¬ 
lic changes These experiments rather clearlj demonstrate 
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that the thjroid tissue of the graft secretes a hormone into 
the blood circulation without the stimulation of specific 
secretory nerves 

Hereditary Eye Abnormality Caused by Roentgen Ray — 
Abnormal eyes have been found b} Bagg and Little in the 
third and subsequent generations of the descendents of a 
group of mice treated with comparatively light doses of 
unfiltered roentgen rajs on fi\c consecutive days The eye 
abnormality exhibits a wide range of variation, from a 
slightly perceptible defect in one cje to nearly complete 
atrophy of both eyes The eye defect is associated with 
marked optic atrophy and a deformity of the skull on the 
same side of the head with the defective eye In a few cases 
the ear adjacent to the abnormal eye has shown a marked 
reduction m size Many animals have shown the presence of 
club-feet associated with the abnormal eye condition The 
defect mainly affects the soft parts of the foot, but the bones 
of the metacarpus and phalanges are also slightly reduced in 
size There apparently is a general tendency to abnormal 
morphologic expression, as shown by the association of the 
eye and foot defects 

Mitochondria Are Bacteria—Personal observation and the 
review of the work of others has convinced Wallin that the 
conclusion seems justified that mitochondria are, in reality, 
bacterial organisms, symbioticallj combined with the tissues 
of higher organisms 

Boston Medical and Surgical Journal 

190 621 652 (April 10) 1924 

End JlesuUs of Pediatric Practice as Seen in Adolescents R I 
Lee Cambridge Mass —p 623 

Foreigii Bodies m Larjn\ Trachea and Bronchi D C Greene Boston 

—p 626 

Indications and Contraindications for Circumcision in Children T H 
Lanman Boston —p 628 
Placenta PraeMa F J Lynch Boston—p 631 

Chronic Arsphenamin Poisoning Treated with and Without Intramm 
H D Lloid Boston—p 634 

^Unusual Case of Appendicitis C L Lpton Shelburne Falls Mass 
—p 634 

Analysis of Placenta Praevia Cases—Ninety two cases of 
placenta praevia are analyzed by Lynch, of which twenty-six 
were of the complete variety, thirty-seven partial, and twenty- 
nine marginal In considering parity, the most frequent were 
para two, four and three Nineteen mothers died, a gross 
mortality of 20 per cent The fetal -mortality was 55 per 
cent, but of this number twentv-six fetuses were nonviablc 
and two macerated making a corrected fetal mortality of 
25 per cent Of 'forty-three women delivered by manual 
dilatation of the cervix fifteen died, a maternal mortality of 
35 per cent Twenty-eight babies died, of which fifteen were 
—ironviable, making a corrected fetal mortality of 22 per cent 
Braxton-Hicks’ version was resorted to in four cases, with 
four mothers and one baby discharged well The three babies 
that died were of a nonviable age Therefore no maternal 
or viable fetal death occurred Six women were delivered 
bv cesarean section with no maternal mortality One fetal 
death was due to hemorrhagic disease of the new-born Of 
the SIX cases treated by packing the lower uterine segment 
and vagina, three motheis died Five babies died, four of 
which were nonvuable, making a corrected fetal mortality of 
17 per cent In those cases of marginal placenta praevia 
treated by rupturing the membranes, all mothers and babies 
were disdiarged well Of the two vaginal cesarean cases 
both mothers were discharged well, and there was no viable 
fetal mortalitv In the two cases of multiple incisions of 
the cervix, both mothers were discharged well Both babies 
died, one of which was of viable age The hydrostatic bag 
IS held to be the method of treatment of choice 
Tooth Found in Appendix—Upton relates the case of a 
man, aged 79 with symptoms of an irreducible right inguinal 
hernia with partial obstruction, whom he operated on under 
local anesthesia As soon as the sac w-as opened there was 
T ‘tremendous’ flow of pus No intestine or omentum was 
felt but there was a foreign bodv, which on extraction proved 
to be a tooth High un m internal rmg were found the 
remains of a sloughed off appendix The patient admitted 
having swallowed the tooth about six weeks previously 


Flonda Medical Association Journal, St Augustine 
and Jacksonville 

10 237 262 (March) 1924 

plea for S^ne^ Methods in Examining Insanity Suspects T A 
Neal Orhndo—p 237 

Epidemic Fnccphalitis H R Drew Jacksonville—p 238 
Ocular Headaches J W Taylor Tampa —p 242 
Twisted Pedicle Ovarian Tumor with Strangulation T S Field and 
R B Mclver Jacksonville—p 241 
Reentgenography of Accessory Sinuses G Raap "Mnni —p 248 
Plaster Cast Treatment in Gonorrheal Arthritis R \\ Blackmar 
Jacksonville —p 233 

Medical Journal and Record, New York 

119 333 380 ( Vpnl 2) 1924 

Aspects of Focal Infections Comnionl> Misunderstood II C Bumpus 
Jr Rochester Minn —p 333 
*Microgastria R L Ho>t Baltimore—p 338 

Proph 3 la\is and Scrum Therap> of TjThus rt\cr S Kagan Boston 
—p a40 

Anorectal Operations Under Local Vncsthcsia J F Spur ^cw 
\ ork —p 342 

Scl orrhcic Diathesis M Scholtz Los Angeles—p 344 

Prolapse of Ventricle of Morgagni Two Cases Sabraze and \ 

I ussan Bordeaux —p 348 

Common Errors in Urinarv Diagnosis \\ S Pugh Iscr \ ork — 
p 3^2 

Tuberculosis in German} S»A Knopf New ^ ork —p 333 
Infant Feeding J Aiknnn Rochester \ \ —p 336 
Protein Milk in Pediatrics A I Blau New \ ork—p 339 

SUPPLIMEXT 

Lnrccognized Fractures of Skull in Infants and Children V M 
I ollack \cw \ or! —p K\ 

1 ostdiphthentic Paral>sis A G Terrell and D H Hallock South 
impton \ \ —p IxMii 

Jmonilc labcs Dorsahs with Destruction of Hips frorj C/iarcot s 
Discast W G Llmcr Philadelphia —p l\x 
Fpidcniie Infantile Paral> 5 is II B Shcfiidd New \ ork —p hvi 
Relationship of Infant and Crude MortaJitj Rates D M Lewis 
\cw Haven Conn—p lxx\i 

Midommal Pains m Children 11 S Sn>dcrman Philadelphia—p 

IXXMJI 

\ppcndicuis. and Peritonitis Complicating Scarlet Fever B Newman 
Brookl}!)—p Ixxx 

Microgastna —Instead of InMiig a stomach capacit> ot 
about 300 cc, which is normal for an infant of 36 weeks 
Hojts patient Jnd a capacit} ot 30 c c without pressure and 
50 cc with pressure The s’vanptoms in this case were per 
sistent \omiiing and extreme inanition 

Michigan State Medical Society Journal, 

Grand Rapids 

23 139 190 (^pril) 1924 

Modem Health Education in Public Schools A P Biddle Detroit 
—P 139 

Tuberculous Glands \\ S O Donnell \nn Arbor—p 144 
\ on Taksch s Disease Anemia Infantum Pscndolenkcmica Case 
C ^ Wilson Detroit—p 145 
^Blood Transfusion G E While Detroit—p 147 
•Diet in Anemia of Infanc> and Childhood B R Hoobler Detroit 
—p 150 

Blood Coagubtion A M Kohn Detroit—p 152 
Gastric Obstruction C E Vrccland Detroit —p 155 
Clinical Alkalosis m Gastric Disease J B \ oilmans and I V 
Orccnc Ann Arbor—p 160 

Prognosing Cure of Peptic Ulcer F Smithies Chicago—p 163 

Diet in Anemia of Infancy—Hoobler agrees with otliers 
that high carjiohjdrate diets contribute to the anemias of 
infancy and childhood, and that a mixed diet, represented 
in AMiippies experiments bv bread, nee, potato and mdk, 
favors blood regeneration Ploobler urges that much more 
attention should be paid to the dietary treatment of anemi is 
than m the past Dependence should not be wholU on iron 
both, but together with these, an adequate diet 
rich in iron and Mtamin should be supplied The feeding of 
animal substances should be accompanied with vegetable and 
cereal diets also ncli m iron, and care should be exercised 
that there be no vitamin deficiencv 
Alkalosis in Gastric Disease—Youmans and Greene found 
that some patients with common t}pes of gastric disease 
associated with a mot unusual grade of vomiting are ni a 
state of alkalosis even in the absence of signs and svmptoms 
of tetany m other words, a pretetanic alkalosis The degree 
of alkalosis paralleled roughlj ithc seventj of the vomiting 
It IS probable that the milder cases were of the compensated 
variety In all cases the hydrochloric acid content of the 
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lest men! or soniitus is norrml or high In most cises the 
blood nnd urnnr} chlorids Mere found to he Ion Four ciscs 
ire cited, the treitnicnt of nliich consisted in the control of 
somiting Rest niid restriction of food siiflices for the milder 
enses niid is pTrticiiInrh iiidicntcd prior to opcntion In the 
more seiere cises, md pirtieiilarlj in tliose Mitli signs of 
tetniu, carls surgical inters cntion is often indicated Opera¬ 
tion lias not, hoiscscr, prosed particiilarls successful, possibly 
because of the alkalosis In such cases and particular!} 
prior to operation, the procedure suggested b} McCann m i} 
be indicated It consists in the intrasciious injection of 
aninionium clilorid sshich tends to produce an acidosis and 
therein balance the alkalosis 

Military Surgeon, Washington, D C 

5 1 SS5 5U lApril) )92-l 

Principles of r\icintion III \rnij Corps *intl \rmj F\icintion 
T L Rhoatl*! —p 

\\Tr College Tnining for Mctlicil Officers D N Carpenter—p 419 
Medical Ofljccr in General Str\ice bcliool T E —p 423 

I Jinnee Hid SnppK BiMsinn C C ^^hltcornb—p 42b 
Ainl> tis of 1 ig)it> Ciscs of \ppcndicitis 1 S AIcbinc—p 4J6 
Nalionnl Loss from Tubcrculo^i*: J G Tounsend—p 4-40 
Organization of Santtar\ Scraicc of German \rniy During World 
War—Pflugmacher—p 444 

Warfare Gas and Tuberculosis H L GiJcbnst—p 4/0 

Missouri State Medical Association Journal, St Lotus 

21 99 136 (tpriO 1924 
Calculus Anurn J R CauIJ. St Lours—p ^9 

Essential HjTiertcnsion Pnnnry Hjperadrcnalism A Sopliian 
Kansas Cit> —p 102 

Effect of Arsphcnaruin on Coagulabihtj of Blood G If Coplicr 
St 3-ouis—p 106 

•Implanting Bone Graft in Spmc S A Grantham Joplin—p 107 
Diarrhea of Infants and Children W E Bess Scdaln —p 109 

Arsphenamm and Blood Coagulability —According to 
Gopher blood coagulability is not appreciably changed b} 
the ordiinrj dose of arspheiiamin administered mtratenous!} 
Bone Graft for the Spine—Grantham describes a method 
which calls for the preparation of a sort of tunnel b} means 
of a spcciall} designed osteotome Wien a straight graft is 
desired a straight instrument and a tibial graft are used, 
when a cuned graft is required, as in the dorsal and lumbo¬ 
sacral regions a curved instrument and a rib suffice The 
graft, placed in direct bony contact, is held in situ b} the 
uncut lumbodorsal fascia, and is supported lateral!} b} 
the muscles of the back No foreign substance is used for 
the fixation of the graft so placed 

Nebraska State Medical Journal, Norfolk 

9 117 156 (April) 1924 

Diagnostic Methods A D Dunn Omaha—p 117 

Diagnosis of Renal and Ureteral Calculi C H Bastron Lincoln — 

p 122 

Choreiform Affections m Children P W^ork Denver—p 124 
Irregularities of Heart W R Peters Stanton—p 129 
Tonsillar Intoxication C A Gnot Chadron —p 136 
Tuberculosis in Gcncml Practice M J Breuer Lincoln —p 338 
Facts About Diet F W Rowe Lincoln —p 142 
Recognition of Specific Haj Fe\cr Pollens F L. Long Tucson \r z 
—p 147 

Vaccination A P Fitzsimmons Tecumsch—p 148 

Hew Jersey Medical Society Journal, Orange 

21 115 146 (April) 1924 

Complications oi Diabetes m Patients Under Insulin Treatment R E 
Mien, Morristown ~p 115 

Rhinoplasty from an Artists Standpoint- L P Berne Aew \ork 

—P 121 

Tuberculosis in Childhood M H Bass New \Qrk—p 124 
Focal Infection in Relation to Pulmonary Tuberculosis G R Satterlce 
New \ ork —p 128 

Kahn and W as_crmann Tests of Blood Serum and Spinal Fluid 
J F Anderson and E B Fischer New Brunswick—p 132 

New Orleans Medical and Surgical Journal 

76 451 464 (Apnl) 1924 

Postoperati\e Pulmonar} Embolism J E Heard Shre\eport—p 451 
Duodenal Ulcer Surgical Treatment H Fmstercr Vienna—p 4a9 
Fibroids of Uterus C J Miller K ew Orleans—p 461 
Marsh Grass Removed from Unmry Bladder T H Watkins and 
O W Moss Lake Charles —p 465 


Ohio State Medical Journal, Columbus 

20 201 262 (April) 1924 

Trcitmcnt of Sjphilis and Influence on Nervou* InvoUement E A 
North Cincinnati—p 2IJ 

Matcrnnl Birth Injuries W D Fullerton Cleveland—p 216 
Treatment of Chronic Catarrhal Otitis Media H iff Goodjear, 
Cincinnati —p 220 

Cooperation in Public Health WMrk F R Dew Barncsville—p 224 
Radium m Medicine C J Broeman Cincinnati —p 226 

Oklahoma State Medical Association Journal, 
Oklahoma City 

17 84 105 ( \pnl) 1924 

Management of Abortion A C Hirshfield Oklahoma Cit) —p 84 
(asc of Double Lcgg s Disease S R Cunningham Oklahoma Citj 
—p 90 

Three Cases of Dnphjsial Aclasi S R Cunningham Oklahoma 
Cit> —p 90 

Case of Diaphragmatic Hernia of Cclon J T Martm Oklahoma 
Cit> —p 92 

Southern Medical Journal, Birmingham, Ala 

17 233 304 (Apnl) 1924 

Factors Regulating Cellular Growth in Explanation of Cancer M T 
Burrows St Louis —p 233 

thronic Intestinal Stasis J Fnedenwald Baltimore—p 24a 
Important Etiologic Factors in (Cardiovascular Diseases K P Barnes 
W ishingtou D C —p 252 

Pyrcxias of Obscure Origin in Children P F Barbour Louisville 
—p 256 

windows of Thjmiis and Heart L R DeBu>s and E C Samuel 
New Orleans —p 260 

\ aUie of Complete Accurate Statistics W 4 Plccker Richmond \ a 
—p 265 

Sicnlity Study of 526 Patients G L Hutincf and L R Wharton 
Baltimore —p 269 

Nephrectomy m Nonmalignant Diseases of Kidnej A I Dod on 
Richmond \ a —p 277 

Hemorrhages m Later Months of Pregnancy J 0 Polak Brooklyn 

\ \ —p 281 

Surgical Therapy in Peptic Ulcer H Reed Oklahoma City —p 284 
Technic of Pansmus Operation R C Lynch New Orleans—p 289 
Inflammatorv Disease of Nasal Accessory Sinuses M F Arbuckle St 
Louts —p 293 

Medicine as International Influence G E Vincent, New \ ork— 
p 298 

Chronic Intestinal Stasis—Fneticnnald emphasizes the 
point that tlie s}mptom complex of intestinal stasis and 
toxemia cannot be explained alone on the basis of a mere 
mechanical conception of alteration in the motilit) of the 
intestine Besides this, there remains the question of bacterial 
invasion disturbances of innenatioii of the bowel, and or 
the endocrine s}stem production of pathologic lesions in 
the bowel, changes in the intestinal secretions and food 
decomposition with the formation of toxic products WTiich 
factor pla>s the most important role, it seems as )et 
impossible to determine 

Etiology of Cardiovascular Disease—Barnes advises that 
more attention be given to constitutional heritage and to tlic~ 
children of parents having ‘rheumatism" and cardiovascular 
diseases to infections and bacterial diseases of childhood 
with especial reference to their complete recover} and the 
detection and removal of all foci of infection to the causes 
of capillary spasms and h}pertension, with especial reference 
to defects of mfanc} and childhood endocrine and reflex 
disturbances autointoxication and intestinal intoxication 
to educating the lait} in regard to the causes of cardio¬ 
vascular diseases and in the importance of keeping well, of 
the need of proper relaxation, recreation, work and exercise 

West Virginia Medical Journal, Huntington 

19 169 224 (April) 1924 

Tuberculosis as Municipal Responsibility P H Finger A'ahcvtlle 

V C—p 169 

Milk Anemia in Infant-} Two Ca e G M Lyon Huntington 
—p 179 

*^cute Intestinal Obstruction tn Infant A, G Rutherford Welch 
—p 190 

Cancer of Mouth and Larynx H E Oc terling and R A Tomas 
•■ene Wheeling —p 

Gas Bacillus Infection of Leg Treated Without Amputation E B 
Henson Charleston—p 192 

Coal Tar Ointment in Infantile Eczema H T Phillips W heeling 

—p 194 

Medical Ideals to Be Attained-—O B Bicm Huntington—p J9j 
Acute Intestinal Obstruction in Infants — Rutherford 
reports two cases of acute intestiin! obstruction in infants 
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The firit was a complete indirect inguinal hernia, right side, 
with strangulation of the intestine The other w'as that of a 
child presenting cardinal symptoms of obstruction At opera¬ 
tion was found an intussusception of the ilium and a finger- 
likc projection springing from the antimesentenc border of 
the ilium about 21/. feet from the ileocecal val\e In ill 
probability the primari cause of the intussusception was the 
Meckel s duerticulum 


FOREIGN 

An asterisk ( ) before a title indicate'i tint the article is abstraclt I 
belo\% Single case report® and trials of new drugs are ustnllj omitted 

British Medical Journal, London 

1 ‘;59 612 (March 29) 1924 
Rectal Surgerj C Gordon Watson—p 559 
*Cancer Producing Factor in Tar E L Kennawaj —p 564 
Relation of Manure to Nutritne ind Vitamin Value of Crain R 
McCarnson —p *>67 

Treatment of Fracture of Humerus at Birth T W Froggatt—p 570 
Apparatus for Dislocation of Acromial End of Cla\icle D I Currie 
—p 570 

■•Pituitary Extract m AsphjMa Pallida Neonatorum J G Cormack — 
P 570 

Lardaceous Disease Following Enipsenn A R Fox—p 571 
Hemorrhage in the New Born Treated 1)> Injections of Paternal Blood 
H M Eyres —p 571 

Acidosis Traced to Infection b> Bacillus Cch J 1 raser—p 571 

Cancer Producing Factor in Tar—Kenuaway presents the 
evidence, from both the industrial and experimental sources 
which indicates the presence or absence of carcinogenic power 
111 different fractions obtained from coal tar and in the pure 
substances isolated from it The attempts to find the cancer 
producing substance among the known constituents of coal 
tar have given negative results Anthracene, phenanthrcnc 
chrysene, picene, retene, truxene, acenaphthenc, fluorene 
acndin, carbazol, anilin, benzene toluene and xylene have 
been excluded bv experimental tests, and either the experi¬ 
mental or industrial ev idence, or both of these, is against the 
importance of naphthalene, the acids, bases and other 
nitrogenous compounds, paraffins olefines and naphthenes It 
now seems not unlikely that this substance is an unknown 
compound, which is unstable and present in amounts perhaps 
as small as those of the v itamins in foods, as in the case of 
some hormones, its identification may be long delayed even 
when very concentrated preparations can be obtained The 
substances which are known to be present in coal tar have 
been isolated because they are specially abundant or stable 
or capable of forming well defined compounds, the unknown 
substances are unknown because thev have not these proper¬ 
ties, and the cancer producing substance may well be among 
them 

Pituitary Extract in Asphyxia Pallida Neonatorum — 
Cormack reports striking results from the use of piUiitarv 
extract, bv injection in two cases of asptivxia pallida m ncwlv 
born children 

Glasgow Medical Journal 

lOl !09 121 (March) 1924 

Leprosy Rcsc'vrch Bearing on Tiiberciilosi*! Problem L Rogers — 
p 109 

Human Blood Grouping J U Learmonth—p 116 
Chinese Foot Binding H C Patrick—p 135 

Roentgen Ray Examination of Alimentary Tract J R Riddell—p 140 


Indian Medical Gazette, Calcutta 

59 117 168 (March) 1924 

Malaria in Shillong (India) T C McC 1 oung—p 117 

Malaria Near Kurseong and AntinialarnI Operations C Strichland — 


p 119 

•Use of Sensitized Antiplague Vaccine 


C J Stochtr and G F Graham 


_p 121 

Intrarenous Injections o£ lodin in Septicemia and Other Septic Con 
ditions r P Connor—p 123 

Liter Function Tests and Carbon Tetrachlorid J P Bose and A K. 
Mtikcrji—p 127 

Deterioration of Insulin in India H Stott—p 130 

Intratenous Dosage of Sod-m Cacodjlate D M V^a^atada—p 131 

Potency of Insulin in Tropics J P Bose—p 132 

Failure of V^itcv Pedunculaiis m Treatment of Malaria P N Chopra 
R Knowles and J C Gupta—p 133 
Common Ailments of Children Identification and Treatment V B 
Creen Armjtagc—p 135 


Case of Abdominal Inlurj Treated by Resection and Enterorrhjpliy 
S C Das Gupta—p 141 

Ascaris Lumbricoides and Severe Hemorrhage in Case of Mixed Tjfie 
of Dysentery P B Karbarey —p 141 
Case of Perforating Injury of Eye from 1 orcign Bod\ A D Schrolf 
—p 142 

Use of Sensitized Antiplague Vaccines—The results 
obtained from the use of sensitized aiitiplaguc vaccines arc 
summarized by Stocker md Graham as follows Of those 
who were not prophylactically inoculated and who were 
treated with the sensitized vaccine, five died out of seventeen 
(29 4 per cent ) Of the five who died, one aborted and died 
of heart failure three days after the temperature had come 
down to norm il following tlic use of the vaccine, two had 
pneumonia as a complication and one died witlim a few 
hours of rccciv mg the first and smallest dose being prac 
tically moribund on idmission Of those who were not 
propinlacticalK inoculated and who were not treated with 
the sensitized serum eleven died out of eighteen (611 per 
cent ) Of those who were prophylacticallv inoculated and 
who were treated with the sensitized serum, one died out of 
twelve (8 3 ncr cent ) 

Liver Function Improved by Carbon Tetrachlorid—^To 
determine whether any functional disturbance of the liver is 
caused by therapeutic doses of carbon tetrachlorid Bose 
performed Icvulose tolerance tests in eight uncomplicated 
cases of ancylostomiasis Pure carbon tetrachlorid, 70 
minims yyitli a purge (prefer ibK 1 ounce of saturated solu 
tion of magnesium sulphate) constituted a single adult dose 
and yyas repeated the next day The course yyas repeated if 
necessary iftcr seyen days Apparently there resulted no 
damiging effect on the luer In fact, two cases which showed 
a slight deficiency in tlic functions of the li\cr before treat 
ment sboyycd no further deficiency after a full course of 
carlion tetrachlorid 

Journal of Laryngology and Otology, Edinburgh 

30 181 244 ( Vpril) 1924 

Met-isnuc Mihgnant Tumor of Lar>nx Sccondarv to \tlcnocarcinoma of 
Right Kidnc> A L Turner—-p 181 
Osseous md Cartilaginous Formations tn Tonsils I Moore—p 19 
Case of Acute Bilateral Otitis Media Assoented with Large Abscess of 
Right Frontal Lobe J \\ Leitch—p 209 
of Herpes \uns E 11 Riclnril®—p 213 

Adenocaremonn of Larjmx Secondary to Kidney Tumor 
—Turners patient \\ts 70 ^cars of age His fir*;! complaint 
w i*v hoTrsene';'; Examination di'^closcd impaired mobilit) 
of the right ^oclI cord, due to t bivellmg immediatel\ beneath 
and parallel ^\llh it Later a slight fiilnes'^ was detected in 
the right loin on palpation but in the absence of subjectnc 
s\mptoms no special significance was attached to it The 
patient drew In'; ph>sicians attention to a swelling in the 
region of the right deltoid muscle \t the second Msit about 
three weeks after the first the patient complained of slight 
difficult\ in breathing at night The right \ocal cord then 
presented a fainth edematous appearance, and was found to 
be immobile in the middle line The swelling on the outer 
aspect of the right upper arm appeared to in\ohc the deltoid 
muscle and was about the size of a small orange and was 
co\ered with normal skin The tumor was of firm consis* 
tence A low tracheotomj was performed The right lateral 
wall of the subglottic area was occupied b\ a smooth, pale 
swelling, increasing in size from below upward so that its 
most prominent part lay immediateU beneath the right \ocaI 
cord the under surface of which was concealed from mc'' 

A small portion of the deltoid tumor was rcino\ed for micro 
scopic examination The opinion was expressed that, m all 
probabilitj, the tumor would pro\e to be a metastasis secon- 
dar\ to a lupernephroma The patient became slowl> weaker 
and died from exhaustion The arm and larjnx tumors 
p^o^ed to be metastatic from a kiduei tumor 

South Afncan Medical Record, Cape Town 

22 89 112 (March 8) 1924 

Treatment by Direct Stimulation in Leukopoiesi® Influenza and Othcf 
Diseases C Lundie—p 91 

Interdependence of Branches of Medical Profession C E- Jones* 
Phillipson —p 94 

Fallacies in Treatment of Earlj Sjphilis A R Fraser—p 97 
Case of Rabies (?) C J Alhert>n—p 98 
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Bulletin dc I’Academie dc Medccme, Pans 

01 JOS -115 (M irtli 2S) 1924 

Incom|ntilnlM\ in Conlnct Pncitcc of the rutittion of i TrcitiUK 
I’hjsicnn with Tint of n Controlling, I vpert V IHltlnriril—p 404 
Jmnlin Titntion A Dc«prcr cl nl— 1 > 407 

Bulletin Medical, Pans 

IS 117 116 (Mircli 22) 1924 

of Domentt t I riccos if Chiidc ijhI \ Uromscin—p 323 

Differentiation of Schiiophrenia —Chntlc ami Broiisscaii 
msi<;l on dislini,uishiiig two main tjpes under tin. iiroid 
tiprcision dementi I praccov Tins term mcludcs the tape 
of simple degencratiie puerile self-alisorption, and mental 
weakness of emotion il nature and ilso the tjpe consistniK 
111 compile ited ideational delusions illusions and hallucina 
tions with retained but dislocated’ mental actiiitics fiiei 
hcliLie It IS contusing to hue these different tjpes unite I 
under the s mie n niic 

Comptes Rendus de la Societe de Biologic, Pans 

0 0 662 724 (March 21) 1<124 1‘arlnl Index 
•The Menstnnl CriMc \ C Guilhnmc iml R Codcl—p 666 
Ictcrohcmorrlngjc Spiroclictc of C Bonne—p 668 

*Tcstis In'^uilfcicnc' P IIar\icr and L \ in Bogaert—p 672 
Termnnl ^porc Anaerobes m Human Intestines I Xzinr —p 674 
\\ rn,hl of Children of Tuberculous Mother^ R Dcbrt—p 6bi 
A Spirochete Emlcnuc of Rner Mud V rtchcgom —p 682 
Mitothomlria and Precolhgcn Hbrils C I-aRncssc—p 6S7 
^Specific Antibodies in Ilelminthnsis G labectiuc — p 691 
Serum Reactions m Rliinosclcromi A T dc \rei f cio—p 692 
The Bactenophngc ) da Costa Cruz —p 694 

Immunization of Dogs Vganist Rihies Z i»z>manouski and S Sienc 
zcviski—p 697 

Baetcriolog) of I xperimciitil T>phus B rcjgtn—p 701 
Bactenal Neutralization of Acids and Base* S SieraKou>ki and 1 
MijcjKowska •—p 704 

Injur^ from Arsphemmm %Mth Compltcntinc Milam G Minneseo 
and S Dnganesco—p 707 
Ner\ous and Tomc Diabetes N C Paulc<co—p 71! 

Pancreatic Dnbetes X C Paulcsco—p 7n 

Treatment of Diabetes N C Paule<co—p 714 

Ambard s Lans N C Paulcsco et il—p 716 ind p 718 

Thjroid and Anaphilaxis \ Popei and I Constintinc*cu—p 720 

Separation of Globulins from the Serum G Proca—p 72! 

The Menstrual Crisis—Guillaume uid Godcl classifs the 
disturbing menstrual changes is digestne circulatory and 
metabolic Thct contend that there is an alternation ol 
lagotonj and sempathicotons the former phase appearing 
about one week prior to the beraorrhage the latter starting 
about four dajs preiioiis to, and terminating a few hours 
before the onset of the menstrual discharge Dj smeiiorrhea 
seems to be caused mosth bj exaggerated plnsiologic 
conditions 

The Basal Metabolism in Testis Insufficiency—Harcier 
and Bogaert report one case in which the basal metabolism 
had diminished due to athoplij of the testes But iii three 
other cases of atrophe of the testes accompany mg a teiidenci 
to dciclopment of icmale characteristics and growth the 
basal metabolism was within normal range 

Mitochondria and Precollagen Fibrils —In his discussion 
of the genetic interrelation between mitochondria and pre- 
collagen fibrils 111 looxc areolar coiinectnc tissue Lagucssc 
found that flic former is not indispensable to the deielop- 
meiit of the fibrils 

Specific Antibodies in Helminthiasis —Isbecque s research 
seems to proie that complement fixation is always positne 
in patients with helminths if the test is performed with the 
corresponding antigen The reaction is howeier, not abso¬ 
lutely specific since an -iscans antigen may \ield in those 
infested with trichocepbalus positne complement fixation 
The fixation test is almost alwais negatne m the apparently 
healthy 

Anales de la Facultad de Medicma, Montevideo 

8 1091 1188 (Dec) 1922 

Deep Roentgen Ray Treatment C Butler —p 1091 
The Pitmtarj and Basal Metabolism J Montes Pareja —p 1102 
Study of the Reactions of Serums E Claveaux—p 1118 
Cal' tones in tccessoo Hepatic Duct A Navarro—p 1127 


Urenin P Pscutlcr Nunez ind E Vileno—p 1143 
Insulin in Urugin> Ccsir Bordoni Posse—P 1146 

Basal Metabolism in Pituitary Disease —Montes Parcji 
gi\es in illustrated description of several among liis twcKe 
patients with pituitary affections of various kinds m the last 
two rears, tested for pituitary functioning by biologic, thres¬ 
hold and other tests and the basal metabolism determined 
The findings confirm that the pituitary has an influence on 
the bisal metabolism analogous to that of the thyroid 
increasing it with liyperfunction and rcduLiiig it with defi¬ 
cient functioning In the ISO cases in which be studied the 
basal metabolism there was no constant relation between the 
b isal rate and the degree of acceleration of the pulse 
Intense Uremia—The young man died from pure bemor- 
rb igic numn the blood showing 1135 gm urea and the 
spill il fluid 8 50 gm per liter There was no hypertension 
t-dtma or tube casts, and only slight albuminuria There 
bad been moderate headache for three months before the 
hemorrhagic and speedily fatal manifestations developed 

Prensa Medica Argentina, Buenos Aires 

10 681 704 (Feb 29) 1924 

I oenlgen Ra\s iml tbe Petu* ^ Peralta Ramos and J E Bozan — 

P 681 

Sirous C>st in Fje \ Gowland ind J A GaUino—p 685 
I he Maraglnno Method of Serodiagnojsis of Tuberculosis 1’ M Bar 
Hro —p 687 

C urcttige of the I terus P P BorgarcDi and M Sorocc —p 690 
Insulin Trcalmcnl P M Barlaro—p 696 Cent n 

Action of Roentgen Rays on Eight Months Fetus?—Three 
vtirs after ovariectomy for sarco epithelioma, a metastasis 
111 the mediastinum was given three applications of deep 
roentgenotherapy under which the symptoms subsided The 
woman aged 27, with two healthy children, returned eight 
nioiiths later in advanced pregnancy, complaining of severe 
rtcurrence ol the pains She was given a fourth exposure, a 
three hour sitting the abdomen protected Ten days later 
the child was born an months’ pregnancy The skull 
hones showed islands of defective ossification and in a few 
(lays the child developed a desquamating erythrodermia 
covering the entire body but most pronounced on the scalp 
The roentgen exposure relieved the woman’s pains and she 
has been in good condition to date 

10 705 729 (March 10) 1924 

•Bjlirubinemia C Bonorino Udaondo and J E Carulla—p 705 
*Congeninl Tumor of the Kidnej C Lagos Garcia—p 711 
Traunntism in Deiclopmcnt of Cancers D Brachetto Brian—p 720 
Plijsiologic \ction of Insulin P M Barlaro—p 721 

Estimation of Bihrubinemia —Bonorino and Carulla assert 
that the Meiilengracht colorimetric method which is within 
the reach of every practitioner is accurate enough for all . 
practical purposes They found 4 or 5 units the range in 
twenty seven normal persons They classify the tabulated 
details from miictv three cases of various clinical pictures A. 
tendency to jaundice did not become apparent until the 
number of units reached 13 to 16 
Congenital Tumor of the Liver—Lagos Garcia states that 
oiih three cases of this kind have been encountered in twenty 
vears at the Buenos Aires children s clinic The ages in these 
cases ranged from 3V to 10 months The large size of the 
tumor confirmed that it was congenital The operation 
revealed inoperable conditions in the two older infants but 
the hepatoma was successfully removed in the other, cutting 
out a wedge of liver tissue containing the neoplasm The 
wedge weighed 100 gm and measured 8 by 10 cm, and the 
little girl has developed normally during the three and a half 
years to date 

Semana Medica, Buenos Aires 

1 419 498 (March 12) 1924 

•Radiotherapi of the Th>mus J F Merlo Gomez—p 459 
Compression of Larjngeal Nene b> ^neunsm J R Gojena—p 462 
Deformit} of Legs from Rickets C Lagos Garcia —p 464 
Legislation on Care of the Insane M P Cabella —p 473 
•Appendicitis Simulating Pulmonary Tuberculosis F R Torres—p 475 
Differential Reaction for Carbonate and Bicarbonate L Rossi —p 478 
Operatue Treatment of Pulmonary Tuberculosis CapeUe—p 479 
Teaching To\icolog> and Industrial Hjgiene in Military Medical School*. 

C Trejo—p 484 
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Epileptiform Sjmptoms in Intestinal Autoinfcctions E Lamas—p 486 
Plasmogencsis Imitations of Mitosis A L Herrera —p 489 

Treatment of Thymus Disturbance —Merlo Gomez quotes 
Veau, who proclaimed at the last French surgical congress 
that roentgenotherapv has won the first place m treatment 
of the thjmus Merlo Gomez then describes with illustrations 
the rapid subsidence, after a single exposure to the roentgen 
ra\s, of a large protruding tumor in the th\mus of a boy of 
14 The tumor had de\eloped in less than three weeks, and 
tlie suffocation compelled immediate intenention Improie- 
ment was evident in a few hours, and there have been no 
further symptoms from the suprasternal tumor during the 
four months to date The aspect of the neck is normal 
Chronic Appendicitis Simulating Pulmonary Tuberculosis 
—Torres reports that a young woman had for years been 
having recurring attacks of cough, with blood m the sputum, 
abdominal pains spreading down the legs congestion m lungs 
and lomitmg The hemoptysis was scicre at the fourth 
attack and there was lomiting and kidney colic He ascribes 
the deielopment of the renal calculus finally expelled, to the 
forced feeding in treatment of the assumed tuberculous 
process shown at the apex by roentgenoscopy No tubercle 
bacilli had been discoiered Symptoms suggesting acute 
appendicitis accompanied another attack later, and appen¬ 
dectomy was followed bv clearing up of the congestive 
processes in the lungs the whole syndrome vanishing 
completelv 

Beitrage zur klimschen Chirurgie, Tubingen 

131 1 259 1924 

•Pathologj of Mammary Cancer H Kuttner —p 1 
•Drainage in Suppurative Meningitis H Hauke—p 10 
•Multiple Cerebellopontile Tumors V E ^tertens —p 33 
•Cerebral Fever L Franz—p 42 
Reconstruction of Ejelids H Joseph—p 52 
To Line Frontal Sinus with Epithelium A Seiffert—p 66 
Present Status of Cancer from Surgical Standpoint H Simon —p 70 
Groi/th and Spread of Rectal Cancer K Winkler—p 112 
Treatment of Inoperable Cancer Harttung—p 129 
Tumor in Carotid Gland Harttung—p 142 
•Enlargement of the Prostate \V Hirt—p 150 
Sarcoma of the Prostate W Lxchtschlag—p 164 
Chondrosarcoma of Heel Bone P Fnebel—p 167 
Angiomas of the Liver H Nossen—p 170 

Operative Treatment of Diaphragmatic Hernia M Wcicbert—p ISO 
Thirty One Cases of Abdominal Contusion R Reichlc—p 185 
•Decapsulation of the Kidney V Hoffmann —p 202 
Abscess in Spleen iMth Sequestra K Scheyer—p 225 
•Joint Stumps E Lehmann —p 242 
Treatment of Rachitic Curvature of Legs H Legal—p 251 

Mammary Cancer—Kuttner gives illustrations of a hitherto 
undesenbed form resembling Krompecher’s basal-ccll car¬ 
cinoma He also describes two cases of cancerous erysipelas 
aex eloping six months after mammectomy, while m a third 
case the erysipelas developed before the operation, and 
rendered the cancer inoperable The name he gives the 
rapidly spreading flaming redness is not based on the histo¬ 
logic findings but on the resemblance to erysipelas 
Purulent Meningitis—Hauke rinsed out the subarachnoid 
space with methylene blue solution in eleven cadavers with 
openings and counter openings in different segments of this 
space The results were encouraging for drainage in purulent 
meningitis by way of the cisterna cerebromedullaris, opened 
bv the Murphy technic The subarachnoid space can thus 
be drained from the bottom of the cerebellum to the lumbar 
region But this does not influence the surface of the cere¬ 
brum and the posterior surface of the spinal cord except 
indirectly by the reduced pressure m the fluid, which may 
facilitate the escape of purulent fluid in the ventricles Of 
all the procedures attempted to dram the ventricles, Pavrs 
method seems least dangerous, rinsing through puncture of 
the corpus callosum to the open cisterna cerebromedullaris 
The danger is that the foramen may be or become obstructed 

Cerebellopontile Tumors —Mertens reports the successful 
remov al of both a sarcoma and a cy stic tumor from the cere- 
hellopontile space The man is still in good health, fourteen 
years later 

Fever of Central Origin—Franz compares the cases on 
record w ith one personally observed in which, seven hours 


after probable mechanical inyurv of the heat center in operat¬ 
ing for hydrocephalus, the temperature ran up to 41 C The 
sedative effect of dimcthyl-amido antipynn on the brain was 
illustrated anew by the prompt subsidence of the temperature 
to normal under tlic influence of one dose The temperature 
then ran up again to 41 9 and the child died 
Enlargement of the Prostate—Hirt’s 150 operative cases in 
the course of twenty-two years have confirmed, he declares, 
that, with all its drawbacks, the Frcyer technic is still the 
method of choice in treatment of hypertrophied prostate 
Decapsulation of Kidney in Acute Anuria—Hoffmann con¬ 
firms, by the findings in dogs and rabbits, that decapsulation 
has a remarkable stimulating action on the circulation m 
the kidney It thus provides better conditions for the func 
tionmg of the organ, in addition to the immediate relief 
from excessive pressure The urine curve from five clinical 
cases of eclampsia or nephritis shows the slowly progressive 
functional improvement It seems useless in mercuric chlorid 
amina, none were saved by it in twenty-nme cases he has 
compiled, in addition to the twenty-four on record, with 
recovery of only two patients The general anesthesia and 
operative loss of blood explain most of the benefit from 
decapsulation m eclampsia, but it has exceptionally proved 
a life saving measure when the convulsions persisted after 
delivery and prophylactic treatment It has no influence on 
the local circulation in a small flabby kidney 
Joint Amputation Stump—Tictzc secures the advantages of 
an cxarticulalion stump, vvlicti there is not enough skin to 
cover the stump, by cutting a wedge in the long bone just 
above, and turning back the joint bones—as on a hinge— 
against this shaft 

Deutsche medizmische Wochenschnft, Leip’ug 

50 327 358 (^raTCh 14) 1924 
T A Immunization m Diphtheria H Dold—-p 327 
•PoUcjthemn and Virilism uith Oianan Tumor A Bmgel—p 330 
Experiments i\Uh Insulin W Lowe—-p 332 
•Treatment with BactenophaRcs FL Markuse—p 334 
Leukoc>les After Pood Intake E Bath—p 336 
Th>mol in Acute Rcspirator> Infections Apcl —p 337 
Danger of Curctlcmcnt of the Posterior Wall of Tuberculous Larynx 
BoenmnRhau«i —p 339 

Abortnc Treatment of Gonorrhea M Joseph—p 339 
Diagnosis of Gastrointestinal Diseases T W' Strauch—p 341 
Belt for Plate m Rocntgenograph\ H Lewm—p 341 
Sur\c> on Infectious Diseases O Moor —p 342 
Control of Tuberculosis and Venereal Disease in SoMCt Russia Is 
Scmaschko —p 344 

Tubernilciis Welfare Work in Dortmund Haffncr—p *^46 

Disappearance of Polycythemia and Regression of Vinlism 
After Removal of an Ovanan Tumor—Bingcl observed *1 
Avoman who developed tn her tliirtj-seventh jear a beard and 
masculine h>pertrichosis Nine jears later she had pol>- 
cythemia (8900 000 enthroc)tes with 130 per cent hemo 
globin) and diabetes \11 these changes disappeared after 
extirpation of the internal sex organs He attributes the 
changes to the presence of a tumor of the ovarv, the structure 
of which resembled a corpus luteum 
Treatment with Bacteriophages—Markuse had good results 
m experimental c>stitis of guinea-pigs with intravesical 
introduction of a specific bacteriophage (anticolon bacillus) 

Klinische Wochensclinft, Berlin 

3 465 512 (March 18) 1924 

Enccphvlittc and Catatonic Motor Disturbances A Bostroem —p *^65 
Hunger Theory of Pregnancy Toxemia E Opitz p 469 
•Pcrhngual Application of Insulin B Mendel et al —p 470 
•Microscopy of Blood in Pregnancy E Wohlisch and P Bohnen—p-472 
Radix Primulae as Expectorant and Diuretic F Gaisbock —p 474 
•Brucks Saphihs Reaction in 12 000 Tests L Becker—p 
•Metabolism of Cancer Cells E Wiecbmann—p 481 
Fibrillation and Flutter S de Boer—p 482 
Blocking of the Reticulr>Endothelial System T Rosenthal et al —P 48'' 
•Blood from Umbilical Cord and from ^lother P Gj6rg>—p 483 
Case of Pluriglandular Insufficiency S HirschandJ Berbench —p 433 
•Epidemic Poliomyelitis W^ Wernstedt —p 486 
Valsalva s Experiment E Moslcr and Balsanioff —p 491 
Simphned Sedimentation Test E Goetze —p 507 
Death of Jacques Locb R Hoher—p 510 

Perluvgual Application of Insulin—Mendel and Wittgcn 
stem applied the dry insulin substance on tlie tongue m 
animals and men It lowered the gljcemia 
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Micro’icopj of the Blood in the PrcRmnt —\V(>ti*icIi 
mill HohiHii loiihrni /tilers nliscnntinii on the formitioii 
oi llirniK comuttni)’- tr\llirottIcs in titrntiil blood Tlicj 
lonml nnn\ oi tlitsi in the blood from priRnint nointn 
Thi\ bilitM tint tbt\ toiisi'.t of n ),tl of fibrmoptn md 
tint tht\ pin i roll in litin ij,t,tntnnlion mil ini.mstd spud 
of stdimtiifition 

Bruch’s S)philis Rciclion in 12,000 Tests—Ikcl er tested 
120tX) blood spitimtns lor Iliticl s inction 1 bt rtsiills 
litre ilmost ptritct in tonhtmm!, ibt Wisstriinnn rt atioii 
hlctibolism of Cincer Cells—Witchnnim obstned •> 
piticnt with ineninf,i il inctnstists of ennetr Free cells 
were foniul in the ctrcbrospiinl fiiiid winch coiitmicd onli 
10 mi, i,tucosc ptr lumdred cubic ccntinittcrs He points to 
otbtr iincsticrTtions winch demonstnted the f,l\col\tic 
potciui 01 t nicer cells in iitro 
Lipoid Content of Blood from Umbilical Cord and from 
Mother—Giorpi determined the cholesterol md lecithin in 
the serum from the umbilicil cord md from the mother Ihc 
mother’s serum contnined much chokstcrol nnd i little more 
lecithin tlnii nornnl The scrum from the umbilical cord 
contained leri little cholesterol (5-1 83 mp per hundred cuhie 
centimeters) and less lecithin than the scrum in older infants 
Epidemic Poliomyelitis —Wernstedt reports Ins cpidcmio- 
loptc and clinical experiences with pohomielitis gathered 
cspecialli during the Swedish epidemic in 1911 1913 
Valsalsa's Experiment—Mosicr and BalsamofT renew the 
results of Valsalias experiment and add their own micstiga- 
lions \\ hen a licalthj person used the abdominal pressure 
alter a deep mspiratiou, the blood pressure increased immc 
diateli (50 70 mm mercun) and remamed high during a 
few heart contractions (•)-“), then it snddcnlj dropped for 
a few beats almost to the preiious height and then to zero 
The radial pulse disappeared Tlici found tliat tins is due 
to a real passne ciacuation of the heart People do VaJ- 
saha’s experiment unconscioush in a few instances of 
extreme exertion (jumping), but phi steal training should 
teach them to aioid it otherwise (running upstairs) The 
increase in blood pressure in the beginning of the Valsalia 
expenment (defecation in constipated persons) is dangerous 
with weak hearts and hipcrtcnsion 

Medizjnische Khmk, Berlin 

20 367 -(02 (March 23) 192-1 
•Testing Bajer 2 O 3 m Africa T K Klcine-—p 307 
•Cosmetic Dcpilation G Nobl —p 369 

Malaria Treatment of General Paral>sis Reese and Peter—p 372 
Insuhn in Mild Diabetes P Mahler—p 376 
Auditor> Aura G Herrmann —p 378 
Pjclograph} Golm—p 379 

•Colloids and Serodiagnosis of Syphilis R Stern—p 381 
*Matef> s Reaction F Basch — p 384 
Sur\e> on Tuberculosis in Children Rielschel—p 387 
The Jmenile Court* b«»ppe—p 400 

Testing “Bayer 205" in Africa —^Kleine reports on his trip 
to Africa undertaken to study the effects of Bajer 205" in 
trjpanosomiasis in man and cattle 

Cosmetic Uepilation—NobI warns against the u=e of rociit 
gen rajs for cosmetic depilation Electrolysis is the method 
of choice Tet it is impossible m marked hjpertrichosis 
because the manj little scars would be visible Unna’s resin 
rod or the follow mg similar prescription is harmless tincture 
of lodin, 3 parts, turpentine, 6 castor oil, 8, spintus collodii 
to 80 parts The region has to be painted oicr thicklj with 
the ma^s It dries quickly and the painting is repeated twice 
The edge is seized and the whole thick film, with all the 
hairs embedded in it is torn awaj 

Insulin in Mild Diabetes—Mahler recommends occasional 
injections of insulin in light eases of diabetes ( ‘dietarj 
1 acation') 

Colloids and Serodiagnosis of Syphilis—Stern discusses 
the significance of colloids in the serodiagnosis of sjphihs 
He isolated from even serum, with carbon dioxid a fraction 
which IS anticomplementarj The remaining euglobulin hoiv- 
eier, contains the specific reagin if the serum is from a 
sjphilitit When a solution containing all the inorganic ions 
of the plasma is used to dissolie the euglobulin, the reaction 


IS specific TIic nonspecific positive reactions were due to 
till use of mire phjsiologic sodium chlorid solution The 
S3pliiliiic ciiglobulm scnsiti/cs the Iipoid of the antigen for 
coagulation In the ilcctrolitc present 

MatCfy Reaction —Basch examined the sciiim from fiftj 
patunts with M ilefj s mctliod He found it useless in diag 
iKisis as well as in prognosis of pulmonarj tuberculosis 

Munchener medizintsche Wochenschrift, Munich 

71 355 388 (March 21) 1924 
t ortmii{itiv< D>‘;pc{>sn A F Lampt—p 355 

1 ro(tm Trcifmcnt of Cunorrhcal Fpididjnulis W Pitzscbkc and 

I \ Ilirlmaim —p 358 

•SurMcit Importance of p3rat>plioid N E Hesse—p 3o9 
Axiditj of AnlitoMns \ R Knus—p 362 
Ammo Acitls m Bofly Fluids G M olpt—p 303 
Mtmickes Turbnlit) Utiction H Fortig—p 365 
R cniK«i Dngntisis of the Duodenum Stuhmer—p 366 

•I^o^topcratnc Retention of trine S von Stapclrpohr—p 368 
'Irc'itmcnt of Paratjsis with Spirocbaeta Duttom Inf-^ction Sagel 

- 369 

Trntmcnt of Otosclerosis H Higter—p 370 
I nrnmoihonx Cinnuli Zobel—p 371 
Dtatli After Coitus M Flesch—p 371 
Do IRC in Roentgen Tlicrapj L Hahn —p 371 
T>pical I raclurc of the Radius K Port—p 374 

Fermentative Dyspepsia —Lampe reviews the clinical 
svmptoms and ctiologv of fermentative djspepsia The treat¬ 
ment as recommended bj von Noorden starts with three 
dajs of fasting followed bj two weeks of a diet without 
carbohydrates (kefir eggs Swiss cheese—all m small meals) 
Then he allows carbohvdrates of an casilj absorbable t>pe 
(sugar fine flour, zwieback vermicelli, milk) Not until 
this diet has been kept up for another two weeks is meat 
allowed otherwise it might cause a putrefactme djspepsia 
Later the patient is trained graduallj to all carbohydrates 
including food with large amounts of cellulose 

Surgical Importance of Paratyphoid N —Hesse has observ ed 
often in relapsing fever an infection with a member of the 
colon bacillus group, paratvphoid N The prognosis is verj 
serious (70 per cent mortality in the septic ■form and 10 per 
cciiL m the enterocohtic tjpe) Surgical complications are 
frequent Cellulitis, purulent affections of the sacro-iliac 
svnehondrosis and hip joints, and spondjlitis are important 
It IS interesting that severe pains in these joints are charac¬ 
teristic m all the patients with this mixed infection The 
bacillus docs not plaj anj role in tjphus 

Postoperative Retention of Urine —Stapelmohr confirms 
Vogts results with intravenous injection of 5 cc of a 40 
percent solution of hexamcthjlenamin after operations The 
patients were able to urinate spontaneouslj The results 
were less constant when the drug was given bj mouth Two. 
patients among seventj had blood m the urine twentj-four 
hours after the injection 

Treatment of Paralysis with Spirocbaeta Dnttoni Infection 
—Sagel used with fair results the African relapsing fever 
infection in the treatment of seventj-two patients suffering 
from general paralysis None ot them died from the super¬ 
posed infection 

Treatment of Otosclerosis—Higier observed a marked 
improvement in a case of otosclerosis after an attempt to 
commit suicide with arsenic He knows of another similar 
case and recommends treatment bj large doses of arsenic 
in the practicallj hopeless cases of this affection 

Zentralblatt fur innere Medizin, Leipzig 

46 229 240 (March 29) 1924 
•To-cicity of X, rca E Becher —p 229 

Toxicity of Urea—Becher observed toxic svmptoms and 
occasionallj the death of the animals after intravenous injec¬ 
tions of 1 or 2 gm of urea per kilogram The disturbances 
were especiallv pronounced m fasting animals 

Casopis lekaruv ceskych, Prague 

63 503 544 (March 29) 1924 
Dispensao Work V Libcnsk> —p 509 
•Sticrlm s Plienomenon A Sigmund—p SIS 
•Chrome Progressive Ophthalmoplcgra Pclnar—p 519 
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Sclerom-i in Mora\n Ninger—p 525 Cone n 
*Treatnicnt of Pregnanc> Tc\eniia F Horalelv—p 527 

Stierlm’s Phenomenon—Sticrlin described in ileocecal 
tuberculosis, in Irom six to eight hours after the contrast 
meal, a filling of the ilcum and transterse colon while the 
affected parts were emptj Sigmund reports eight operative 
cases in which the patients had presented this sign He 
considers it a manifestation of spastic contractions of the 
diseased portions of the bowel The phenomenon is 
absent when the entire wall is infiltrated It is not a reliable 
sign of ileocecal tuberculosis 

Chronic Progressive Ophthalmoplegia —Pelnar describes a 
case of chronic external ophthalmoplegia with a progressive^ 
increasing paresis affecting especially the motor parts of the 
seventh to the eleveith nerves, and with atrophy of the 
muscles ol the neck, shoulders and upper extremities 

Treatment of Pregnancy Toxemia —Horalek injected 
extracts from corpus luteum in hyperemesis and other tox¬ 
emias of pregnanev The results were satisfactory in tvventy- 
lour cases, he attributes two failures to the evident wish of 
these patients to get rid of the pregnancy 

Tohoku Journal of Expenmental Medicine, Sendai 

4 601 684 (March 28) 1924 
*nther and Epmephnn Output S Kodaraa—p 601 
’'The Blood After Kidney Operations M Koike —p 643 
\ Solvent for Blood Stains R Tsukasaki —p 663 
Study of Serum Protease S Kimura—p 671 
Cholesterase in the Blood and Organs T Nomura —p 677 

Influence of Ether on Epmephnn Output—Kodama found 
in his experiments on dogs that ether anesthesia decreases 
the rate of epmephnn output from the suprarenal glands 
Blood Changes After Kidney Operations—Koike sums up 
his investigations in the statement that any operation on the 
kidnevs is followed b> a transient increase in red blood 
corpuscles, leukocjtosis, increased viscosity dropping later 
even lower than normal, reduction of Ijmphocytes, and 
disappearance of eosinophils 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

1 1381 1488 (March 29) 1924 

* \cute Osteomyelitis in Infants G H Nord—p 1382 
Cystic \denoid Epithelioma (Brooke) J H Broers—p 1390 
*Gastro Intestinal Bleeding in Tabes S Poliakoff—p 1396 
*To Keep Diphtheria Bacilli Alive M van Rierasdijk—p 1402 
•Ruptured Ectopic Pregnancy A G J Hermans—p 1410 

Osteomyelitis of the Upper Jaw m Infants —Nord con¬ 
tends that this bone affection is more common than would 
be assumed from the few cases on record (32 to 1914 with 
—'30 per cent mortality) He has himself encountered 4 cases 
in the last year and a half, and knows of 9 other Netherlands 
cases since 1919 It may appear as early as the second to 
tenth week There may or may not be swelling of the cheek, 
edema of the lower lid, exophthalmos and invasion of the 
ethmoidal or sphenoidal sinus Left untreated, there mav be 
metastases in lung heart, meninges or long bones In his 
ovvn group of 4 infants, there were metastatic abscesses in 
orbit and sinuses, with necrosis of the sphenoid, and involve¬ 
ment of the arm and lung One infant aged 4 months, died 
In 7 of the 9 cases, the ophthalmologist had been consulted, 
but there were fistulas m the mouth that should have 
rendered an early diagnosis easy They had been overlooked 
or malintcrpreted It is still a question whether the process 
in the upper jaw is primary or secondary, by way ot the 
nose or the blood Simple outlet for the pus is best realized 
bv an incision in the alveolar process where the fistula opens 
\tter removal of teeth and sequestra the cavitv rapidh 
cleared Jp He did not curet or tampon merely rinsing out 
the cavity with saline several times a day The milk teeth 
have alvvavs suffered severely, but nothing has been published 
V ct as to the effect on the permanent teeth 

Gastro-Intestinal Hemorrhage m Tabes —In Poliakoff s 
case the crises of pain were m the reciuv" and were some¬ 
times accompanied with superficial bleeding Bensaude and 
Singer have each reported a ^ case of recurring intestinal 
bleeding in a tabetic, but independent ot the crises In 


another case, gastric crises with incessant vomiting were 
sometimes hemorrhagic ^n inoperable gastric cancer was 
found at last 

Duration of Vitality of Diphtheria Bacilli—^Van Riemsdijk 
says that the death of the bacilli on the cotton swab can be 
prevented by keeping the swab from drying Especially use¬ 
ful for this IS a horse serum-agar gel to keep the swab in as 
it IS sent to the laboratory This promotes the vitality and 
growth of the bacilli He mixes the sterilized horse scrum 
with a 05 per cent heated and cooled agar solution 
Ruptured Ectopic Pregnancy—Hermans reports a case in 
which the extra-uterine pregnancy had ruptured into the 
bowel during septic parotitis Spontaneous healing ensued 
after expulsion of a macerated fetus, 10 cm in length, tlirougn 
the anus He compares it with the similar cases on record 

Hospitalstidende, Copenhagen 

67 177 192 (March 19) 1924 

•Mediiolegal Aspect of Epidemic Encephalitis A Wimmcr—p 177 
Complement Fivation m Tuherciilosis T Hansen and C H Wurtzen 
—p ISa Cent d 

Chronic Epidemic Encephalitis from Medicolegal Stand¬ 
point—Wimmer states that twelve of twenty-five surviving 
children with this disease in his practice have developed more 
or less pronounced changes in mind and character, unfitting 
them for normal life klany of such children will be found in 
reform schools later or in insane asylums, although in reality 
they often have a still active infectious process in the bran 
He describes the case of one vouth arrested for exhibitioni'm 
and molesting little girls Wimmcr demonstrated to the court 
that the lad’s actions formed part of the psychotic symptoms 
entailed by his chronic epidemic encephalitis Only careful 
search for neurologic svmptoms, disturbances in the involun¬ 
tary nervous system and the history of the case will differen¬ 
tiate the antisocial imprint from this cause It is espe¬ 
cially difficult on account of the hek of congruence between 
the neurologic and psychotic svmptoms both as to v try mg 
intensity and coincidence To a certain degree, the character 
anomalies are amenable to discipline, but this should be 
under medical supervision and treatment Arson, homicidal 
tendencies cruelty to animals, attendants and others, obscen¬ 
ity irritable imbecility Iving, stealing and fugues are among 
the svmptoms observed 

Ugesknft for Lseger, Copenhagen 

86 287 306 (April 3) 1924 
*S>plnlUic Kjjcc Joint Proces'i C Gram—p 287 
*The \ cnoiis Blood m \'\I\itlar Disease C ScluNcii'ien—p 
*Paratvplioid and Milk Dj^rup—p 291 
'tntis from Gonococcus Scpsi*; Sander Larsen —p 294 
Parenteral Vitamin Treatment of Xcroplitlialmia R G Petersen 
~p 296 

Traumatic (7) Effusion in Right Knee—Nothing but the 
bilateral lack of the knee-jerk gave the cine to the severe 
kiiec-joHif process with profuse effusion winch had followed 
trauma and been exaggerated bv another contusion later 
Syphilis acquired fifteen vears before bad escaped detection 
until this time 

The Blood After Venesection in Treatment of Pulmonary 
Edema—The venous blood findings daily for more than six 
weeks in the case of severe mitral stenosis described bv 
Schwensen confirm the beneficial influence of venesection not 
only on the pulmonary edema but on the cardiac insufficiency 
from the valvular disease The relief was more pronounced 
than had been realized bv long bed rest and digitalis 
Paratyphoid and Milk—Djdrup emphasizes that it would 
be better for the public to pav a cent more for milk to pay 
the expense of medical supervision of the personnel of the 
dairies lather than to be content with supervision of the 
cows and the fat content of the milk He traced a small 
epidemic of paratyphoid to the child of one of the milkers 
Recurring Intis from Gonococcus Sepsis—Fourteen years 
of repeated attacks of intis with stormy onset but benign 
course under prompt treatment were finally explained by 
discovery of gonococci in the piostate secretion after repeated 
negative tests 
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TULAREMIA 

WITH REPORT OP FATAL CAST SIMULATING ClIO- 
LANGEITIS, YVITII POSTMORTFM REPORT 

J RUSSELL VERBRYCKC, Jr I^tD 

\\ \SniNCTON, D C 

Bactoiinu tulaiciisc mts clisco\ered and inmed b} 
McCo} and Chapin * in 1912, after ha\iiig been isolated 
from ground squirrels in Tulare Collnt^, Calif, during 
an epidemic among these animals Later, \Vherr\ and 
Lamb - isolated the germ from cottontail rabbits, during 
an epidemic in southern Indiana, and finally Francis, 
in 1920, discoYered that jack rabbits of the states about 
the Great Salt Lake Yvere infected, and that the human 
disease known as deer-fly fe\cr was transmitted to man 
bt the bite of a blood-sucking fij, infected bj pre\i- 
ously biting the diseased jack rabbits Finally, after 
e\tensne study, Francis,’ in 1922, described the disease 
and called it “Tularemia, a new' disease of man ” To 
him belongs the credit of describing a disease aftecting 
mankind, caused by a germ that had been preiiousl) 
described as causing fatal epidemics in animals 

When I first read the paper of Dr Francis, and later 
heard him discuss the subject in person, it did not occur 
to me that this new disease could have any interest to 
me as a gastro-enterologist How'ever, consideration of 
the symptomatology in the case about to be reported 
W'lll demonstrate that the subject can be of importance 
to nearly e\ery practicing pliY'Sician, regardless of his 
specialt} or the part of the country in w'hich he is 
practicing 

The case to be reported will be presented in the order 
in which facts were unfolded, as some of the history 
was not even obtained until after death 

REPORT or CASE 

Hislor \—Mrs C S, a widow, aged 67 of Mount Rainier 
Md whose past history was unimportant, except that until 
ten jears pretiously she used to have spells of acute indiges 
tion’ with gas and pain, for the past ten jears had been 
free from trouble and in excellent health Dec 13 1923 
while feeling perfectly well, she dropped a fireless cooker disk 
in the stove She worked hard to get it out Immediatelv 
thereafter she felt hot all over and had a full feeling in 
the head Dr Harrj Nallj saw her several hours later at 
which time the temperature was 103 the pulse was 120 and 
the patient was deeply jaundiced I saw her December 22 
Dr Nallj considered the case one of biliary infection and 
called in consultation Dr Noble P Barnes, who confirmed 
the diagnosis Both of them discounted the idea of the 
tireless cooker incident as hav mg anj thing to do w ith the 

1 ^FeCoj and Chapin Pub Heilth Bull 53 Januarj 1912 

2 Wherry W B and Lamb B H J Infect Dis 15 331 340 
1914 

^ Francis Ed^^ard Tularemta J A M A 78 1015 1018 (April 


illness although the patient was firmly convinced that this 
was the causative factor \t the end of the third daj the 
teinpcratiire fell to normal for twelve hours, and then rose 
again and from that tunc had varied from 102 to 104 in 
the evening with a morning remission of a degree or so 
The jaundice had graduallj faded to a large extent For a 
couple of davs at the onset there was considerable nausea 
and vomiting There had never been anj pain but the patient 
had become more and more prostrated and apathetic 

Ph\sical Examiiialwii —On the tentli daj the patient, who 
was well preserved and rather stout was Ijing quietlj 
prostrated conscious but veiy toxic and apathetic The 
temperature was 102 6, the pulse 120, regular and of good 
qualitj The skin was still slightly jaundiced, and the sclera 
considerablv tinged Examination was otherwise essentially 
negative, except for slight resistance of the upper abdomen 
on both sides Firm pressure over the gallblader caused 
the slightest tenderness In spite of the absence of pain, it 
was thought that the history of probable gallbladder attacks 
until ten tears previously together with the jaundice fever 
and slight upper abdominal resistance made a diagnosis of 
acute choledochitis and cholangeitis beyond question Opera¬ 
tion was urged with the opinion expressed that, because of 
her condition the outcome would perhaps be bad but that 
the only hope lay in putting in drainage The patient was 
sent to Garfield Memorial Hospital at 2 p m that day and 
a Icukocvte count immediately made which was 12 000 
Because of her having had jaundice, it was decided to give 
her some preliminary treatment She was given a rectal drip 
continuously of 10 per cent glucose solution, and calcium 
chlorid intravenously The urine contained a very faint trace 
of albumin and a few granular casts The specific gravity 
was 1024 \ second leukoevte count, made the evening of 

admission was 15,400 and the next morning it had risen to 
19200 It was then decided to operate at once When tlie 
patient was examined for the second time, a little before 
operation it was noticed that there was a place on the index 
finger on the right hand that looked somewhat like a blood 
blister with a mahogany to blackish center There was a 
bit of fluctuation but no sign of active inflammation On 
being questioned about this place, the patient stated that a 
few days before being taken ill she had gotten a splinter in 
the finger but tint it had never given her any trouble and 
that the physician had removed the splinter There had never 
been any lymphangitis The matter was then dismissed 
Ofcratwii —At 12 30 December 24, the twelfth day of her 
illness The gallbladder was exposed through a high right 
rectus incision and to our surprise was perfectly blue not 
thickened or in any way giving evidence of disease There 
were no adhesions no enlargement of glands along the ducts 
and no dilatation of the common duct The pancreas and 
all other abdominal organs were rapidly explored and felt to 
be normal The abdomen was closed The pulse was 150 
when the anesthetic was started, and was no higher at com¬ 
pletion of the operation 

It was then thought that, at least, while she was under 
the anesthetic the finger might be opened and the serum 
which was believed to be in it removed On rubbing the 
finger vvith an lodm sponge, however, we were amazed to 
discover that a piece of necrotic tissue rubbed off leaving 
a hole nearly as large as a dime of a dry, somewhat necrotic 
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appearance, but not showing the appearance of any ordinary 
inflammation 

The family nas told that the diagnosis i\as i\rong and that 
there was no suggestion as to the cause of the illness, but 
nearlj at once the rague suspicion of tularemia entered my 
mind, when I remembered that Dr Francis had emphasized 
the fact that tularemia is characterized bj a fever that cannot 
be easily diagnosed and by a sore on the finger That evening 
as soon as she had recorered from the anesthetic, the patient 
vAas asked whether she had had rabbits on the table recently 
She said that she had not for months The matter of 
tularemia was then dismissed for the present, and i\e evolved 
the theory that perhaps streptococci had been carried almost 
directly into the blood stream from the splinter m the finger 
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Fig 1 —Approximate temperature chart made from memory for first 
ten days of illness 


and that there had not been much local inflammation but 
that there might be a septicemia 

Two blood cultures were done, with negative results 

There was no effect on the patient’s condition one way or 
the other from the operation There was no change in the 
temperature, w’hicli continued around 104, or m the pulse, 
which averaged about 140 There was no postoperative gas, 
vomiting or pain 

She was seen by Dr Barnes in consultation on the day 
following operation, and by Dr Philip Roy on the fourth day 
after operation In the meantime, Widal, malaria and Wasser- 
mann tests were all done, with negative results Chemical 
examination of the blood was negative To both consultants 
the question of tularemia was mentioned, but no history of 
rabbits was forthcoming 

Finally on the sixteenth day of the illness. Dr Nally 
informed me that he had discovered that until eight months 
before, the patient had kept rabbits to attempt to breed them, 
but that the} had sickened and died, so that she disposed of 
the rest of them 

I then thought that while the theory was rather wild, 
perhaps the patient had stuck her finger with the splinter from 
the old rabbit coop, and that Bacfci inin tularciisc might have 
been on the splinter from the time that the rabbits were kept 

Dr Francis was consulted as to the possibility, and he 
asked for the blood serum for an agglutination test This 
was taken to Dr Francis, December 30 but before the report 
could be obtained the patient died, that same night Death 
seemed to occur from increasing toxemia and gradually failing 
circulation It was the seventh da} after operation and the 
eighteenth day of illness 

Necropsy —This was performed several hours after death 
b} Dr Maurice Sellinger, who found the operative wound 
partiall} healed, with no evidence of infection There were 
no other external marks of any importance Both pleural 
cavities contained about 100 cc of cloudy }ellovvish fluid 
The surface of the lower portions of both lungs was covered 
with a moderate amount of greenish vellovv Ivmph The 
upper lobe of tbe left lung, with the exception of a moderate 
amount of edema and some congestion, was apparently normal 
The lower lobe was intensely h}peremic and filled with blood, 
and had in addition scattered throughout its substance, a 
number of hard irregular but discrete, nodules of varying 
size On section, these nodules were fibrinous and white, 
and did not seem to be surrounded by an inflammator} area 
The largest one was about the size of a walnut, and the 
smallest one about the size of a shot The right lung presented 
essenfiallv the same picture as the left, but there were more 
of the nodules present m the upper lobe In the upper lobe 
there were a number of peribronchial l}mph glands present 


which showed a moderate degree of anthracosis The peri¬ 
cardium was apparently normal, and contained the usual 
amount of characteristic fluid The heart was small but 
flabby, and the muscles completely lacked tone The muscles 
were somewhat fibrinous and glistening, and there was a 
moderate amount of fat present The endocardium, as well 
as the valves, presented no unusual characteristics The aorta 
was apparently normal 

The peritoneum was moderately injected at the site of the 
incision, and it was not united at this point The stomach, 
including the pylorus, and the remaining portion of the gastro¬ 
intestinal tract, including the appendix, with the exception of 
an unusual distention of the cecum and the transverse colon, 
were apparentl} normal The liver was soft and bile stained 
m places, and showed a moderate degree of h} aline degen¬ 
eration The gallbladder was apparently normal The spleen 
was somewhat larger than usual, and was unusuall} soft 
The pulp was a dark chocolate brown, and almost semifluid 
m consistency Scattered over its surface, as well as through 
Its substance, were many small, circumscribed, well defined, 
hard, yellowish white nodules The spleen vv as much congested, 
and the capsule was somewhat thickened The pancreas was 
apparently normal The kidne}s were small, and the capsules 
stripped readil}, and grossl} were apparent!} normal, with 
the exception of an intense injection 

Tissue Examination (b} Dr Sellinger) \ section of the 
spleen showed marked degeneration of the spleen pulp, with 
areas of necrosis and definite increase in the hbrous tissue 
trabeculae The blood vessels were ratber markedlv thick¬ 
ened, and some of the degenerated areas were filled with 
extravasated blood There was also a marked Ivmphocvtic 
infiltration and much pigment was present No giant cells 
were found Sections stained for the tubercle bacillus failed 
to reveal the organism 

Sections of the lung showed many areas of necrotic degen¬ 
eration which are apparent!} caseous containing much gran¬ 
ular debris and surrounded bv a thin and irregular zone of 
small l}mphocvtes No giant cells were present There was 
also a ver} definite thickening of the blood vessels Some of 
the necrotic areas were partiall} enveloped in a capsule of 
connective tissue Sections stained for the tubercle bacillus 
failed to reveal any organisms 



Fig 2—Hospital chart of last eight days of illness 


Author’s Necropsv S}nopsis The onl} marked abnormal¬ 
ities were a number of nodules in the lungs, averaging in size 
of hickory nuts, which had the appearance of metastatic 
carcinomas They were rather firm, were gra}ish, and were 
shghtl} caseous but did not resemble tuberculous lesions The 
spleen was slightly enlarged It was extremel} soft and 
actually mushy Under the capsule vv ere innumerable small 
vellowish white spots, and on section the whole spleen was 
filled with these bodies which were like little millet seeds and 
which could be rubbed off Their appearance was so nearly 
like that of the livers of the rabbits that had died of tularemia 
at the H}gienic Laboratory that a part of the specimen was 
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nkcii to Dr Fniicis lie stitcd tli vl the npiiennuct w is 
tipicillj tint of tuhremn, and tint the serum Ind given a 
positive agghitiintion test but tint proof positive would he 
forthcoming if the diseased spleen, rubbed on the skin of 
guinea pigs, caused death fiom the disease Several guinea- 
pigs and a couple of rabbits were inoculated, and in four 
davs they were dead Not onlj were the necropsies clnrac- 
tcnsticalh positive for tularemia, but the organisms were 
recovered from the infected animals, thus fulrdling all of 
Koch's postulates 



Fig 3—Rabbits lucr sbo\\ing t>pical appearance of «innl! tucrotic 
foci of tiilaremn (Pbotocnph b^ Major James F Coupal M C 
U S Arm> b> courtesj of l)r rtlwird Francis Surgeon U S i* U S ) 

This lb the first neerops) case in man to be put on 
record Also, to the best o£ ni) knowledge, it is the 
onlj case exhibiting jaundice at the onset 

Subsequentlj, Dr Francis visited the home of the 
patient and elicited an entirel}' difterent history of the 
mode of infection, thus spoiling one of the most bizarre 
features of the case The frequent impossibility of being 
able to obtain a correct history is well illustrated This 
subsequent history is as follows 

Saturdaj noon, December 8 Mr S (son) bought two rabbits 
at the market from an old darkey He took the rabbits home 
and thev were fried for dinner that evening As purchased 
the rabbits had been sht open and the intestines had been 
removed but the livers and kidneys were remaining Mr S 
merely skinned the rabbits and then turned them o\er to 
his mother who dressed, dismembered and fried them This 
was the only occasion on which rabbits had been eaten bv 
the family They thought, when previously questioned that 
domestic rabbits were referred to, and this incident slipped 
their mind 

Thursday December 13 on returning home from his work 
kir S found his mother with a wet towel about her head, and 
her fever was about 102 

Mr S stated that on Monday, December 10 his mother got 
a splinter in the index finger of the right hand while manipu¬ 
lating some boxes in the basement of the house These were 
store boxes No especial attention was paid to the splinter 
which was removed about Friday, December 14 The rabbits 
that the patient used to raise were black Siberian hares, and 
their disease was something entirely different Therefore 
instead of the patient s contracting the disease m some unusual 
fashion it is a plain case of infection from dressing market 
rabbits 

INCIDENcr 

The first description of huimn cases of Bacteuum 
tidatcusi infection is that of Dr Pearse'* of Brigham 


City, Ul ih Di Pcarse’s six patients were all bitten 
by a horse-fly, and he did not know what tlie condition 
wis, othei than that it was some infection Ills clinical 
observations weie, however, accurate and descriptive 

The fust laboratory case was probably that of Dr 
Chapin, one of the discoverers of the organism, in 1912, 
as he had licen ill and his blood later gave a positive 
serologic test 

1 he first cases proved by bactcnologic examination 
were eye infections followed by general infection seen 
by Drs Vail- and Sattlcr," and studied culturally by 
Drs Wherry and Lamb 

I Inman cases, reported to date, other than these are 

Seven cases in Utah, studied by Dr Francis in 1919 and 
1920 one of which was fatal \U the patients were bitten 
bv a lly Francis' st ites tint probably two dozen cases 
occnrrtd in the same territory in each of the years 1917, 
1918 1919 and 1920 

Six cases in laboratory workers in the disease at Washing¬ 
ton and three at the Lister Institute, London ' 

One case at Washington, D C, a patient of Dr J Lawn 
Tlioinpsoii ’’ 

One at Charlotlc N C, a patient of Dr Lucius Gage ^ 

Since this paper has been m course of preparation. 
Dr W'llham j G Thomas has had a case in Washing¬ 
ton, and Dr F II Iilistretta has had one which was 
almost certainly tularemia, although laboratory proof 
was not made Dr Francis, in a personal communica¬ 
tion, say s that he has learned that there are at least two 
physicians m the infected area about Great Salt Lake 
who have series of 100 cases each 

The only cities in which the disease is known to have 
occurred are Cincinnati, Charlotte and Washington 
There can be little doubt that, not only hav e cases been 
contracted by bites in the infected territory and not 
been recognized, but also m many cities with markets 
importing rabbits there have been many patients con¬ 
tracting the disease in the second W'ay, i e , by cleaning 
infected ralybits, and that these people have either recov¬ 
ered or died under a wrong diagnosis, probablv septi¬ 
cemia or tv phoid fev er Washington has no monopoly 
on the importation of diseased rabbits, and if there have 
now been four recognized cases in this city, there is 
eveiy likelihood that there must be just as large a pro¬ 
portion m most of the other cities, but that they have 
not been diagnosed 



ETIOLOGV 

There are apparently at least three modes of 
infection 

1 In the localities where the disease is endemic, it 
may probably be transmitted by the bite of any blood- 
sucking insect, most often, howev^er, by a v^ariety of 
horse-fly The p ortal of entry can usually be found 

5 \ail D T Ophth Rec 23 487 1914 

6 Sattler Robert -\rch Ophth 44 265 1915 

7 Francis Edward Pub HctUH Rep 38 1391 (June 22) 1923 


4 Pearse R A No^th^^est Med 3 81 (March) 1911 
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2 The disease is contracted by those handling, as by 
cleaning, infected rabbits, and thus can affect either the 
market man, the cook or the housewife Here, also, the 
primary lesion is manifest and will be found on 
the hand 



Pig 5—Areas of necrosis in section of livtr m the CTse reported as 
seen under Ion power 


3 Those working tv ith the organism in the laboratory 
stand almost a sure chance of infection, as shown bv 
the examples at the Hygienic Laboratory and the Lister 
Institute The exact mode of contagion in these 
instances is not known, as there has been no primarj' 
sore in any of these cases Suffice it to say that the 
organism is terriblj infectious and dangerous 

SYMPTOMATOLOGY AND DIAGNOSIS 

The portal of entrv is manifested by a local lesion in 
all cases except the laboratory cases At first there may 
be nothing characteristic, but after several days the bite 
of the insect, or the sore on the finger, assumes a definite 
appearance The center becomes black, or a very dark 
mahogany, and sloughs out, leaving a punched out 
defect The dark center, followed by the punched out 
slough, and not accompanied by very evident signs of 
inflammation about the ulcer, is very characteristic It 
IS a more or less caseous necrosis 

There is usually enlaigement of the glands draining 
the area, sometimes of great size, and frequently sup¬ 
purating Indeed, the primary lesion may not hate 
been noticed until either the glands or the geneial 
sj'mptoms appear 

The incubation period averages about four dnvs 
There may be one or more chills and then a sudden rise 
in temperature, tv Inch then runs a course of from two 
to four weeks, with a morning remission of a degree or 
two In severe cases the highest point may be around 
104 or 105 degrees, but it is said that mild infections 
maj run a very slight fever, or be afebrile, and run a 
much shorter course The chart resembles closely that 
of tjphoid fever On all the temperature charts that I 
hate seen there is noted an occurrence which seems to 
be terj' characteristic This consists in a drop of the 
temperature to normal, for about twelve hours, at the 
end of the third or the beginning of the fourth day, 
which IS followed bt a rise to the maximum again 


The laboiatory cases show this as well as the present 
case 

Ihe principal subjective symptoms are profound 
prostration during the active part of the disease, and 
weakness thiough the long convalescence, which may, 
and usually does, extend over two or thiee months 
There may not be any pain, other than that from the 
affected glands Certainly the toxins have not the effect 
as hate those of influenza and streptococcus infections, 
of producing severe muscle and neive pains The 
present patient had not even much of a headache, and 
yet It was evident from the beginning that the degiee of 
toxemia was extreme 

Apparently there are two types of the disease (1) 
'ases in which the glands are the most troublesome 
feature, and (2) cases in which the general toxemia 
ilominates the picture 

LADORATORt TESTS 

Ihe leukocj te count, m the cases in which it has 
been made, averages from 12,000 to 14,000 In the 
present case a height of 19,000 was reached 

Fortunately, there is a specific, serologic agglutina¬ 
tion test and a complement fixation It is not known 
how soon It develops, as the shortest interval after the 
onset, before the blood has been examined, is thirteen 
days In this case it was positive on the fifteenth day 
when first examined 

Blood cultures are negative So, also, in most 
instances injection of guinea-pigs with the patient s 
blood has given negative results But in two cases 
Francis has isolated the organism from the blood in 
this wav, and he states that both were unusually severe 
infections, one resulting fatally It would seem not 
unlikelv that organisms are constantl) m the blood for 



Fig 6—Lixer focus m cnse reported high power 


tbe first few days, but that in all except the most severe 
infections, the spleen gradually filters them out 

The diagnosis of tularemia should not present diffi¬ 
culty if the condition is kejit in mind Any case present¬ 
ing a continuous fev'er, especiallv with a remission to 
normal on the third or fourth day, which cannot be 
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pro\e(l to be clue to nin of the othei known infections, 
should cill Uilnieinia to inind llie second step is to 
iiuiuue IS to i nhhit historj and look foi an initial 
lesion, which is chaiacteiistic 1 hirdly, sernin should 
he taken for the agghitiintion test, e\cn though the 
rahhit histoiy is not foithcoming, as collect histones 
are notoriously hard to obtain 

PKOGNOSIS 

The disease is a sec ere one uid entails much economic 
loss While a few' mild cases occur, the patient is 
usuall} ‘knocked out” foi seceial months It can 
result fatalh The exact mortahlc is not known, but, 
while It IS not usually a fatal disease, I feel that theie 
aie piohablv man) more deaths than is usually sup¬ 
nosed, as patients with the moie sec ere types may die 
w ith a diagnosis of t)'phoid fee er, seiiticemia or some¬ 
thing else No disease cc'ith the certainty of scceie 
infection cyith the extieme toxic prostiation and cvith 
such a long dm at ion coul 1 help hut hace a decided 



Fig 7 —Section of spleen in case reported low power 


mortalitc, if not m the otherccise health), certainly in 
those cc'ho, by some preexisting defect, are not fitted 
to go through such a siege 

TREATMENT 

From a prophylactic standpoint the public should be 
educated as to the possible infection of rabbits cvith 
this disease It should be emphasized, hocyeyer, that 
no infection has eyer been knocyn to occur m tame 
rabbits 

The treatment of the deyeloped case is purely 
symptomatic 

CONCLUSIONS 

While there are few reported cases of tularemia, 
there must be a large number not diagnosed 

There is a considerable likelihood of a marked spread 
of the disease Tularemia should be excluded m any 
continuous fecer due to unknocyn cause Also, its 
possibility should be thought of m certain cases of 
chronically enlarged glands 

It IS possible to make a positic e diagnosis by serologic 
examination 
The Rochambeau 


FATAL HEMORRHAGE FOLLOWING 
TRACHEOJOMY FOR LARYN¬ 
GEAL DIPHTHERIA 

KARL SCHLAEPFER, MD 

NFCV IIAVI N, CONN 

Fatal hemorrhage occurring days or ec'en cyeeks after 
suctessful tracheotomy for laiyngeal diphtheria is a 
raie complication and not generally knoevn Isolated 
exanifiles of such an unforeseen occurrence are recorded 
in the literature It is quite conceiyable that not all 
such cases haye been reported, o\ymg to a reluctance 
to publish aaoidable mistakes, although great benefit 
may be deriyed by others from such publications On 
account of the importance of tracheotomy, as it is an 
emergency operation w'liich eyery practitioner may be 
called on to perform, two cases are herewith reported 
illustrating the etiology of fatal hemorrhage after 
ti acheotoiiiy 

A critical suryey of the subject and the analysis of a 
personal experience m the surgical clinic in Leipzig w'as 
included in a preyious publication ^ A second case 
came to necropsy at the New' Hayen Hospital, and here 
special emphasis W'as laid on the pathologic physiologic 
jiroccss that brings about this distressing complication 
T he exact know'ledge of the factors inyolyed, as 
depicted by the operatiye technic used in the first case 
ind furthermore illustrated by the detailed pathologic 
hndiiigs in the second obseryation, w'lll clearly outline 
the best measures for preyentmg injury to yessels at 
the time of operation w'hich may result in subsequent 
hemorrhage 

REPORT or CASES 

Case 1—K, F, a boj, aged }ears, was admitted to the 
surgical clinic in Leipzig, Oct 16 1916 with laryngeal diph¬ 
theria The da} before admission, the child became hoarse 
Within a few hours, difficult} in breathing was pronounced 
On admission to the hospital the boy was intensely cyanotic 
retraction of the supraclaiicular fossae and of the lower 
costal margins on inspiration was conspicuous Large, grayish- 
white plaques covered both of the enlarged tonsils the 
breath was foul A clinical diagnosis of diphtheria was 
probable, and on account of laryngeal obstruction, tracheotomy 
was imperative The head of the patient was retracted by 
placing a pillow under the back of the neck Under eflier 
anesthesia, the trachea was exposed in the usual manner 
It IS important to note that although blunt dissection was 
utilized for the subcutaneous fat and pretracheal tissue, both 
skin and fascia were incised When the trachea was exposed 
It was held forward and fixed in position by hooks Then 
incision of the tracheal cartilage was made from abore 
downward, and the cannula inserted Relief of the respira¬ 
tory distress was immediate, and the patient made an unevent¬ 
ful reco\ery On the third day after operation, the cannula 
was temporarily removed, and this procedure was repeated 
daily until breathing remained free without the cannula 
The tracheotomy wound showed slight signs of infection, 
but these were scarcely noteworthy The amount of necrosis 
was minimal and the secretion was not abundant Filling in 
of the defect by granulation and epithelization from the 
borders of the wound progressed rapidly The patient’s tem¬ 
perature continued slightly elevated (from 37 2 to 38 2 C) 
Sixteen days after operation the wound was completely 
covered by a thin epithelium On the seventeenth day, six 
days after the permanent removal of the cannula, while the 
patient was sleeping soundly, a profuse hemorrhage from the 
mouth and nose occurred causing sudden death 

‘From the Brady Laboratory of Pathology and Bacteriology Yale 
Um\ersitj School of Medicine 

1 Schlapfer Karl Ueber todliche Nichblutungen nach Tracheotomie 
bei Lar^nxdiphthene Beitr z Uin Chir 122 212 1919 
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At necropst, a scar 1 cm m length was seen in the lower 
anterior neck region Corresponding to this area in the skin, 
there was a longitudinal scar 1 cm in length in the anterior 
wall of the trachea Below this scar there was a defect in 
the tracheal wall 0 S cm in length The wound in the 
trachea was situated 2 S cm below the lower angle of the 
scar in the skin, when the head and neck were held vertical 
with the trunk The wound in the trachea communicated with 
an opening the size of a pinhead in the innominate artery 
at the place where the artery crosses the trachea obliquely 
and where there is a relatively intimate connection between 
the two structures The intima of the artery was everted and 
covered by a blood clot 

Case 2 —S P, a boy, aged i ears, was admitted to the 
New Haven Hospital, Oct 18, 1919, with the complaint of 
difficulty in breathing Eight days before admission, the 
patient suddenly became very ill and felt feterish On the 
fourth daj, the mother noticed white patches on both tonsils, 
the following daj, the boy became hoarse He was treated 
with diphtheria antitoxin, but breathing became more and more 
labored, and the child was brought to the hospital Intubation 
was performed at once, but as the tube was expelled very 
easily, dailj reintubation was necessary, for without the 
tube the patient rapidly became cjanotic November 5, fol¬ 
lowing expulsion of the tube, and after several fruitless 
attempts at reintubation, a tracheotomy was performed The 
next day, the tissues about the wound were markedlj swollen 
and were pale pink This swelling and discoloration subsided 
gradualh, and the tracheotom\ wound granulated satisfac- 
torilv Howeier, persistent expectoration of foul smelling 
material indicated an inflammatory process in the larynx On 
the ninth day after operation, the night nurse, while wiping 
some mucus from the child’s mouth, noticed some blood in the 
wound Before the patient could be brought to the operating 
room bright red blood was spurting freelv from the wound 
all around the cannula By deep pressure on both sides of 
the neck, the bleeding could be stopped momentarily During 
an attempt to reintubate after the wound had been packed, 
respiration suddenlj ceased 

At necropsi there was a gaping wound with clean edges 
several centimeters in length, about 4 cm above the sternum 
This led into a wide cavity, partlj filled with clots After 
their removal, the wall of the cavity presented a ragged 
surface, partly cov ered with yellowish-green, fibrinous exudate 
At Its base was the trachea, also containing a considerable 
amount of blood clot The pretracheal cavity extended on the 
right of the neck organs to the edematous anterior medias¬ 
tinum The posterior wall of this cavity was formed by the 
innominate artery, which was covered by a jellowish mem¬ 
brane A small opening about 2 mm m diameter, was found 
on-the inner surface of this vessel, and through the hole a 
probe could be introduced easily into the peritracheal cavity 

Serial sections demonstrated clearly how the perforation of 
the vessel wall had been brought about The v'essel showed 



Fig 1 —Section through innominate artery at site of injury the 
inarkedl> thickened \esscl wall ending in a sudden break on one side 
of the place of damage is m contrast to the gradual sloping- of the 
injured wall on the other side 

marked difference on the two sides of the perforation The 
lower hp was thick, in fact, the adventitia was thickened by 
an organizing exudate On the other hand, the upper edge 
presented the narrow apex of a wedge (Fig 1) Thus, the 
wall was the seat of an acute inflammatory process, which 
spread from the point of perforation between the elastic lajers 
of the artery Near the place of perforation there was a 
slight, aneurjsm-like bulging of the vessel wall (Figs 
2 and 3) 


An analogous observation has been reported by 
Engelhardt - 

COMMENT 

Hemorrhages occurring within a few hours after a 
tracheotomy are due to incomplete hemostasis With 
skilful technic, avoiding unnecessary section of blood 
vessels in the operative field, which becomes secondarily 
infected, such hemorrhages can be obviated A second 



Fig 2—Section taken through site of injury adjacent to point of 
rupture, aneurysmal bulging of wall should be noted 


type of hemonhage occurs several days, even weeks, 
after successful tracheotomy, and is caused by pressure 
of the cannula on the tracheal wall ® or from premature 
separation of diphtheric membranes A third type is 
discussed m this paper It is usually fatal, comes on 
unexpectedly, and may occur days, weeks and, indeed, 
even months, after operation It results from an injury 
to the wall of a larger artery or vein at the time of opera¬ 
tion, nith subsequent erosion by a necrotizing inflamma¬ 
tion, leading to aneurysm and rupture ^ 

Historical Notes —Koerte,-' in 1879, was probably the 
first one to describe fatal hemorrhages after tracheotomy 
for laryngeal diphtliena His observation did not attract 
attention for many years Later, the statistical rev iev\ s 
of a large senes of tracheotomies and their complica¬ 
tions, m the clinics of Basle,® Leipzig,’' Tubingen,® 
Vienna® and Zurich,’® were published The frequency 
with winch tliese liemorrliages were observed varied in 
these clinics between 0 5 per cent “ and 4 5 per cent ’■ 
Statistics including operative cases in rural districts, in 
private homes under disadvantageous conditions, or in 
small hospitals without the necessary assistance, might 
show an even higher mortality 


2 Engelhardt Pathologisch anntomischer und Uinischer Beitrag nir 
Frage der Blutungcn inch Tracheotomic wegen Diphtheric im Kindcs 
alter Mitt a d Grenzgeb d Med u Chir 6 398 1900 

3 Martina A Die Arrosionsblutungen nach der Tracheotomic durch 

Kanwlendecuhitus Devit'^^ch Ztschr f Chir 6© 567 1903 

4 Schmidt F Beitrag zu den Gef-ihren der Trachcotoinie inferior 
(Todliche Arrosionsblutungen aus der Artern Anonyma) Arch f Ohren 
Nasen und Kehlk 110 247 1923 

5 Koerte Ueber einige seltcne Nachkrankheiten nacli der Trachea- 
tomic wegen Diphtheria Arch f klin Chir 24 238 1879 

6 Zimmerlm F Ueber Blutungen nach Tracheotomic wegen Croup 
and Diphthcntis Jahrb f Kinderh 19 49 1883 

7 Schlapfer (Footnote 1) Eske K Ueber Arrosionsblutungen 
grosser Gefasse nach Tracheotomic Diss Leipzig 1906 

8 Taute M tjeber todliche Blutungen im Gefolge dcr Tracheotomic, 
Beitr z klm Chir 41 17 3904 

9 Gnandmger. H Arrosion d Art anon>m infolge Wunddiphthent 

b tracheotom Kinde Wien med B1 4 1445 1881 Ganghofner F 

Ueber todi Blutungen durch Arrosion d Art anon>m nach der 
Tracheotomic Frag med Wchnschr 14 179 1889 

10 Baer G Tracheotomic und Intubation in Kmderspital Zurich, 
Diss Leipzig 1892 

11 Habs R 572 Tracheotomien bei Diphtheric Deutsch Ztschr f 
Chir 33 521 539 1892 

12 Fruliwald F Kasuist Mitt aus d Khnik f Kmderkrankheiten 
d Prof Widcnhofer in W'len Jahrb f Kinderh 23, 1885 
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Aiialoiiiii Notes—In 115 enses of hcmorilngc com¬ 
piled from the literature, and iiKluding the two personal 
obsenaliens set forth in this paper, the source was 
found 111 the innominate aitciy m eighty-thiee patients, 
111 the eommoii caiotid aitcri in five, m the inferior 
tlnroid arlen in ihiee, in the siipeiior thyroid artery 
in one, in aoitic aneiirjsms in two, and in the right 
mnomiinte rem in four, the souiee was not repoilcd 
111 SCI eiitcen 

The iiredomiiiance of the iniiommate arteiy points to 
a special lopograiihic anatoniic peculiarity 1 his artery 
crosses the trachea fiom left to right shortly below the 
superioi thoracic apciture At the point of crossing 
there is a rclatn cl) loose fibrous connection 1 he artery 
is draw ii up and approMiiiated to the trachea, as proved 
on cada\ers b) S\ miiigtoiiand roltaiiek,^'* especially 
when the head of the patient is letracted for a trachc- 
otonn, and also when hooks are inserted into the wnll 
of the trachea to fi\ it for incision Under these condi¬ 
tions, when an incision is made fiom abo\e tow'ard the 
region of the ciossmg of this \essel or others, eien the 
aorta ina\ be injured bj the knife Incomplete exposure, 
fixation of aessels, and haste are the factors that play 
major roles in the primar) damage to the aessel, avhich 
later ruptures w ith further damage to the waall by exten¬ 
sion of the inflammation m the surrounding tissue 

Damage to the common carotid and to the th)roid 
may result from the injurj inflicted on them by rcla¬ 
tn ely sharp retractors, used to hold back the neck 
muscles with the under])ing blood vessels 

The a irulence of the infective agents causing the local 
damage, and the general resistance of the body guiding 
the inflammatory reaction against the infection, are the 
two main factors governing the pathologic process sub¬ 
sequent to the primary injur)’’ at the time of trache¬ 
otomy The extent of the mechanical impairment, 
together with these antagonistic factors determine the 
degree of damage to the tissues, and the time of occur¬ 
rence of the hemorrhage by erosion These complex 
conditions explain the great variability in the intenals 
elapsing between the injuring of the lessel wall and die 



Fig 3 —Section taken from point of rupture of innominate artery 
(perforating arteritis) partly occluded by a clot 


occurrence of the unexpected profuse hemorrhage tak¬ 
ing place m a wound either m a granulating stage, as in 
the second case quoted above, or m an apparently healed 
wound after a longer period of time, as in the first 
obsen ation 


burgh ^ Topographical Anatomy of the Child Edin 

TaIuh^f'’K"ndcrh as'’ mI fso'TssT '>'=> Diphtheric 


CONCLUSIONS 

Fatal heiiiorrliage may occur days, weeks or e\en 
iiionllih after a successful tracheotomy for laryngeal 
diphtheria, if the wall of a larger blood vessel is injured 
at the time of operation 

Incomplete exposure, fixation of the vessels, and haste 
TIC the factors tliat facilitate the occurrence of this 
primary damage to tlie ressel wall 



Fig 4 —Topograph) of anterior neck region with head retracted the 
innominate \csscl5 rise above the suprasternal notch the arrow indicates 
the jihcc of choice for incision from below upward m inferior tracheotomy 


Necrotizing inflanmntion at the site of injury may 
ph) a role m the formation of a saccular aneurysm, as 
W’ell as in its subsequent rupture 
To avoid this complication, the tissues should be 
handled w'lth utmost care w’hen the trachea is exposed 
Blunt retractors covered wnth gauze dimmish the crush¬ 
ing action on the tissue Marked retraction of the head 
should be avoided, as this maneuver draws the innom¬ 
inate vessels wnth the trachea abov’e the level of the 
suprasternal notch (Fig 4) In inferior tracheotomy, 
special attention should be paid to the innominate artery, 
and the incision into the trachea should be made fioiil 
beloiv iiptvatd (see arrow in Fig 4), for this renders 
less probable mechamcal injury to the wall of the 
innominate vessels 


Effect of Hilum Node Enlargement on Lymph Flow_If 

we have an inflamraatorj congestive process, such as is com¬ 
mon in active tuberculosis, in the hilum area with enlarged 
lymph nodes, sufficient interference may be caused by the 
Ijmph flow to seriously impede, if not prevent, the direct 
flow of lymph tow ard the hilum The infection of the lymph 
svstem, locally, and the extension of the process away from 
the hilum appear logical, and may account for the often rapid, 
progressive cases of peribronchial (pulmonarj) tuberculosis 
after its primary appearance in the hilum region Noninflam¬ 
matory processes (merely secondary enlarged glands dor¬ 
mant), therefore, with noninterference of lymph flow, may 
also be the explanation for the adult type (chronic), which 
becomes actuated following influenza, for instance—A 
Honeij Am Rev Tiibcrc 9 13 (March) 1924 
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BROMID ERUPTION DUE TO BROMO- 
SELTZER 

J FRA.NK WWGH MD 

CHIC \G0 

Quite a large number of drugs mav produce a rash 
on the skm of susceptible persons In this group the 
bromids not infrequentl} produce lesions of various 
types Papules and pustules of acneiform type, 
macules, furuncles wheals and ulceis ha\e all been 
produced bv potassium sodium, lithium and ammonium 
bromids 

The usual form ot eruption is of an acne t)pe, com- 
posed of large, discrete, indolent, purplish red papules 
and pustules situated on the face, shoulders and back 
In some cases of mild type it resembles quite closely 
an ordmarj acne, in other cases the lesions are larger 



Fig 1 —Eruption on back 


and have a tendency to coalesce and form small to large 
coin-size lesions, the surface of which is studded with 
dilated, follicular openings filled with pus In \ery 
serious cases larger patches are present, dark purplish 
brown, more or less crusted, occasionally ulcerated, and 
usually nonpainfui Papilliform and fungoid lesions 
resembling, to some extent, blastomycosis are not infre¬ 
quently seen Large, flat, bluish red papules and 
nodules are seen more frequently in small children and 
infants 

A number of cases have recently been reported 
that illustrate the various types of lesions It is possible 
for a nursing infant to derelop a bromid rash in cases 
in rvhich the mother is taking medicine containing 
bromids 

The case reported here is of unusual interest, not 
only on account of the extensive eruption but also from 
the source of the bromid 


EtPORT or CASE 

A man, aged 40, began two jears ago to take bromo- 
seltzer for headache The patient wras of a nervous tjpe, 
and, owing to the sedatne effect of the bromo-seltzer, he 
took It quite regularlj, not knowing that it would prove to 
be injurious oi harmful m any manner He acquired the 
habit of taking the drug and, as usually happens, it required 
increasing amounts to relicre the headache and to satish 
the patient The usual dosage was at least one-half ounce, 
taken daily, and the patient stated that at times he took 
SCI oral doses each day Within a few weeks after he began 
taking the drug he dci eloped a papulopustular eruption on the 
face, chest, arms and legs The lesions were bluish red and 
mosth the size of a split pea, they were more numerous on 
the face, the upper part of the chest, and on the legs below 
the knees Many, on healing, left scars, more or less pig¬ 
mented Quite a number of the lesions on the arras and 
thighs formed areas yaniiig in size from that of a small pea 
to that of a large com coi'ered with crusts and scales Below 
the knees were large patches ulcerated m part, and elsewhere 
covered with scales and crusts, the lower third of each leg 
below the knees was almost entirely coyered yyith lesion Sec¬ 
ondary pus infection had occurred at times, yvith accompany ing 
pain and discomfort so marked that the patient y\as bedfast 
for a number of days In addition to the generalized erup¬ 
tion the patient presented the characteristic bluish cyanotic 
pallor characteristic of iccianilid mtoxication, yyhich con¬ 
dition was really of more importance than the bromid rash 
The desire for the effect produced by acetanilid yyas in all 
probability the principal f ictor m the patient’s forming the 
h ihit of taking the preparation 

One month after the patient stopped taking the hromo- 
scltzer, the rash had practically disappeared, the patient had 
gamed about 10 pounds (4S kg) and the peculiar pallor 
due to acctamlid had largely cleared up The patient felt 
better in eicn uay When I first saw him he yvas neraous 
ind irnt ihlt one month after stopping the drug, he said 
that he Icit like his former self 

CONSTITUEXTS OF BROMO-SELTZER 

Bromo-seltzer has been anal) zed by the Chemical 
Laboratorj of the American Medical Association The 
analysis show'ed tint 100 parts of the effenescing salts 
contained potassium bromid, 10 53 parts, acetanilid 
4 58 parts, caftein, 1 20 parts Assuining the dose to 
be a teaspoonful, weighing 76 grams (5 gm), each 
dose would contain potassium bromid, 7 grains 
(0 5 gm ) , acetanilid, 3 grains (02 gm ), caftein, 
08 gram (005 gm ) Since a half ounce is frequently 
taken at a dose and this patient stated that this amount 
was taken by him daily and frequentlj' several times 
a day, it can be readily seen that the preparation is 
not harmless buB potentially dangerous 

It IS difficult, in fact, impossible to state the exact 
amount of bromid and acetanilid taken by the patient, 
as the bromo-seltzer was poured out of a bottle into a 
glass the usual method followed bv drug clerks and 
soda-fountain emplojees m dispensing it Hoyvever 
a half ounce (15 gm ) contains more than 24 grains 
(15 gm ) of bromid, more than 10 grains (0 65 gm ) 
of acetanilid, and about 3 grains (0 2 gm ) of caftein 
On days yvhen this patient took three doses, one-half 
ounce each time, he would get more than 72 grams 
(4 7 gm ) of bromid, 30 grains (2 gm ) of acetanilid 
and 9 grams (0 6 gm ) of caftein 

The patient had taken in one day the entire contents 
of a bottle that retails at 60 cents A bottle of this 
size contains 21/2 ounces by yveight, or 1,200 grains 
(78 gm ) This amount contains 126 grains (8 2 gm ) 
ot potassium bromid, 54 grams (3 5 gm) of 
acetanilid, and 14 grains (09 gm ) of caffem As 
the patient’s dosage y aned from one-half ounce to 
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2'/. oiuKLt. daih Ik gtH ftoni 25 to 126 of 

bromicl, fioni 10 to ^-1 f^ianis of Kttaiiilul, niul fioin 
S to 14 E(i iiiK of caflcin daiU Biomo-sdl/ei, kcouI- 
ing- to thib piticiU’s ^lattniciU, is taking tlic jilacc of 
tht opiitc piepai itions among tliosc iddultd to its 
use A IngL dose appucnlh sitishcs the ciaxing foi 
opium, aiurall tint is nucssan to stane sudi a dobC 



I ig 2—Lruptioji on legs 


at certain drug stores is to lak for a “bromo with a 
Isick in It” and the required amount will be given to 
the customer The patient further volunteered the 
information that he knew of many people taking 
bromo-seltzer daily as a “bracer” in the morning 
before going to work 

A number of cases of poisoning and fatal results 
have been reported Quigley and Robinson - each 
reported a case Hemenway ’ reported the death ot a 
woman from acetamhd poisoning from taking bromo- 
seltzer Another death was reported in The Jour¬ 
nal ■* A woman having a headache took a dose of 
bromo-seltzer nhich did not gi\e relief, she then took 
a dose of antikamnia, the actne ingredient of which 
IS acetamhd, and died m one hour from heart failure 
<lue to the depressing action of the nostrums Since 
such incidents happened m the past, others will occur 
m the future unless measures are taken to regulate 
the dispensing of such preparations 

Probably the majority of phjsicians do not realize 
how extensively bromo-seltzer is used The sales for 
the year ending Tune 30, 1923, at one of the large 
retail drug stores in Chicago were almost 1,500 pounds 
(680 kg) Since the cast majority of people, phjsi- 
cians as well as laymen, do not know that bromo- 


1 Quiglex, S T 
454 (Feb 10) 1906 

2 Robinson W J Impotence Caused b> the Excessive Consump 
tion of Bromo Seltzer J A M A 47 SOS (Aug 18) 1906 

Death from Bromo Seltzer JAMA 

jjj4 The Deadlj Headache Powder J M A 5 5 23S (Julj 


Acetanihd m Bromo-Seltzer JAMA 46 


16) 


scit/ci cont mis cud) a higli pcrcciU,igc of biomid and 
atctamlul and is a jnulciUiall) dangerous jircparatioii, 
some nullind should be deciscd to jiut them in toueh 
with suth knowledge 
25 12ist W'aslim^tDn Street 


DUODl N \I ULCER 

ITS 1)11(1(1 \ ISL \l 17 \TIl)X in Ml ANS OE 

1(01 N re.! N I(A\ 

\ ILTOR KWIT MD 

XfW \OllK 

1 he one ioentgen-ia\ manifest ition of duodenal ulcer 
will) wine!) we will eonteii) oursehes is the deteetion of 
1 me he on the Icssei curcature of the first portion of 
the duodenum, w'lth an mcisura opposite this point on 
the greater cure attire of the first portion of the duo¬ 
denum 1 he significance of tins roentgen-ray sign of 
ulcer of the duodenum has received ample recognition 
abioad, while heie in America it has been studied but 
little, woth perhaps insufficient emphasis on its impor¬ 
tance So that, even at the risk of repetition of a good 
deal of w'liat is already knowm and w'ritten, I wash to 
rcciew this sign again 

Thanks to the valuable wmrk of Akerlund,^ we now 
ime a better and more comprehensne understanding 
of the roentgenograph} of the dtiodemiin He has 
advanced the idea that w e compare the first portion of 
llie diiodemim with the stomach in regard to architec- 



Fife 1—peristalsis baHooninc: of the pjloric antrum (A)^ 
deformed duodenum uith incisura on the greater cur\ature (/?) niche 
n the lesser cur\aturc (C) of the duodenum 


ture In other w'ords, under his classification, that 
border of the duodenum wdiich follows m hue with the 
lesser currature of the stomach becomes the lesser 
cure attire of the duodenum, and that border wdiich 
follows the greater curvature of the stomach becomes 


1 Akerlund Acta Radiol supplement 1 1921 
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JouK 'V M A 
Mav 17, 1924 


the greater curvature of the duodenum Undoubtedly 
this point of new gives a clarity to the understanding 
of the roentgenography of the duodenum that it lacked 
before this important research was published Aker- 
lund has proved that ulcer of the duodenum gives the 



Fig 2—Niche {A) and incisura (B) tjpe of deformity of the first 
portion of the duodenum 


same alterations in luminal contour of the duodenum as 
gastric ulcer does in its situation, m a certain number 
of cases That is to say, duodenal ulcer may manifest 
Itself b) the presence of a niche on the lesser cun'ature 
and an incisura opposite and on the same plane on the 
greater cur\ature of the duodenum When the disease 
makes itself evident by these roentgen-ray signs, we 
have conclusne proof of the existence of the ulcer, and 
it IS this sign only that requires no further substantiation 
in arriving at a diagnosis As is well knowm, this 
cannot be said of any of the other direct roentgen-ray 
signs of duodenal ulcer, all of which may occur in otlier 
diseases of the gastro-mtestinal canal But it may be 
added that these other direct signs most frequently 
mean ulcer From Akerlund’s w'ork it is not to be 
inferred that gastric and duodenal ulcers are alike in 
other respects, as in relation to their amenability to 
treatment, prognosis, complications, etc It may be 
mentioned that Freud,“ m 1917, called attention to the 
niche and incisura ty pe of deformity of the first portion 
of the duodenum m ulcer, but he failed to gi\e it the 
prominence that Akerlund did 

It IS interesting to note that about 60 per cent of all 
ulcers are characterized by the presence of a niche, so 
that its recognition becomes of much importance It is 
surprising that Carman,® with his ^ast amount of 
material at the May o Clinic, does not record this ty^pe of 
deformity in duodenal ulcer more frequently He men¬ 
tions Its occurrence but goes no further Of course it 
is to be remembered that Cole has pointed out the rela¬ 
tion of deformity" of the first portion of the duodenum 


2 Freud JahresU { arztl Fortbild August 191/ 

3 Carman R D The Roentgen Diagno is of Diseases of (fie Alt 
meiitar> Canal Ed 2 Philadelphia W B Saunders Company 19-1 


to the diagnosis of ulcer, which is an observation of 
utmost moment But, together with otliers of the 
American school, he has failed to classify these deformi¬ 
ties One must not forget that deformity of the duo¬ 
denum, except the niche and incisura type mentioned 
above, is not m itself sufficient evidence on which to 
diagnose ulcer 

It w"ould not be amiss to insert here a case that 
typifies the correctness of the assertion that the niche 
and incisura visualized m the first portion of the duo¬ 
denum is absolute proof of the presence of duodenal 
ulcer 

W C, a man, aged 35, an electrician, seen m August, 1923, 
penodicallv for the last five years had been suffering from 
sour regurgitation, fulness after meals, and poor appetite 
'Vt no time had there been any pain He was relieved by 
sodium bicarbonate His past history was negative, except for 
an operation two years before for chronic appendicitis, which 
was thought to be the cause of the symptoms There was 
no relief from the operation Physical examination was nega¬ 
tive except for tenderness o\er the pyloroduodenal region 
At this time it was thought that the symptoms were due to 
the irregular habits of the patient A bland diet and alkalis 
relieved him of all s^mptoms until October, 1923 At this 
time the symptoms returned, and pain developed in the 
epigastrium after meals and also at night There was food 
relief Plnsical examination ga\e no more information than 
at the first visit in August Duodenal ulcer was diagnosed, 
and roentgen-ray examination of the gastro intestinal tract 
was advised This was done and the accompanvmg roent¬ 
genograms show the typical niche and incisura type of 
deformity of the first portion of the duodenum Medical 
treatment w ith four w eeks of bed rest, failed to clear up 
the symptoms Operation was performed November 19, by 
Dr A A Berg at the Bronx Hospital A penetrating ulcer 
of the first portion of the duodeiuim was found A partial 
gastreclomv and retrocolic gastrojejunostomy was done The 
patient made an uneventful recovery, and has gamed m weight 



Pifil 3 —Six hours after ingestion of contrast meal residue in stomach 
and in niche (o) on lesser curvature of first portion of duodenum 


and IS able to carry on his regular occupation To date 
(March, 1924) he has been entirely well 

Held'* has given us a very concise description of the 
niche and incisura type of deformity in duodenal ulcer, 

4 Held I W Duodenal Ulcer Internal Clin a 33 1923 







Voi’uwr 82 
Numufk 20 


i:\SlROPIIY OF BLADDLR—BURNS 


1587 


and goes at some length into the itasons for the 
viMnUzation of the niche on the Icssci cnr\ aim e in the 
roentgenograms, while the surgeon and the pilhologist 
find the itlcei on the iiostci lor wall usually 1 his appar¬ 
ent disagreement between the loentgcn lay and the 
actual condition occnis because in ulcer we have a 
source of irritation m tlie duodenum, with resultant 
spasm and diawing over of the museulatis tow'ard the 
lesser enraature, thus bringing the uker-bcaring area 
neaier to the lesser curvature, wdiere it is visualized on 
the plates 

I liaae not attempted to review' the subject of duo¬ 
denal ulcer, nor have I attempted to summarize all the 
roentgen signs of the disease It has been my intention 
to bring forth the need of a more general recognition 
of the conclusn eness of Aherlund’s researches and 
results on the rocntgenogi aphy of the duodenum, and 
to stress the one absolute sign of the presence of duo¬ 
denal ulcer And I ma\ state again that the niche and 
incisura t\pe of deformiti of the first portion of the 
duodenum is the onlv roentgen-raj sign that can stand 
alone as proof-positne of the CMStcnce of the disease, 
duodenal ulcer 

1245 Madisou V\ enue 


A NEW OPERAIION FOR EXSTROPHY 
OF THE BLVDDER 

PREUMINAUa RCPOUT * 

J ED\V\RD BtjR\S, MD 

KWSAS ClTi MO 

The object of this operation is the reconstruction of 
the bladder and urethra in a iiearlj normal position, 
together with a restoration of normal functional activity 
The main feature is the fixation of the base of the 
bladder to the pelvic floor after having exposed it by the 
perineal route As a result of this procedure it is placed 
in a nearly normal position, and intra-abdominal pres¬ 
sure IS exerted on its vertex instead of on its postenor 
wall, as is usual in cases of exstrophy This having 
been accomplished, a recurrence of its extroversion is 
impossible 

Up to the present time, the best results have been 
obtained by transplanting the ureters, or the ureters and 
trigon, into the colon or rectum This procedure, under 
the best conditions, shows a high mortality rate, and 
there is great danger of ascending pyelonephritis 
Previous attempts at reconstruction of the exstrophied 
bladder have been uniformly unsuccessful The mam 
reason for the lack of success in these operations W'as 
that no attempt wms made to replace the bladder where 
It normallj lies, and so fix it that there could be no 
recurrence of its extroversion 
In the case reported here, complete reconstruction of 
the bladder and urethra m its abnormal position was 
first attempted but was almost entirely unsuccessful 
The bladder normally lies behind the symphjsis with 
its base on the pelvic floor It then occurred to me that 
if this position could be attained and the base of the 
bladder firmly fixed to the pelvic floor, it could not be 
herniated again, and intra-abdominal pressure would 
be exerted on its vertex instead of on its postenor wall 
1 then decided to expose the base of the bladder through 
the perineum and suture it to the perineal fascia 

* From the Urological Service Christian Church Hospital 


Normally, the peritoneum does not extend down 
behind the bladder farther than the top of the seminal 
vesicles, but in these cases it extends down to the floor 
of tlic pelvis Consequently, it had to be freed by bit nt 
dissection from the anterior surface of the rectum and 
posterior wall of the bladder, and so pushed upward 
that the peritoneal cavity would he mainly above the 
bladder 

1 he abdominal wall had to be so reconstructed that 
the tension w'ould be lessened on its midline sutures 
Stab w'ounds in the lower end of each rectus muscle 
accomplished this, and these could also be used as places 
of exit for drains, which were placed down to the 
perivesical spaces, thus allowing the midlme to be tightly 
and completely closed 

As a result of these procedures, the bladder was 
firnily fixed to the floor of the pelvis, the peritoneal 
cavity placed mainly above it, and intra-abdominal 



Fig 1 —Condition of patient on admission 


jiressure exerted on its vertex instead of on its posterio’' 
wall, thus doing away w'lth all possibilities of a recur¬ 
rence of Its extroiersion 

Another important feature in the treatment was the 
cooperation of an orthopedic surgeon in helping with 
the approximation of the pubic bones This was best 
accomplished, first by the application of a body cast and 
later by the use of a sacro-ihac belt, both cast and belt 
being gradually tightened 

In the case reported here, the bladder has been recon¬ 
structed and replaced in the pelvis by the foregoing 
method, and has remained so for ten months The 
urethra has been only partially reconstructed, and the 
repair of the sphincters remains to be accomplished 
The latter procedures will be undertaken shortly 
Should their accomplishment be an impossibility, die 
installation of a mushroom-head catheter or the appli¬ 
cation of a suitable urinal should keep the patient dry 

REPORT OF CASE 

R R, a boy, aged 6 years, was admitted to the urologic 
ser\ice of the Christian Church Hospital, Jan 15, 1923 because 
of incontinence of urine The family history and past history 
were negative The mother said that the birth of the child was 
normal and that he had never been sick The incontinence of 




1588 EXSTROPHi OI 

urine had existed since birth, and the child rvas born with the 
deformity of the bladder now present 
The child was healthj and robust looking, and stood with the 
feet wide apart The mucous membranes were of good color 
Examination of the nose and throat was negative The thorax 



Fig 2—Longitudinal section of body showing method of freeing pen 
toneum from posterior surface of bladder and anterior surface of rectum 
the prostate and the base of the bladder baaing been first exposed as 
shoavn in Figure 3 

was well formed and sjmmetncal Respiratory motements 
were good and equal The heart and lungs were normal The 
abdomen was full Neither kidney was palpable in the 
upright posture No mass or tenderness was made out In 
the suprapubic region was seen the exstrophied bladder wall, 
■%\hich was reddened and excoriated, and bleeding m places 
(Fig 1) Above this was a scar, the site of a prerious opera¬ 
tion The umbilicus was absent The portion of bladder 
mucous membrane seen measured about S cm in diameter 
Below this was a pouch containing on its upper wall the greater 
portion of the trigon The two ureteral orifices were seen as 
slight papillae on each side just at the upper margin of the 
pouch, and clear urine could be seen spouting from them at 
intervals On the lower wall of the pouch lay the prostatic 
urethra, with a rudimentary verumontanum Complete epi¬ 
spadias was present, the urethra forming a trough throughout 
Its length There was marked redundancy of the prepuce 
Both testes could be readily palpated m the inguinal canals 
The peK is w as very broad, and the rami of the pubes were 
6 cm apart, the symphysis being replaced by a stout fibrous 
bridge Rectal examination was entirely negative Examina¬ 
tion of the extremities was negative 

No 6 ureteral catheters passed up to the pelvis of both 
kidneys with ease The urine from both kidneys was norma! 
Six milligrams of phenolsulphonephthalein was given intra- 
venouslv The appearance time on the right side was twelve 
minutes on the left, nine and one-half minutes In one-half 
hour, 12 per cent was excreted bv the right kidney and 28 per 
cent by the left Filteen per cent thorium solution was then 
allowed to flow into the pelvis of each kidnev by gravity, and 
pv elograms w ere made These show ed a normal pelvis and 
cahces on each side A roentgenogram of the bonv pelvis 
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showed the ra i of the pubes 6 cm apart Otherwise, the 
pelvis was normal A roentgenogram of the lower intestinal 
tract, after a barium enema, showed it to be normal 

January 16, closure and reconstruction of the bladder and 
urethra were attempted but were only partially successful At 
this operation the bladder was freed from its attachment to 
the abdominal wall and the peritoneum, the latter being espe¬ 
cially difficult on account of the numerous adhesions due to the 
previous operation The urethra was dissected free laterally 
posteriorly, and completely in its pendulous portion The 
corpora were separated anteriorly, and the urethra, which had 
been sutured together over a soft rubber catheter, was buried 
between them in its normal position 

The anterior wall of the bladder was sutured together, and 
an attempt was made to suture together fibrous bands from 
each ramus of the pubis over the lower part of the bladder 
The bladder was drained suprapubically and by means of a 
retention catheter The abdominal wall was closed bv through 
and through silver wire sutures, and the si in of the lower 
abdomen and penis by a continuous suture of fine black silk 
The next day the child was placed m a cast by Drs Dickson 
and Divelev, and allowed to remain in it six weeks, the idea 
being to try to bring the symphysis together and lessen the 
tension on the sutures As a result of this operation, one 
fourth of the bladder remained closed and about one half of 
the reconstructed urethra, the lower portion of the bladder 
wall and posterior half of the urethra having broken down 
On straining, three fourths of the bladder could be made to 
protrude 

It was thus seen that this operation was for the most part 
unsuccessful Its failure seemed to be due largely to the lack 
of fixation of the base of the bladder, and the fact that intra 
abdominal pressure was exerted on its posterior wall, instead 
of on Its vertex, as it would be if it were m the normal position 

March 14, the second operation was undertaken This con 
sisted of exposure of the base of the bladder and prostate 
by the perineal route, freeing the bladder suprapubically, and 
then drawing it down and fixing it to the perineal floor by 



Fig 3 'Exposure of prostate and base of bladder by perineal method, 
three sutures m dtsc of bladder attached to perineil fascia and central 
tendon on perineum the le\ator muscles being retracted to each side 


means of sutures The technic of the operation was ns- 

follows 

The patient was placed in an exaggerated lithotomy position 
on the permeal table and was cleaned up m the usual manner 
An in\erted crescentic incision was made, extending from the 
inner surface of the tuberosit> of the ischium on one side to 
a corresponding point on the opposite side The skin, fat and 
fascia were divided by sharp dissection The fossae on each- 
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iitlc «(.rc t\j>!orc<l, nid llit lUiinl Umloii ol thi iRnnutiu 
VMS (livulcd IS m \ mtiiH s iitriiitil prosl iltiloiin 1 lit 1 l\ itoi 
imiscks \\i.a tinII (.siiwsv.il intl, iltvr thisu wiic (hviikil b> 
lihmt (lis'.LLlioii tin. Insi. ol llii, 1)1 uUkr louUI l)i rv. ulilj ‘-cui 
Witlv oin. tiller ui till-1)1 uliki poncli from iliovi. iml uiotlur 
tliroiicjli tile periiitil wound tile penloncinn wvs dissceted free 
fiom tin posterior lihddei w ill viul from the interior w ill 
ot the reeUww "ilul pwshevl wpw vrds (. 1 ijr 21 I hree Mitures 
were then pheed in the Inse of the hlidder one on e leli side 
to the otrter side of the lri),oii, iinl the third in the iiiidhiie 
posterior to the triRon (lit, H Th'- literil sutures were 
pheed tliroiiRli the f^sell ol the pehie floor itid the niediiii 
one throiiqh CeiUrol tendon of the penile tint 1 liesc were left 
untied, niid -itteiition ms then dircetcd to freeing the hhekter 
from those b\ hlnnl disseetion ts Itr np ts the run which 
wts tUtchcel to the thdoiniii il wtll This ttttchmenl wts 
divided bv slnrp dissection tnd til hleeding points wiu 
hgtted \fler the bhdder wts freed conipletelj, csccpting it 
Its btse, the three pennetl sntnres were tnd winch drew the 
bhddcr well down into the pelvis The hltdder wtll wts then 
closed bv continuous sntnres in two Itvers lirst the mucous 
mcmbrttic bv pltm cttgnt tnd the mnscnlttnrc hv chromic gut 
These two hvers of sutures were continued down the nrethri 
the pltin cttgnt being used for the urcthrtl niucous nicinhrtne 



-t—Longitudinal ection of bods sbowing bladder rciitaccd m 
pel\is ^\lth retention catheter tn place and different «uturcs and drain 
age of peri\esical spaces and i>cnncum 


and chromic gut being used to einitc the corpora, t retention 
catheter having first been placed in the bladder so that the 
urethra would not be narrowed (Tig 4) A stab wound was 
then made m the lower part of the rectus muscle on etch 
side, and through these wounds a rubber tube and cigarct dram 
were placed down m the perivesical spaces for drainage The 
abdominal wall was closed bj one through and through suture 
of Sliver wire, and the skin b> interrupted sutures of plain 
catgut (Tig 5) 

It vviil be noted that the bladder was drained, not supra- 
Ptibicallj, but only by means of a retention catheter The 
perineal w ound vv'as closed by a subcutaneous suture of chromic 
gut, a gauze drain having first been placed down to the line of 
sutures m the base of the bladder This was allowed to 
emerge on the right side near the apex of the perineal wound 
(Tig 4) 

The patient made an uneventful convalescence from this 
operation and drained well through the catheter until Maich 
-- vvhen the catheter had to be removed on account of its 
P^^Sged with phosphatic sand The rubber drainage 
tubes were removed from each side 'March 18 and the silver 
nire suture was removed, April 10, the wound having healed 
completely, except for a small area in the roof ot the urethra 
next to the bladder 


As i icsnlt of tins opciation, the bladder was entirely rccon- 
stinUtd nid so fixed tint there has been absolutely no reenr- 
renee of its extroversion (Fig 6) The patient was placed in 
i limiy e ist hj Drs UieUsoii and Diveley, and allowed to 
rein un in it for foni nionlhs, since winch time he has been 



lip 5 —Anterior mcw of bo(l> after operation is completed showing 
»vtal> tvouinls tn tach rectus muscle uluch art used as places rf e\it for 
tlr-iins to the pcrucsical spaces the midlinc sulurts anti those on tlie 
d« TMim of the penis can also be seen as wtU is the retention catheter 
in place* 


Wearing a sacro iliac belt The roentgenogram of his pelvis 
now compared with that made before the first operation, shows 
that there has been a narrow mg of the opening of the 


sv mphv SIS by about 1 5 cm The 
child his gamed in weight, and 
his general condition is excellent 
He has no urinary control The 
bladder will hold about 30 cc 
Litcly he has been wearing a 
mushroom-head retention cathe¬ 
ter which IS opened and drained 
It intcrv als By this means he 
has heen kept drv, and it is hoped 
that the bladder capacity w ill be 
increased bv distending it with 
iinnc and by means of irrigations 

SLMM \Ry 

1 By this combinatioit per¬ 
ineal and suprapubic operation 
the bladder is placed in its 
normal position, as nearly as 
possible and so fixed by sutur¬ 
ing It to the perineal fascia 
that extroversion is an impos¬ 
sibility 

2 Intra-abdominal pressure 
IS exerted on the vertex of 
the bladder instead of on its 
posterior wall 

3 The abdominal wall is 
completely and firmly closed 
over the anterior wall of the 
bladder 



4 Drainage of the bladder 
1 s accomplished solely b y 
means of a retention catheter 

5 Drainage of the peri¬ 
vesical spaces IS earned out 


Fig 6 —Patient se^en 
months after operation 
complete cJo«;uce of bladder 
and urethra except for a 
distance of about 1 cm jn 
roof of urethra 


through the stab wounds in the lower end of each rectus 


muscle, these stab wounds also allowing complete 
closure of the anterior abdominal wall in the midlme 
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6 The approximation of the symphysis is accom¬ 
plished by orthopedic treatment, viz, application of a 
body cast and later a sacro-ihac belt 

7 The bladder is reconstructed and replaced, and 
great hope is entertained of the establishment of 
sphincter control, together with complete reconstruction 
of the urethra 

1808 Federal Reserve Bank Building 


BLOCKING LYMPHATICS IN THE CON¬ 
TROL OF CARCINOMA OF THE 
PROSTATE GLAND 

ROBERT H HERBST, MD 

CHICAGO 

We do not know any more about the cause of canter 
of the prostate than we do about cancer occurring in 
other organs We do know, however, that at least 20 
per cent of all neoplasms of this gland are malignant 



Fig 1 —Bladder turned downward and rectum cut off posterior wall 
of bladder seminal %esicles and prostate gland Msible with lymph 
channels on surface of prostate forming four mam trunks and draining 
into lymph nodes about the iliac ^esseIs and promontory of the sacrum 


Previous to 1908, little attention was given to the 
treatment of carcinoma of the prostate A review of 
the literature reveals a number of papers bearing on 
methods of partial or complete excision of the bladder 
neck for cancer, all carrjung with them a high imme¬ 
diate mortality and little success m control of the cancer 


The employment of radium m irradiation of car¬ 
cinoma of the prostate is comparatively recent Minet,^ 
in 1908, using the urethral route, irradiated the surface 
of the prostate by means of an elbow catheter with the 
beak hollowed out to receive the radium tube 

From this time until 1915, we find a number of 
reports by Desnos,- Pasteau, Wickham and Degrais,^ 
Cauhape,^ Schuler,-' LeFur," and Young,’’ all applying 
radium to the gland either m the prostatic urethra or in 
the rectum or m both In 1915, Barringer® began 
irradiating the gland by passing long needles through 
the perineum into the carcinomatous lobes About this 
time I ® began embedding needles containing radium 
into the malignant gland through the suprapubically 
opened bladder, believing that this route ga\e better 
access to the involved area and allowed more accurate 
irradiation From this time the literature has been 
crowded with case reports and descriptions of methods 
of irradiation Janeuay^® buried emanation tubes in 
the prostatic cancer by inserting them through the 
perineum and through the rectal wall Kolischer ” 
adaocated suprapubic cjstotomy and electrocoagulation 
of the tumor mass before applying the radium j\Ior- 
son *- performed perineal section and buried radium 
tubes in the prostate Bugheereported good results 
from needling the prostate through a suprapubic 
opening 

Thomas and Pfabler ” handled bladder and prostatic 
cancer bj a combination of surgical care, electrocoagula¬ 
tion, radium exposures and roentgen-raj' treatments 
Marion pushed a h} drocele trocar through the peri¬ 
neum directly into the cancerous prostate The obtura¬ 
tor was remoa ed, and the radium capsule, attached to a 
wire, was passed through the cannula into the prostate 
Bumpus used radium needles inserted through the 
perineum and, after subsidence of the reaction, again 
applied radium to the gland from the rectal side 
Hinman inserted radium into the prostatic urethra, 
used needles for embedding, and applied it to the rectal 
side by means of a bag that contained collargol for the 
protection of the rectal wall 

After a caieful review of the literature, supplemented 
by mj experience, I conclude that the treatment of c ir- 
cinoma of the prostate lesolves itself into a considera¬ 
tion of the following problems (1) the control of the 
cancer, (2) the relief of urinary retention, and (3) the 
obtaining of the best possible function after the cancer 
lias been controlled In order to accomplish these pur¬ 
poses, I believe that it is essential to open the bladder 
suprapuhicall} 
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Ml lASTASI b 

About one third of nil piticnls wlio sech iclicf foi 
cnuccr of the piosl.ntc sliow dciiioiistrihit hone metas- 
tascs A (.criam fnii portent igc line iinolveiiient of 
the pehic and ahdomnnl hm]ili ['lands (not, as v rule, 
demonstrable), and a small peucntige hate -Mseeial 
nictaslnses So we enn saftl)' estimatt that nioic than 



Tic 2—Latenl sliowinp Ijmphatics of prostate passing up 

through supnprosiatic «pacc hounded in front hj the bliddcr behind b> 
the rectum and on either side bj the seminal scs<cls 


one half of all the patients who seek relief for tins 
rather common condition are bejond control This 
brings up the question How may w'e discover these 
patients earlier, before they have developed metastascs^ 
Unfortiinatel}', the symptoms in most cases are dela}ed 
until after the metastases have de\ eloped, so that the 
only hope for the future is that the cancer will be found 
m the course of a routine physical examination A 
rectal examination should be a part of e\ery physical 
examination, but unfortunatel}' is frequently omitted 
One W'ould not think of subjecting a female to a general 
physical examination w ithout a bimanual \ aginal exami¬ 
nation Is there a better way of examining the male 
pelvis than a bimanual rectal examination ? If this was 
practiced as a routine more cases of prostatic cancer 
could be discovered before metastases have developed 

In order to carry out accurate irradiation of the 
malignant prostate, one must have a knowdedge of llie 
gross pathology of this disease, and of the lymphatic 
drainage of the prostate gland 

Fukase has shown that rudimentary lymph nodes 
are present in the normal prostate, appearing as small 
sg&i'cgations of Ijanphocytes located beneath the glan¬ 
dular and duct epithelium These dram into lymph 
channels on the surface of the gland, which finally unite 
into four mam trunks, one from the anterior surface 
and three from the lateral and posterior surfaces 
(F'g 1) All four trunks pass upward, through an 
area bounded behind by the rectum, in front by the trigon 
and on either side by the seminal vesicles, and finally 
the lymph nodes about the ihac vessels 
(Fig 2) It IS this supraprostatic area wdneh must 

18 Fultasc N Surg Gjnec. S. Obsl 35 131 (Aug) 1922 


itccivc early attention if w'c may iiopc to picvci t nietas- 
lascs Caicful, painstaking and accurate embedding of 
ladiuin into tins region, even though apparently unin- 
\oKcd, wall have a tendency to lock off the lymphatics 
.It this point and prevent the spread of the disease into 
tilt pelvic Ijmphaticb and beyond our control This is 
the cfimvalent of going well beyond a cancerous growth 
m cxtision 

PATHOLOGV 

Patliologieall}, the disc.asc may assume three different 
forms 1 As a scirrhous cancer beginning m the pos- 
Itiior lowei segment of the gland In this type the dis- 
e ISC has a Icndencj’ to follow' Denonvillier’s fascia and 
I)\ w'.i} of the lymph channels to invade the pelvic lymph 
nodes 1 his is a rather malignant form of the disease 
uitli a tendency tow'ard the early development of metas- 
lascs 2 A combination of benign hypertrophy of the 
upper superior segment and malignancy of the low'er 
postciior part of the gland 3 Adenocarcinoma, a less 
common form of tumor, in wdiich the entire gland is 
nnohed This t\pe, as a rule, is smooth and 
sMiimelrical, but harder than the benign adenoma 

S\ MPTOMS 

The s 3 mi)toms of cancer of the prostate are often 
(lostponed until late m the course of the disease This 
is particularly true of the type that develops in the 
posterior segment of the gland and spreads upward 
behind the bladder These patients usually have no 
iirinar} symptoms, and the pam produced by metastases 
is the first symptom to attract their attention The 
sjmptoms m.ay be thus classified (1) those produced 



Fts 3 —Insertion of radium needles under tngon into supraprostatic 
area through which the Ijmphatics from the prostate gland pass upward 
into tlie pels IS 


bv the growth of the gland, (2) those due to obstruc¬ 
tion, (3) those produced by metastases, (4) general 
symptoms common to malignancy The local symptoms 
are few, such as pubic pam, pain in the perineum, and 
a sensation of fulness in the rectum The symptoms 
due to urinary obstruction are frequent, imperatne 
urination, pain along the urethra radiating out to 'he 
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end of the penis, pyuria, and hematuria This last sign 
IS often considered diagnostic of malignancy, but is not 
uncommonly found in benign h) pertrophy The symp¬ 
toms of metastases are pain m the back, radiating down 
into the thigh, often due to pressure of enlarged lymph 
nodes on the nen e roots as they come from the spine 
1 he pain in the back may also be caused by bone 
metastases Cachexia, anemia, loss in u eight, and 
weakness are the general symptoms common to all 
forms of cancer 

A hard, nodular asj mineti ical, fixed or frozen gland 
with obliteration of the interlobulai sulcus is the 
description of the rectal findings in a tjpical case of 
cancer ot the prostate Howeaer, these findings may 
a'ary In the early stages of the disease it may be diffi¬ 
cult to find anv changes on the rectal side of the gland, 
or onl) a small nodule may be palpable The small 
nodules are found moie readih h\ palpating the gland 
on a sound placed in the 
urethra 

In the advanced cases, 
a hard infiltration may be 
felt, extending upward 
above the gland and along 
the course of the seminal 
resides In the adeno¬ 
carcinoma type, one mav 
feel a large, symmetric d 
gland resembling benign 
hypertrophy, but the con¬ 
sistency IS much harder 

On cystoscopic exami¬ 
nation little may be found, 
especially in the type 
developing in the poste¬ 
rior segment An elevation 
of the trigon due to infil¬ 
tration of this area may be 
the only change noted In 
more adranced cases, nod¬ 
ules projecting up into 
the bladder, at times 
ulcerated, maj' be seen 
Trabeculation and injec¬ 
tion of the bladder wall 
are found in all cases m 
which retention exists 

diagnosis 

The diagnosis from benign hypei trophy ordinarily is 
not difficult, especially if the rectal and crstoscopic 
findings are at all characteiistic The discorery of a 
small, hard nodule in any pait of the gland should be 
looked on with suspicion and followed up carefullj 
Metastases mar develop from such a nodule without 
anv other changes occurring in the gland The differ¬ 
entiation from the hard, fibrous prostate mar offer some 
difficulty and maj not be possible wuthout microscopic 
sections There are cases m which all characteristic 
signs and srmptoms are absent and malignancj' is not 
suspected until after the microscopic examination 

treatment 

We have the same problem in the relief of urinary 
retention in cancer of the prostate as w'e ha\ e in benign 
hr pertrophy Unless the upper urinary tract is pro¬ 
tected by drainage, these patients wall succumb to infec¬ 
tion and destruction of the kidney as they do m benign 
hj pertrophy I believe that this drainage is best accom¬ 


plished bj' supiapubic cystotomy, ivhich also gives an 
opportunity for the accurate embedding of radium 
into the area aboie the prostate through which the 
lymphatics pass (Figs 3 and 4) The same accuracy 
cannot be accomplished by directing needles through 
the perineum, and I beliei e that the accurate embedding 
into this aiea is the important step m the control of 
the malignant prostate IVhen once this area is locked 
oft, there is less danger of the cancer cells spreading 
thiough the lymphatic channels to the peKic lymph 
nodes This may be likened to excising a tumor with 
a scalpel, and going beyond the limits of the growth 
through healthy tissue Suprapubic cystotomy also 
gives an opportunity^ for removal of the benign upper 
segment of the gland w'hen associated wuth malignancy 
of the low'er segment This benign area is not influ¬ 
enced by radium, and, if allowed to remain, prerents 
good unnarr function when once the cancer is con¬ 
trolled The benign lobe, 
as a rule, can be enucleated 
w ithout much difficulty 
If It IS found adherent to 
the lower posterior seg¬ 
ment it can usually be sep¬ 
al ated by blunt dissection 
and scissors 

It seems obvious that a 
suprapubic cystotomy 
gnes the opportunity to 
accomplish best the three 
problems that confront us 
in malignancy of the pros¬ 
tate gland 1 e , control of 
the cancer, relief of tiri- 
naiy retention, and the 
establishment of good 
urinary function after the 
cancer has been controlled 
IVlien tlie ly mphatics lead¬ 
ing from the prostate 
gland hate been blocked 
by the action of radium, 
the malignancy in the gland 
proper may be taken care 
of by introducing needles 
through the perineum, 
supplemented bv uretliral 
and rectal applications 
Roentgen-ray' theiapy' is undoubtedly of some value m 
conjunction w ith these other methods 

The failure to control the disease m the past has been 
due, at least m some instances, to the haphazard intro¬ 
duction or application of radium to the malignrnt 
prostate A knowledge of the hmphatic circulation 
together wuth the establishment of good drainage of the 
urinary tract, is essential to success in the control of the 
disease Accuracj, coupled wath attention to detail, is 
as impoitant m the control of cancer of the prostate as 
in any' other surgical procedure 
104 South Michigan Aienue 


Tieatment of Simple Goiter —Perhaps the most satisfactorj 
plan of medical treatment is to administer from 2 to 4 cm 
of desiccated thjroid in 02 gm doses dail), and after allow- 
iiigf an mterial of two weeks without treatment to saturate 
the thjroid with lodin bj going 30 c c of sirup of Indriodic 
acid or its equoalent m lodm m from 1 to 2 c c doses daili 
This treatment maj be repeated e\erv third or sixth month 
The maximum reduction will occur in from six to twcKe 
months—T Clark Pub Health Rep 39 110 (Jan IS) 1924 
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At the stiirttestion of Or E II VcilioLfi, an attempt 
was nndc to determine the efieetneness of the ]>rcpara- 
tioii of the c\c foi opeintion at the M iss.iclnisettb 
Charitable E\c and Ear Inhrmar> In foitv eases, 
cultures were" taken before and if ter jirepaiatton 1 he 
work was done inerel\ to Imd out m what measure the 
preparations, as carried out as a routine at this hos|)ital, 
were efteelne As the lesiilts inaj he of more than 
local interest, the) arc rcpoited here 
The routine iireparatioii of the c\e at this hospitil 
consists of the instillation of 4 per cent prolarf,nn strong 
as soon as the patient is lironglit to the operating room 
Then a wide region surrounding the eje is painted with 
2 per cent lodin, inchiding the etc brow and lids (the 
eiclashes ha\c picMousl) been cut) iiji to the hd mar¬ 
gins The coiijunctnal sae is then irrigated with 
saturated solution of bone acid In cataract cases, the 
coiijunctnal flap is made before the irrigation with hone 
acid solution' 1 he protargm strong remains in the 

conjunctnal sac about five minutes or less before it is 
irrigated with boric acid solution In cataract cases, of 
course, it remains there somcwliaf longer because of the 
time consumed in making the conjunctnal flap After 
the preparation is comjilctcd, the internal canthus is 
wiped with cotton swabs 

The mediums used for cultures were slants of 
Loeffler’s blood scrum, with 2 cc of glucose bouillon 
in the bottom of the tube 

The technic einplojcd was as follow'S before the 
preparation was liegun, phvsiologic sodium clilorid solu¬ 
tion was instilled into the conjunctnal sac and with¬ 
drawal with a sterile medicine dropper Three drops of 
this solution from the conjunctnal sac was put into the 
glucose bouillon at the bottom of the test tube, and the 
tube was shaken, in so doing, care w'as taken not to 
allow the bouillon to splash up on the surface of the 
medium After the bouillon and salt had been mixed, 
this fluid W'as allowed to flow' over the surface of the 
medium once After the preparation w’as completed 
and just before the operation was begun, a procedure 
similar to that described aboee w’as repeated In 
eighteen cases, cultures were taken of the first cotton 
swab used to wipe the internal canthus 
All the eyes of w'liich cultures were taken were free 
from any apparent conjunctivitis They were either 
cataract cases, squint cases or the like 
The colonies on the surface of the medium were 


counted after forty-eight hours’ incubation 
The organisms found, in order of frequency, w’ere 
Staphylococcus aureus and albus, Bacillus xeiosis, 
streptococcus, rarelj pneumococcus, and medium lique¬ 
fying saprophytes 

From the forty cases, the number of colonies present 
On the cultures taken before preparation, as compaied 
with those present on the cultures taken after the 
preparation, were in a ratio of 3 5 1 T hat is, the 

and Ear''lnfirniar*^°B^*'l the Massachusetts Charitable Eye 

cn nonpropnetary name adopted by the Council 

and protargentum for such proprietaries as protargol proganol 

It a i/sQme™"not' ” unform Some of the surgeons prefer to do 


pitpar.itton of the eye reduced the number of bacteria 
in the conjimctual sac by about tiyo thirds In four¬ 
teen casts, or 35 jitr cent, the culture taken after the 
jnepar.atiun sliowcd no giowth, but in five of these 
fouiltin L.ises, or 35 pei cent, also the culture taken 
htforc tilt prep,nation was sterile This does not neces¬ 
sarily mean that the conjunctival sac was sterile or 
lendeicd stcrilt b) the preparation, but tint, by the 
Itchnic tmplojtd, no organisms were obtained It was 
at least idatuelv sttrilc In five cases (the same cases 
as mtntioncd abn\c), or 12 jier cent, the culture taken 
both before and after the preparation showed no 
growth In sixteen cases, or 40 per cent, the culture 
taken after jirejiaration showed no colonies on the 
suifact of the medium, but the bouillon was cloudv and 
showed sedimentation These were interpreted as being 
eases in whith the organisms were so few at the time 
the bouillon was inoculated that none remained on the 
surface of the medium but the few bacteria present m 
the bouillon had proliferated, therebj giving the cloudi¬ 
ness and sediment In eighteen cases, or 45 per cent, 
cultures were taken of the cotton swab used to Wipe 
the internal canthus, after the preparation w'as com¬ 
pleted and 111 practicallv every case the culture show'ed 
iiiiuimer.able colonies In erery case there were as manj 
Is or more than on either of the other two cultures In 
these cases the colonies of Bacillus Acrosis almost 
always predominated This is w'hat one W'ould expect 
because, when the internal canthus w'.as w'lped, after the 
preparation was completed, flakes of coagulum stained 
with protargm strong were seen on the cotton swab 
It was on these flakes of fibrin and mucus, that these 
saprophjtcs lived The fact that protargm strong 
stains these flakes of solid matter in the conjunctival 
sac is of practical importance to the operator, as it 
enables him to remove macroscopic particles that 
would otherwise be invisible 

It IS interesting to note that, although positive cul¬ 
tures w ere obtained m tw enty-six cases, or 65 per cent, 
after the preparation was completed, not one of these 
cases, or any of the forty cases, showed infection 
following the operation Nine of the twenty-six cases, 
or 35 per cent, w ere cataract cases m which the organ¬ 
isms found on the culture taken after the preparation 
ranged from cloudiness of the bouillon to tw'enty-six 
colonies on the surface of the medium 

As the organisms in the conjunctnal sac were reduced 
only by about two thirds as a consequence of the 
preparation, it was felt that similar results could be 
obtained by merely mechanically irrigating the sac w'lth 
physiologic sodium chiorid solution In fifteen cases, 
the unoperated eye was simply irrigated with physiologic 
sodium chlorid solution w'lthout instilling any protargm 
strong The results were just the same as in those cases 
in w'hich protargm strong was used 

The stock protargm strong, which was about 3 w'ecks 
old, W'as tested m vitro to determine its germiadal 
properties Freshly made protargm strong w'as tested 
along W'lth the stock protargm strong for comparison 
In all tests, 3 c c of protargm strong w'as used A sus¬ 
pension of staphj'lococci in distilled water w'as added to 
3 c c of protargm strong in 3, 4 and 5 drop amounts A 
loop of the mixture w'as removed, and cultures w'ere taken 
immediately as a control and succeeding loops at two 
and five minute intervals A similar procedure w'as car¬ 
ried out with a suspension of staphylococci in physi¬ 
ologic sodium chlond solution, the 3, 4 and 5 drop 
amounts being used m 3 c c of protargm strong and a 
loop being cultured for control and at two and five 
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minute intervals The results are given in the accom¬ 
panying table 

As shown in Column 1, fresh 4 per cent protargm 
strong IS an excellent antiseptic in vitro when the organ¬ 
isms are suspended in distilled water Most of the 
bacteria \\ere killed e\en before the control could be 
remored—probabl} in about thirty seconds All were 
killed at the end of tno minutes 

The stock protargm strong, which was a few weeks 
old in the tests recorded m Column 3, had lost some of 
Its germicidal properties in contrast to Column 1, m 
which the same procedure was carried out with fresh 
protargm strong Howe\er, it still possessed quite 
strong antiseptic properties All organisms w'ere killed 
m two minutes except when 5 drops of the suspension 
was used This agrees with the results obtained by 
Chenei,- who showed that the antiseptic properties of 
protargm strong decreased with the number of organ¬ 
isms added He attributed it to the fact that staphylo¬ 
cocci have a tendency to clump, and the organisms 
forming the nucleus of the clumps were not reached by 
the protargm strong in the allotted time because of the 


that the antiseptic properties of protargm strong were 
greatly decreased in the presence of hydrocele fluid 
The explanation of this may in part, at least, be the 
presence of salt m the serum 

If one adds about 3 parts of protargm strong to about 
1 part of physiologic sodium chlorid solution, one sees 
after a short time a white precipitate, which is probalfly 
silver chlond In the case of the stock protargm strong, 
the precipitate is quite marked, whereas, m that of the 
fresh protargm strong, it is very slight The reduction 
of the antiseptic properties of the tw'o preparations 
Avhen salt solution is added is in about the same propor¬ 
tion as the quantity of precipitate m the two when salt 
solution IS added 

Protargm strong is a silver proteinate The probable 
explanation of the chemical reaction is that tlifi silver in 
the presence of salt combines with the chlonn, and the 
protein radical wuth the sodium The amount that dis¬ 
associates IS in proportion to the age of the protrrgin 
strong 

As the salt concentration of the lacrimal gland secre¬ 
tion IS greater than that of physiologic sodium chlond 


Results of Esp‘'rwicnls'* 


rie^bly Made 4% Ptotorgln Strong Solution 


47o Protnrgln Strong Solution from Stock Abont S Week's Old 


1 Stnpbylococci Suspended in Dls 2 
tilled Water 

3 Drops of Suspension 

Control = 8 colonies 

2 min = sterile 
6 min = sterile 

4 Drops of Suspension 

Control = bouillon cloudy 
and sediment 
2 min = sterile 

Bmln = sterile 

5 Drops of Suspension 

Control = 13 colonies 

2 mm = sterile 
Bmln = sterile 


Staphylococci Suspended In Phyal 
ologic Sodium Ohlorld Solution 

3 Drops of Suspension 

Control =: innumerable 
colonies 
2 min = sterile 

Bmln = sterile 

4 Drops of Suspension 

Control = Innumerable 
colonies 
2 min = sterile 

Bmln = sterile 

5 Drops of Suspension 

Control =: innumerable 
colonies 
2 min = 7 colonies 


3 staphylococci Suspended In Dls 
tilled Water 
8 Drops of Suspension 
Control = Innumerable 
colonics 
2 min = sterile 

Bmln = sterile 

4 Drops of Suspension 
Control =: innumerable 
colonies 
2 min = sterile 

Bmln = sterile 

6 Drops of Suspension 
Control = Innumerable 
colonics 

2 min n: bouillon cloudy 
and sediment 
B min = sterile 


Staphs lococcl Suspended In Pbysl 
ologic Sodium Cblorld Solution 

3 Drops of Suspension 

Control = Innumerable 
colonies 

2 min = Innumerable 
colonies 

5 min = Innumerable 
colonics 

4 Drops of Suspension 

Control =5 Innumerable 
colonies 

2 min =: Innumerable 
colonies 

Bmln =: Innumerable 
colonies 

B Dtop'! of Suspension 

Control =: Innumerable 
colonies 

2 min =: Innumerable 
colonies 

5 min =: Innumerable 
colonies 


Bmln = sterile 


• Ihree cubic centimeters of 4 per cent protargin strong u'Jcd In each experiment 


poor penetrating powder of protargm stiong There 
must be some other factor m the explantion, though, 
because similar clumps would be m the 3 and 4 drop 
amounts 

The procedure m Column 2 was the same as m 
Column 1, except that the organisms were suspended m 
physiologic sodium chlond solution instead of distilled 
w'ater By contrasting Column 1 with Column 2, one 
can see that the addition of the salt materially reduced 
the antiseptic properUes 

Column 4 shows most striking results The stock 
protargm strong w'as rendered absolutely inert as an anti¬ 
septic w'hen e\ en 3 drops of the suspension in physiologic 
sodium chlond solution was used If one contrasts this 
with Column 3, m which the same procedure w'as car¬ 
ried out }\ith the same protargm strong except that 
the or^^anisms were suspended m water instead of salt, 
one sees the effect of even 3 drops of physiologic sodium 
chlond solution m so large a quantity as 3 c c of pro¬ 
targin strong After five minutes, the number of 
colonies may hare been a few less than on the control 
but even this is doubtful Ve rhoeff" and Derby" showed 

2 Cheney R. C Am J Opbth ^August 1923 

3 Vetboeff. F H J ^ 

4 6 S Trans Am, Ophth Society 1906 


solution, It is reasonable to assume that the condition in 
the conjunctiva! sac when protargm strong is used 
simulates that of Columns 2 and 4 
Experiments w ere done on rabbits w'hereby a suspen¬ 
sion of staphylococci m distilled water w'as instilled into 
the conjunctival sac of both eyes After about three 
quarters of an hour, fresh protargm strong, 4 per cent, 
was instilled into the conjunctual sac of one eve over a 
period of eight minutes The sac was then irrigated 
with one bulb of physiologic sodium chlond solution, 
and a culture was taken The other eye, which had no 
protargm strong, w as simply irrigated with one bulb of 
phy’siologic sodiimi chlond solution, and a culture was 
taken For all practical purposes, the cultures from the 
two sides showed equal growths A few less colonies 
in the eye that had no protargm strong was a rather con¬ 
stant finding The same procedure was earned out in 
all xanations that is, using stock protargm strong, 
organisms suspended m distilled w'ater and m physi¬ 
ologic sodium chlond solution, etc Under these condi¬ 
tions one can obtain just as great a reduction of 
organisms by mechanical irrigation of the sac The 
noninfecting organisms of the conjunctival sac are prob¬ 
ably embedded in a film of mucus over the conjunctu"’! 
surface If such is the Cdse, a good solution for irri- 
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gating the eje would he tint of sodium Incarboiiatc, ns 
It would dissolve the nmuis lufettmg organisms arc 
for (lie most pnrt mtineclluhr (cells of conjuiutiva ami 
Iciikotrtcs), and these aie prolnlilv not to he reached 
b> anti'-cptics and \cr\ few hv inigUion 

CONCI t'SlONS 

1 Tour per cent piotugm strong is an cNcclIcnt 
aiiti'-cplic in Mtio 

2 ‘\ssuimng that protargm sirong m the piescncc of 
the salt in the Incriiinl secretion is simul itcd in vitro 
by protnrgm stfong in the jirisenee of phjsiologie 
sodium ditorid solution (o) 1 he efteetnencss of fredi 
protargm strong, when used ns an antiseptic m the con- 
jiinctunl sac, IS redtiLcd (h) Protargm strong is inert 
as an antiseptic m the eonjunctnal sac when it is nhoul 
3 weeks old The same protargm strong is still nn 
excellent nutiseptic when no snlt is present 

3 After the preixirntion is completed, n large number 
of bacterin can be rcnioicd from the field of operation 
b) wiping the lacnnnl hn\ with cotton swnhs 

50 WVst Tiflx-Second Street 


RATE OFSUG\R ABSORPTION IN THE 
NEW-BORN 

RANDOLPH G FLOOD MD 

I’cdiaUJCian, St Mir) *■ 

SW FRANCISCO 

I present the results of a limited number of eases in 
which I have plotted the blood sugar curves of new¬ 
born infants following the ingestion of gnen sugars 
Tlie cunes are not as numerous as I should desire, hut 
I beliere that they gne n fairl) accurate picture of the 
metabolism of the carboh\ drates In the cases studied, 
the number of children fed glucose was twehe, galac¬ 
tose, four, le\ ulose, seven, maltose, ele\ cn, lactose, 
fourteen, and sucrose, sixteen Much work has been 
done on blood sugar curaes, but, unfortunately, most 
of the observers working with children used Bang’s 
method, which I belieie is aery unreliable 

PRoermuan 

The procedure was simple The subjects were all 
infants aged under 14 daj'S, some averc breast fed and 
others bottle fed The blood sugar avas first deter- 



Chart I—Individual blood sugar curves (monosacchands) 


mined, then the infant avas given by gaamge 3 gm of 
the desired sugar per kilogram of body aveight It avas 
necessary to feed the child by gavage, as in an earlier 
experiment, in avhich the child avas given the sugar from 
a bottle, the feeding time varied so much that the results 
were not comparable After the taking of the carbo- 
hjdrates, the blood sugar determinations were taken at 
regular mteraals 


Of the results reported, the curves for galactose rnd 
Icaulosc were taken from the earlier scries, avilh three 
cxttjiliotis in which the infants were fed from the 
bolllc, so (Iiat they are tiic least reliable of the group 
1 Ills w'as iKLCssinied because of the present cost of 
these iiioiiosaLcharids 

I tistil the holm and Wu method of blood sugar 
dttcimiintion w'ltli the exception that I used only 2 < c 



Chart Z -ZndividuTl blood sugar curves (disaccliands) 


of liloorl \\ hen this small amount of blood avas 
cmplo>cd the inaccuracy avas shown to be not more 
than 3 1 per cent 

RESULTS 

Glucose —This showed the most astonishing rapidity 
of increase of the blood sugar of any of the carbo- 
IijdralC'' Tlie apex, representing an increment of 



Chart J—Composite blood sugar curves (percentage of increase) 


approximately 40 per cent of the first blood sugar 
determination, avas reached betw'een sixteen and tw'enta- 
one minutes after its ingestion Hoavever, the maxinnim 
increase was poorly sustained, as it fell from 75 to 80 
per cent aaithin tw'enty minutes after it reached its 
vertex, and attained its original level wathm fifty 
minutes 

Galactose —This, the second monosaccharid to be 
used, IS represented by curves from early senes, in 
avhich it avas administered by bottle The results 
therefore, are open to criticism How'ever, I think it 
advisable to give the results as I found them The apex 
of blood sugar increase was not reached for from forty- 
five to sixty minutes The increment avas only 25 per 
cent Howeaer, this was fairly avell maintained, as it 
dropped only 30 per cent m thirty minutes and 63 per 
cent in 100 minutes 

Leviilosc —All the results, with three exceptions, 
avere taken from the early series of experiments, hoaa'- 
ea'er the last three curves that were plotted after the 
monocacchand had been administered by gavage avere 
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^erJ similar to the original observations The apex of 
the Clines was not reached for from sixty to seventy- 
fi^e minutes, and the increment was the least m any of 
the inonosacchands amounting to only 24 per cent 
The descent w^as quite prolonged Tlnrtj minutes after 
the apex was reached, the increment had fallen 50 per 
cent, and it had fallen 85 per cent in 100 minutes after 
the giving of the sugar 

Lactose —The first of the disaccharids to be studied 
show'ed some characteristics of both its constituent 
inonosacchands, dextrose and galactose The maximum 
increment of 24 per cent was reached fift\ minutes 
after the ingestion of the sugar The curve was w'ell 
sustained dropping only 14 per cent thiity minutes 
after reaching its apex, and 35 per cent 100 minutes 
after the taking of the sugar 

Suoose —The curves plotted for this sugar w'cre 
most interesting of all the disaccharids, as it had the 
least effect on the blood sugar contents of our infants 
The increment w'as onl> 15 per cent of the first blood 
sugar determination, and the maximum w^as not reached 
for from eighty to ninety-five minutes, but the curve 
was well sustained, falling onij 2 per cent thirty min¬ 
utes after the apex was reached, and 8 per cent 100 
minutes after the taking of the sugai This is surpris¬ 
ing, especiallj as sucrose has been so extensively used 
but the curves would indicate that this sugar is not 
leadily absorbed by infants under 14 days of age, 
although older children may handle it most easily I 
have some curies under way at present to demonstrate 
the increased abilitj to use sucrose with increasing age 

Maltose —^This sugar was most readily absorbed by 
the infants, as would be expected ivhen it is considered 
that maltose is hjdrolyzed into two molecules of dex¬ 
trose The maximum increment of 42 per cent was 
reached in from sixty to seienty minutes, and was fairly 
w ell sustained, dropping only 20 per cent thirty minutes 
after the apex w'as reached, and 40 per cent 100 min¬ 
utes after the taking of the sugar 

CONCLUSIONS 

1 Various sugars have different rates of absorption 

2 Dextrose is the most leadilj absorbed 

3 The disaccharids show some of the characteristics 
of their component monosaccharids 

' '4 Sucrose is not readily absorbed bj lery young 
infants, but the ability to utilize this sugar increases 
w ith the age of the infant 

2200 Hayes Street 


Diagnosing Psychoses—In psychoses, the application of 
psychotherapy is an error The diagnosis of neuras¬ 

thenia IS made much too often True constitutional neuras 
thenia is rather rare In most cases, what is called 
neurasthenia is the surface play of psychosis, of toxic or 
infectious damage of the nervous system, or the nervous 
irradiation of somatic ailment It is much more 

important to adjust the life of the neurasthenic patient to 
his limitations than to administer bromid, \alerian, iron 
arsenic, electrotherapy or hydrotherapy The greatest 

number of diagnostic errors falls into the domain of hysteria, 
or as the author prefers to call it, “psychogema ” for it is 
as’ Charcot expressed it "la grande siraulatrice ’ 
Psichotherapy is the keynote of the treatment of psychogema 
The medium—electric, hsdnatic, dietetic, etc—through which 
this IS administered is less important than the was m which 
this IS applied and the patients attitude toward it Ihus 
the same treatment mat have \ery different succe^ in 
different hands and with various patients—Meyer, L tJ'ae- 
nostische und therapeutische Irrtumer und deren Verhutung 
Leipzig 1923 


THE HEART IN ARTHRITIS 
DEFORMANS * 

ERNST P BOAS, MD 

AND 

PHILIP RIFKIN, IMD 

xnw VORK 

The association of acute articular rheumatism or 
acute rheumatic fever wuth cardiac lesions is too well 
known to warrant comment That organic cardiac 
defects are frequently found m patiehts w’lth chronic 
multiple arthritis is not so generally recognized Indeed, 
Bouillaud, who w'as the first to emphasize the impor¬ 
tance of acute articular rheumatism m the etiolog}’’ of 
heart disease (1836), taught that the heart w'as not 
involved m subacute or chronic arthritis Todd,* m 
1843 was probably the first to describe a case of arthri¬ 
tis deformans with associated cardiac lesions, and, three 
years later, Romberg" recorded a similar case Char¬ 
cot “ confirmed these obser\ations and wrote “Cardiac 
lesions are found prettj frequently m nodular rheu¬ 
matism There has generally been in these cases at a 
former period an attack of acute rheumatism, but I 
have collected a considerable number of cases m wdiich 
endocarditis has developed in chronic rheumatics with¬ 
out the disease having e\ er assumed an acute form ” 
During the latter half of the nineteenth century, a good 
many views concerning the incidence of heart disease in 
patients with arthritis deformans were expressed The 
weight of opinion seemed to be that in those cases of 
arthritis deformans of slow, insidious onset, cardiac 
involvement did not occur, but that in those ushered in 
by an acute febrile attack of arthritis, the heart was 
often implicated ^ Strumpell, in his textbook of medi¬ 
cine sajs, “Vahular defects are uncommon and occur 
usuall) only in those cases wduch hare developed from 
an acute polj arthritis ” McCrae," on the other hand, 
found forty cases of valvular disease, or 8 per cent, m 
a series of 500 cases of arthritis deformans Blanc ® 
noted heart lesions m 7 per cent of 200 cases, Barjon' 
in 21 per cent of sixtj-tw'o cases and Bnnnatyne® m 
17 9 per cent of 293 cases These statistics are of no 
great value, for none of the authors have attempted to 
distinguish arteriosclerotic from inflammatory v'alvular 
lesions, and, m many instances, have accepted a systolic 
murmur as evadence of heart disease For example, a 
study of Barjon’s case reports, wath the elimination of 
doubtful cases, leaves onlj 11 instead of his 21 per cent 
with unequivocal infectious valvular defects Kast,'" 
who made an intensive study of necropsy protocols of 
twenty-four cases of arthritis defoimans, found val- 
vmlar defects arising from an endocarditis in four 
patients, a fibrous pericarditis in one, and a recent 
pericarditis m one 


_ * Trora the Medical Di\ision of Montefiore for Chronic 

Diseases 

^ ® Practjcal Remarks on Gout Rheumatic Fever and 
Chrontc Rheumatism of the Tomts London 1843 pp 179 181 

2 Romberg M H KJimsche Ergebnisse Berlin 1846 p llS 
^ o ^ Clinical Lectures on Senile and Chronic Diseases 

JNew Sjdenham Societ> London 1881 p 172 

cceur dans le syndrome rheumatisme chroniquc 
pnmitif These de Pans 1904 Bane E Lc coeur dans Ic rheumatisme 
cnronique Arch gen de med 8 2881 1904 

^ 5^^ Thomas Arthntis Deformans m Osier s Modern Mcdi 

cine 5 914 1915 

6 Blanc L Jind Guyenot Les affections cardiaques a Ain les Bams 

WO*^*^^* dhjdrologie de climatologic et de geologic de Grenoble 

7 Barjon F La radiographic apphquee a 1 etude des arthropathies 
dcforniantes Parii. 1897 

8 Bannatyne G A Rheumatoid Arthritis Bristol 1904 

! I ^ Ueber das Verhallen der Herzaffektioncn bei chronischem 
2G Arthritis Deformans Prag med Wchnschr 
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The subject lias ii^cn of intcicst to us not nlonc from 
the jioiut of \ic\\ of cst iblisliing the fitquciKv of this 
MSLual imol\cniciit, but also as it iiiiglit tliiow some 
light on the ctiolog\ of the discnsc Imi, if aitcno- 
sclerotic, traumatic ami coiigcnit.il lesions arc ruled out, 
all \.al\uhr defects ln\c an iiiftctious oiigm If, Ihui, 
one were to bud iinuv instances of iioiiartcrioselerotic 
r-ahiihr disease iii piticnts \\ilh aithritis defoinnns, 
the thought would suggest itself tint iii these cases both 
the heart and the joint lesions ln\c developed on an 
infections basis 

Through the courtesj of Di P \V Nathan, we h ivc 
pcrsonalh studied, in the orthopedic wards of Monte- 
bore Hospital, cight\ eases of artluitis deformans, pay¬ 
ing particular attention to the heart We haae studied 
the incidence and character of heart disease in these 
patients, m relation to the age of the patient and the 
mode of onset, course, duiation and elnraclcr of the 
arthritis 

There is so niueli confusion .and uncertainty concein- 
ing the classification of chronic joint disease that it is 
esseiiti.al to define the tapes of eases that we ha\c 
studied We ha\c followed McCr.ac in designating as 
chronic multiple arthritis or arthritis deforiiians ’the 
group of cases of arthritis which haac as proiniiient 
features a teiidencj to chronicitj and to more or less 
pennanent change in the joints or structures about the 


Tahle 1 —PatuiUs ‘uth Chrome Multiple Arthritis 
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joints, those forms of arthritis avith a definite etiology 
being excluded ” We have termed the onset “acute" 
aa'hen eaidence of arthritis, namely, pain, tenderness, 
limitation of motion and savelhng of the joint, avith or 
avithout fever or constitutional symptoms, developed 
suddenly or avithin one aaeek in one or more joints, 
subacute," aahen the signs and symptoms developed in 
the course of taa’o months, and “insidious,” avhen the 
joint disorder became sloavly manifest in the course of 
months or jears The course of the disease has been 
railed acute avhen at least three joints became involaed 
during the first aveek of the polyarthritis, subacute, 
avhen a similar condition developed in more than one 
aveek but in less than two months, and chronic, avhen 
more than two months elapsed before three or more 
joints were attacked by the disease The cases avere 
lurther classified as hjpertrophic or atrophic arthritis, 
according to the nature of the joint lesion In the feav 
instances in avhich the type of lesion avas mixed, thev 
avere grouped according to the dominant changes in the 
joints With few exceptions, the diagnosis avas sup- 
™ontgen-ray evidence 

fhe diagnosis of valvular disease on an infectious 
asis was made only m the presence of a diastolic mur¬ 
mur, either aortic or mitral, or a systolic apical murmur 
ccompamed by cardiac enlargement, in the absence of 
ar enosclerosis, hypertension or other possible causes 
0 mitral insufficiency The younger the patient, the 
ore probable that our etiologic diagnosis is correct 

V nave ventured to ascribe an infectious etiology to 


these lesions because of their great similarity to those 
\ahtil.ir defects which are known to be induced by an 
iiifeetioub agent Wc aie at a loss to explain them on 
aiij other basis All cases in which there was some 
doubt as to fhe existence of an organic lesion of the 
heart, for instance, patients with murmurs and no 
ciil iigtiiienl h.avc been designated as doubtful as far 
as the heart is concerned 

Taiiii 2 —Classification According to Age 
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In older persons, arteriosclerosis, hypertension and, 
oecasionallj sjphilis, maj complicate the clinical pic¬ 
ture We have placed m the category of arteriosclerotic 
heart disease patients w'ho had enlarged hearts with 
ajiical or basal svstohe murmurs, with signs of periph¬ 
eral arteriosclerosis, or with hypertension The evi¬ 
dence IS presumptive that the heart lesion is due to 
sclerosis of the mitral or aortic valve, or secondary to 
hypertension It is true that some of these patients 
may hare had infectious valvular disease, but the uncer¬ 
tainly of that diagnosis is so great in older persons in 
the presence of arteriosclerosis and hypertension that 
w’c have deliberately excluded them from this categorj 
Other authors have called attention to the frequency of 
arteriosclerosis of the aorta and aortic valve in patients 
wath arthritis deformans Syphilis has not been a 
factor in any of our cases 

Tables 1, 2 and 3 give a summary of the incidence 
and nature of the cardiac lesions in our series of eighty 
patients Clear-cut infectious valvular disease was 
found m 17 5 per cent of all the cases, in 28 per cent 
of those patients in whom the disease started when they 
w'ere under the age of 40, and m no person who was 
over 40 at the commencement of his illness The aver¬ 
age age of these patients at the onset of their arthritis 
w'as 28 years The senes is too small to w'arrant con¬ 
clusions as to the distribution of the valvular lesions 

Table 3 —Classification of Cases of Infectious 
Valvular Disease 


L€'*^on Number 

Aortic iDsufflcicDcy 1 

Mitral Jnsufflclencs with cardiac hypertrophy 3 

Mitral stenosis and insufflclency 3 

Aortic and mitral InsufflcJeney 3 

Aortic Insufficiency with mitral stenosis and Insufflcsency 1 

Pericarditis with mitral Ingufllclency 3 

Total 14 


The incidence of pericarditis is worthy of mention In 
one case a fibrous pericarditis was discovered at 
necropsy The frequency of this finding in chronic 
multiple arthritis has often been noted in the literature ” 
Acute fibrinous pericarditis occurred in two cases This 
complication, too, has been described by other observers 
The frequency of arteriosclerotic heart disease and of 
cardiac enlargement in the older age groups is greater 

10 Latitcrea-ax ’Umon roed 4^ 25, 1890 
n Bane {Footnote 4) Bannatync {Footnote 8) 
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than one would expect to find in a control series 
Twent)-six per cent of all cases, and 63 per cent of 
those patients who were over 40 when the arthritis 
began gave evidence of this type of cardiopathy The 
average age of these patients at the onset of their illness 
was 54 5 jeais Hypertension was infrequent in this 
series, and in no case was it ivell marked There w'ere 
no systolic pressures over 180 mm of mercury 

Table 4 —Classification Accoidiiig to Tvfie of 
Onset and Course 


Average Aver rnleotious Arterio 

I\um Age age Valvulitis Doubtlul sclerotic Normal 


Type ol 
Onset 

ol 

Co cs 

Onset 
\ ears 

Aee 

lears 

No 

Per 

Cent 

No 

Per 

Cent 

No 

Per 

Cent 

No 

Per 

Cent 

Acute 

38 

33 

40 9 

9 

23 7 

C 

15 8 

5 

13 2 

18 

47 4 

Subacute 

lu 

3S1 

45 

2 

13 3 

4 

26 7 

4 

26 7 

G 

33 3 

Insidious 

22 

43 5 

5o 5 

3 

11 1 

1 

37 

12 

44 4 

11 

40 7 

Course of 
Disease 
Acute 

n 

24 8 

34 5 

5 


1 

91 

0 

0 

5 

45 5 

Subacute 

16 

33 5 

44 2 

1 

63 

4 

25 

G 

37 5 

5 

31 2 

Cbronic 

53 

39 5 

49 9 

8 

Ij 1 

0 

11 3 

15 

28 3 

2r 

45 3 


Forty-three per cent of all the patients studied, 
therefore, presented some form of heart lesion In the 
younger patients, this took the form of an endocarditis, 
in the older age groups, of an arteriosclerosis of the 
\ahes Does this mean that under the category of 
chronic multiple arthritis we have included two different 
ijpes of disease of different etiology, or that the heart at 
different ages leacts differently to the same noxious 
agents^ In an endeavor to answer this question we 
have classified our cases according to the tjpe of onset 
and course of the arthritis, as well as to the character 
of the bone and joint disease, and have studied the 
lelationship of these \anous factors to the cardiac 
complications in the whole series, as w'ell as in the 
different age groups 

In Barjon s senes there were seven patients with 
endocarditic lesions Of these, the onset w'as acute m 
four, and insidious in three In Kast’s four patients 
with endocaiditis there were three in W'hom the onset 
was acute In view' of the fact that, as is shown in 
Tables 2 and 4, the incidence of the different types of 
heart disease, as well as of several of the factors men¬ 
tioned above, is correlated so closelj with the age of the 
patients, it becomes necessary to compare cases belong¬ 
ing to the same age groups A study of the figures, 
with this reservation, does not allow the conclusion that 


Table S —Classification Accoiding to Nature 
of fovit Disease 


Avernge Infectious 
Niim Age Valvulitis 

ber at , -*-« 

Joint of Onset Per 

"Lesion Cases lear's No Cent 


Hypertropbic 54 
Atrophic 20 


SS 8 11 20 4 
So 5 3 114 


Arterio 

Doubtful sclerotic Normal 



No Cent No Cent No Cent 

5 9 3 15 27 8 23 42 0 

6 231 6 231 11 42 3 


an acute or subacute onset or course, or a hypertrophic 
type of lesions, stands in a causal lelationship to infec¬ 
tious valvular disease The fact is rather that all of 
these manifestations are more common in the younger 
age groups, and will therefore often be found in the 
same patient Conversely, since an acute or subacute 
onset or course is less frequent in older persons, it will 
occur less often m patients with arteriosclerotic valvular 
disease The duration of the illness is of no influence 
on the character of the heart lesions Sex plays no 


apparent role in the distribution of the lesions In the 
whole series there are twenty-four males and fifty-six 
females Of the cases with infectious v'alvular disease 
there are five males and nine females and of those 
with arteriosclei otic heart disease there are seven males 
and fourteen females 

It appears from the cases that we have studied that 
no particular form of chronic arthritis is constantly 
associated with a particular type of cardiac defect, and 
that, therefore, the cases cannot be grouped into dif¬ 
ferent forms of chronic multiple arthritis, with corre¬ 
sponding cardiac defects It is true that those patients 
in whom the onset of the illness was acute or subacute 
more frequently exhibited infectious v'alvular disease 
However, these patients on the average were consider¬ 
ably younger than those in whom the onset was 
insidious The influence of age on the character of the 
heart lesion is brought out strikingly in Table 1 The 
average age at the onset of the arthritis of those with 
infectious valvular disease was 28 years, and of those 
with arteriosclerotic cardiopathies, 54 5 years 

It is a well known clinical observation that the heart 
valves are more prone to infection in jounger persons 
This IS shown clearly m the age incidence of rheumatic 
heart disease About SO per cent of children vvth 
acute rheumatic fever develop endocarditis, while in 

Table 6 —Classification According lo Nature of Heart Lesion 


Acute 

or Sub Insidl 

Num ncute ous 

ber Onset Onset 

Cd'esNo bo % 
InlectloHS vnl 


\ lllltls 

14 

11 

79 

3 

22 

Arteriosclerotic 

21 

9 

43 

12 

CT 

Doubtful 

11 

10 

91 

1 

0 

bormnl 

34 

23 

CS 

11 

32 


Acute 

or Sub Hyper 

ncute Chronic trophic Atrophic 
Cour«c Course Lc«lons Lc'lons 


No 

^0 

No 


No 

% 

No 

Vo 

0 

43 

8 

57 

11 

79 

3 

nn 

c 

29 

15 

n 

15 

71 

G 

20 

5 

45 

G 

5a 

5 

45 

6 

bj 

ID 

29 

24 

71 

23 

CS 

11 

32 


fotol EO M 00 27 34 

Ages 40 nnd un 

der nt onset 50 SO 72 14 23 


27 

34 

53 

GG 

64 

CS 

20 

32 

18 

36 

32 

64 

32 

64 

IS 

36 


adults this complication appeal s in less than 50 per cent 
of the cases The older the person, the greater the 
probability that the heart will be spaied ^Ve believ'e 
that the evidence is insufficient to warrant the conclu¬ 
sion that the causative agent of arthritis deformans is 
essentiallj different at different periods of life, but 
that the greater incidence of infectious valvular disease 
m the younger age groups is due to the greater v ulner- 
abilitj of these hearts to infection 

The cause for the great frequency of arteriosclerotic 
lesions in the hearts of older patients with chronic 
multiple arthritis remains obscure It is thought b> 
many authors that infections plaj an important role in 
the etiology of arteriosclerosis It is conceivable, but 
not proved, that a long drawn out infection may cause 
earl} atheromatous degeneration of the arteries and 
\ alves 

We have found that it is the rule for the heart disease 
to pursue a symptomless course in these patients 
Indeed, in spite of the advanced nature of the v’alvular 
lesion, the patient is usually unaware that he has a 
cardiac defect This is undoubtedly due to the fact that 
the enforced rest imposed on the patient by his joint 
disease spares the heart, by eliminating the necessity for 
the circulatory responses and adjustments that are 
ordinarily called forth by even moderate physical exer¬ 
tion This is analogous to the condition that obtains m 
patients with hemiplegia We have observed that 
patients with hemiplegia, in spite of the presence of 
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iinrkccl InpertciiMon niui nidint liypcrtiopliy, arc 
raah distic^scd In caidiac s\mptoms, iinlc‘;>; (Iicrc is 
acconipain ing coronar\ aitcr\ distasL Here, too, the 
enforced pliisical idleness rclic\es tlie heart of the 
iicccssit\ for eonstant adaptation called forth In 
the plnsical escrtion of c\cr\'daj life 

Probabh dependent on the same factor is tl>c fact 
tint cardiac enlargement in patients with chrome mul¬ 
tiple arthritis and \ahiilnr disease is often less mirhed 
than one would ordmanh e\])ect to find it m iialieiits 
with adianced \ahiilai lesions 

SUMMAKS 

\bout 45 per cent of all patients with clironie imil- 
tiplc arthritis present organic lesions of the heart Val- 
Milar disease the result of an endocarditis, was fomid 
in 17 5 per cent, and in 2S jxir cent of those who were 
under 40 at the onset of their arthritis, heart disease due 
to arteriosclerosis of the \ahes or to In perteiision in 
26 per cent, and m 4 per cent of those w ho w ere under 
40 when the disease began Of those o\er 40 at the 
coninienceinent of their illness, none had eiidocarditic 
lesions, and 63 per cent had arteriosclerotic heart dis¬ 
ease The age distribution of the heart lesions is proh- 
abl\ explained b\ the greater susceplibilits to infection 
of the heart ^ahcs in 5 ounger persons 1 hesc obserra- 
tions gi\e added support to the theorj that chrome 
multiple arthritis (arthritis deformans) is earned In an 
infectious agent 


IMMUNIZVTION OF CHILDREN \G'\INSr 
FLENNER D\SENTERY 


L^\VSO\ WILKINS MD 

AND 

H S WELLS M D 
BAunMonr 


In spite of all the precautionar} methods, it is difticult 
to pre\ent the spread of bacillary dNsentery m institu¬ 
tions for young children If imnninity to this dise.isc 
could be produced, a material reduction m the morbidity' 
and mortality of such institutions during the suiiiiiier 
months would result 

!Mam workers' have shown by' experiments on ani¬ 
mals and men that protection against dysentery' can be 
conferred by the use of vaccines Shiga," Gibson,® 
Vincent' and CserneH base been successful by the 


, tl ^ ^ VaccinaUon and Serum Thcrap) Against the Cactllus 
cxperiniental Stud) Univ Pcnnsjlvania M Dull 15 
1902 1903 Ludke H Untcrsuchungcn uber die bacillare 
^ysentenc II, Ueber aklue und passne Immunisicrung Ccntralbl f 
BaVUnol 39 512 530 649 671 1905 Vaillard L and Dontcr, C 

^ fysentene epidcmique, Ann dc llnst Pasteur 17 463 491 1903 

opier \accjnation preventive centre la dysenteric baciMaire, scs 
Mses cxpcnmenialcs Ann de 1 Inst Pasteur 23 677^91,1909 Dean 
Adamson R S Preliminary Note on a Melh^ for the 
^ NonToTic Dysentery Vaccine Brit M J 1 611614 
rw.Rrl.eT~r Vcrsuche uber Entgiftung von Ruhr (Shiga) Bazillcn 
210 Ztscbr f Hjg u Infectionskrankh 89 176 

Raitrr^ii! K W Die Verwendung ncutralisierter Antiformin 

Gewinnung hochwerUgcr aggluUnicrcndcr Ruhr 
1920 Prt t ^^^^lunitalsforsch u exper Therap 29 267 276 

htfi R«v>r j w 3 Erfahrungen uber pcrcutane Schutzbebandlung 
ofPrrnL;:^ 864 865 1919 Gibson H G A new Method 

Severn ® Vaccine Against Bacillary Dysentery which Abolishes 

and ,^caction Also Experiments with Ihis Vaccine on Antmils 

V Array M Corps London 28 615 657 1917 Olifsky, 

tCTiae ^ Study of Vaccination Against Bacilh Dysen 

Fenner v Baltimore 28 69 88 1918 Whitmore E R and 

Additiomi , Experimental Investigation of Lipovaccincs, An 

'i'O 902 904 Dysentery Lipovaccine J A k A 

Und die Pnontat dcr Entdcckung dcs RuhrbactUus 

113 115 1903 dcr Dysenteric med Wchnschr 29 

Scro-\^ccinr Obtained from the Use of Anti Dysenteric 

dcncc J Rn^ Regard to the Reduction of Case Inci 

, ^ vmcem h London 30 476 485 1918 

Dscillaire Cnmr.* j vaccination dc I homme centre la dysenteric 
r. 5 CscrncT^p rend Soc de biol 85 965 967 1921 
Seroiaknne 7f,r.v, Schutzimpfung gegen Dysenteric mittels 

^vsenr f Hyg u Infectionskrankh 91 S3 56 1920 


siibcutnncoiis administration of vaccines in lowering 
Ill itcrially the incidence and mortality of the disease m 
cert nil epidemics 1 heir results indicate that protection 
IS not conferred by dysentery vaccines in all cases 
Among a large group of inoculated persons there are 
alwavs certain ones w'ho never develop immune bodies 
From five days to three weeks must elapse before 
agghilmins arc produced m most instances The dura¬ 
tion of the immunity is probably only from two to six 
months 

More recently, the oral administration of polyv'alent 
vaccines was employed by Gauthier" in his campaign 
ag.iinst dysentery among the Greek refugees As far 
as be was able to ascertain, no infection occurred among 
the 29,880 persons thus vaccinated, although the disease 
coiiiimicd to prevail among unv'accinated groups 

\gglutmms in high titer were found in the serum of 
those who had ingested the v'acciiie At the time that 
we uiulcrtook the work which we are now reporting, 
we were not aequamted with the work of Gauthier 
Oiir vaccine was administered bv the subcutaneous 
route We hope, however, in the future to hav'e the 
opportiinitv of testing the efiieiency of dy'sentery'v'accine 
when administered by moutli 

Most of the previous work has been an attempt to 
protect individuals from Shiga as well as Flexner dysen- 
terv T be Shiga bacillus is responsible for many of 
the severe infections among adults Accordingly, 
pohvalent vaccines, including the SInga tv'pe of 
Bacillus dyicutc! wc, have been employed Since the 
SInga vaccines are highly toxic when given subcu¬ 
taneously, It has been necessary to add antidysentery 
scrum to them or to employ specially modified vaccines 
On the other hand, m children at least 80 per cent of 
the infections are due to the organisms of the Flexner 
group In most instances, therefore, it would be suffi¬ 
cient to protect children from Flexner dysentery onlv 
riirthermore, in a children’s institution m which dysen¬ 
tery IS cndcmiC, the prevailing strain of organism can 
be cultivated and a v'accine prepared from the specific 
organism isolated Because of the low toxicity of Flex- 
ncr vaccines, a simple killed saline suspension can he 
used witliout the addition of immune serum Lucas and 
Amoss ’ hav'e reported the use of a Flexner vacane- 
scrum mixture among children The conditions were 
such that no definite conclusions could be drawn as to 
Its efficiency in conferring protection 

REPORT ON THE USE OF DYSENTERY V'ACCINE IN 
A children’s INSTITUTION 

W'^e had occasion, in the summer of 1923, to employ 
a vaccine to combat an outbreak of dy'sentery in an 
institution that cared for children betvv'een the ages of 
6 months and 8 years The population averaged from 
seventy to ninety children, of whom approximately 50 
per cent were under 4 years of age Dy'sentery had 
been present during the previous summers It was 
probable that there were in the institution a number of 
earners of the organisms Sanitary conditions and the 
care of the children were such as to afford ample facili¬ 
ties for the dissemination of the baalli from any 
carriers 

W9ien we assumed medical charge of the institution, 
June 1, two of the infants in the nursery were found to 
be suffering from typical dysentery Bacillus dyseu- 
teriae (Flexner) was isolated from the stools of one of 

6 Gauthier A Essais de vaccinations ct de vaccinotherapie par la 
vote buccaie centre la d)senterie baciJIaire, Bull de 1 Acad de med 91 

69 84 p Amoss H L Vaccine Treatment in the Pre 

\cntion of Dysentery in Infants J Exper Med 13 486 494 1911 
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these infants The two patients were immediately 
removed from the nursery to a distant wing of the 
building A rigid quarantine was instituted, and all the 
usual methods of isolation were employed In spite of 
this new cases of dysentery soon began to appear 
Table 1 gnes a list of the cases in the order of their 
incidence, and shows the location of the child at the time 
of the onset 

Table 1 —Incidence of Dysentery During the Summer 
of 1923 



^ame 



Char 



Case 

and 

Date of 

Loca 

acter 

Stool 


Iso 

Age 

Onset 

tion 

of Stool 

Culture 

Outcome 

1 

R B 

^ot known 

Nursery 

SI 

Nega 

Died July 6 


7 ino 

prior to 



tlve 




June 1 





3 

F T 

^ot known 

Nursery 

M 

Flex 

Recovered 


2 yr 

prior to 
Junel 



ner 


S 

R S 

June 13 

Convales 

M and 

Nega 

Reco\ered 


3yr 


cent measles 

B 

tlve 




ward 




4 

F F 

June 26 

Nursery 

P and 

Flex 

Died July 12 


1 yr 



M 

ner 


5 

A B 

June 27 

Nursery 

M P B 

Flex 

Died July 19 


1 yr 




ner 


b 

R U 

July 15 

Nursery 

P and 

Nega 

Died July 24 


14 mo 



M 

tUe 


7 

L L 

July 20 

Nursery 

P M B 

Flex 

Removed In crltl 


17 mo 



ner 

cal condition 

8 

J 0 

Aug 1 

Dormitory 

B and 

Nega 

Recovered 


4 yr 



M 

tlve 


f) 

F T 

Aug 3 

Dormitory 

B P M 

Flex 

Recovered 


18 rao 




ner 


10 

A C 

Aug 3 

Dormitory 

B P M 

Flex 

Died Aug 16 


2 yr 




ner 




Vaccine administered August 5 



nt 

B B 

Oct 10 

Nursery 

M 

Nega 

Recovered 

16 mo 




tlve 



* M indicates the presence ol mucus P, pus B blood 
t Ihls was the mildest Inlectlou o£ the series Improvement besan 
on the filth day This patient had received vaccine nine weeka 
pretiously but had developed no agglutinins 

It Will be noted that prior to the general administra¬ 
tion of A accine, August 5, ten typical cases of dysentery 
had developed The disease occurred not only among 
the infants m the nursery but also among the 
older children in other parts of the institution In 
addition to these patients, in whom the diagnosis was 
unmistakable, there were other children who suffered 
from mild attacks of diarrhea which could not be diag¬ 
nosed as dysentery on either clinical or bactenologic 
grounds They were temporarily isolated in a separate 


Table 2 —Number of Children Inoculated 


Date Begun 

2 Tears 
and Under 

2 to 4 
Years 

Over 4 
Years 

Total 

Children 

General 

Reactions 

August 5 

11 

20 

21 

62 

0 

4ugust 28 

3 

2 

0 

5 

0 

August 31 

0 

0 

1 

1 

0 

September 14 

2 

0 

0 

2 

2 

September 29 

4 

2 

1 

7 


October 3 

2 

0 

0 

2 

0 

October 6 

1 

0 

0 

1 

0 


23 

24 

23 

70 

2 


observ ation ward It is quite possible that some of them 
vere suffering from mild attacks of dysentery, and tnat 
they later served as a further source of the spread of the 

B) the first u eek of August, as the usual methodb of 
controlling the disease had failed, we determined to 
attempt to immunize all the children by means of a vac¬ 
cine The organisms isolated from six different patients 
were all of the Flexner variety Although we did not 
determine the serologic subgroup to which each strain 
belonged, it seemed logical to make the vaccine from one 
straiii^ since it has been s'^own that there is a strong 
cross agglutination and cross protection among all the 
members of the Flexner group 


The vaccine was prepared from the organism isolated 
from Case 4 The bacilli were grown for eighteen 
hours on agar slants, and a suspension of one billion 
bacilli mice was made with physiologic sodium 
chlorid solution containing 025 per cent phenol (car¬ 
bolic acid) The organisms were killed by heating for 
one hour at 60 C Because of the low toxicity of the 
Flexner organism, it was considered unnecessary to add 
antidvsentery serum Three doses of, respectively, 250, 
500 and 1,000 million were given subcutaneously at 
intervals of three days All the children in the institu¬ 
tion were inoculated between August 5 and August 14 
From that time on, new children were vaccinated as 
soon after admission as possible A record of the 
inoculations, together with the age groups of the 
children, is given in Table 2 

Prior to vaccination, not a fortnight had passed 
without the development of new cases of dysenterv 
After vaccination was employed, the disease disappeared 
entirely for more than two months October 10, a mild 
case of dysentery occurred, but no others were encoun¬ 
tered up to December 1, when we left the institution 
These results are graphically illustrated in the accom¬ 
panying chart 



Incidence of dysentery m t^\o-\%eek periods Arrow shows when >ac 
cine was administered 

On careful consideration, we are unable to account 
for the abrupt termination of the epidemic of dysentery 
on any other ground than that protection had been con¬ 
ferred by means of the vaccine The summer dysentery 
season in Baltimore was scarcely half over The same 
unhygienic conditions under which dysentery developed 
still existed The attempts at control had been in opera¬ 
tion for two months u ithout any fav orable results The 
disease had not exhausted its field in the institution, as 
there were still many children who nev er had had dysen¬ 
tery In the two months following the adoption of 
vaccination, eighteen new children were admitted 
directly into the nursery and other parts of the institu¬ 
tion in which dysentery had prevailed, and yet none 
of them contracted the disease 

REACTIONS 

A total of sevent}' children received inoculations Of 
these only two had anj general reaction One of these 
was an infant of 10 months who received the first dose 
of 250 million, September 14 Three hours later, tlie 
rectal temperature rose to 103 F and the baby had a 
convulsion He was removed from the institution the 
same afternoon, but was reported to be entirely well 
the following day The other infant was 15 months old, 
and received the same dose on the same day His 
temperature rose to 101 6 F a few hours later, and he 
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bccimc very irntiblc but bad no convulsion Ihc 
tem])eraturc was nornnl and be seemed entirely w'ell 
the next morning The ^accmc that was admimstcied 
in these two instances was from the original lot pre¬ 
pared se\cn weeks previously We learned, subse- 
quentlj, that for a time it bad not been kept on ice 
\ftcr these reactions, this lot of saceme was discarded, 
and a fresh eaceme was prepared from the same strain 

Taiile 3— IqgUiliiialiou Tilers, Scpievtbcr 26 


AKjrliUlnntlon 





I)o«cs 
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Time 
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0 
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3 
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4- 
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entery 

5 
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G 
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3 
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4- 

0 

0 

Did not have dys 
entery 

7 
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3 

C weeks 

4-4- 

0 

0 

Did not have dys 
entery 

S 

r T 
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1 

7 weeks 

4- 

0 

0 

Convalescent 
from djsentery 

t* 

r T 

20 mo 

1 

" weeVa 

H + 

4* 

0 

Convnleceent 
from dyicntcrj 

10 

B E 

16 mo 

3 

G weeks 

? 

0 

0 

Developed dysen 
terj 2wk Inter 

n 

D S 

14 mo 

0 


f 

0 

0 

TVne not vncci 
uuted 


No other general reactions were encountered We are 
inclined to attribute these tw’o untow'ard reactions to 
the age of the saceme, and to the fact that it had not 
been properly kept 

Most of the children had a slight local reaction, con¬ 
sisting of an area of redness from 1 to 2 cm in diameter 
at^he site of the inoculation, which lasted one or two 
days Occasionally, the area reached 5 cm in diameter 
There w'as very little induration The arms seemed 
slightly tender, but not sufficiently so to pre^ent the 
older children from playing as usual In many of the 
children, not eien this slight local reaction was noted 

AGGLUTINATIONS 

The agglutination titers of the blood serum of eleven 
children W'cre determined The serum was tested 
against the vaccine (prepared from the organism of 
Case 4), and also against the organisms isolated from 
Cases 9 and 10 (Table 1) In each instance, the 
agglubnation titer was the same for all three of these 
organisms The results are shown in Table 3 

Cases 1 to 7 were children who had received three 
doses of vaccine and, to our knowledge, never had had 
dysentery They all had definite agglutinins in a dilution 
of 1 20, and several had agglutinins in higher titer 
These titers, how'ever, w'ere not so high as those which 
have been reported in adults who had been inoculated 
W’lth polyvalent vaccines Case 8 and Case 9 were 
children who were convalescing from dysenter}', and 
had received one dose of vaccine during the course of 
the disease They, likewise, had definite agglutinins m 
their serum Case 10 was the only child who developed 
dysenter) after having recened the vaccine Septem¬ 
ber 26, her serum did not agglutinate at a dilution of 
1/20 Two weeks later, she contracted the disease 
Case 11, an unvaccinated control, had no agglutinins 

SUMMARV 

1 Seventy children in an institution m which Flex- 
ner dysentery w'as endemic were inoculated with a 
monovalent Flexner vaccine made from a strain isolated 


fiom one of the patients Three doses of 250, 500 and 
1,000 million, respectively, were given subcutaneously 

2 Among the seventy children, only two had general 
icTCtions These reactions can be attributed to the 
improper preservation of the vaccine Local reactions 
were mild 

3 Ill the two months prior to v^accination, ten cases 
of dysentery bad occurred and the usual methods of 
control had failed to prevent the spread of the disease 
After vaccination, only one child developed dysentery 

4 The vaccine had not produced agglutinins m the 
scrum of the one child who contracted djsenter} after 
inoculation The other children, whom we tested six 
weeks after v^accmation, had definite agglutinins 

CONCLUSIONS 

Definite conclusions in regard to the value of vaccine 
m controlling epidemics of Flexner dysentery among 
children cannot be drawn from a single series of 
inoculations, but we behev'e that our results are suffi¬ 
ciently encouraging to warrant further attempts of this 
kind We hope later to compare the value of djsentery 
vaccine when administered by mouth 

1014 St Paul Street 


HOOKWORM INFECTION RATES IN 
ELEVEN SOUTHERN STATES 

AS REVEALED BY RESURVEt S IN 1920 1923 
W P JACOCKS, MD 

NEW VORK 

During the jears 1910-1915, hookworm campaigns 
were conducted bj state boards of health m eleven 
Southern states ^ It was early recogmzed that the 
highest infection rate was found among rural school 
children between 6 and 18 years of age, and conse¬ 
quently special figures were collected for these ages in 
422 counties The infection rates in these original 
(1910-1915) campaigns were based on microscopic 
examinations of fecal specimens by the plain smear 
method from a minimum of 200 rural school children in 
each county 

Results of 1923 Survey 


Sjlnle 

Number 

of 

Counties 

Number 

of 

Eeexam 

InatlODs 

Number 

Infected 

Infection 

Rate 

Original 

Infection 

Rate 

1910-1015 

Alabama 

3 

1 449 

3S6 

26 6 

43 4 

Georgia 

4 

2 296 

1106 

4S2 

794 

Kortb Carolina 

2 

1016 

236 

232 

756 

South Carolina 

3 

2 707 

218 

12 8 

61 4 

Virginia 

4 

2130 

112 

53 

49 5 

Total 

IG 

8 503 

2 OjS 

23 9 

59 2 


In order to determine the rates of infection after a 
period of years, eighty-one of the 422 counties have 
been resurveyed during the years 1920-1923, the same 
microscopic technic being used as in the original sur¬ 
veys More accurate methods of microscopic examina¬ 
tion have been developed since the first surveys were 
made, but for the sake of comparison the plain smear 
method has been employed m all resurvey work In the 
resurveys, a minimum of 500 rural school children from 
6 to 18 > ears of age have been examined in each county 
In the original surveys of these eighty-one counties, 
89,857 rural school children were examined, of whom 

1 Virginia North Carolina South Carolina Georgia Alabama Mis 
stssippi Louisiiina Texas Arkansas Tennessee and Kentucky 
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49,471 were infected, giving a rate of 55 1 per cent In 
the 1920-1923 surveys, 44,090 children were examined, 
of whom 12,236 were infected, giving a rate of 27 8 per 
cent , a reduction since 1910-1915 of 49 5 per cent 
(Chart 1) While this decrease in the rate of infection 
IS gratifying, it should be pointed out that the actual 
reduction in the severity of the disease is probably much 
greater A rate of infection is not an accurate measure 
of the severity of the disease, it merely shows the pro¬ 
portion of the population harboring hookworms In 
areas where worm counts have been made it has been 
fouiid that, while the treatment campaign has reduced 
the rate of infection to some extent, the average number 


ticuHr activity can be named as the principal cause of 
the reduction, but the large number of treatments given 
during the original campaigns, the educational work in 
sanitation done then and since, and the service rendered 
in recent years by health officers, nurses and inspectors, 
are important factors In some sections, however, 
hookworm disease is still a serious problem 

An interesting side-hght in connection with hook¬ 
worm disease is shown in the findings at Knotts 
Island, a remote fishing district on the North Carolina 
coast In 1913, 560 of the 567 inhabitants were exam¬ 
ined, and ninety-three, or 16 6 per cent, were found 
infected, all of whom were treated until negative stools 
were reported In 1923, 308 of the 



Clnrt 1 —Infection rates in eighty one 
ccuntiei in eleven states resurveyed in 
1920 1923 


Chart 2 —Infection rates in sixteen 
counties in five states resurvcyed m 
1923 


Chart 3 — Infection rates in Knotts Island, 
N C, m 1913 and 1923 


of worms harbored by those still infected is very much 
smaller It is reasonable to assume that a large part of 
the 27 8 per cent of school children showing positive 
stools at the time of the resurveys were very lightly 
infected 

Of the eighty-one counties mentioned above, sixteen 
in five states, Virginia, North Carolina, South Carolina, 
Georgia and Alabama, were resurveyed during 1923 
In the original survey of these sixteen counties, 3,748 
children of the 6,331 examined were infected, giving a 
rate of 59 2 per cent In the 1923 resurveys, 2,058 were 
positive out of the 8,598 examined, giving a rate of 23 9 
per cent, or a reduction since the original surveys of 

59 6 per cent (Chart 2) . * u ^ 

The findings in the accompanying table indicate that 
hookworm infection has been greatly reduced No par- 


feces of the 137 school children examined It appears, 
therefore, that thorough treatment is an effective aid in 
controlling the spread of hookworm disease This is 
especially important in communities where, for any 
reason, the control of soil pollution cannot be attempted 
(Chart 3) 

Tuberculosis Notifiable in England and Wales—Com 
pulsory notification of tuberculosis in England and Wales 
requires the registration of both the pulmonary and nonpul- 
monary forms of the disease In 1922, out of the total primarj 
notifications of 69 2S9 cases of tuberculosis, 53,422 were of the 
pulmonary and 15 837 of the nonpulmonary type These 
figures of recognized tuberculosis cases in England indicate 
a morbidity rate for the disease of 183 per hundred thousand 
population during 1922—Drolct, G J Am Rev Tubcrc 
8 397 (Jan) 1924 
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THE POlENinL DANGERS ATTENDANT 
ON EOinEENE-OXAGEN ANESIllESIA*' 


ARNO B lUCKHXRDl, PiiD, MD 

CHICAI O 


In the nbscncc of picti^c (hta, il li i*; been cstinntcd 
tliat ctll}lcnc-o\^t^tn antsthc'^ia Ins l)cc.n emplojcd in 
some 30000 operations Up to the present, no contra¬ 
indications to Its use ha\c been noted It bas been 
emploicd snctcssfiill) and witboiil deleterious eOecls 
not onh as an anestbetic apent in all tt pcs of general 
surgen on othcrvMsc bcaltln subjects,* but also in 
cachectic infants** as well as in tbc aged uitb inarKed 
pulmonar\ cardiac, \ascular and renal pathologic con¬ 
ditions’ A faaorablc repoit on its use in gvnccolog> 
and obstetrics is to be jiubbsbcd,* and witbin the last 
month an article was published on its \cry satisfactoiv 
use in exodontia Its safetj and sui>criorit) o\cr 
nitrous oxid ba\c rccenth been confirmed b\ sc\cral 
French imestigators " RecentU, data were published 
which pro\e conclusneh that cthtlcne oxjgcn anes¬ 
thesia does not influence "the blood reaction so inark- 
edh or so rapidh as docs ether or chloroform ’' 

In all our published articles, on the other hand, we 
hare called attention m no uncertain terms to the one 
serious disadrantage of this anesthetic agent, namch, 
to its inflammabilitj and explosibilitj ’ The fact that 
ethjlene with oxrgen gas (or air) m the proper con¬ 
centration forms a highl) cxplosuc mixture precludes its 
use in the presence of a free flame, tbcrmocautcrj, or 
sources of electrical discharges (m the roentgen-ra) 
room or m the presence of an exposed induction coil) 
This constitutes one of the limitations of ether anes¬ 
thesia also, and we are quite certain that an cthjlcne- 
oxygen mixture is no more dangerous than an 
ether-oxygen mixture Parenthetically, it might be 
pointed out at this point that, contrary to common 
belief, a nitrous oxid-oxygen mixture may be ignited 
with an ensuing explosion by means of a thermo¬ 
cautery ’ 

In a recent article, Brown*'* considers the “four 
places in which ethylene might conceuablv explode’’ 
He promptly and quite properly excludes as possibili¬ 
ties the explosions of the tanks of pure compressed 
ethylene as w^ell as tlie explosibiliU of pure ethylene 
Itself In confirmation of previous work, he finds that 
the ethylene-oxygen mixtures, most commonly used 
in anesthesia, are too "rich” and, therefore, non- 
explosive W’hen subjected to a possible ignition by an 
electric spark His calculations on the length of time 
of continuous anesthesia necessary to fill a small and 
badly ventilated operating room with a minimum explo¬ 
sive mixture are quite convancing, since some direct 


* From the Hull Physiologjcal Laboratory of the University of Chieagt 
1 Luckhardt A B and Carter J B Ethylene as a Gas Ancstheln 

J A M A SO 765 (March 17) 1923 Luckhardt A B and Lewi; 

.Lhn^al Experiences with Ethylene Oxygen Anesthesia JAMA 
81 1851 (Dec 1) 1923 Horsley J S Jr Ethylene Ox>gen Ane« 
thesia Virginia M Month 50 822 (March) 1924 

T ? w J ^ Ethjlene and Ox>gen as an Anesthetic for Infant* 

J A M A 82 448 (Feb 9) 1924 

3 Kretschmer and Luckhardt Ethylene Anesthesia in GenitoUrinar 
Surgery J Urol 11 415 1924 

4 Hcai^ Eth>lene Anesthesia in Gynecology and Obstetrics Surg 

Gynec Obst 38 692 1924 

5 Chnstiansen Ethylene Oxygen Anesthesia in Exodontia Henta 
Cosmos March 1924 

6 Papin and Ambard Presse med 32 133 1924 

S: P and Hertzman A B Blood Reaction m Etbjlen 

and Nitrous Oxid Anesthesia J A M A 82 1162 (^nril 12) 1924 

Luc^ardt and Carter (Footnote 1) Luckhardt and Lewis (Fool 
^’■etschmer and Luckhardt (Footnote 3) 

mg J ‘A^82''"329’'(”an^’'26rm4‘’' A’'"*'*'*** 

83 of Etb/Iene M.xtures JAMA 


cxpcnmeiils'* faded to icveal detectable traces of 
cllniciic after one and one-half hours’ continuous 
idministration of the gas (with oxvgen) in a fairly 
well ventilated operating room 

Such calculations and experiments do not justify, 
however, the use of the cautery or free flame near the 
field of operation, foi, in the immediate proximity of 
the jiaticnt and even at some distance from the table, 
tbc ‘neb’ and nonexplosive mixture exhaled by the 
patient mav have experienced just the proper dilution 
with air to be most explosive Similar considerations 
ilijvlv to ether-oxygen or ether-air mixtures as com¬ 
monly employed 

There remains for consideration, as far as we Icnovv, 
the final possibility of explosion, namely, the ignition 
bv a static spirk of tbc ethylene-oxygen mixture in the 
tubing condiKting these gases to the mask On this 
jioint, I *** wrote 

The possible development of static electricitj as the result 
of tlie long contimied flow of an cthylene-oxvgcn mixture 
through the rubber tubing leading to the mask and the sudden 
Ignition of this mixture bj a jump spark suggests that there 
should be an uninterrupted metallic connection from the tank 
to the face mask and that the tank itself be grounded 
Clhcr oxvgen mixtures administered through insulated rubber 
tubing have been known to explode with serious violence as 
the result of a jump spark Although the instances are rare, 
every precaution should be taken to avoid their occurrence bj 
the method suggested above The same precautions applj for 
the administration of ethvlcne-oxygen and should be taken 
before some serious accident occurs These potential dangers 
of cthjlcnc-oxygcn anesfiicsia have been exaggerated, 
iinfortunatclj, bv some and minimized bj others 


Brown considers this possibility, but dismisses it 
finally as an improbability , for he w rites, "Such static 
sparks are rarely of the duration or intensity of those 
used m testing the explosibilitv m the experiments 
icported m the tables, and are hardlv likley to produce 
an explosion ’’ 

W'ben I first approached the physicists and chemists 
several months ago, the theoretical possibility was 
readilv granted but the improbability was emphasized 
Subsequent facts nullified all opinions The danger is 
not a theoretical one Within the last six months, a 
static spark, arising as indicated above has to my 
knowledge twice ignited an ethylene-oxvgen mixture 
with explosive violence, tearing wide open the rubber 
tubing leading the ethydene-oxygen mixture from the 
mixing chamber to the mask Fortunately, both acci¬ 
dents bad no serious consequences to the patient, 
operator or anesthetist, in one instance, the explosion 
happened just at the conclusion of a prolonged period 
of anesthesia, m the other just as the mask was about 
to be applied to the patient’s face I hasten to add that 
this potential danger (even if it occurs infrequently) 
applies equally well to the administration of ether- 
oxygen or nitrous oxid-ether-oxvgen mixtures through 
the usual type of nitrous oxid-oxvgen or combined 
nitrous oxid-ether-oxygen apparatus I know of two 
accidents of this sort 

Because of these facts, I feel the responsibility of 
frankly calling the attention of the medical profession 
to this danger (also present in the similar administration 
of ether-oxygen or nitrous oxid-ether-oxvgen anes¬ 
thesia) The danger can be eliminated bv^the manu- 
facturers of the various types of gas apparatus by 


11 Luckhardt and Lewis (Footnote 1) 

12 Luckhardt A B Ethylene Anesthesia 
Anesthesia to he published 


in Gwathmeys book on 
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pro^ iding their respective machines with flexible metallic 
tubing It is particularly important that the tubing 
conducting the mixed gases (or conducting the ether 
■\apor with or without the nitrous oxid and oxygen) 
be made of metal, so that there may be direct metallic 
contact from the mask to the gas machine If metal 
tubing connects the gas machine with the tank, and if 
tlie tank itself is grounded by means of a conductor, 
such as a wire attached to a radiator or a water pipe, 
the last step of known and effective precaution will 
ha^e been taken In case conductile rubber tubing can 
be manufactured, this type of tubing may possibly be 
preferable to flexible metal tubing, or a closelv wound 
spiral coil of wire may be placed inside the ordinary tub¬ 
ing The rubber or celluloid mask is less likely to be a 
source of danger, since expired air is saturated with 
water moisture, and conduction of the current to the 
metallic parts is more likely If the inner surface of the 
mask were lined with a wire gauze which, in turn was 
in contact with the metallic tube conducting the gas 
mixture to the mask, all possible sources of danger 
would be eliminated 

Although this advice was first prompted in an 
endeavor to save ethylene as a meritorious anesthetic 
agent, the same potential danger applies to the adminis¬ 
tration of ether-oxygen alone or in combination with 
nitrous oxid by means of any of the usual types of 
so-called gas-oxygen apparatus It therefore behooves 
the manufacturers of these apparatus to equip their 
machines so that the lives of those who must use them 
as w'cll as the lives on whom they must be used are not 
jeopardized 


THE VALUE OF MILK ACIDIFIED 
WITH LEMON JUICE 

ITS COMBINATION WITH EGG YOLK TO ADD 
THE ANTIRACHITIC FACTOR 


ALFRED F HESS, MD 

AND 

MILTON J MATZNER, BS 

NFW VORK 


As IS W'ell know'n, laymen have a strong prejudice 
against giving orange juice and milk at the same meal 
Physicians, including children’s specialists, have encour¬ 
aged this point of view', directing that the daily quota 
of orange juice be given at a time removed as far as 
possible from the milk feeding, the usual hour is 8 
o’clock in the morning Somew'hat over a year ago, we 
began to add fruit juices directly to the milk formulas, 
instead of gumg them to the infants separately and 
between feedings Our object in diverging from this 
practice was twofold—to simplify the technic of 
feeding, and to render the milk more acid 

It was showm convincingly by Clark, ten years ago,^ 
that although cowl’s milk is more acid than breast milk 
as judged by its hjdrogen-ion content, it is intrinsically 
I'ss acid, owing to the fact that it contains buffer con¬ 
stituents in much higher concentration It seems 
unnecessary to review the data on which this statement 
IS founded, as it has been recently clearly expounded by 
]Marnott,= as w'ell as by Faberw'hose work was based 


1 Qark W M The Reaction of Con s Milk Modified for Infant 

^"2‘”Mamort W%I ^and^nirMson L T The Aciditj of the Gastric 
Contents of Infants Am J Dis Child 2 6 542 (Dec) 1923 

3 Faber H K Hydrochloric Acid in Infant Feeding Am J Dis 
Child 26 401 (Xoi ) 1923 


on the property of cow’s milk to bind large amounts of 
acid 

Chart 1, reproduced from a similar graph of Clark, 
clearly illustrates the interaction of milk and hydro¬ 
chloric acid, and shows how much larger an amount of 
the acid is required to increase the acidity of cow’s milk 
than of breast milk, and how much more of it is ren¬ 
dered inactive These curves portray the course of 
digestion m the infant’s stomach, as far as proteins are 
concerned, w'hen cow's milk or human milk is fed 



Cliart 1 —Hn drogcii ion concentration of human (broken line) and 
cow s milk (send line) titrated with hydrochloric acid 


Our first tests were carried out w'lth tomato juice, 
wdiich, as w’e have shown, is an excellent antiscorbutic 
food and one w’ell adapted to infant feeding In the 
ratio of one ounce to the quart, canned tomato juice 
may readily be added to milk without bringing about 
curdling, m fact, it may be added with impunity in at 
least twice this amount A mixture of milk and tomato 
juice was successfully fed to infants This preparation 
was gradually supplanted, however, by a formula in 
which orange juice was substituted for the tomato, 
which, although fulfilling its object in regard to pro¬ 
viding adequate antiscorbutic vitamin, was found to be 
insufficient in regard to its acidity, except in very laige 
amounts, it cannot adequately increase the hj'drogen-ion 
concentration of the milk The pu of tomato juice is 
about 4 2, whereas that of orange juice was found to be 
from 3 54 to 3 71 This combination of foods, likewise, 
was w ell borne by the infants, but it failed to counteract 
sufficiently the buffer action of the protein and the salts 
of the milk 

Chart 2 clearly brings out this relationship It show’s 
the alteration in the pn of cow’s milk, as determined by 
the electrometric method, brought about by additions of 
varying quantities of orange juice It w’lll be noted that 
the addition of 28 c c , or about 1 ounce, of orange juice 
to the liter of milk, changed the pH merely from 6 52 to 
6 34, and that it required over 200 cc of orange juice 
to bring It to a />h of 5 49 It w’as evident that it lay 
outside the realm of dietetics to attempt to overcome the 
buffer action of cow’s milk by means of a food of such 
low acidity Our first thought was to enhance the 
acidity by adding normal hydrochloric acid, as well as 
orange juice, to the milk A series of tests showed that 
the pH can be changed from 6 53 to 5 39 by adding 
56 cc (about 2 ounces) of orange juice together with 
21 c c of normal hydrochloric acid This method of 
feeding w’as not adopted, however, as it seemed too 
cumbersome We resorted instead to the use of lemon 
juice, w’hich has a pn of about 2 12 and contains from 
6 to 7 per cent of citric acid Titration show’ed it to be 
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c\cn ^troni^cr linn nornnl ln(lroi.li!oric acid 1 cc of 
lemon juice beme; cquualciU to 1 25 c c of i nornnl 
luclrochlonc acid '-oluUon Its cfTcct in o\crc(>ininq 
litifTcr action n sliow n in Chart 2, the additions of 21 c c 
per liter of con’s inilU altered the from 6 64 to 5 54, 
and 28 c c reduced it to pn 5 55 4 hese determinations 

were earned out with law cow’s milk, hut it was found 
that heated or instcui i/ed milk ga\c praclicalK the same 
results McClendon and Sharps Ime shown, likewise, 
that the pxx of orange juice or of lemon juice is not 


I 

1 


1 


I 


I 

i 


altered In boiling 

Ill preparing the milk mivturc, the lemon juice was 
added to the avalcr or other diluent, and this in turn 
was added to the milk If undiluted milk was used the 
lemon juice was introduced drop hj drop, and the iiiix- 
ture w as stirred as this w as done As has been stated, 
this resulted in a />ii of about 5 54 for whole milk, when 
milk formed onU two thirds of the lormula the remain¬ 
der being composed of water and sugar, a shghth higher 
aciditj {pxx 5 30) was brought about llie standard 
formula was milk 24 ounces (710 cc), water, 12 
ounces (355 cc ), sucrose, one-half ounce (15 gm ) , 
lemon juice, 21 cc 

The lemon juice occasions but little change in the 
fla\ or of milk, giMiig It a a era shghth acid flaa or, which 
IS pleasant and bareh detectable About twcntj-fiac 
babies avere giaen milk containing lemon juice, and 
mana more formulas prepared aaitli orange juice In no 
instance did the change from nonacidificd milk lead to a 
refusal of the food or bring about anj digcstiae dis¬ 
turbance. The stools aacre not characteristic in color 
or consistenc}, nor was the urine rendered alkailine 
The gastnc curd aaas softer and more friable than that 
of milk mixtures prepared in the usual aaa> Regarding 
the gams in weight, it maa be stated, in general, that no 
difference aaas noted from the preceding period aahen 
the lemon juice had not been added to the milk Babies 



( fed with this mixture gained steadilj, unless they con¬ 
tracted one of the infections that are so common and so 
disturbing during the aa inter 

I The infants varied in age from 2 to 15 months, and 
I "ere all in one avard aahere they could be carefulla 
supervised and obsera ed ° Many aa ere fed the milk 
' mixtures containing orange juice or lemon juice for 
j periods of from three to six months avithout the occur¬ 
rence of any sign or symptom that made it advisable to 
1 change the formula At 3 months of age, a mixture 
was fed composed of taao-thirds milk, one-third aaater, 
emon juice adde d in the ratio of approximately 21 c c 

^ ^ Sharp P F The Hydrogen Ion Concentra 
'■on of Fo^ ] B.ol Chem 38 53a (July) 1919 

advantage in placing the infants all together was that the 
a f otangc could be entirely omitted in this ward which effected 
of considerable time for the nurses 


to the f|inrt (liter), and 1 5 per cent of sucrose Fced- 
ings were guen at four hour intcr\als m the usual 
aiiimmts Cereal and ecgetabics were introduced at 
about 6 months In otlier words, there has been no 
dcMation in the general technic of infant feeding from 
tint wliieli lias been carried out for mane years in tl is 
institution, except for the incorporation of the orange or 
lemon juiec m the milk 

In view of the fact that e-anous forms of acid imlk 
baec long since been regarded as being readih digested 
be infants it seems remarkable that pediatricians liaee 
continued to issue instructions that orange juice and 
milk sboiikl nee cr be gie en at the same time, but should 
be sjiaccd as far apart as possible Buttermilk has been 
used in infant feeding, m one form or another, for mane 
generations Rccenth Marriott - has urged the use of 
lactic acid milk as a routine food for infants, especially 
for those suffering from infections or from nutritional 
disttirbances, in eebom the acidity of the gastnc contents 
IS loeecr than normal Sclieer® has urged the use of 
Iiedroeblonc acid milk for the treatment of tetane, and 
Faber ’ states that such milk is a ealiiable food for nor¬ 
mal infants and possesses adeantages oeer bacterialle 
sourcel milk The relatiee merits of e-anous acid milk 
preparations will liaee to be deteniimed by clinical 
experience and cannot be appraised be a theoretical 
consideration of tbcir action eeithin the gastro-mtestinal 
tract Tint acid milk is eeell borne be infants is no 
longer ojicn to question Finkelstems protein milk, 
eelncli in our experience, has proeed a eentable boon 
III the feeding of atropine infants has a pn as low 
as 4 53 

\\ e iiaee no means of deteniiimng eehat is the optimal 
pn of cow s milk, or to what extent its buffer action 
should be counteracted outside the body be an addition 
of acid Hoee far should eee forestall the normal func¬ 
tion of the liydrocblonc acid ot the stomach? In the 
course of digestion, the gastric contents usualle attain 
an acidite ot beteeeen pxi 5 0 and 4 0" As stated, the 
acidity of cow’s milk eeas increased to a pa of about 
5 54 In the addition of approximatele 21 c c of lemon 
juice per liter Possibly, it is ade isable to add stall more 
of this acid fruit juice, and bring the acidite doeen to the 
lee el of buttermilk or of lactic acid milk, if so, this can 
readily be carried out eeithoul causing curdling of the 
milk Only prolonged climcal experience ee ill afford an 
anseeer to this question Nor are there experimental 
data on eehich to base a judgment as to eehether lactic 
acid or citnc acid is the preferable agent for this 
purpose 

An interesting study bearing on this subject but one 
that IS not stneth apposite on account of the large 
amounts of acid substances which were fed, is that of 
Blather%\ ick and Long,® on the effects of drinking large 
amounts of orange juice and sour milk They found 
that “it was impossible to o\ err each the organism’s 
ability to oxidize the contained citric acid even though 
the amounts drunk in one da\ were the equnalent of 
about 48 gm of acid ” The drinking of large amounts 
ot lactic acid milk caused the formation of strongly acid 


5 Schefr K Die Beeinflussbarkeit dcr Spasmophilic dnrch Sals 
zaurcmilch Jalirb f Kinderh 97 130 (Feb ) 1922 

7 This refers to the tests of stomach contents at the height ot diges 
tion from one and one halt to two hours after the food has been given 
Tests made previous to this interval show a lower degree of aciditv and 
also that some of the milh has left the stomach Moreover tt has been 
frequently demonstrated that a certain amount of human and con s milk 
leaves the stomach and enters the duodenum almost immediately after it 
IS taken These phenomena would suggest that it mav not be neccssarv 
to TOunteract complelelv the buffer contents of the milk outside the bodv 
S Blathcrw ick N R and Long M L Studies of Unnan ilciditj 

l”ldk' fc'hem"t3''^Jf?;ult)“™922^ 
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urines, which were found to result from the excretion 
of increased amounts of acid phosphate Scheer like¬ 
wise found an increase in the excretion of phosphate 
and of acid, by way of the urine, in infants who were 
given hydrochloric acid milk It should be borne in 
mind, m this connection, that citric acid is a normal 
constituents of cow’s milk, and that its percentage 
increases when the fodder of the cows is changed from 
stall feeding to grazing ® 

COMBINATION WITH EGG YOLK 

In previous articles,'® it has been reported that egg 
yolk is rich in the antirachitic factor, and is able to pro¬ 
tect infants and rats against rickets, or bring about cure 
where this disorder already exists The addition of one 
egg yolk to a quart of milk mixture was found to be of 
decided therapeutic value Infants as young as 6 weeks 
of age were found to thrive on a daily quota of half a 
yolk These favorable results have been confirmed by 
others “ On the basis of these clinical experiences, we 
have prepared milk mixtures containing both lemon 
juice and egg yolk, with the primary object of incor¬ 
porating an adequate quantity of the antirachitic as 
well as of the antiscorbutic factor—food essentials that 
are notably lacking in cow’s milk 

H\drogen-Ion Coiiccnlratioit of Milk luttli Additions of 
Egg Yolh and Lemon Juice 


pB 

One egg yolk + 3 c c of water S 95 to 6 15 

One egg yolk 4- 6 c c of water 6 04 to 6 26 

Whole milk 6 53 to 6 64 

Whole milk + 28 per cent of lemon ;uice 5 35 

=•5 milk yi water + 28 per cent of lemon juice 4 68 to 4 74 

/i milk ^water + 28 per cent of lemon juice + 22 per 

cent egg yolk 4 83 to 4 85 


The ash of the yolk of egg, according to Sherman,'* 
contains an excess of acid-forming elements amounting 
to 26 69 c c per hundred grams, in terms of a normal 
acid solution, when tested by the potentiometer, we 
found its pn to be about 6 0 It is therefore slightly 
acid This degree of acidity is not sufficient, as has 
recently been suggested, to account for its antirachitic 
action '* It may be added, moreover, that, about two 
years ago, prompted by Scheer’s success with hydro¬ 
chloric acid milk in tetany, we attempted to cure some 
cases of rickets by means of hydrochlorc acid milk, but 
failed to note any benefit, as judged by the clinical signs, 
by the roentgenograms, or by the inorganic phosphate 
content of the blood The buffer action of egg yolk is 
approximately the same as that of milk, as shown bv the 
accompanying table It will be noted that the addition 
of one egg jolk to a quart of a preparation composed of 
two thirds milk and 2 8 per cent lemon juice altered 
the pH only from 4 7 to 4 85 It produced a negligible 
rariation, likewise, when the lemon juice was only 2 2 
per cent, the strength in whch it was usually added tc 
the milk 

Clinical results rvith the mixture of milk, lemon juice, 
sucrose and egg yolk were satisfactory The infants 

9 Hess A F Unger L J and Supplee G C Relation of Fodder 
to the Antiscorbutic Potency and Salt Content of llilk J Biol Chem 
46 229 (Dec ) 1920 

10 Hes^; A F The Therapeutic Value of Egg Yolk in Rickets 
Proc See Exp Biol and Med SO 369 1923 JAMA 81 15 (July 
7) 1923 

11 Oispans Horton Shipley P G and Kramer Benjamin Anti 
rachitic Influence of Egg \olk JAMA 81 818 (Sept 8) 1923 

1*. Sherman H C Chemistrj of Food and Nutrition Ed 2 New 
\ erk the Macmillan Compan> appendix 

13 Jone«5 M R H>drochIoric Acid Therapy in Rickets JAMA. 

439 (Feb 9) 1924 


tolerated it just as well as they did the milk and egg 
yolk, wdiich we had used extensively for some years 
They gained remarkably well m weight, and their 
muscles showed similar firmness The stools had the 
characteristic golden yellow that the yolk produces 
There were no manifestations of indigestion or of pro 
tein sensitization Babies as young as 3 months of age 
were fed the mixture, most of them receiving a formula 
containing milk in the ratio of two-thirds the total 
volume 

The advantages of this formula are, as stated, that it 
amplifies the simple milk formulas by supplying both 
the antirachitic and the antiscorbutic factors It like¬ 
wise reduces the buffer action of the cow’s milk, ren¬ 
dering It in this respect moie nearly comparable to 
breast milk, should it be found advisable to add larger 
amounts of lemon juice, this can be done without caus¬ 
ing any digestive disturbances Furthermore, it pro¬ 
vides additional fat-soluble vitamin and iron The 
normal requirement of this vitamin has not been estab¬ 
lished, nor IS It known to what extent the diet of infants 
may be inadequate m this factor It has been definitely 
shown, however, that its content in the milk is dependent 
on the fodder of the cow, so that at times it may be 
insufficient when cows are stall fed Finally, the addi¬ 
tion of iron in the yolk compensates for the well known 
deficiency of milk in this constituent 

CONCLUSIONS 

Lemon juice or orange juice can be added directly to 
cow's milk without bringing about curdling By mix¬ 
ing approximately 21 c c of lemon juice with a quart of 
milk. Its buffer action is markedly reduced and the 
hydrogen-ion concentration increased from pn 6 64 to 
about 5 54 In this way, cow’s milk is rendered more 
digestible, and its true acidity in the stomach is made 
to resemble more nearly that of human milk Infants 
who received milk prepared with lemon juice thrived 
well for long periods 

Lactic acid or hydrochloric acid have been added to 
cow’s milk with the same object in view One advan¬ 
tage of using lemon juice for this purpose is that it 
also supplies antiscorbutic vitamin, thus compensating 
for the deficiency of this essential factor in milk 

Egg yolk can be combined with the mixture of milk 
and lemon juice with but slight alteiation of the 
hydrogen-ion content This combination is well borne 
by infants By this means a food is prepared which 
compensates for the nutritional deficiencies of cow’s 
milk, furnishing both the antiscorbutic and the 
antirachitic factors, as well as additional fat-soluble 
vitamin and iron 

16 West Eighty-Sixth Street 


Cooperation of Viruses as Double Infections—Next to the 
disturbances in parasite equilibrium produced by the move¬ 
ments of animals and the continual forcing of reproductive 
functions, we find the cooperation of viruses in the form of 
double infections highly destructive It is well known that 
epidemics of certain diseases are at times extremely mild, 
at other times highly fatal The cause lies chiefly in the 
cooperation of a second with the primary virus It is also 
in line with information gained by experiments that in epi¬ 
demics the secondary virus may gam in virulence by a rapid 
passage througn plenty of prepared and susceptible matcrnl, 
as in armies Prompt segregation of the sick animal and 
destruction of the bodies of the dead may cut the chain of 
sequences and destroy the exalted secondary iirus on its waj 
■—Theobald Smith Edinburgh Medical Jouniat 31 229 (April) 
1924 
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Clinical Notes, Suggestions, and 
New Instruments 


E\PiosiniuT\ or ETimiNn 

Carl IIcnrv D\\is MD Milwaukee 

rort'iintcb, opuntnig room Explosions from ctlicr or other 
cxplo'-nc substances arc not common, but, in spite of ordi- 
inr3 care, tlie\ do occur Tlic frcqiiencj of ibcir occurrence 
cannot be determined as thej arc not reported W E 
Brown Ins rcccnth shown that ether combinations used 
daiU m operating rooms arc liighlj cxplosnc In his experi¬ 
mental tests. It was found that thc^ arc fully as cxplosuc 
as ctlnlcnc-oxipcn HaMiig had a recent ethylene explosion 
under conditions that would Inxc seemed impossible accord¬ 
ing to the experimental results of Brown, it seems worth 
while to report the accident and make certain suggestions 
that may reduce the chances of others liaxing a similar 
experience 

After hearing Brown read his paper on “Explosibility of 
Etlnlenc Mixtures * before the Congress of Anesthetists in 
Chicago, last October, I with nianr others, beliescd that it 
was safe to use a cautery in the operating room, if the same 
precautions used with ether were employed This was done 
in the course of abdominal and saginal operations from 
bos ember until March 12, 1924, sshen the accident occurred 
In the course of a short perineal operation, the cautery 
was used to remose a small internal hemorrhoid I presumed 
that the current had been turned off before handing the cautery 
hack to the nurse, but sshen the tip reached the Icsel of the 
patient and came near the body of the intern’s assistant, 
there was a flash which singed his eyebrows, and a flame 
like that produced bs a trail of powder followed the lesel 
of the patient’s bods to the inhaler, where there was a big 
flash caused by the explosion of the celluloid mask The 
patient’s face and right shoulder rcceiscd painful bums from 
the burning of the mask The ethylene coming through the 
inhaler tube continued to burn with a low flame until the 
gas ssais turned off This was the first operation that morn¬ 
ing and the anesthetic had been administered about twenty 
minutes when the explosion occurred 
Brossm, from his experimental study, concluded that it 
would take six hours of continuous anesthesia to secure a 
sufficient concentration of ethylene in the room to make an 
explosion possible Our experience indicates that there are 
other factors to be considered, since an explosion did occur 
in a room with a window and two doors open within about 
twenty minutes after starting an ethylene anesthetic 
Ethylene has a specific graxity of 0978 as compared with 
air and therefore tends to float, while the fumes of ether 
settle to the floor Under certain conditions, we have been 
able to see what was undoubtedly ethylene gas floating out 
through an open window Apparently, it tends to follow the 
air currents rather than diffuse equally throughout the room 
Our case shows that it may be carried some distance in an 
explosue concentration Gasoline, benzin and ether fumes in 
an explosive concentration have been earned by air currents 
to a flame many feet away from the container 
In our case, the ethylene was carried by the air current 
over the patient’s bodv toward the open window The body 
of the intern apparently acted as a dam in the air current 
which may have caused a somewhat greater concentration of 
the gas at this point The heat in the cautery tip was 
evidently sufficient to ignite the gas mixture However, a 
static spark between the intern’s body and the cautery tip is 
a remote possibility, since there was an unusual tendency to 
such sparks on the day of the explosion 
Fortunately, the accident did not endanger the patient s life, 
as it might well have done had it occurred during a laparot¬ 
omy, and, while painful, the burns were superficial and no 
permanent scars will result In view of Brown’s careful 
experiments, this accident may be classed as a freak, yet I 

1 Brown VV E Explosibility of Ethylene Mixtures JAMA 
88 1039 (March 29) 1924 


believe that it shows the necessity of additional safeguards 
riic following suggestions are therefore offered 

1 No inflammable anesthetic should be used in a room 
with the roentgen rav or other spark-producing apparatus 

2 Neither ether nor ethylene should be used when either 
surgical diathermy or the cautery is to be used about the 
head 

3 A cautery should not be used when ethylene is employed 
as an anesthetic If used during an ether anesthesia, the 
mask should be covered with a wet towel and the ether can 
removed from the proximity of the patient during its use 
Ether administered with nitrous oxid-oxygen should be dis¬ 
continued while a cautery or other apparatus producing heat 
is being employed 

4 Celluloid should not be used in the manufacture of face 
masks because it is highly inflammable and will increase the 
possibility of painful burns in the case of an explosion The 
mask can be made entirely of rubber and other noninflam- 
niablc material The lobe of the ear may be used as an index 
to the color of the patient 

5 The liability of explosions when ethylene is used may be 
mmiiniyed by running a tube from the exhale valve to the 
outside of the building This would also largely eliminate 
the odor of the gas, which is slightly nauseating to some 
persons 

6 The slight possibility of a defective cylinder bursting on 
the operating floor and thereby liberating a large amount of 
gas suggests the advisability of storing the cylinders in an 
outbuilding, and piping the ethylene gas to the operating 
room under low pressure Explosive concentrations must be 
avoided since electrical sparks are alvvavs possible from 
electric light switches suction motors, etc, and gas burners 
arc found on many operating floors 

7 The possibility of an ethylene explosion naturally 
restricts its use, but this should not deter us from using it 
when indicated, if the experimental and clinical studies show 
that It IS less injurious than ether or the combination ot 
nitrous oxid oxygen and ether From experimental and clin¬ 
ical observations, which will be reported later, I believe that 
ethylene is a most valuable anesthetic and is destined to have 
a wide usage 

141 Wisconsin Street 


HERNIA THROUGH THE FORAMEN OF VVTNSLOW 
John Douglas, M D New York 

In a recent article giving a careful review of the literature 
on the subject Ullman ‘ states that only thirty reports of cases 
of intestinal hernia through the foramen of Winslow can be 
found in which the diagnosis has been verified either by opera¬ 
tion or by necropsy Of these, only two are reported in the 
American literature his own case and one by Engstad The 
case reported here is therefore considered of sufficient interest 
to place on record 

REPORT OF CASE 

History —M L K, a woman, aged 76, admitted to St Luke’s 
Hospital, June 16, 1919 for five days before admission had 
suffered from general abdominal cramps, but had had no nausea 
or temperature elevation The bowels had moved up to forty- 
eight hours before the time she entered the hospital, and 
during the twenty-four hours before admission she had vom¬ 
ited frequently The only statements of any possible relevance 
in her family or previous history were that she had typhoid 
many years before and that her daughter had died of 
carcinoma 

Physical Examiiiaiioii —The abdomen was distended but 
there was no rigidity of the abdominal wall It appeared by 
palpation and percussion that the small intestine the cecum 
and the right half of the colon were distended with gas, while 
the descending colon and the sigmoid appeared collapsed No 
tumor or mass could be felt Because of these physical signs 

1 Ullman Alfred Hernia Through the Foramen of Winslow Sure 
Gynce & Obst 38 225 (Feb ) 1924 

2 Engstad J E HerniaM'hrough Foramen of Winslow* J A. M A 

73 411 (Feb 8) 1919 ^ 
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ANGIOSPASM—riNLSlL VER 


JoLR A M A 
May 17 1924 


the age of the patient and the rather gradual onset of the 
sjmptoms a diagnosis of intestinal obstruction due to carci¬ 
noma in the region of the left part of the transterse colon or 
the splenic flexure tv as made 

Of'ciatwii and Result —A left rectus incision at the level 
of the umbilicus was made, when it was observed that a loop 
of the small intestine ran upward and to the right, in front of 
the transverse colon, the proximal arm of the loop was dis¬ 
tended the distal arm partly collapsed Following this loop 
with the hand it could be felt that it went to the region of the 
foramen of Winslow and gentle traction pulled out from 12 to 
14 inches of intestine that was distinctly red and congested 
and which had herniated into the lesser sac The foramen of 
Winslow could then be felt to admit easily two fingers The 
distention of the right colon and the empty condition of the 
descending portion were explained by the pressure of the loop 
of the small intestine, crossing in front of the transverse colon 
The loop of ileum was placed in the lower abdomen, and the 
omentum and the transverse colon were pulled down as far 
as possible in front of it 

There was a spontaneous evacuation of a large yellow stool 
two hours after the operation, and the patient made an 
uneventful recoverv, in view of her advanced age, being 
discharged four w eeks later A letter from her, two years after 
her discharge stated that she had no further symptoms of 
abdominal disturbance 

SUMMARV OF REPORTS 

In L liman s compilation of thirty cases from the literature, 
there were twenty males and five females, no sex was men¬ 
tioned in five reports Of the cases of the female sex 
reported, two were from necropsies, three operative cases 
resulted in recovery The age was given in twenty cases, the 
oldest being 66 the youngest S The large intestine was herni¬ 
ated in nine cases, the small intestine in eighteen Ten cases 
were reported from necropsies, or in which death occurred 
before operation Laparotomy was performed on twenty 
patients twelve of whom died and eight recovered A pre¬ 
operative diagnosis was never made and the condition was 
seldom suspected 

The patient whose history is here recorded, the third case 
in the American literature is therefore the oldest reported, 
the sixth female in whom the lesion has been reported, and 
the ninth patient to recover after an operation for hernia 
through the foramen of Winslow 

568 Park Avenue 


AN UNLSUAI CASE OF FRACTURE DISLOCATION OF 
THE FEMUR 

George R. Harris Jr M D Cbickasaw Pa 

D H, a boy, aged 9 was running over heavily crusted 
snow, when he broke through and fell forward Another boy, 
who was running close after him fell over him The patient 
was unable to arise, and was carried home When seen four 
hours later the right leg was in eversion and partial flexion 
The head of the femur was felt over the obturator foramen, 
and on the slight motion possible, crepitus was felt The 
fracture was at the junction of the middle and upper thirds of 
the femur The next day under chloroform anesthesia, 
reduction of the dislocation was accomplished and the leg 
was put in extension with adhesive strips, a weight of about 
10 pounds was then placed over the end of the bed The right 
leg measured 25^2 inches (64 7 cm), and the left 27 inches 
(68 5 cm ) measuring from the anterior superior spine of the 
ilium to the inner malleolus After three weeks there was 
union of the fragments and the measurements were 26j4 inches 
(67 2 cm) and 27 inches (68 5 cm) for the right and the 
left legs respectively At the fourth week, the boy was up 
on crutches 

The interest in this case arises from several factors (1) 
the unusual combination of fracture of the femur with dis¬ 
location (2) the comparative raritv of dislocation over the 
obturator foramen and, (3) the difficulty of reduction of 
the dislocation without disturbing the fracture with resulting 
extravasation of blood and possible injury to surrounding 
structures 


OBSERVATION OF A PATIENT DURING A CEREBRAL 
ANGIOSPASM 

Benjamin Finesilver M D , New York 

The occurrence of a transient hemiplegia, monoplegia or 
aphasia, appearing in cases of advanced arteriosclerosis, during 
a spasm of the cerebral vessels, is not very uncommon The 
physical signs and symptoms present in such patients are varied 
and interesting Textbooks and the literature have made men¬ 
tion of such occurrences, but fail to give a viv id picture of the 
patient during such attacks These spasms, with their ensuing 
signs and symptoms, are very characteristic, often brief, at 
times lasting a day or two, and at times disappearing within 
a few hours 

However, few physicians have been fortunate enough to 
observe the onset, disappearance and subsequent findings pre¬ 
sented by spasm and relaxation of the cerebral vessels Many 
even doubt their occurrence, for any and all information 
obtained is most frequently derived from the description of 
the attack given by the lay observer 

The present case, from the service of Dr S P Goodhart 
at the IMontefiore Hospital, New York, is reported because 
the attack was of but a few minutes in duration, and because 
there was opportunity to observe the patient before, during 
and after the spasm had occurred 

REPORT OF CASE 

E C, a woman, aged 70, a native of Russia, whose family 
history and past personal history were negative, complained 
chiefly of general weakness and difficulty in getting about Her 
present illness dated back about a year, and was progressively 
getting worse 

The patient was very garrulous and alert, and able to sit 
comfortably in a wheel chair The skin of the face showed 
patches of telangiectasis and excessive wrinkling The fundi 
of the eyes showed the presence of arteriosclerotic vessels 
The right pupil was greater than the left, both were irregular, 
but reacted promptly to light and in accommodation There 
was a bilateral and equal enophthalmos The extra ocular 
movements were well performed The ears, mouth, tongue 
and pharynx were essentially normal The neck was normal 
The spine showed a moderate kyphosis (postural) The chest 
presented a poor muscular development, but was symmetrical 
Percussion of the chest wall yielded a hyperresonant note, 
and on auscultation breath sounds were diminished through¬ 
out The heart was moderately enlarged, the sounds were 
regular in rhythm, and of fair muscle quality No bruits 
were audible 

The abdomen was flabby Diastasis recti was present, the 
abdominal reflexes could not be elicited on that account 
Otherwise, the abdomen was normal 

The left upper and lower extremities showed an exquisite 
parkinsonian tremor, with vasomotor and trophic disturbances 
111 the distal ends of both lower extremities, greater on the 
left than on the right 

The deep tendon reflexes were obtained with the utmost diffi¬ 
culty There was no Hoffmann’s sign, no Babinski reflex, nor 
any other evidence of pyramidal tract involvement 

Sensory examination could not be determined, owing to the 
fact that the patient was exceedingly garrulous and would 
not cooperate properly 

About three minutes after this examination had been made, 
and while the patient was being taken to her room, the muse 
in charge called our attention to the fact that a change had 
occurred m the patient s condition 

The patient now presented an entirely different picture She 
was unable to support her head, which fell flaccidly to the left 
and rested on her left shoulder Her speech, which but a few 
moments before was high and continuous was now indistinct, 
muttering and unintelligible There developed a distinct lower 
left facial paralysis The pupils still reacted to light The 
tongue now deviated to the left The patient’s mentality vias 
still unimpaired, she recognized that something unusual had 
happened to her but was utterly helpless 

The left upper and lower extremities became flaccid, and 
the parkinsonian tremor, together with voluntary power which 
was so exquisitely present but a few moments before, were 
gone The entire left side of the body was more cyanotic 
than the right 
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Tlie hcirl, \\Iulc rcguhr before now showed nnny extra- 
s\stoics, it was feeble, and the rate was 84 a niiiuitc 
There was a definite Babinski rcfie\ of the left lower, and 
a definite IIolTmann sign of the left upper, c\trcniit> 

At the tunc of tins c\ainiuation, it was tfiouglit that the 
patient had a slight ficuiorrfiagc or embolus in the region of 
the right internal capsule Iloweacr, while these obserealions 
were being unde the patient was gradualK regaining power 
in the extremities The miqucstioinblc Babiuski reflex and 
HofTnnmi sign which bad been present oiilj a few moments 
before, could not be elicited now Speech hccamc more dis¬ 
tinct and the patient was ible to support her head again 
The parkinsonian tremor gradualK returned, the tongue now 
protruded in the niidline, and the lower facial paral>sis on 
the left side soon disappeared 
The next das the patient showed no ill effects from her 
experience and exhibited none of the signs that had been 
present during the attack 

COM MI XT 

The whole picture is that of cerebral angiospasm of the 
scsscls of the right side of the brain and is interesting because 
all Its phases base been obsersed and recorded as thej occurred 
in the patient Worths of especial attention is the rapidity 
and transient nature of the important phssical signs ushered in 
bs such ail attack 
2481 Valentine Asenue 


OBSERV^TIO^S OX THE FI rrCTS OF INSULIN’ INTRO 
DLCI-D INTO TIIF MEDIUM OF TISSUE 
CULTURES• 

George O Ges BS and William Tiialiiimer MD 
JIlLSS SUKEE 

A summarj of the effects on the growth of tissue in sitro 
noted when insulin had been added to the culture medium is 
presented because of its potential value in this line of 
insestigation 

Dr Thalhimcr suggested the addition of iiisulm as a pos¬ 
sible means to augment the growth of tissue and to disclose 
the nature of its action 

Qiick fibroblasts were cultivated from 9 to 10 daj old 
embrvos, the Carrel flask method being used The medium 
contained glucose in percentages from 0 1 to 25 Two sets 
of cultures were maintained To one set, from 1 to 2 per cent 
of insulin was added, to the second, otherwise identical, no 
insulin was added 

The sugar content was determined in duplicate cultures by 
the Folin-\Vu method, and the H-ion concentration was esti¬ 
mated bi the drop calorimetric procedure The perimeter 
of the growth was compared by using the planimeter method 
of Carrel and Ebeling 

Cultures grown in the presence of insulin showed after 
from two to four davs constantly lower sugar values and 
slightly lower pn values than the controls The increased 
utilization of sugar was apparentl} attributable to the insulin 
present as it did not depend on the concentration of glucose 
m the culture medium 

The cultures grown in the presence of insulin, with but 
few exceptions, showed a larger and heavier growth than 
their controls The growth rings of the exceptions were 
appro\imatel> the same as those of their controls 

The cultures grown in the presence of insulin were found 
by microscopic examination to have developed a distinct and 
constant vacuole formation which was absent in the controls 
The formation of vacuoles appears to have been independent 
of the pn of the medium, as it occurred when the pn level 
was optimal 

Apparently, the presence of insulin in the culture mediums 
augments the rapidity of growth and increases the metabolic 
activity of tissue grown in vitro The greater metabolic 
activity of malignant tissue, particularly its repeated increased 
utilization of sugar, suggests the existence of a similar 
mechanism therein 


* From Ihe Laboratory for Cancer Research Coliunbia Hospital 

* Read before the American Association for Cancer Research Buffalo, 
April 17 1924 
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ETHYLENE FOR ANESTHESIA—Aethylenum pro 
narcosi —It contains not less than 98 per cent by volume of 
Ltlijlcnc (CH CH ) 

Actwus and Uses —Animal experiments by W E Brown 
(Canadian M 4 J March 1923, p 210) Luckhardt and 
Cirtcr (JAMA March 17, 1923, p 765) indicate that 
ctlijlciic has a direct action on the nervous system when a 
concentration of 90 per cent ethylene and 10 per cent oxygen 
or less IS used that the motor reflexes are abolished with 
this concentration and that the phenomena produced by the 
undiluted gas are partly asphyxial, which effect can be 
removed by addition of oxygen to the ethylene itself 
Trials on human subjects have confirmed the anesthetic 
Tiid analgesic value of ethylene as demonstrated on animals 
Deep surgical anesthesia is stated to be produced easiK, and 
annlgesn comes on readily and apparently long before sur¬ 
gical anesthesia is established (3iven with oxygen it has 
been found more powerful than nitrous oxide for animals 
and man and in most instances as effective as ether, unlike 
ether it causes no respiratory irritation and does not promote 
silivary secretion 

A considerable number of trials give promise that ethvlene 
IS of value for the production of surgical anesthesia and that 
It has advantages over nitrous oxide These advantages are 
stated to be equally rapid but more pleasant induction satis¬ 
factory relaxation without evanosis or sweating and rapid 
recovery The disadvantages of ethylene are the odor which 
IS slightly offensive to some the inflammability of the gas 
and apparently an increased oozing of the wounds during 
but not after its use So far, no contraindications to its use 
have been discovered 

Dosage —Ethylene for anesthesia is supplied in compressed 
state in metal cylinders For use the gas is passed into an 
inhalation apparatus and is then inhaled with or without 
admixture of oxygen The concentration employed for sur¬ 
gical anesthesia is generally 90 per cent ethylene and 10 per 
cent oxygen though after a prolonged period of anesthesia, 
a deep anesthetic state may be maintained on 80 per cent 
ethylene To avoid accidental explosion, ethylene for anes¬ 
thesia must not be brought in contact with a naked flame or 
an electric spark 

Manufactured by the U S Industrial Chemical Co Isew York (Ohio 
Chemical & Manufacturing Co Cle\ eland distributor) No U S 
patent or trademark 

Ethjlcne for anesthesia is a colorless gas possessing a slightly sweet 
odor and taste which is offensuc to some It is somewhat lighter than 
air Pure ethjlene is solid at below -169 4 C and boils at -103 9 C 
The gas is inflammable and a mixture of it and oxygen explodes when 
brought in contact with a flame or an electnc spark 

One volume of ethylene dtssoKes in about 4 volumes of water at 
0 C and m 7 \olumes at 20 C and m about one half volume of 
alcohol at 25 C It is also soluble in ether 

Pass 1 000 Cc of ethylene for anesthesia measured under normal 
atmospheric pressure at about 23 C through 50 Cc of barium hydroxide 
solution at a rate not exceeding two bubbles per second not more 
than an opalescent turbidity is produced {carbon dtoxtde) 

Pass 1 000 Cc of the gas through 50 Cc of distilled w^ater to which 
2 drops of methyl red solution has been added the color of the liquid 
IS not changed {acxds sulphur dtoxtde) 

Pass 1 000 Cc of the gas under the condition prescribed in the 
preceding test through 15 Cc of siher ammonium nitrate solution no 
turbidity or darkening is produced {acetylene phosphine aldehyde 
hydrogen sulphide) 

Pass 1 000 to 1 500 Cc of ethylene for anesthesia measured accu 
rately under normal atmospheric pressure and at 25 Cc into a suitable 
gas pipette containing fuming sulphuric acid The residual gas (after 
treatment \vith potassium hydroxide solution to absorb the sulphur 
trioxide) is not greater than 2 per cent of the volume of ethylene used 
(corresponding to not less than 98 per cent of eth>lenc) When the 
residual gas (after rerao\al of oxygen by alkaline p>rogalIol solution) 
IS treated with freshly prepared acid cuprous chloride solution (15 Gm 
of cuprous oxide m 100 Cc of h>drochlonc acid U S P) no con 
traction of volume should be noted {carbon inonomde) (Note—If 
mercury is used as sealing liquid iti the burette and hydrogen chloride 
vapors are present the gas should be passed over pota siura h>droxide 
before making final reading ) 



1610 


EDITORIALS 


Jour A M A 
Mav 17, 1924 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street - - Chicago, III 

Cable Address 

Medic Chicago 

Subscription pnee 

Five dollars per annum in advance 

Please send in promptly notice of change of address, gt tng 
loth old ard jicin aluays state <Lhcthcr the change is temporarx 
or p rtnanent Such notice should incntwu alt journals reect cd 
from this o^icc Important information regarding contributions 

aiU be found on second advertising page following r adtng matter 

SATURDAY, AIAY 17, 1924 


SILICA IN TUBERCULOSIS 


A recentlj'^ published \olume on tuberculosis'^ 
reminds the reader of the well known axiom that the 
curabiht} of a disease is in inverse ratio to the number 
of drugs and therapeutic measures used against it 
llius, malaria in which the treatment consists essen¬ 
tial!} of quinin and arsenic, and syphilis, ivith lodm, 
meicur) and arsenic as its curative agents, are the two 
diseases in which drug therapy is the most satisfactory 
I fence, the w riter continues, the more drugs and thera¬ 
peutic measures that hare been and still are used 
against a disease, die more is the conclusion justi¬ 
fied that we as jet know no real cure of that disease 
This IS the case w'lth tuberculosis 

This malad^ has been attacked alike by nonspecific 
chemical therapv and b> the highly lauded specific 
chemotherapy that Ehrlich’s researches have brought 
into prominence in various fields In the list of chem¬ 
ical agents reputed to benefit tuberculous patients, 
compounds of silica hare found a place in recent years 
In Mew of their extreme insolubility, one would scarceh 
expect them to exert any immediate pharmacodrnamic 
effects nei ertiieless there is evidence that silica finds its 
war into tissues and organs, rvhere it remains deposited, 
notably in connectire tissues This has giren rise to 
the hypothesis that the element plays a part in detei- 
niining the elasticity and tensile strength of fibrous tis¬ 
sues, although the smallness of the quantities of silica 
ordinarily found should make one extremely skeptical 
about the validity of anv conclusion of this sort 
Nerertheless, rarious silica-contaiiung teas or drugs 
hare been recommended in the hope that they would 
increase the amount or improre the quality of the con- 
ncctirc tissue that forms the defense about tuberculous 
lesions 

Although cien the often optimistic clinical reports on 
the use of silica preparations in the treatment of tuber¬ 
culosis are far from com incing to a critical reader, the 
subject IS one that deserres a careful study, if for no 


1 WclU H 
of Tubefculo is 


G De^ vtt Lr^^ and Long E R The Chemistry 
Baltimore Williams and Will ms Companj 1923 


better reason than to eradicate incorrect and therefore 
possibly harmful conceptions At the Sprague Institute 
in Chicago, Maier and Wells = bare secured nothing 
except negative results thiough the administration of 
silica preparations to tuberculous animals Nor w'as the 
duration of life increased or the extent of the tuber¬ 
culous involvement of the tissues modified by such 
tieatment There was no difference in the degree of 
fibroplastic reaction to tuberculous infection of various 
organs 

Pneumonokoniosis resulting from the inhalation of 
dusts is known to affect the progress of pulmonary 
tuberculosis The dusts raiy in composition, depending 
on their source An abundant exjierience has demon¬ 
strated that the inhalation of coal dusts is best tolerated 
and may eren afford some protection Dust from lime 
lb less favorable, and exposure to sihcious dusts is par¬ 
ticularly objectionable, the fine, crystalline material 
leading to fibrosis in the lungs These facts also can 
scarcely be advanced to favor the vaunted silica therapy 
m tuberculosis 


SUGAR AND HEART FUNCTION 

It happens, not infrequently, that the picture pre¬ 
sented by the pathologic aspects of some bodily process 
creates a distoi ted impression of the normal phenomena 
of the same function, or tends to overshadow and 
obscure their true physiologic purpose Thus, any one 
whose thoughts are being directed day by day to 
excesses of circulating sugar that are exemplified in 
hyperglycemia and lead to gh cosuna is liable to become 
oblivious of the proper part the carbohydrate plays in 
promoting the welfare of the organism rather than in 
engendering disease Certain features associated with 
the recent w idespread clinical use of insulin have seri’ed 
to awaken a better realization of the place of sugar in 
normal metabolism, as w'ell as its obtrusion into the 
perverted chemical processes of the body It has 
become clearly established in the minds of the physi¬ 
cian, though the layman needs to has e the same knos\ 1- 
edge more vigorously impressed on him, that an 
overdosage wnth the jiancreatic hormone to the extent 
of depleting the blood of part of its usual content of 
sugar IS attended with immediate distress and even 
danger Macleod ” has pointed out that w'hen, in man, 
the blood sugar decreases to about 0075 per cent, the 
patient experiences extreme hunger and a sense of 
fatigue He usually becomes anxious, and may lose his 
emotional control Actual tremor of the musculatuie 
IS rarely seen, but there is a definite sense of tremulous- 
ness and some incoordination for fine movements 
Vasomotor phenomena are common , pallor or flushing, 
sometimes one after the other, a sense of heat, of chilli¬ 
ness , almost always a profuse sw eat At low'er levels 

2 Marj E and Wells H G The Influence of Silica Com 
pounds on Experimental Tuberculosis Studies on the Biochemistry and 

of Tuberculosis WIX Am Rc\ Tuhcrc 8 31S (Dec) 

3 Macicod J J R Insulin Ph>siol Rev 4 21 (Jan) 1924 
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of blood sugnr, acute mental distiess, mental chstnr- 
baiKLij, delirium and, fiinllv, coma, nitli loss of the 
deep rcflcNCs, supervene 

In e\plauation of such manifestations, it appears 
that the stimulus set up hv the decrease of the tircu- 
lating blood sugar nla^ act on ccitain nerve ccntcis, 
notabh m tbe region of the pons and medulla To 
some the general nature of the sjmptoms has suggested 
that a faihuc of o\idati\e processes m the nerve cc’ls 
is their immediate cause With referenee to the 
asthenia the stud\ of the cardiac museulaturc is par- 
ticularh siginticaiit It has long been known that a 
suitabl} pel fused isolated heart can function for some 
tune at the expense of its own stores of cncrg\' 
Tweiiti, ^ears ago, the English pin siologists Locke and 
Rosenheim demonstrated that, if glucose is added to 
the o\^gcn-carr\mg perfusion solution, a beneficial and 
sustaining eflect is produced on the heart The sugai 
is actualh “used up” In the contracting muscle By 
an ingenious technic, Clark'* succeeded in showing in 
1916 that the consumption of sugar by the excised 
mammalian heart is definitely increased when the 
Locke’s solution with which it is perfused is also pas-'cd 
through the blood eessels of the pancreas The more 
recent iinestigations of Hepburn and Latchford “ have 
added the demonstration of a pronounced increase in 
the sugar utilization of the isolated heart w'hen the pan¬ 
creatic hormone is added in the form of insulin solution 
to the perfusion fluid 

It thus seems evident not onlj that the isolated heart 
IS capable of taking up carbohjdrate for its activity but 
also that its utilization of this substance is greatly aug¬ 
mented by insulin What will be the effect of a reduc¬ 
tion m carbohydrate supply to the heart m situ m the 
bod^ ? 1 his IS the situation presented by overdosage 
W’ltli insulin Edwards, Page and Brown” of Cornell 
Unuersity Medical College have asked themselves 
whether the heart can continue functional activity 
without impairment very long under the conditions of 
high pressure and rate prevailing in the body, when its 
supply of carbohydrate is virtuall}' cut off from the 
circulating blood and its own capacity for using up this 
substance is increased An answ’er is found m their 
observations on the circulation of animals in a condition 
of hypoglycemia produced by large doses of insunn 
There seems to be little primary change in the periph¬ 
eral vessels accompanying the hypogtycemia Under 
conditions of low sugar content, however, the heart 
seems to indicate a lessening of its dynamic function 
This has been brought to light by electrocardiographic 
studies and also by records of intraventricular pressure 
There may be a lengthening of the isometric period, or 
the phase of developing tension, and a marked decrease 
in the maximum pressure developed during systole 

<1 Clark A H Bull Johns Hopkins Hosp 18 229 1917 

5 Hepburn J and I-atchford J K Am J Physiol B2 177 
(Sept) 1922 

6 Edwards D J Page I H and Brown R K Some Cardio¬ 
vascular Changes Accompanying Insulin Hypoglycemia Proc Soc E\pcr 
Bid r Med 21 170 (Jan ) 1924 


Some restoration of ventricular actnity seems to be 
brought about by injection of glucose These 
phenomena are m harmony with the current concep¬ 
tions of the role of sugar as a pnmary source of energy 
in tlie organism Sugar may be highly useful—in its 
pioper place 


DIET AND TEETH 

Only a few years ago, the problem of carious or 
defective teeth w’as looked on as one primarily of con¬ 
cern to the dentist The damage to the dental struc¬ 
tures seemed to be so obviously local in many cases that 
the specialist’s eyes and only his were focused on them 
There is an increasing leahzation today, however, that 
the condition of all bony structures in the body may 
be profoundly involved by the nutrition of the orgm- 
isni during the period, at any rate, of most actne 
growth and bodily development This situation in cur¬ 
rent knowledge has been developed in no small measure 
as the result of the recent studies of certain deficiency 
diseases, notably scurvy and rickets The changing 
views and the contrasting schools of thought are dis¬ 
cernible m present-day discussions of dental problems 
One group emphasizes oral prophylaxis with a vigor 
that implies bacterial invasion of the teeth to be the 
foremost factor in the preservation of these structures, 
w'hereas other students of the subject are more inclined 
to seek more far-reaching etiologic possibilities, among 
w'hich dietary disturbances loom largest in their eyes 
It requires little critical acumen to note tliat the two 
general possibilities do not represent conflicting factors 
Inadequate or incorrect nutrition may open the w'ay 
for microbiotic changes that are ordinarily resisted by a 
tissue that is in perfect health and thus endow'ed with 
a normal modicum of the factors of safety and resis¬ 
tance Infection and immunity are antagonistic tenden¬ 
cies remaining in beneficent equilibrium w'hen “all is 
well” in the body 

There is widespread acceptance of a sort of “all or 
none” principle in many branches of physiology Per¬ 
haps the idea has been given an application that is too 
broad by its advocates We are wont to believe, with 
considerable justification, that the products of biologic 
synthesis tend to be normal in their make-up, else they 
are not formed The saliva always approximates the 
same fundamental composition, though the amount 
formed may vary widely Milk is, m general, the same 
from day to day m the same species There may be 
a larger or smaller volume, and the content of fat may 
vary slightly, but the mammary product always con¬ 
tains essentially the same proportions of certain highly 
characteristic organic and inorganic nutrients Hence 
the familiar dictum that the quality of the milk is for 
the most part determined by breed rather than feed 

Can a tooth once formed be changed by diet^ The 
question is obiiously not strictly analogous to that 
presented by the secretions synthesized in the body If 
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tlic tcetli represent In ing changeable parts of the body 
as other organs do, one might expect chemical changes 
m them to attend profound disturbances The devel¬ 
opment of unusual conditions m the teeth under condi¬ 
tions of dietary upset has been reported by a number of 
lintologists, notably in the case of the teeth of scorbutic 
animals Toreiud ^ has extended these studies recently 
1)\ making analyses of the histologicallj altered struc¬ 
ture'' which show that the chemical picture also may 
he altered In scorbutic animals, tor example, a marked 
decrease m total ash and calcium and a marked increase 
m magnesium have been found In animals existing on 
(bets poor in calcium, chemical changes have been 
detected both in the constantly growing front teeth and 
m the fully formed molar teeth The chemical process 
in the two kinds of teeth seems to be a different one 
'\nahses of the molars show a reduction in the total 
ash, with a small decrease in the calcium and phos- 
])horus and a small increase in the magnesium content 
\nalyses of front teeth show a reduction in all lespects 
1 hese studies of Toverud seem to warrant the assertion 
that It IS possible to produce chemical changes in an 
already formed tooth by changing the diet The tooth 
IS cridently no exception among the bony structures 
1 he consideration of dental caries must henceforth take 
this fact into account 


THE VARYING StTSCEPTIBILITY TO RICKETS 

Aside from a possible insufficiency of the so-called 
antirachitic Mtamm, no single defect is common to the 
diets of all rachitic children Some infants. Park - 
u rites develop rickets on foods that do not pioduce 
rickets in others Infants may develop rickets even 
when a diet is composed of breast milk Piemature 
infants usually develop rickets, even when the food is 
breast milk These facts. Park continues, make it 
necessary to conclude that the human organism is 
peculiaily dependent on the presence of radiant energy 
or its equivalent in the food, and that rickets mav 
develop when the organism is deprived of it, even 
though the diet is vvhat is commonly considered well 
constituted 

Rickets IS so widespread today in this country that 
a better understanding of its treatment is as immedi¬ 
ately imperative as is the investigation of the etiology 
of the disorder The importance of radiant energy, 
such as that afforded by sunlight or artificial illumina¬ 
tion rich in ultraviolet rays, has properly come into 
prominence through a senes of brilliant researches 
beginning with the observations of Huldschinsky 
reported in 1919 These have demonstrated a most 
significant wav in which environment can modify the 
development of the bones with respect to the metab¬ 
olism of calcium and phosphorus Recent studies have 

1 Toventd G The Influence ol Diet on Teeth and Bones J Biol 
“T/aft A’^^The’Euologj of R.ekcts Thtstol Rev a 106 (Jan ) 


tended to indicate, however, that there arc also markc 1 
differences m vvhat might be termed the susceptibility 
to rickets Good nutrition, so far as it is expressed by 
gain in weight m the young, is by no means a guarantee 
against the onset of the disease Sometimes infants 
w ho hav'e been iiui sed madequatelv, owing to an insuffi¬ 
cient supply of milk or unduly prolonged nursing, show 
notevvorthv increments in size when a bountiful diet is 
later supplied, yet this gam may be attended by the 
development of rickets 

\ consideration of such circumstances has led to the 
belief that there may be large differences in the “vita¬ 
min reserves” of diffeient individuals The problem is 
one of large impoi tance if it inv olves the possibility of 
developing a “lefractory” state against rickets, either 
bv suitable attention to the mother during the prenatal 
period or bv appropriate measures directed toward the 
function of lactation In experiments on animals, 
Hess, Weinstock and Tolstoi “ seem to have demon¬ 
strated that in some individuals theie may be a marked 
lack of susceptibility to rickets, mobile m character and 
icadiiv overcome by alteiations in the dietarv The 
condition was best accounted for by assuming the previ¬ 
ous storage of a protective substance obtained either 
indirectly through the agency of mother's milk or 
directly from other food 

It has therefore become important to learn whether 
a specific, such as cod liver oil, m the prevention and 
cure of rickets m both man and animals can be trans¬ 
mitted indirectly, so to speak, to the young so as to 
increase their resistance or dimmish their susceptibility 
to such defective bone development Does the “active 
principle,” fed to piegnant individuals, pass through the 
placenta so that it can reach the fetus? Is it secreted 
into the milk in quantities sufficient to protect the 
voung? From animal tests, Hess and Weinstock * have 
lepoited that cod liver oil, when given to the mothei 
during pregnancy, cannot be relied on to protect the off- 
spnng from rickets Furthermore, the active principle 
ot the oil IS not excreted in the milk in adequate 
amount, rats receiving even large doses of cod liver oil 
were unable to afford protechon to their young w'hich 
were subsequently placed on rickets-producing diets 
On the other hand, cod liv'er oil did confer subsequent 
Iirotection when fed directly to the young during the 
htter half of the lactating period and not through the 
medium of the mother’s milk, demonstrating the essen¬ 
tial difference between direct and indirect nutrition 
1 his protectiv e power suggests that the specific factor 
in the oil can be stored by the young and drawn on in 
tune of need Although it cannot be taken for granted 
that these results are applicable to human rickets, it is 
probable, according to Hess and Weinstock, that such 
distinction as exists is one of degree rather than of 

. .1 A ^ VVcmstock Mildred and Tolstoi E The Influence 

Of tne Diet Dunn? the Preexpenmental Period on the Susceptibility of 
Rats to Rickets J Btol Chem 67 731 (Oct) 1923 
_ ^ r^. ^r, Weinstock Mitdrcd Antirachitic Effect of Cod 

, t Period of Pregnancy or Lactation Am 

J Dis Child 27 I (Jan ) 1924 
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kind \tnid llic uiKcitiintics of current knowlcdire, 
therefore, the dietHes of safety would seem to encotii- 
age tlie free empIo\inent of antirachitic measuics at an 
carl\ age as a supplement to milk whcncvei, for any 
reason, the incidence of rickets is likely to be large 

Current Comment 

to, THE POOR CHIROPRACTOR 

A wail from Da\enport, out wdiere the West begins 
B J Palmer, the well know'll head of the “fountainhead 
of chiropractic,” is fiaiikly worried And all on 
account of some clniopractors being sued lor malprac¬ 
tice or sent to Sing Sing for manslaughter or some 
little thing like that Thus, ^Ir Palmer in a recent 
circular letter sent to the faithful 

“It seems tint word has gone out from A M A head¬ 
quarters to use the charge of mansl uightcr and malpractice 
and suits are coming thick and fast from c\cr> point of the 
compass ” 

The obsession that the American IMcdical Association 
is in an} wa} related to these prosecutions is funny 
or pathetic, according to the point of view In 
common with the quacks, the “patent medicine” 
makers and others who dabble in pseudoscience, Mr 
Palmer dresses the American Medical Association m 
horrific habiliments He endows this organization with 
all the legislative, e\ecuti\e and judicial pow'ers of an 
Eastern potentate, and would have the public believe 
that It is a fire-breathing ogre stalking the length and 
breadth of the land seeking what it may devour 
B J Palmer's latest thesis is that every success¬ 
ful case of malpractice against a chiropractor tends to 
discredit chiropractic in the eyes of the public, there¬ 
fore, It behooves the Amalgamated Order of Spine- 
Pushers to lia\e on tap the best legal defense possible 
This may be obtained by joining the Universal Chiro¬ 
practors Association—B J Palmer, Secretary, applica¬ 
tion fee, $10, dues and assessments, extra Mr Palmer 
conceives that if every present member of the Universal 
Chiropractors Association w'lll try to get nonmembers 
into that organization, it will help greatly This seems 
plausible' As he puts it, the faithful should try to ijet 
“these bo}s who are outside the fold to come in, until 
the storm is over at le t” because, as he view's it, “the 
situation is desperate ” One gets the impression from 
Mr Palmer’s letter that charges of manslaughter and 
malpractice against chiropractors are so easily proved 
in court that it is well-nigh hopeless for the chiropractic 
defendant to employ a local attornev, as such cases are 
things with w'hich a local lawyer “finds himself unal/le 
to cope ” Indeed, he says, the national counsel of the 
Universal Chiropractors Association, “expert as they are 
m this line, are often unable to w'ln the decision ” All 
of which must make very sad reading to the followers 
of this cult There is a silver lining to the cloud Evi¬ 
dently there begins to dawn on the consciousness of a 
gullible public a suspicion that impingement of spinal 
nerves by subluxated vertebrae is not really responsible 
for smallpox, syphilis, soft corns and barbers’ itch As 
this skepticism waxes, chiropractic will wane 


HOOKWORM DISEASE IN THE PHILIPPINES 

Among the diseases characteristic of our insular pos¬ 
sessions, those associated with intestinal parasites are 
conspicuous The same feature applies to other tropical 
and semitropical countries where the peculiar conditions 
of living in the warmer climates and less rigorous stand¬ 
ards of public and personal hygiene contribute to the 
peipetuation of such infestations of the alimentary 
canal In most of these places, infections with pro¬ 
tozoa are abundant, and the hookworm is sufficiently 
proniment to warrant an enormous expenditure of effort 
and money to combat it Somehow the impression has 
gone abroad that, m contrast with localities otherwise 
comparable, tbe incidence of hookworm infestation in 
the Philippine Islands is comparatively low, and that the 
Filipinos suffer little, if any, inconvenience from the 
w'orms that they may harbor Considerable importance 
attaches, therefore, to the new surveys that have been 
conducted by experts of the Philippine Health Service, 
the Bureau of Science in Manila, and the International 
Health Board They show that hookworm disease, far 
from being practicallv negligible, is an important clm- 
ical entity m various parts of the archipelago The 
reports indicate that the incidence of hookw'orm infes¬ 
tation may be expected to v'ary from 40 to 90 per cent 
in certain of the rural districts The typical cases often 
showed a high grade anemia, and clinical and labora¬ 
tory studies of such persons commonly failed to reveal 
any cause for the blood findings other than the hook- 
w'ornis that they harbored It is well known today that 
there are two distinct species of human hookworm, 
similar in structure, agreeing in all important details of 
life history, the two producing the same symptoms and 
requiring the same treatment or prophylaxis In 
Europe the larger Old World hookworm, Ancylostoma 
duodenaU, is more prevalent, the characteristic species 
on this continent being Necator ninericamts According 
to examinations ” lately made at the Bilibid prison in 
Manila, the scene of many notable studies in experi¬ 
mental medicine, out of 3,539 hookworms recovered 
after treatment, 2,929 were Necator specimens, and only 
610 Ancylostoim, thus supporting Haughwout’s predic¬ 
tion ® that Necator auicncanus probably would be found 
to be the dominant species m the Philippines but that the 
ancylostome index might be fairly high 

BOTULINIJS TOXIN ABSORBED 
PROM WOUNDS 

In a recent outbreak of botulism due to home-canned 
asparagus, the housewife placed some of the liquor of 
the asparagus on her tongue, and immediately washed 
It off because of the burning sensation She developed 
symptoms of botulism within thirty-six hours, and died 
in four days In a second recent outbreak of botulism 
due to home-canned corn, the housewife merely crushed 
two or three grains of corn between her teeth, but did 
not swallow any of the material She developed symp- 

1 Leach C N Sch^\a^tz B Leach F D and Haugh^out T G 
Hookworm Diseai^e A- Clinical Entity in the Philippine Islands Philip 
pine J Sc S3 105 (Jul>) 1923 

2 Leach C N Haughwout F G and Ash J E The Treatment 
of Hookworm Infestation with Carbon Tetrachloride Philippine T Sc 
23 455 (Nov) 1923 

3 Haughwout F G Some Less Familiar Aspects of Parasitology 
J Philippine Islands M A 1 93 1921 
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tom'; of botulism within fort)-eight hours, and died m 
eight d i)s These cases, according to Geiger,^ are the 
onlv reliable records of death from botulism from 
''pparently rapid absorption rather than from the inges¬ 
tion of the toMC food Geiger therefore performed an 
interesting experiment which these cases suggested An 
area 1 inch square on the abdomen of guinea-pigs was 
'^ha\ed, and w'as left red and bleeding in places, on a 
similar shaaed aiea on other animals three linear 
incisions w'ere made just through the skin, on other 
annuals, on a shaaed area a small skin pocket avas made 
in the center, and on others the hair a\as simply plucked 
out Steiile cotton saa^abs thoroughly moistened avith 
toxic asparagus and corn weie then rubbed aagorously 
oaer these injured skin aieas A similar savab avas 
applied also in the a'agina of other animals, and on the 
uninjured and normal skin of others Every animal 
thus treated died wuth typical symptoms of botulism, 
except those aadiose skin aa'as uninjured and normal, 
and those avhich had received antitoxin It seems, as 
(jeiger says, that the absoiption of botulinus toxin mav 
occui from any mucous surface, broken skin or fresh 
wounds, and that it is not limited to any particular part 
of the intestinal tract Extreme care should al\va)s be 
taken, therefore, in handling packs of food suspected of 
being contaminated, even though the possibility of 
absorption fiom wounds may seem remote 


FURTHER RESEARCH ON HERPES ZOSTER 


When the dorsal lOot ganglions become indatned, as 
w as found b) Head and Campbell m 1900, an eruption of 
herpes follows, the pathology of herpes zoster is there¬ 
fore fairly well understood However, there arc differ¬ 
ent V lews as to the cause of such inflammation As was 
jiointed out in Tun Journal^ recently, Teague and 
Goodpasture^ have been able to develop a virus from 
simple herpes and to produce herpetic lesions in the skin 
of experimental animals with this viuis, the skin of the 
animals being rendeied more sensitive by a previous 
ajiiilication of coal-tar The most recent contribution to 
the subject is that of the French workers Netter and 
UibanT' The French investigators believe m the 
identity of herpes zoster with varicella They report 
the securing of an antigen from the serum and the crusts 
of cases of herpes zoster, which was specific for anti¬ 
bodies in cases of herpes zoster Furthermore, they 
seem to have demonstrated that this antigen has the 
same action on the blood serum from patients wuth 
dnekenpox, and that the antigen obtained from chicken- 
jiox errsts is also specific for that in herpes zoster 
I heir views are supported further by clinical evidence, 
III tint chickenpox appeared m the daugnter in one 
familv thirteen dajs after the appearance of herpes 
zoster m the mother, it appeared m a student sixteen 
davs after he had visited a friend with herpes zoster 


1 Gciccr T C Po";siblc Danger of Ahsorftion of Tomo of B Botu 
linuA Through Tre^h Wounds and from Mucous Surfaces Am J Pub 

E^KrTOCntal Production of Herpetic Ldsious cditona! J A 

K®U“'os«r"'G<^pas.^ E W E.rer.mental Ilerpe 

'"“T'^xltle^r Arnold^ and’ mSin ^Aeh.lle Further Inr csttgations of 
the Detiation of CotT-plcncnt in Herp s Zo ter Compt rend Soc de btol 
90 461 1934 


and it appeared in a man fourteen days after the 
appearance of herpes zoster in his wife As has been 
Jiointed out by Kraus, the sequence herpes zoster after 
chickenpox is much less common than the reverse It 
must be understood that not all observers are willing to 
grant the identity of the causative agent in chickenpox 
and in herpes zoster, and, if we are to arrive at any 
definite opinion in the matter, much more evidence will 
have to be accumulated than is now available It has 
been suggested that herpes zoster be made a reportable 
disease, and that some attempt be made b) health 
authorities to record instances in which it appears in 
rcl ition to cases of chickenpox The evidence seems 
to be clear that herpes is the result of some infectious 
agency With the knowledge already accumulated, it 
is important that these points be cleared up, so that 
progress may not be de]a)ed by intensive experimental 
investigations along wiong lines 


THE METABOLISM IN THE AVITAMINOSIS 
OF BERIBERI 


1 he striking abnormalities ensuing on a deprivation 
of vitamin B, and the equally surprising phenomena of 
lesjionse to a restoration of the missing dietary factor, 
in the human as well as the experimental manifestations 
of such avitaminosis, have stimulated the formulation 
of explanatory hjpotheses Among these has been the 
theory that vitamin B somehow "stimulates” or "pro¬ 
motes” metabolism If this vievz were tenable, one 
would expect to find a lowered exchange of energy and 
matter in instances in which the deficiency has clearly 
manifested itself Such experiments as have already 
been conducted on animals have afforded little, if aii), 
dependable evidence in substantiation of the thesis that 
the metabolism is profoundly depressed in v'ltamin B 
starvation Usually this condition is attended with an 
induced undernutrition from lack of adequate food 
intake, so that it is not easy for the investigator to 
apportion due rcsponsibiht)^ for the existing ills between 
inanition and avitaminosis Fleming ^ has recently mea¬ 
sured the basal metabolism at tne Bureau of Scence in 
Manila on persons suffering from benberi The results 
that he observed corroborate the findings in animals 
In a senes of cases of beriberi, the basal me'^abolic rate 
was found to be the same as in normal control persons 
The lespirator) quotients w'eie noimal, and the evi¬ 
dence available points to a satisfactoiy utilization of the 
food eaten Ihis is in harmony with Karr’s - demon¬ 
stration, sev^eral jears ago, that, in dogs, lack of 
vntannn B does not affect the utilization of nitrogen in 
the alimentar) tract and picsumably does not primarily 
involve the intermedniy metabolism of the nitrogenous 
derivatives of the proteins In Fleming’s patients there 
was no evidence that the high carboh)drate intake— 
usuall) in the form of rice—so chaiactenstic of those 
who dev'elop beriberi was a disturbing factor At any 
rate, the values for the blood sugar were normal One 
may be inclined to query whether, after all, a diet rich 
Ill ca-bohvdra*es predisposes to the diabetic diathesis, 


x>criocn. 




1 iiemmg \v u Metabolic Mechanism 
J Sc 23 407 (No\ ) 1923 
c ^ Metabolism Studies \Mth Diets Deficient in Water 
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ns IS often alleged Recently, LiisK,^ long a student of 
problems of nutiition, Ins frankly •mnonneed that no 
case has been made out for the idea of diabetes being 
caused b\ c\ccssi\c ingestion of sugar with consequent 
weakening of tlie power to oxidize this substance As 
edema is a frequent manifestation in cases of human 
beriberi, it is worthy of note that Fleming found no 
cridcncc, e\cn m edematous patients, of damage to the 
cxcretore power of the kidne}s It must still be 
admitted, therefore, that studies of physiologic function 
ha\e thus far thrown little light on the fundamental dis¬ 
turbances that go\crn such a\itaminosis Nevertheless, 
as Cramer * has remarked in a recent address, the effects 
produced by tlic absence of vitamins are characteristic 
and specific for each Mtamm In ceery case tlic admin¬ 
istration of the missing substance relieves the typical 
condition with a certainU and a rapidity that is one of 
the most striking and unique phenomena in medicine 


Association News 


THE CHICAGO SESSION 
Alumni and Special Reunions 

E'lacuaiton Hosptlal No 12 —The officers of former evacua¬ 
tion Hospital No 12 will base a reunion during the meeting 
of the American Med cal Association at Chicago Those 
wishing to attend are asked to notifj the sccretar>, Dr J C 
Rcdington, 404 Bank of Galesburg Building, Galesburg, III 

Cook Coiiiitv Host'ilal Iiiti.ru Ilut in Banquet —Announce¬ 
ment IS made bj committee of arrangements at Cook Countv 
Hospital of an alumni banquet to be held on June 13, 6 30 
p m, for purpose of reunion and renewal of actnities of the 
alumni association Ihc committee of arrangements consists 
of Drs Frederick Tice, Karl A l>Ic>cr, H A Singer, Earl A 
Zaus and James T Wcitman Those planning to attend 
should make immediate reservation through Dr Earl A Zaus, 
Cook Ccunty Hospital 

Caiup Sliendnu Base Hospital —There w ill be a reunion 
of base hospi,?! staff of Camp Sheridan, Montgomery, Ala, 
at the HcVl La Salle, Chicago, Wednesday evening June 11, 
at 6 30 All those desiring to attend, will kindly notify 
Dr R H SVilleni, 1928 Chestnut Street, Philadelphia, who 
will reserve a place for them at the table Mess fee, $3 

MOTOR COACH TOURS AFTER THE 
CHICAGO SESSION 

The Chicago North Shore and Milwaukee Railroad Com- 
panj, famiharlj known as the North Shore Line,” will insti¬ 
tute Its famous automaoile tours from Chicago to scenic 
rents in Wisconsin on Tune 16 the Monday following the 
adjournment of trie Chicago Session Luxurious motor 
coacties are used to carry passengers taking these tours, the 
first of which requires a v/hole week and is through the 
Wiscons n Dells, and the Green Baj and Fox River country 
The second tour takes in t ic Indian Reservation and Green 
Bay, leaving Cl icago on Monday and returning Friday night 
The th rd tour, leaving Chicago Friday and returning to 
Cl icago Sundaj night, is to be through Madison and the 
Dells Tne fourth, requiring one day, is from Chicago to 
Lake Geneva F W SI appert Traffic Manager, 814 Edison 
Building, Chicago, can be applied to for complete information 
concerning these tours 

Motor Tour to Washington and Return to Chicago 

The Rojal Blue Line, under the auspices and management 
of the Harlan Tours, will have a motor coach tour from 

3 Lusk Graham Diet and Disease Am J Pub Health 14 297 
(April) 1924 

4 Cramer \V Vitamins and the Borderland Between Health and 
Di **ase Lancet 1 633 Cilarch 29) 1924 


Chicago to Washington, leaving Chicago after the session 
of the American Medical Association This entire trip will 
require twelve days and will be by way of Battle Creek to 
Detroit, where a lake steamer will be taken to Buffalo At 
Buffalo motor coaches will be waiting and the trip overland 
will be resumed by way of Niagara Falls, Canandaigua, 
Watkins Glen, down the Susquehanna Trail across Pennsyl- 
aania, through Williamsport and Harnsburgh to Gettysburg 
Battle Field, and on to Washington The return trip to 
Chicago will be made over the National Highway, through 
mountains of West Virginia and Pennsvlvania Reservations 
maj be made through the Harlan Tours, 202 South State 
Street, Qiicago 


Medical News 


(Physicians ^VILL confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW UOSPITVLS EDUCATION PUBLIC HEALTH ETC ) 


ARIZONA 

Arizona State Medical Association —At the thirty-third 
annual meeting of this association in Phoenix, April 24-26, 
held under the presidency of Dr Charles A Thomas, Tucson, 
Dr Roderick D Kennedy, Globe, was elected president, Drs 
George A Bridge, Bisbee, John J McLoone, Phoenix, and 
Albert D Wilson, Prescott, vice presidents, Dr Clarence E 
Yount Prescott, treasurer, and Dr Delamere F Harbridge, 
Phoenix secretary The next annual meeting will be held 
m Bisbcc, 1925 A committee was appointed with Dr Har¬ 
bridge as chairman, to draft a new constitution and by-laws 
which would more nearly conform with the ideals of the 
American Medical Association It was decided to hold public 
meetings in the fall in several of the larger towns, featuring 
public health and hygiene, n an attempt to bring before the 
public “a better understanding of the aims and objects of the 
legitimate practice of medicine” 

CONNECTICUT 

Personal —Dr Edward Fitzgerald, Bridgeport, has been 
appointed medical examiner of the city to succeed the late 
Dr Samuel M Garlick, and Dr Horatio R DeLuca has 
been appointed medical examiner of Trumbull, succeeding 
Dr Fitzgerald 

County Medical Meeting—^At the one hundred and thirty- 
first annual meeting of the Windham County Medical Society, 
held April 18, at Danielson, the following officers were 
elected pre-. dent. Dr Frank P Todd, Danielson, vice presi¬ 
dent, Dr Vv^illiam Hendry, Willimantic, and secretary- 
treasurer, Dr Henry C D xon, Danielson 

DELAWARE 

Board of Health News —At a meeting of the board of 
health in Wilmington, April 29, Dr Frederick F Armstrong 
was elected secretary to succeed Dr Robert S McBirney 
Dr Taleasin H Davies, Wilmington, was elected president 
of the board and Dr George R Foulk city physician 

DISTRICT OF COLUMBIA 

Medical and Surgical Society—At the twenty-seventh 
annual banquet of the Washington Medical and Surgical 
Society, April 23, Drs Alfred Stengel, Philadelphia, and 
James A Gannon, Washington, were made honorary members 
of the societj Dr Ralph M LeConite presided and Dr John 
Shelton Horsley, Richmond, Va, gave an address 

GEORGIA 

Hospital Coic 9 leted —The Washington General Hospital, 
Washington, was recentlj completed at a cost of $25,000 
The Wilkes County Medical Society is making plans to take 
over the institution and operate it 

State Medical Meeting—Officers elected at the seventj-fifth 
annual meeting of the Medical Association of Georgia, in 
Augusta, May 7-9, for the ensuing year are as follows presi¬ 
dent, Dr John O Elrod, Forsyth, vice presidents, Drs 
William A Mulhenn, Augusta, and Bertram H Wagnon, 
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\tlmta and the fonncr sccrctar>. Dr Allen H Buncc, 
\tl inta, \v as elected delegate to the American Medical Asso¬ 
ciation Dr Marion C Pruitt, Atlanta, is business manager 
Dr Sjdnei R Miller, Baltimore the honor guest of the 
association, gate the address on ‘‘Medicine" 


ILLINOIS 

Personal—Dr Charles Licbcr Waukegan, has been reap¬ 
pointed countj phjsician and superintendent of the Lake 
Countr General Hospital 

County Secretary Boosts Hygeia —One hundred subscrip¬ 
tions for H\gcta have been received from Dr Phebe L Pear¬ 
sall secrctar\ oi the Rock Island County Medical Societj, 
Moline These subscriptions have been taken by phjsicians, 
schools clubs libraries, churches, hotels, the boj scouts the 
campfire girls and the American Legion 

Virulent Smallpox—An outbreak of virulent smallpox with 
three deaths has been reported from Rock Island Countj 
Ltp to Alaj 10 a total of U\cnty-six cases had been reported 
to the state department of public health from the countj Of 
these fourteen occurred in Moline nine in Rock Island and 
three in East Moline Strict quarantine and vaccination 
measures have been insisted on by state and local public 
healtli officials on dutj there Wholesale response to vac¬ 
cination requirements has been reported 

State Medical Meeting —At the seventy-fourth annual meet¬ 
ing of the Illinois State Medical Society in Springfield, May 
6-8 held under the presidency of Dr Eduard H Ochsner 
of Chicago, the following officers were elected for the ensu¬ 
ing vear president Dr Lewis C Tajlor, Springfield, 
presideiit-clcct Dr Jacob C Krafft, Chicago, vice president 
Dr lohn R Neal, Springfield and secretarj Dr Harold M 
Camp Dr Emmett P North, St Louis, gave an address on 
‘The Fake Doctor and the Diploma klill ” Dr James J 
Walsh Ncu York, delivered the oration on medicine and 
Dr Vilraj P Blair, St Louis delivered the oration on 
surgerj The next meeting will be held in Springfield May, 
1925 The delegates were guests of the Sangamon Countj 
Medical Societj 

Hospital News—The Moline Citj Hospital is under quar¬ 
antine following an outbreak of smallpox in the institution, 

according to reports -Bids will soon be taken for the 

erection of a $150 000 tuberculosis sanatorium by the board 

of countv commissioners, Joliet-A nurscs‘ home for the 

accommodation of fifty nurses will be erected at St Joseph s 
Hospital, Joliet -The La Grange Sanatorium and Hos¬ 

pital, La Grange was destrojed by fire April 19 An ether 
vaporizing machine which exploded while anesthetics were 
being administered to two patients being prepared for opera¬ 
tion is believed to have caused the conflagration These 
patients were removed to another hospital, and the othc- 

patients were rescued by firemen-Seventj patients, ranging 

from 3 to 30 vears of age, were ordered removed from the 
Cook Countj Infirmarv and Tuberculosis Hospital, Oak 
Forest to the state institutions for the feebleminded at Lin¬ 
coln and Dixon, April 29 


Chicago 

Tuberculosis Institute Moves—The Chicago Tuberculosis 
Institute announces that it has moved from 8 South Dear¬ 
born Street to 360 North Michigan Boulevard The offices 
arc open to the public as usual 
Hospital News—A new four-story addition will be erected 

at St Bernards Hospital on South Harvard Avenue-The 

Old Peoples Home on Western Avenue was formally opened 
to the public, Easter Sundav 


Northwestern Faces Loss—Northwestern University must 
obtain $172 318 in pledges, in the next two months, in order 
to obtain the conditional gift of $600000 from the General 
Education Board, it was announced Mav 7 

Personal—Dr B Barker Beeson has been appointed pro 
lessor and director of the division of dermatology and 
svphilologv Lojola Universitj School of Medicine—-Dr 
Frank Billings was the guest of honor at a meeUng of the 
Wvandottc Countv Medical Societj at Kansas Citj Kan, 


Maj 7 

Pathologists Elect—M the annual meeting of the Chicago 
Pathological Societv Mav 12 the following officers were 
elected for the ensuing vear president Dr William F Peter¬ 
sen, vice president Dr lames P Simoiids, and sccrctarv 
Dr George H W'caver The next meeting will be held m 


October 


Dr McCormick Adjudged Insane—According to reports, 
Dr Charles McCormick, head of the medical college bearing 
his name (The Journal, April 26, p 1368), was adjudged 
insane by a commission in Judge Weaver’s court, Maj 5 
He was given into custodj of Dr Francis Gertj, superin¬ 
tendent of the Psjchopathic Hospital 

Dr Irons Appointed Dean of Rush—Dr Ernest E Irons, 
professor of clinical medicine at Rush Medical College, who 
has been acting dean of students, has been appointed dean of 
Rush Medical College of the Universitj of Chicago Dr 
Fni'k Billings, who has been dean of the facultj for the 
last twcntj-five jears, has resigned The two positions— 
dean ol the students and dean of the faculty—will be 
combined 

University News —Plans for the merging of Rush Medical 
College with the Universitj of Chicago have been completed 
(The Journal, May 3, p 1449) Medical work will be 
organized as follows 

1 The Rush Medical College of Ihc Univcrsili which will contiiitie 
Its work as formcrl> at present will prepare students for the MD 
degree on its old site on the West Side 

2 The Rush Rost Graduate School of !Mcdicinc will be housed with 
the Rush Medical College in the Nciy Raw son Laboratory on the West 
Nidc and will train graduate phvfiicians 

t The School of Medicine of the Universitj of Chicago will be 
housed in the new medical buildings and will prepare students for the 
M D degree and higher research This is now being organized by Dr 
I ranklin C McLean and Dr Dean D Lewis When this school is in 
full operation it is cvpccted that it will absorb the work of Rush Medi 
cil College and the two permanent institutions will be the Rush Post 
Graduate School on the W cst Side and the School of Medicine of the 
Universitj of Chicago on the Midway 

The new Ravvsou laboratories, to be erected at a cost of 
$400000 will house the graduate department of the school 
and will be erected on the ground now occupied bj the old 
Rush Medical College building This building will house 
the administration offices of the college, the medical library, 
the departments of occupational thcrapj, hj drotlierapy, 
pathologj and the free dispensary The Norman Bridge 
I aboratories of Patliologv vv ill occiipj the fifth floor The 
West Side departments will then include Senn Hall, a 
research laboratorj and affiliated institutions, including the 
Presbjterian Hospital, the John McCormick Memorial Insti¬ 
tute for Inlectious Diseases and the Home for Destitute Crip 
pled Children The units to be erected at once include the 
Albert Merritt Billings Memorial Hospital of 200 beds, and 
the physiologic group The Billings familv donated $1,000000 
for the hospital and Mr and Mrs Max Epstein, $1()0,000 for 
the Epstein Dispensarv The hospital will bouse the Billings 
Librarj a gift of Dr Frank Billings The new medical 
buildings for the graduate school of medicine on the Midway 
will cost more than $3 000,000 All the new structures will 
be in Gothic architecture to correspond with the other build¬ 
ings ol the university 


KENTUCKY 

University News—The annual week of alumni clinics will 
be held in Louisville June 2 7 and the alumni banquet June 
P''tisident Harmon of Tnnsjhania College will discuss 
Medicine a Century Ago’ Dr Haven Emerson, New York 
Citv will speak 

Dr Emerson Makes Health Survey—Under the auspices 
of the Commuiiitj Chest Dr Haven Emerson of New Fork 

II ^‘^8un a health and hospital survej of the citj of Louis¬ 
ville The report will be submitted in the fall to a profes¬ 
sional committee representing organized medicine and made 
up of the state county and city health officers, the dean of 
tne University School of Medicine and the presidents of the 
staffs of eight local hospitals 

LOUISIANA 

Physician and Sons Acquitted in Narcotic Trial —The trial 
of Dr Francis Fenwick \ouiig and his sons Dr John D and 
A Laurie Young charged with the illegal use of narcotics 
in the Fenwick Sanatorium Covington, which took place in 
Nevv Orleans rccentlj resulted in the discharge of Dr John 
D Young bj the judge before the case went to the jurj, and 
111 the acquittal of Dr I raiicis F and A Laurie Young bj the 
jurj within a few minutes 

Carville Leprosarium—The first of the additional build¬ 
ings provided bj Congress, in Tebruarj, 1923 to enlarge the 
National Leper Home at Carville (U S Marine Hospital 
No 66) has been completed, and twelve lepers temporarilj 
detained elsewhere were moved to Carville, April 4 The 
appropriation amounting to $650000 provides additional beds 
lor about 240 patients and increases the present capacity of 
the institution to more than 400 



\o\.vur ^2 
SuMors 20 


MZDIC IL NEU'S 


1617 


MARYLAND 

Joint Mcctinfs to Study Cancer —The Mirvlind Cutccr 
CommittcL 1 (ImiKr M-w in H iltimorL, iii lioiior ol 
Scintor RomI S Copihnd of New \ork After tlie dinner 
n joint mcetniR of the Liltiinorc Cite Mcdictl Society the 
Baltimore Cite and tin Mare land Stitt Dental Associations 
and the Mare land Cancer Coinniittcc eeas held at Osier 11 ill 
Slcdical and ClnnirRical I'lcnlte BnildiiiR Senator Cope¬ 
land addressed the joint societies 

Dohme Lectures—Prof Julius SticRlitz, PhD chatrnnn 
of the department of chcnustre and professor of chemistre at 
the Uniecrsite of Chicago lectured on Chemistry and Recent 
ProRress i Medicine,’ Mae 12 13 and 14, at Joints Hopl ins 
Hospital Baltimore These eecre the second course of lec¬ 
tures under the Charles C Dohme Memorial Lectiiresiiip 
eehiclt eeas founded in 1916 m mcinore of Professor Dohme 
The purpose ot the lectures is to promote a more intimate 
relation beteeeen chemistry pharmace and medicine 

MASSACHUSETTS 

Gifts for Hareard Unteersity —The department of tropical 
medicine ot Hareard Lnieersite, Boston has recciecd a gut 
of $10000 from Mr Herman \ Metz of Neee \ork lor 
inecstigations eeitli especial reference to the stude and treat¬ 
ment of framhcsia These studies are to be carried out 
particularly m the Philippmc Islands The department is iii 
receipt also of leeo other aiioiiemons gifts of $10000 each, 
for medical research in connection i\ ith tropical mcdicmc 

Revoked Licenses—Dr Jacob Schwartz Boston whose 
license to practice mcdicmc was rcioked In the state board 
of registration in medicine rccciith for deceit malpractice 
and gross misconduct lias petitioned for a rc\ tew of the 
decision of the board The case was taken under adaisement 

It IS reported-Dr Mfrcd D Shea, Cambridge failed to 

answer a summons to appear m Cast Cambridge district 
court rcccnth on a charge of practicing mcdicmc after fits 
license had been reaoked b\ the state board of registration 
in mcdicmc it is reported Dr Shea was coiuictcd some 
tears ago and sentenced to the state prison but after scniiig 
part of his term was pardoned by the goyernor 

Investigation of Registration Methods —The Committee on 
Rules has reported the following resolution for adoption 

Resol ci That a special unpaid commission to consist of two sena 
tors to be designated by tlic President of tlic Senate four representa 
tivcs to be designated by the SpeaUer of tlic House and three other per 
sons to be appointed by the goaernor with the adaicc and consent of the 
Council shall sit during the recess of the general court for the purpose 
of inaestigating esery aspect of the organiration practice and procedure 
of the aarious dnisions of regisiration in tlic dcpartniciit of cisil seriicc 
and registration with particular reference to the methods of examining 
and registering applicants for examination or registration The com 
mittcc shall also consider the subject matter of ffousc Bill No 233 rcla 
tile to the practice of midwifery and the registration of midwiacs of 
current House Bill No 293 rclalne to the registration of nurses and 
of current House bills 746 and 1071 rclatne to the registration of per 
sons practicing chiropractic 

MINNESOTA " 

Virulent Smallpox Reported—Forty-eiglit cases of \irulciit 
smallpox with scacn deaths haac been reported from Automba 
aceordmg to the health department St Louis Couiita 
reported 134 eases with nineteen deaths and Carlton Coiinta 
has forty-SIX cases with seien deaths The public is urged 
to be vaeemated at once 

MISSISSIPPI 

Dr Leathers Resigns —Dr Waller S Leathers, dean of 
the Unnersity of Mississippi School of Medicine, Uiiiiersiti 
and president of the state board of health, has resigned, to 
take effect at the termination of the present session Dr 
Leathers has accepted a position with the Vanderbilt Uni¬ 
versity Medical Department, Nashville, Tenn, which will 
entail his traveling in Europe for the purpose of studying 
medical education abroad 

MISSOURI 

Ulegal Practitioner Sentenced —“Dr’ Ernest Behagen, 
East St Louis, Ill, according to reports, was sentenced 
April 24 m St Louis to one year in the workhouse and to 
pay a fine of $500 He was found guilty of practicing medi¬ 
cine without a license (Tiin Journal, April 5, p 1129) 

Alexander’s Case Dismissed — Charges of conspiracv 
against the public health brought against Dr Date R Alex¬ 
ander, following the expose bv the St Louis Star of illegal 
licensing of physicians (Thf Journal, February 2, p 398), 
were dismissed in Kansas City, April 28, according to reports 


Chiropractors Arrested—Two chiropractors were arrested 
I ihe Girardc lu Countv J L Bruce at Cape Girardeau 
and i H Statler it Jackson, on grand jury warrants charg¬ 
ing them w ith practicing medicine without a license, and 
were iclcased on bond Another chiropractor named Dale 
w IS also irrcslcd and is out on bond A woman chiropractor 
was fined m the circuit court at Jackson some time ago and 
lelt the coiiiity 

Missouri State Medical Association—At the sixty-seventh 
miiiital meeting of the association in Springfield, May 6-8 
Dr \\ till im A Clark Jefferson City was elected president, 
Drs Clarence B Francisco, Kansas Citv, Dr Homer L Kerr 
Crane Idward C Shelton, Eldon Elbert L Spence, Kennett 
and Jules M Bradv St Louis vice presidents. Dr Edward 
I Goodwin St Louis secretary, and Dr J Franklin Welch 
Salisbiirv treasurer (both reelected) The 1925 meeting will 
be held m Kansas City 

Kansas City Clinical Society —The annual fall clinical 
conference will be held m Kansas Citv October 13-18 
\mong the speakers w ill be Secretary of Commerce Herbert 
Hoover Dr Elliott P Joslin, Boston, Dr Frederick N G 
Starr Toronto Can , Dr Rudolph Matas, New Orleans, 
Dr Oliver H P Pepper Philadelphia, George E Vincent 
president of the Rockefeller Foundation, Surg-Gen Hugh 
S Cumming U S Public Health Service, and Surg -Gen 
Merritte W Ireland, U S Army 

NEBRASKA 

Physician Guilty—Dr George L Wagner, Deshler, was 
recentiv found guilty of v lolatmg the Harrison Narcotic Law 
Ill the ledcral court at Hastings 
Personal —Dr Russel J Murdock was recently elected 

mavor of Blair-Dr Charles P Crudup, Nebraska Citv, 

was recently reelected president of the Chamber of Commerce 
Hospital News—The new West Nebraska Hospital Scotts- 

bluff was dedicated April 13-Dr Charles W Pollard, 

Omaha has become sole owner of the Stewart Maternity 

Hospital on St Man s Avenue-The Fraternity Hospital 

Tckaniah for several vears conducted by Drs Isaiah Lukens 
and Henry A Johnson has passed to the control of Dr Wren 
Morrow and his brother, Dr Lawrence Morrow 

NEW YORK 

Memorial Research Laboratory Opens —The John Rogers 
Hegcman Memorial Research Laboratory at the Sanatorium 
of the Metropolitan Lite Insurance Company Mount McGre¬ 
gor (near Saratoga Springs), will be dedicated. May 22 
Smallpox Closes Schools—Three district schools have been 
ordered closed in New Southfield, a rural community fourteen 
miles south of Ithaca, because of an outbreak of smallpox 
Tbe township health officer states that about twenty cases 
have been reported and that they are all mild 

Hospital News —The Nassau Hospital Association will 
launch a drive for $420000 between June 4 and 14 This 
institution is entirely maintained through private donations 
The Nassau County Medical Society will hold a special 
meeting May 19, to consider means whereby the society can 
cooperate in making the campaign a success 
State Health Workers Meet—Public health workers from 
fittv four counties attended the annual conference of the state 
committee on tuberculosis and public health of the State 
Chanties Aid Association at the Hotel Biltmore, New Aork 
Mav 2 George F Canfield presided Dr William H Park 
president ol the American Public Health Association, gave 
ail address 

Association of Public Health Laboratories—The eighth 
annual meeting of the New York State Association of Public 
Health Laboratories was held in Rochester, April 22 The 
following officers were elected president Dr Walter S 
Thomas Clifton Springs Sanitarium Laboratory, vice presi¬ 
dent, Dr Victor C Jacobson, Albany Hospital Laboratorv, 
and secretary-treasurer Alary B Kirkbnde, laboratory, state 
department of health, Albanv 

New York City 

Chiropractor Refused Jury Trial—Supreme Court Justice 
Carswell Brooklyn, May 5 denied the application of Airs 
Lillian Edwards, a chiropractor, for a jury trial of the charge 
against her of practicing medicine without a license 

Smallpox on Liner —A first class passenger on the United 
States liner President Roosevelt arriving Alay 11 from 
Southampton died of smallpox and was buried at sea May 
8 Ninety of the first-class passengers were vaccinated before 
the vessel was allowed to pass quarantine 
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Bust of Dr Louna Tlnveilea—bronze bust of the late 
Dr Leon Louna, Avho died m August, 1923, was unieiled at 
the Jewish Hospital, Brooklyn, May 10 Dr Benjamin Koven 
made the presentation speech and I3i John O Polak of Long 
Island Hospital College gave an address 

Faker Gets Five Years m Sing Sing—According to reports, 
Frank Kronengold, a “doctor of neuropathy,” was sentenced 
to file years in Sing Sing Prison, May 7, by Judge Mancuso, 
he pleaded guilty to obtaining 52 S 000 under false pretenses 
from prospectne brides Kronengold previously spent a year 
at the Elmira Reformatory 

Children’s Welfare Federation—At its twelfth annual meet¬ 
ing in the New York Academy of Medicine, May 8, the Chil¬ 
dren 5 Welfare Federation reported that 6,217 children’s cases 
and 31812 maternity cases t\ere cared for last year through 
Its 294 organizations Thomas S McLane was elected presi¬ 
dent to succeed Dr Henry Dwight Chapin, and Dr Sara 
losephine Baker was reelected honorary president 

Annual Report on Henry Street Settlement Work —The 
report for 1923 of the Henry Street Nursing Service gives a 
detailed statement of the work accomplished by' the organiza¬ 
tion since Its foundation thirty years ago The original staff 
of two nurses has expanded to more than 250, and from a 
mere local body its activities now extend throughout Man¬ 
hattan the Bronx and Richmond Altogether 11,496 women 
and 9 430 new-born children yverc nursed during the year 
coxcred by the report The total number of children under 
fixe years of age attended by the Henry Street Nurses last 
year xxas 15 727 The settlement maintains three country 
homes for children, and in addition gives single day trips for 
city mothers and their children The total income of the 
organization last year xxas $366 414, xvhereas the total expen¬ 
ditures amounted to $450,881 On the basis of these figures 
the report states that $150000 a year more is needed 

Hospital Day Contributions —In the observance of National 
Hospital Day and the anniversary of the birth of Florence 
Nightingale, the $525 000 xvhich had been collected during 
the last year xvas distributed among the fifty-six hospitals 
of the city xvhich are members of the United Hospital Fund 
The hospitals receixing the largest amounts were 


Mount Sinai 

$41 839 

St Luke s 

30 297 

Presbyterian 

21 410 

New \ ork 

21 151 

Lenox Hill 

16 448 

Roosevelt 

12 219 

Lincoln 

15 045 

Post Graduate 

11 628 

Beth Israel 

10 502 

Lebanon 

10 450 

Lying in 

17 850 

Sloane 

12 069 

Women s 

31 183 

Nursery and Child s 

10 0X6 

Orthopedic 

22 918 

Ruptured and Crijipled 

10 611 

Montefiore Home 

52 500 

Home for Incurables 

10 467 

Long Island College Hospital 

18 219 


Personal—Dr William F Snoxv of Nexv York has been 
appointed chairman of a special commission on xvhite slavery 
by the Council of the League of Nations, as a representatixe 
of the American Social Hygiene Association He has gone 

to Europe to take up his new duties-Dr Emil Mayer xvas 

the guest of the loxva State Medical Society', May 8, at Des 
Monies He spoke on ‘ The Study of Affections of the Nose 
and Throat xxith Special Reference to the Diagnosis of 

Affections in Other Parts of the Body ’-A testimonial 

dinner xvas given to Dr Robert J Carlisle by the alumni 
association of Bellevue Hospital Medical College at the Hotel 


Biltmore May 3 Dr Carlisle xvas recently appointed head 

of the department of medicine at the medical college-Dr 

William Garxm, for ten years superintendent of the Kings 
Park (N Y) State Hospital, has been transferred to the 
superintendency of the Bingham State Hospital Dr Garvin 
xxill be succeeded by Dr Mortimer W Raynor, who has 

been first assistant at the Manhattan State Hospital-^At 

the meeting of the section on neurology and psychiatry of 
the Nexx York Academy of Medicine, May 13, Dr Otto Rank 
of Wenna will speak on "The Essence of Psychanalytic 
Therapy, and Professor A Jakob of Hamburg xxill read a 
paper on the ‘Anatomic Relations Clinical Syndromes and 

Physiology of the Extrapyramidal System”-A dinner xxas 

gixcn for George P LeBrun, May 5, in recognition of his 
txxeiitv-fixe years continuous service as secretary of the 
medical examiners office and the old coroners office 
Dr Clnrlcs G Hexd xxas the guest of the Ohio State Aledi- 
c-il Society, May 15, and delivered the oration m surgerv 


NORTH CAROLINA 

State Prison Sanatorium—The contract has been let for 
the erection of the first state prison sanatorium for the 
treatment of tuberculosis The last legislature voted $50,000 
for the erection and $37,500 for the maintenance of the insti¬ 
tution It will be built near the present State Sanatorium, at 
Sanatorium and will be under the same supervision It will 
be four stories high All tuberculous prisoners in the state 
penitentiary, county jails and on the county roads will be sent 
to the institution 

OHIO 

Chiropractors Fined—Fines of $50 and $150 were assessed 
against ten chiropractors xxho appeared before Judge Powell 
in Dayton, April 23, for practicing without licenses from the 
state medical board For the first appearance a fine of $50 
was given, for the second offense, $150 

France Honors Lakeside Unit—In honor of the Lakeside 
Hospital Unit of Cleveland, the first detachment of the Amer¬ 
ican Expeditionary Forces to arrive in France, a monumental 
bronze tablet will be dedicated by the French government, at 
Rouen, France May 25, where the unit landed May 25, 1917 
Drs William E Lower and Henry L Sanford of the hospital 
unit have been selected to attend the dedicatory ceremonies 

OKLAHOMA 

Society News—The Creek County Medical Society enter¬ 
tained the physicians of Payne County at a banquet, May 1, 
at Drumriglit 

State Health Exposition—Dr Roscoe C Baker, superin¬ 
tendent of health, organized a state health exposition in Enid, 
May 7-10 Sanitation, disease prevention, food demonstrations 
and better baby contests comprised the exhibitions 

Physicians’ Licenses Revoked—The licenses of Drs N J 
Hamilton and Howell B Gxxm of Tulsa, who were before 
the board of medical examiners in April (The Journai. 
April 26, p 1370), have been revoked for alleged unethical 
practice, the board announces Both physicians have given 
notice of appeal before the courts 

OREGON 

Society News—The Oregon State Medical Society will 

celebrate its fiftieth anniversary at Portland, May 27-28- 

At the annual meeting of the Clatsop County Medical Society 
in Astoria, March 25, Dr Arthur VanDuzen was elected 
president, and Dr Ernest N Neulen, secretary-treasurer 
Dr Edward B McDaniel, president of the state medical 
association, gave an address 

PENNSYLVANIA 

Diphtheria Kills Cultists —Diphtheria is on the increase 
among members of the Faith Tabernacle, Lebanon, xx ho have 
refused to permit physicians to treat their sick Seven of 
the congregation have died, and fifty are seriously ill, it is 
reported 

Annual Climc—The third annual medical and surgical 
clinic of the Westmoreland County Medical Society xvas held 
in Greensburg, May 15 with Dr John B Deaver and Dr 
David Riesman of Philadelphia in charge A testimonial 
dinner xvas given in the evening when the Philadelphia physi¬ 
cians gave an address Dr Walter M Bortz, Greensburg 
xvas elected president of the Westmoreland County Medical 
Society and Dr Carroll B Rugh, New Alexandria, secretary- 
treasurer 

TENNESSEE 

Physician Charged with Fraud—^According to reports. Dr 
Charles W Baker, Rossville, xvas arrested, April 21, by the 
federal authorities on a charge of misuse of the mads in 
connection with the alleged collection of fraudulent claims 
from the Woodmen of the World He is alleged to have 
secured several thousand dollars from the home office of the 
order on fraudulent claims to permanent disability of mem¬ 
bers of the Rossville camp, of xvhich he was until recently, 
physician 

VIRGINIA 

Chair of Nursing to Be Endowed—The Graduate Nurses 
Association of Virginia has undertaken to raise $50,000 to 
endow a chair of nursing at the University of Virginia Med¬ 
ical School Charlottesville Two courses are planned, one 
for graduate students, the other for undergraduates 
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WISCONSIN 

Drs Jernnin and Boorie Honored—1 lie senior incinliirs 
of tile iiikIiciI cItss of Mnrqiiiltc Uiiuirsitj Hospital Mil- 
\niikct prt-stnted Drs 1 oitis T Jernnin, dean, anil Loiin o 
lioorsc, Iliad of the dcpiilnunt of jiedi itrics, with a siliti 
loMiwt Clip each Mu 2 Both Dr jirinain iiid Dr Uooim 
in\c computed thirts stars of tiarhin( on the f iciilties of 
Marquette Unuersits School of i\redicine, the Milssaiilie 
Medical School or the Collepe of I’lijsieiins ind SnrKeons 

WYOMING 

Ness Appointments—Dr lolin H Cloodnoiirh Bock Sprin(,s, 
lias Iiccu appointed licilth ofnecr of Sweitss iter Counts to 
succeed Dr Durssard B Pari ssho miioscd from the eits 

-Dr Charles D Pish, Wheatland, has been apiioinled 

health ofiiccr of Platte Counts 

PHILIPPINE ISLANDS 

Heport of Leprosanan — ihe amisial report of the chief of 
the Ciihon Island leper colons shosss an increase of 211 
inmates in 1^21 there sscrc S-l-la lepers confined on the 
island, Dec 31 1123, of these 2,697 were men, 1,110 ssonien, 
802 boss and £06 girls 

CANADA 

Hospital Noses—For the last fess dass the Montreal General 
Hospital lias had to ret use cmcrgciics cases on account of 
oscrerossded conditions \ccordiiig to Dr A 11 Ilasssood 
supcrmtcndeiit the hospital is filled to caincils, and has i 
dailj waiting list of oser lOO patients Dr Hasasood states 
that m the last ten scars Montreal lias increased its popula¬ 
tion bs about 300000 and not one liospital bed lias been 
added 

Personal—Drs Oscar P Mcrcicr and Telcspliorc Parircau 
of Montreal and Drs \ \lfred Sinnrd and Simeon E 
Grondian of Quebec sscrc rcccntls elected corresponding 

members of the Societe dc Cliirurgic at Pans-Dr Pictte 

rector oi McGill Lmsersits Pacults of Medicine, Montreal 
and Drs Loins L, Harwood, Telcspliorc Parreau and Henri 
Bard, at the ms nation ot the Rockefeller Institute, ssdl sisit 
sarious umscrsitics in the United States 
Medical Insurance Fees—The Cinadian Iifcdical \ssocia- 
tion has gone on record foj the last two sears as m fas or 
of a minimum flat fee of SS for phjsiciaiis to rtccise lor an 
insurance e\aminatiou and rcporlmg same to the insurance 
compain The sccrctars therefore took this niatter up ssith 
the sarious insurance comnanies doing business in Canada 
Those companies ssliicli replied pointed out that their lantT 
did not permit pas mg £5 for examinations ind that thc> 
had had no difficult) m finding phssicians ssillmg to male 
examinations for the fees paid b) them 

GENERAL 

Drs Dick and Dochez Honored —The \ssociation of Amer¬ 
ican Ph)sicians in session at Atlantic Cit) N J Mas 7 
anarded lectureship prizes to Dr George P Dick of Chicago 
and Dr Alphonse R Dochez of Ness York for their ssork in 
connection with scarlet feser 

Society for Experimental Biology and Medicine —At the 
'first annual meeting of this societ) at the College of 
die Cit) of A^cis York, Aprd 16 Holmes C Jackson, Ph D, 
Uected president. Dr James AV Joblmg, sice president, 
and Dr Victor C M)crs secretar)-treasurer 
Medical School Recognized —A letter from the secretary 
u Oklahoma Board of Medical Examiners, reports that 
the Eclectic Medical College of Cincinnati is on the list of 
institutions approsed by that board This svill correct the 
information reported in Table D published in tlie state board 
statistics 

Association of American Physicians—At the annual meet¬ 
ing of the association in Atlantic City, N J, May 6 7, Dr 
^ Conner, New Aork was elected president succced- 
mg Dr Charles P Martin Montreal, Canada Dr Richard 
Boston was elected \icc president and Dr Thomas 
McCrae, Philadelphia, secretary (reelected) 

AYork Dies Suddenly—Mrs Hubert AVork wife o' 
the becretare of the Interior and former president of the 
American Medical Association, died suddenly. May 9, of 
angina pectoris while taking an automobile ride Mrs AVork 

® daughter and her husband 
immediate social functions at the AVhite House were 
canceled 


Red Cross Relief Work—The division directors of disaster 
iiliif of the Aniiritan Red Cross held a meeting the last 
Will III April at AV ishmgtoii D C, to perfect a standard plan 
til ciiry on disaster icliel work more cfhciently The plan 
nuohcs tlic cooper itieiii ol tlic army the navy and the post- 
oflice iir sen ices, when possible, to insure speed in sending 
relief personnel ind supplies 

Medical Woman’s International Association—Dr Esther 
C P Loeejoy, New Aorl president of the Medical AVoman s 
International Association and Lady Florence E Barrett 
president of the Afedical AA’oman s Federation of Great 
Brit nil, unite all women pinsicians who are members of the 
Amcnciii Mi dual Association to their conference m London 
England fiily IS 18 Special excursions to Europe will be 
made it red Held rites 

National Tuberculosis Association—The twentieth annual 
niietiiig of the \ational Tuberculosis Association was held 
at Atlaiiti (i 1 Aliy 7 10 under the presidency of Dr Ln- 
int slon larrind of Cornell University, New Aork Dr 
Chirks I llatliekl Philadelphia, was elected president for 
the ciistiing \ear Dr (,corge M Kober, AVashmgton, D C, 
secritan nil Dr H B Platt New A'erk, treasurer Dr 
fames \ Brill ii CJiicago, was named a member of the 
exeeiitni coinmittce 

Hearing on Birth Control Bill —Proponents and opponents 
of the tiinimms A^aik bill which would permit the sending 
of hirtli eonlrol litcraturt through the mails, were heard in 
i sieoiid muting on this subject by the House Committee on 
Jndiciari M i\ 9 AIiss Sarah E Laughlin, Philadelphia, of 
the \Hi nice ol Catholic U'omcn Mrs George P Senven, of 
tlic AA aslimgton Council of Catholic AA’omen, and others 
appeared I he i argued against circulation of birth control 
lileratnri Airs Alary Ware Dennett director of the A'olun- 
tary Parenthood League declared that the present laws on 
the subject were miringcmcnts of liberty 

Bill for Medical Research Bureau in Interior Department 
— A Imre an of medical research to be established in the 
Department ot the Interior is proyided in a bill introduced bi 
Senator R S Copeland of New A’'ork This bureau would 
macstigati the clicnncal and biologic processes that underlie 
the fimctioning of tlie organs of the human body The bureau 
would be required to dense means of controlling the bodily 
processes to determine the physical properties of materials 
where a knowledge of these materials may be of adyantage 
to medical science The bill contains an elaborate program 
for the piircliase of a lOO-acre tract of land in the ncinitv 
of AAashington D C on which buildings shall be erected at 
a cost ot not more than $1,000,060 

British Association for the Advancement of Science—The 
ninety second animal meeting of the British Association for 
the Adyancenicnt of Science will meet August 6-13 m Toronto 
Canada This association, founded in 1831, meets annually 
for a "ccl or longer at important centers of the British 
empire other than London England Three prey ions meet¬ 
ings have been held in Canada m 1884, 1897 and 1909 the 
meeting in 1905 was m South Africa, that m 1914 m Australia 
The ayerage attendance at these meetings for the eighty-three 
years prcyious to 1920 was 2 330 There is no technical 
qualification required of applicants for admission as members 
of the association and no limitation m respect to nationality 
A preliminary program will be forwarded on application to 
the local secretary British Association, Physics Building, 
Uniycrsily Toronto 

Plague and Smallpox—According to the official report of 
the health section of the League of Nations Geneia, from 
Tanuary 13 to February 8, 22 782 cases of plague yvere 
reported from British India, with 17,432 deaths 1,064 deaths 
yycrc recently reported from Jay a and Madagascar had 301 

cases of plague, yyith 276 deaths, m a month-According to 

this report in the three weeks ending March 1 there yvere 
3 341 cases of smallpox reported in the United States and 
3 421 during the three previous weeks The average weekly 
incidence for the three weeks ending Alarch 1 in the five 
states most affected yvas as folloyys California 281 North 
Carolina, 171, Michigan, 158 Georgia, 130, and Indiana 73 
—The severe epidemic of smallpox in Hongkong continues 
From February 10 to March 8 220 cases with 217 deaths were 
leported, and since November there have been 1,323 deaths 
from the disease In England and W'^ales 337 cases were 
reported during the month of Alarch 

No Reduction in Tax for Medical Bills — Deductions m 
income tax returns on account of physicians’, nurses’ and 
hospital bills will not be permitted, as a result of the action 
taken by the Senate m refusing to adopt the amendment on 
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this subject presented by Senator R S Copeland of New 
York When the section of the tax bill on deductions from 
net income uas being considered a few days ago in the 
Senate, Senator Copeland argued that since deductions were 
allowed for all ordinary losses incurred in any trade or 
business or for fire or theft a special provision should be 
added to the bill permitting the person who has incurred 
expense for hospital care or treatment from a physician to 
make deductions for such expense Dr Copeland’s amend¬ 
ment applied particularly to persons who because of extreme 
ill health incur large expense for treatment After a brief 
discussion, m which Senator Smoot indicated his objections 
tO the proposal, the Senate rejected the amendment without 
a roll call 

Bill for Prohibition Bureau Favorably Reported —A bill to 
create a separate Bureau of Prohibition in the Treasury 
Department has been favorably reported to the House of 
Representatives The measure would bring into one unit of 
the department all activities of every character on the sub 
ject of prohibition and narcotics It includes the Treasury 
Department unit which now has in charge the administration 
of the Harrison Narcotic Law The bill creates, within the 
proposed Bureau of Prohibition, a division of industrial alco¬ 
hol and chemistry, the head of which shill be a graduate 
chemist and a person of knowledge and experience in the 
manufacture, distribution and industrial uses of ethyl and 
denatured alcohol Such chemist shall be appointed by the 
Secretary of the Treasury, with an annual salary of $7,500 
This division of industrial alcohol and chemistry shall admin¬ 
ister the manufacture, distribution and sale of ethyl and 
denatured alcohol in such a manner as to insure an ample 
supply and promote the use of nonbeverage alcohol in scien¬ 
tific research and in the development of lawful industry 

Testimonial Banquet to Dr George H Simmons 

In recognition of the long and valuable service to scientific 
medicine of Dr George H Simmons, for twenty-five years 
Editor of The Journal of the American Medical Associa¬ 
tion, the undersigned committee of physicians is arrang¬ 
ing for the painting of his portrait and a testimonial 
presentation dinner to be held in the Congress Hotel, Chicago 
Monday evening, June 9, at 6 30 o’clock Special invitations 
have been issued to officers of leading medical organizations 
It IS desired to invite also all Fellows of the American Med¬ 
ical Association educators and scientists who may wish to 
join in this recognition of Dr Simmons’ service In order to 
provide adequately for those expecting to attend, reservations 
should be mide promptly The cost will be $10 per plate 
Qiecks should be sent to Dr Ludvig Hektoen, 637 South 
Wood Street, Chicago before June 5 

George Blumer New Haven, Conn, 

Hugh Smith Cumming, Washington, D C, 
Harvey Cushing Boston, 

John Blair Deaver, Philadelphia, 

George Dock, Pasadena, Calif, 

Charles Phillips Emerson, Indianapolis, 

Seale Harris, Birmingham, Ala, 

Ludvig Hfktoen, Chicago, 

Charles Franklin Hoover, Cleveland, 

Merritte Weber Ireland Washington, D C, 
Donald Macrae, Jr, Council Bluffs, Iowa 
Rudolph Matas, New Orleans 
Charles Horace Mavo, Rochester, Minn, 

Harvev Gilmer Mudd, St Louis, 

Henrv Sewall, Denver, 

George David Stew apt. New York, 

Edward Rhodes Stitt, Washington, D C, 

Hoi MAN Tavlor, Fort Worth, Texas, 

William Sidney Thayer, Baltimore 

Victor Clarence Vaughan, Ann Arbor, Mich, 

John Alexander Witherspoon, Nashville, Tenn 

FOREIGN 

More Quinin for Greece—Five tons more of quinin have 
been ordered by the American Red Cross for shipment to 
Greece This will make the total amount 14,000,000 tablets 
and the cost $86,000 

The Kant Bicentennial and the University of Konigsberg 

_The Germans are planning to honor the two hundredth 

anniversary of the birthdav of Immanuel Rant this year 
The special feature of the tribute to Kant is to be donations 
of money and books to the University of Konigsberg, where 
he was appointed to the chair of philosophy in 1770 He was 
horn at Konigsberg, \pnl 22, 1724 


Prize for Work on Infant Feeding—The Italian Felix 
Mantovani Foundation offers four prizes ranging from SOO 
to 2,500 lire for the best monographs published m 1924 on 
the physiology and pathology of infant feeding Candidates 
are to send three copies of their monograph to the president 
of the Italian Pediatric Society, Hospital A Meyer, 115 via 
Mennelli, Florence, before Dec 31, 1924 

Gift for Disease Prevention —Mi anonymous gift of $50,000 
has been received by the Royal Society for the Prevention 
of Disease, London, for-the relief of suffering, with special 
attention to tropical diseases in British possessions and to 
cancer and tuberculosis The society was also the recipient 
of $2,500 from Brunner, Mond and Company, to be used for 
the publication of the results of scientific research in medi¬ 
cine, chemistry and physics 

Royal Medical Benevolent Fund—At the annual meeting, 
recently. Sir Thomas Barlow was reelected president Annui¬ 
ties were paid to 162 persons (physicians, their widows and 
dependents) Six hundred new subscribers were added to 
tbe fund during the year The War Emergency Fund (about 
$180,000), which was organized to assist physicians who lost 
their practices through the World War, is practically 
exhausted, it was announced 

Foreign Society News —The much postponed International 
Congress of Comparative Pathology, which was to have been 
held Ill Rome, April 27-May 3 (The Journal, klarch 1, p 

727), has been postponed until next October-The eighty- 

eighth Congress of German Natural Science and Medicine 
will be Iield at Innsbruck, September 21-26, under the presi¬ 
dency of Profs E Ritter von Schvveidler and Karl Haberer 

-The third International Congress of Military Medicine 

and Pharmacy will be held m Pans in May, 1925 Inspector- 

General Vincent will preside-The annual congress of the 

German Orthopedic Society will be held in Graz, September 
15-18, with Prof A Wittich in the chair The relation of 
orthopedics to other branches of medical science will be the 

subject of discussion-The Society of Eugenics has been 

founded at Graz with Dr Rudolf Polland, professor of 
dermatology at the University of Graz, as president 

New Zealand Branch of British Medical Association—The 
annual conference of the New Zealand Branch of the British 
Medical Association met at Auckland, New Zealand, Feb 29 
March 6, 1924, with Dr F G Gibson as retiring president 
and Dr Carrick Robertson as president His excellency the 
Governor General Admiral Jcllicoe of Scapa Flow formally 
received the members and their wives at the government house, 
and preceding the meeting gave a dinner to the foreign dele¬ 
gates and New Zealand officials Sir John L Thomas was the 
delegate from England This was the first conference with 
separate meetings for the sections of medicine, surgery, and 
eye, ear, nose and throat Guests from the United States 
attending the conference included Drs William J Mayo, 
Rochester, Minn, Franklin Mirtin, Chicago, Thomas Hub¬ 
bard, Toledo, Ohio, Francis P Emerson, Boston, Richard H 
Harte, Philadelphia, and Richard R Smith, Grand Rapids, 
Mich Dr Mayo addressed the conference on "The Spleno- 
megalias," and Dr Martin on ‘Hospital Administration " Dr 
Hubbard addressed the eye, ear, nose and throat section on 
Bronchoscopy and Oesophagoscopy and Some Diseases of 
the Oesophagus ” and Dr Emerson on Is Chronic Progres¬ 
sive Deafness a Rhinological or Otological Problem^” The 
next meeting of the conference will be held in Dunedin in 
1926 Dr L E Barnett of Dunedin was elected president 
Among other interesting features of the meeting was a trip 
to the land of the Maori, a native Polynesian tribe, who par¬ 
ticipate in the government of New Zealand, and who gave 
the delegates a formal Maori reception 

Deaths m Other Countries 

Dr John S MacKay, formerly of Rio Tinto, Spam, and at 
one time assistant professor of surgery at the University of 

Edinburgh, in Scotland, recently-Dr P Aaser, director of 

the Norwegian State Serum Laboratory, Christiania, Norway 

-Dr Frederick W Higgs, medical officer to the ministry 

of health, London, March 26-Dr Francis J Bell, former 

professor of comparative anatomy Kings College, London, 

aged 70-Dr Ricardo Perez Minguez, Madrid in charge 

of the medical section of the war department-Dr Brai- 

denhurg, at Herat, the third member to succumb of the party 
of seven German physicians who left last year in response 
to the appeal of the authorities in Afghanistan Nearly all 
of the party contracted malaria during their journey across 
Russia and Turkestan and several had dysentery and typhus 
m addition, two of the four women in the party which 
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toitlcd cJr\cii persons, tlad-Dr Clnrles Jacobs, igci) 63, 

foimder md lontj prcsidmt of tin. Belgian Societc de Gmil 
cologic and organirci of tlic inlcrnational congresses on 
g\necoIog\ and obstetrics the first meeting at Brussels in 
1892 During the World War he t\as director of a hospital 

for refugees at London -Dr Arnold Pick, professor of 

ps\chiatn and iieiirologv at the Gernnii Unnersitj of Prague 

since 1SS6, aged 7S-Dr V Hensen, emeritus professor of 

plijsiologs at the Unnersiti of Kiel aged 89-Dr C H 

Slratz of The Hague author of works on gjiiccolog) aged 

61-Dr G Dcmetriadc, professor of dermatologj at Jassj 

-Dr R E Leone, assistant professor of intenial niedicine 

at Kaplcs-Dr W Lukasiewicz, professor of dermatologj 

at Leiiihcrg 

CORRECTION 

Veterans’ Compensation—Tiir Journai stated (Teh 16 
1924 p 558) tint the status of former sertice men who arc 
gnen compensation rating after their disahilits is determined 
cannot be changed without the approsal of the central board 
of appeals and the director of the \ cterans’ Bureau It 
might he w rough inferred from this statement that a com- 
pcnsatioii rating cannot he changed when once determined 
without the approeal of the director in Washington D C 
Districts imi change the rating of a claimant’s disabililv on 
which Ins compensation is based, hut once the disahilitj of 
a former sersice man has been connected with the sereicc 
and he has received compensation, such disahihtj shall not be 
rated as not of service origin siihscqucnt to the expiration 
of the time allowed for appeal (four months) except on 
approval of the director 


Government Services 


Authorization of Hospital Revoked 
Authorization for the organization of Surgical Hospital 
No Idas the Southern Pacific Hospital Unit, Houston, Texas 
issued, Dec 5, 1^22, has been revoked 


Authorization of Hospitals 

Pursuant to instructions of the Sccrctarj' of War the 
organization of the following hospitals, organized reserves, 
has been authorized Surgical Hospital No 65 (Universitj 
of Califonita Medical School Unit San Prancisco), General 
Hospital No 30 (Univcrsitv of California Medical School 
Unit San Francisco) , General Hospital No 79 (The Long 
Island College Hospital Lfnit Brookljn), and Evacuation 
Hospital No 66 (Merej Hospital Unit, Des Moines, Iowa) 


Legislation for Veterans’ Bureau 
A draft of a hill to reorganize the medical personnel of the 
Veterans’ Bureau was rccentlj transmitted bj Director Frank 
C Hines to the committee on World War veterans of the 
House of Representatives The measure proposed to elim¬ 
inate present inequalities of the medical corps and contained 
provisions which would improve the cfficicncj of the medical 
section When a survej of Congress was made, however it 
became apparent that it would not be possible to secure the 
passage of the measure at this session Accordinglj^, the bill 
was not introduced The only legislation affecting the medi¬ 
cal section of the Veterans’ Bureau that is scheduled to pass 
now IS contained in minor provisions of the bill to codifj 
existing laws relating to the Veterans Bureau This bill 
passed the Senate, Maj 6 It permanently transfers to the 
Veterans’ Bureau all hospitals now under the jurisdiction of 
the Public Health Service, the control of which had hereto¬ 
fore been transferred to the Veterans’ Bureau by the Presi¬ 
dent It contains another provision to the effect that “for 
administrative and disciplinary purposes, physicians of the 
Public Health Service, detailed to the Veterans Bureau, 
shall be under the exclusive control of the director of the 
Veterans’ Bureau” It extends the period to five years after 
discharge m which tuberculous and neuropsjchiatnc diseases 
will be presumed to have developed as a result of war ser¬ 
vice, It permits tuberculous patients to go to their homes 
after one year in hospitals and hold ‘permanent total dis¬ 
ability ratings for three years ” 
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LONDON 

(Prom Oitr Regular Correspondent) 

April 21, 1924 

Criminal Responsibility 

Lord Darling has introduced into the House of Lords a 
bill to imeiid the law of criminal responsibility, which is 
III clj to become law Section 1, Subsection 1, provides that 
a jierson is not responsible for an act or omission charged 
against him as a crime if, at the time, he is proved to be 
suffering from such a state of mental disease as deprives him 
(a) of capacity at the time to know, understand and appre¬ 
ciate the plijsical nature and quality of the act done or 
omission made, or (b) of capacity to know, understand and 
appreciate that the act done or omission made was wrong 
This would transform into a statute the rule laid down bv 
the judges in the McNaghten case which has so long governed 
legal practice But tlic view pcrsistentlv advocated by psychi¬ 
atrists though opposed by judges, that a person may fulfil 
neither of these conditions and yet be irresponsible m con¬ 
sequence of uncontrollable impulse,” is now recognized 
The bill states that ‘if at the time the act was done or 
omission made he [the prisoner] was suffering from such a 
state of mental disease as therefrom to be wholly incapable 
of resisting an impulse to do the act or make the omission,’ 
he IS not responsible to the law The words “wholly inca¬ 
pable’ arc important, and clearly exclude, as a defense, mere 
weakening from mental disease of the power to control an 
impulse A point raised in the McNaghten case as to the 
weight to be given to delusions in determining responsibility 
IS thus dealt with A person who is suffering from mental' 
disease at the time of doing the act or of making the omission 
charged against him as a crime and by reason of such 
mental disease, is affected by delusions on some specific 
matter or matters, but whose mental condition does not render 
him irresponsible to the law within the meaning of Subsec¬ 
tion 1 Is responsible for such act done or omission made to 
the same extent as it the facts with respect to which such 
delusions exist were real ” In the McNaghten case the judges 
held that notwithstanding the party did the act complained 
of with a view under the influence of insane delusion, of 
redressing or revenging some supposed grievance or injury 
or of producing some public benefit, he is nevertheless punish¬ 
able according to tbe nature of the crime committed, if he 
knew at tbe time of committing such crime that he was act¬ 
ing contrary to law Section 2 substitutes a verdict of 
not guilty on the ground of insanity’ for that of “guilty but 
insane the present formula This change has often beei 
advocated on the ground that it is illogical to declare a man 
guiltv and at the same time absolve him from the conse¬ 
quences of an act for which guiltv intent is essentia! 

Women in Medicine The Jubilee of the London School 

of Medicine for Women 

The London School of Medicine for Women (Royal Free 
Hospital) celebrates its jubilee this year When it was 
founded m 1874 no professional training of any kind was 
open to women There vv ere some vv omen s colleges, but 
they were not university colleges and no degrees were open 
to women in this country However when the first British 
medical register was created in 1858 the name of an English¬ 
woman appeared on it Dr Elizabeth Blackwell, who had 
qualified not in this country which was then impossible but 
in the little University of Geneva in the state of New \ork^ 
Not until 1865 was added the name of an Englishwoman vvlio 
had qualified in this country that of Elizabeth Garrett (later 
Mrs Ganett Anderson) The London School of Medicine 
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for Women Mas founded by the energy and determination of 
Sophia Jex-Blake, the leader of seven women students who 
went to Edinburgh, in 1869, in the hope of obtaining admis¬ 
sion to the famous medieal sehool After four years of 
struggle, their admission was definitelj refused So they came 
to London, where already Dr Garrett Anderson had started 
the New Hospital for Women Medical qualifications were 
then rapidly thrown open to women, and when, in 1879, the 
Unnersitv of London decided to throw open its degrees to 
women it was largely influenced by the fact that there were 
fulh tramed medical w’omen and a medical school for women 
of university standard In 1876, the Royal Free Hospital 
united with the London School of Medicine for Women, and 
the union resulted in a school of high standing which has 
now a graduate roll of more than 1,000 members Its former 
students are working all over the world During the last 
SIX months, more than sixty appointments have been obtained 
by former students of the school m various hospital and 
public positions at home and abroad 

The British Medical Service in the War 
The third \olume of 'The Official Medical History of the 
Great War" has just been published Like its predecessor. 
It is the work of Major General Sir W G Macplierson, the 
editor-in-chief of the whole series It has been compiled 
from the war diaries and official dispatches, supplemented by 
information from medical officers Some of the figures are 
startling in their magnitude and show a strain on the medi¬ 
cal organiration without parallel in previous wars In the 
battle of the Somme, m 1916, between July 1 and November 
30 no fewer than 316,073 casualties were admitted to the 
field ambulances of the Third Fourth and Fifth armies No 
29 Casualty Clearing Station at Gezaincourt received as 
many as 5,346 casualties in one day, and 11 186 in the first 
three days of the offensne Yet in spite of these colossal 
figures—the largest in an\ period of the war—“the medical 
services stood the strain with persistent cheerfulness and 
undiminished Mgor, and very soon the machinery was work¬ 
ing almost automatically" During the battle of Arras, the 
physical features of the country were turned to useful account 
by Col H N Thompson, deputy director of medical services 
of the Sixth Corps He used as a dressing station a large 
subterranean cave from which stone had been excavated for 
the building of Arras m the sixteenth century Inlets for 
stretchers were tunneled into it from the communication 
trenches It was given the name of ‘Thompsons Cave” and 
was fitted with electric light and a piped water supply to 
accommodate 700 wounded Unfortunately, a large shell 
exploded on the top of the cave and burst the water main 
causing the roof to fall m m two places Though no casual¬ 
ties were incurred and it had thus fulfilled its purpose, it 
was impossible to continue to use it A great advance was 
made during the protracted battle of Ypres, in 1917 by 
arranging for increased operative surgery m the casualty 
clearing stations in the front areas Among other results 
this had the raluable one of practically getting rid of gas 
gangrene, which had been such a scourge in the earlier y ears 
of the war In this \olume is also included an instructiie 
account of the medical sen ices on the Italian front, in 
Egipt, in the Sinai Peninsula and in Palestine In spite oi 
anticipations to the contrary, the health of the troops during 
the operations in the Sinai Peninsula y\as remarkablv good 
One of the most important causes contributing to this result 
was an ample supply of sterilized water brought along a 
waterless desert from Egypt by 12-mch pipes 

Another Plague Epidemic in India 
Once more the people of the Punjab haye to endure an 
cmdemic of plague The latest available statistics show 
that d„ring the week ending April 5, 9,000 deaths from 


plague have occurred Owing to the seventy of the outbreak 
the Punjab government has ordered the closing of all courts 
Panic prevails in the city of Lahore, yvhere forty deaths are 
occurring daily Many houses are deserted, and the more 
prosperous classes have removed to healthier localities 
Vigorous measures are being taken by the public health 
department, and disinfection and inoculation are being car¬ 
ried out on an extensive scale The number of rats destroyed 
exceeds 30 000 Segregation camps of brick huts haye been 
erected outside the city Over the greater part of India, the 
population during the last four years has come to regard 
plague as a thing of the past Only in the Punjab does it 
recur each spring to remind the country of its existence 
Tie disease has noyv weighed heavily on this province since 
1900, and in the yvorst seasons the results have been calam 
itous In 1906, the deaths in the Punjab rose to 675,000 
Since 1900, the Punjab has lost 3,000,000 persons out of a 
total for the yvhole of India amounting to 10,250,000 The 
appearance of plague in India yvas first announced m Bombay 
in September, 1896 Within a month, frightened croyvds yvere 
fleeing from the city, and by the end of the year the popula¬ 
tion had fallen by 150,000, and the fugitives had carried dis¬ 
ease to every corner of the presidency The health authori¬ 
ties have yvaged a yigorous campaign, yvhich yyould have been 
more successful but for the ignorance and prejudices of the 
people 

Death from Cardiac Inhibition During Boxing 

At a recent meeting of the Medico-Legal Society, Dr P B 
Spurgin reported the case of a strong young man yvho died 
suddenly after a fist fight yvithout any lesions being found post 
mortem to account for death The necropsy shoyyed a yvell 
built, extremely muscular man There yvere a small con¬ 
tusion on the center of the forehead, one on the left angle 
of the jayv, one over the inner end of the left clavicle, several 
small marks on the left clayicular region, a faint mark over 
the right edge of the sternum, tyvo faint bruises over the 
outer side of the left nipple, and abrasions over tyvo meta- 
carpals The skull and brain yvere normal The left auricle 
and both ventricles were firmly contracted and empty The 
heart muscle yvas pale, and the yalves yvere normal The 
lungs yvere congested, but otheryy ise normal The other 
organs yvere normal Thus, there yvas nothing to account 
for the death, but the condition of the heart pointed to sudden 
inhibition probably due to direct irritation of the vagus 
nerve by blows above the left clayicle 

The Leprosy Problem 

In an address on the leprosy problem of the British Empire 
at the Royal Colonial Institute, Lieut Col Sir Leonard 
Rogers pointed out that leprosy is far more curable than 
pulmonary tuberculosis He thinks that the time has come 
yvhen a more vigorous effort should be made to apply recent 
knoyvledge yvith a vieyv to the ultimate eradication of leprosy 
from the British dominions He estimated the total number 
of sufferers throughout the yyorld at between tyvo and three 
millions and those yvithin the British Empire at a minimum 
of 300,000 The idea that the disease yvas hereditary yvas 
he said, erroneous The children of lepers if remoyed from 
possible infection by separation from their parents at an 
early age, greyv up in a normal and healthy manner and 
produced untainted children He therefore pleaded for the 
segregation of lepers, stating that yvhile the disease yvas 
probably no more infectious than tuberculosis, it yvas com 
municable through prolonged contact yvith a leper Tin 
method of transmission yyas not as yet proved, but it yvas 
probable that it yvas cony eyed by bacilli from a leper invad¬ 
ing the body of a contact ’ through a slight skin yvouiid or 
y t e bite of an insect If every leper could be isolated 
from the day he became infected, the disease yvould die out 
in a generation 
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Practice of Mcdicim. by Agregt Professors 
The Journal ojjicul publishes i decree which introduces a 
new factor in the functions of agregc professors at the 
fatiicltcs dc incdcciiie It proeidcs certain extra iiiduccinents 
for agrege professors who will refrain from pricticing incdi- 
ciiie and will dceotc thcmscUcs c\cKisi\cl> to mslructiou 
The text of the decree follows 

Agrege pvofo'ors of the ficultcs <le mcdccmc iml of the ficultc^ 
miMc'i de mcdccmc ct dc plnrraacic arc ippoiiilcd for a pcriotl of nine 
rears However those who at the time of their appointment do not 
reserve the right to practice the liheral profeavions will, after two jears 
of leaching receive appointments without limitation as to Icnglh of ser 
vice provided the faciiUv on which the> arc serving and the commission 
on pilhhc instruction favor such appointments The tenure of oflicc of 
agrege professors who do reserve such privilege at the time of their 
appointment will he limited to nine rears 

Medicolegal Examinations by Stomatologists 
Dr Sauver has presented to llic third contention on 
stonntologv an important communication coiiccrnttig ideas 
that hate been suggested to liim ht his tweiitj-fitc tears 
experience as a mcdicokgal expert and m the adjustment of 
tarious affairs He classifies these ideas under six dificrcnt 
heads 

IDEXTIFICXTIOX n\ TIIF TEETH 

Before tiic war several interesting cases were recorded in 
which bodies were identified through information furnished 
bj dentists record cards and models of the jaws, as, for 
example after the charitj bazar disaster Since tlic war, a 
number of stomatologists and dentists hate been requested 
bj families to furnish information bj which to idcntift a 
bodt supposed to be that of a relative or friend and I 
referred pretiouslj to a case in which a bodt was identified 
after hating been buried seven jears in a grate with others 
(The Jourxal, Oct 7, 1922, p 1256) It goes without sajiiig 
that It behooves one in such eases to exercise the greatest 
prudence and to think of all the grate complications that 
might arise as the result of an error especiallj if there is 
anj uncertaintj in regard to a person s death, there being 
no witnesses as in the case of a person who has disappeared 

DEXTAL OFIMOX IX CRIMIXAE CASES 
In criminal cases, the stomatologist or dentist is quite fre- 
quentlj required bt the judge of instruction to give his 
opinion regarding the age and sex of a dead bodj or with 
reference to lesions produced bj bites The expert witness 
cannot be too cautious in a case of this kind He must resist 
anj inclination to give utterance to a preconceived idea, he 
must confine himself to the scientific aspects of the problem 
and reply, in clear and simple language, solelj to the ques¬ 
tions that are put to him After an introduction in which 
the expert witness states frankly the precise findings that he 
has made, he should discuss his findings and give liis con¬ 
clusions In his discussion he should first make his deduc¬ 
tions based on indisputable findings, bearing m mind that no 
statement must be made without carefullj weighing all the 
facts, and that the deductions must be the result of a syl¬ 
logism based on precise premises established according to 
the rules of pure logic If he is in doubt about any pom 
he should so state He must not make too many deductions 
and affirm questionable things He must always remember 
that expert testimony bj an opposing witness maj be pre¬ 
sented Before rendering an opinion, he should view it from 
all angles What one is sure of, one should affirm in a posi¬ 
tive manner As regards disputable points, he should present 
hypotheses with the introductory words “it is possible that ’ 
but never with “it is probable that ” The query that can be 
answered most often in a positive manner by the practitioner 


IS the question of the age of the subject One will recall the 
various epochs in the formation of the dental sacs and in 
the dcvclopmciit of the temponry and the permanent teeth 
Without endeavoring to tie with Cuvier, who'reconstructed 
an animal from one tooth, one can easily determine the age 
of a fetus, a child or an adult though merely a fragment of 
a jaw IS available Sautez recalls that it was through the 
cxammatioii of the teeth that the age of a skeleton supposed 
to be that of Louis WII son of Louis XVI and of Mane 
Antoinette, was established Louis XVII had died in the 
temple, aged 10 years and 2 months, and the skeleton in 
question presented from the dental standpoint, characteris¬ 
tics indicating tint it was that of a child at least 14 or 15 
vears old This finding refuted absolutely the claims of the 
NauiidorfTs who pretended they were the descendants of 
Louts WII An examiiiation of the pulp cavities—more or 
less fully developed according to age, and a study of the 
formation—more or less complete—of the roots, the crown 
of the manner in which the teeth of the upper and lot er jaw 
engage one another and the wear of the grinding surfaces 
or the free edges together with lesions due to caries or 
pyorrhea also give valuable indications 

Mso bite wounds often present an interesting problem from 
a medicolegal standpoint The first point to decide is whether 
the wound was acliiallj caused by biting teeth, and if so 
whether they were human teeth, and whether the wound was 
inflicted III defense or in the course of an attack In several 
famous cases, murderers hate been identified from the 
imprints of teeth In one case burglars, hating taken pos¬ 
session 01 all the valuables they could find, were tempted to 
partake of some bread and butter on the tabic On hearing 
a sound they departed hastily, leatmg behind a partly eaten 
sandwich which showed vert plainly the imprint of teeth 
The sandwich was turned over to a dentist, who made a 
plaster model of it The model corresponded perfectly to the 
teeth of one of the accused who confessed A few years ago 
also Quintin of Brussels identified a murderer by the imprint 
he had left on an apple It may be well to point out that 
bites caused by human teeth arc usually on uncovered spots 
for example the face, nose, cars or hands whereas animals 
bite wherever they can get a hold The dog and the cat not 
only bite but also twist or shake and seek to tear the flesh 
Horses produce lesions by pressure, only the incisors coming 
into play 

ACCIDDXTAL INJURIES CALSED SUPPOSEDLV BV A DEXTIST 

It happens frequentlv that a dentist’s clients bring suit 
against him for injuries which they assert resulted from his 
interventions The most frequent charges are a fractured 
tooth fracture of the alveolar borders or of the lower jaw, 
infection following an extracted tooth and excessive hemor¬ 
rhage As a general rule in such cases unless the dentist 
actually committed a grave error, the expert witness should 
always ask himself the question whether the accident com¬ 
plained of could not have happened to an operator of average 
skill, in which case he should show that no operative error 
but merely an operative accident lies, a distinction between 
these two terms being very important 

Sauvez referred in this connection to the first time he 
served as an expert witness, for which trial he had been 
summoned along vv ith two professors of the Faculte de mede- 
cinc of Pans, one from the department of surgery and one 
a medicolegal expert The case concerned a dentist who 
under nitrous oxid anesthesia had attempted to extract with 
a straight elevator the root of an upper lateral incisor Hav¬ 
ing in his haste, pressed too hard against the root with the 
forceps instead of passing the blade of the forceps between the 
alveolus and the root the instrument slipped and penetrated 
together with the root, several centimeters into the gingivo- 
labial culdesac A few days later, the patient developed a 
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phlegmon of the face extending to a point just below the 
eje, which required an operation, a cicatricial retraction 
ensued, so that the labial commissure on this side was drawn 
constanth upward, whereas the commissure of the opposite 
side was naturallj more or less depressed A deformity 
resulted, the face presenting in front an asymmetrical appear¬ 
ance and from the right side a serious or sad cast of the 
features, and from the left side the face seemed to wear a 
constant smile When Sau\ ez w as asked his opinion, he said 
that he thought the dentist was in error (1) in employing 
general anesthesia for the extraction of the root of an upper 
incisor, as it is an operation easily performed under local 
anesthesia, (2) that he had acted roughly and awkwardlj 
in not guiQing his instrument properly and allowing it to slip 
and (3) that he ought to hare employed antiseptic solutions 
at once to protect the patient from the danger of infection 
and hare seen to it that a surgeon rvas engaged to extract 
the infected root, disinfect the rround and rvatch further 
derelopments The opinion of the trvo professors, rvho had 
had a rvidc experience, rvas that the question of the kind of 
anesthesia rraa not under consideration in this case, the 
dentist had the right to use general anesthesia, and he had 
used it rvithout accident, there rvas nothing further to be 
said on the subject In opposition to Sauvez’s position, they 
urged that anr surgeon might meet rvith a similar accident, 
for example, he might some day have an instrument slip and 
serer an artery just at the moment rvhen he rvas about to 
excise an exostosis in a dengerous place If the dentist 
had been found guilty of an error, the courts rvould not have 
failed to cite this judgment m similar cases later The third 
point, horvever, rvas upheld, and the dentist rvas sentenced to 
par a small fine Saurez admits that this lesson had been 
rery useful to him later in judging accidents imputed to 
dentists 

He reported another very instructire case An expert wit¬ 
ness had been called to gire his opinion on an accident 
caused b\ a dentist, namely, fracture of the lorver jarv 
brought about by the extraction of a rvisdom tooth He per- 
tormed a number of careful experiments to see rvhether it 
rras possible to fracture a healthy lorver jaw by extracting 
a tooth He became com meed by his experiments that the 
dentist had acted in a rough manner Horrever, the day 
before he rras to file this report, he rvas asked lo extract a 
right lorver rvisdom tooth from a woman patient rvho had 
called in consultations physician and a surgeon The opera¬ 
tion was performed under chloroform anesthesia and every¬ 
thing seemed to be progressing normally rvheii that evening, 
he rras summoned br the patient, rrho rvas suffering greatly, 
and he discovered that the lorver jaw was broken It is 
scarcelr necessary to add that he wrote a new report 

Dental infections will sometimes arise though all possible 
precautions are taken in new of the susceptibility of the 
buccal car itr to infection, but that fact does not excuse one 
from taking the greatest precautions, and Sauvez recom¬ 
mends that preparations for disinfection be made openly He 
adrises filling the syringe rvith procain before the patient, 
taking the usual precautions, and to bring on a plate con¬ 
taining an antiseptic fluid, the instruments which hare been 
sterilized and which are to be used for extraction Further¬ 
more, no patient who has submitted to an extraction should 
leare the dentists office without being giren a prescription 
requiring him to rinse the mouth vr ith an antiseptic solution, 
for example, a 1 1 000 solution of formaldehv d The patient 
should also be urged to return during the days following if 
the rround should pain him, or immediately it it bleeds In 
manv cases dentists lave been acquitted, because they had 
taken these precautions and it has often been difficult for 
others to avoid fines rvhen thev had not be^n thus prudent 
As a prophylaxis against hemorrhage, if the patient sars he 


has a tendency to hemophilia, he should be given, three or 
four days before the operation, a potion containing 4 gm of 
calcium chlorid to take before the operation, and, if hemor¬ 
rhage occurs, it should be stopped by the use of tampons, 
for which purpose sterilized gauze and not absorbent cotton 
should always be employed 

It should be remembered that several fatalities have 
resulted from extractions through the development of infec¬ 
tions There have also been more than fifty deaths through 
the swallowing of prosthetic apparatus Patients should 
always be advised to remove at night all movable apparatus 
and to inspect it from time to time to see that it is in order 

MADRID 

(Prom Our Regular Correspondent) 

March 20, 1924 

Unusual Method of Raising Funds 
In order to furnish funds to the permanent commission 
against tuberculosis, the government has ordered that, for a 
oeriod of two months, no one may publish or reprint the 
recent law on municipal government, as well as any comment 
or interpretation of this law Of the net proceeds from the 
sale of copies of the official edition, SO per cent will go to the 
tuberculosis commission and SO per cent will be devoted to 
a campaign of education relating to the provisions of the new 
law 

Inheritance of Physicians’ Pensions 
The army directory has accepted the suggestion that the 
pensions received by physicians invalided in epidemic cam¬ 
paigns shall be inherited after their death, by their vvidovvi 
and orphans Until now, when these physicians hare died 
the pensions hare stopped, leaving some widows and orphans 
almost helpless 

Malana in Spam 

Dr Sadi de Buen reccntlv discussed, at the Madrid 
Atheneum the work accomplished by the commission on 
sanitation of malarial regions In Talayuela, in 1913, out of 
600 inhabitants, 300 had malana In an antimosguito cam¬ 
paign, mosquito trapping was used, and in 1921, 91,352 
mosquitos were trapped, 024 per cent of which were infected, 
14000 pesetas (more than $1,000) was spent in 1921 for oil, 
in 1922, only 1 400 pesetas was spent for oil, but mosquito- 
eatmg fish were placed m ponds In 1922 122,504 anopheles 
were trapped In 1923 the farmers protested against the oiling 
of ponds, and the mosquitoes are again increasing In 
Talayuela, the malarial morbidity formerly used to be from 
43 to 60 per cent of the population In 1921, it had decreased 
to 21 per cent, and in 1922 to 14 28 per cent If recurrences 
are left out, the figures are 17 1 and 8 1 per cent, respectively 
In Talayuela an inspector surreys about 600 persons every 
day or trvo securing blood samples at the first sign of sick¬ 
ness If malarial organisms arc found, quinin is furnished 
free, and taken in the inspector’s presence In the towns 
where no antimosquito work has been done, malaria is three 
times as prevalent as in Talayuela, in spite of treatment In 
dispensaries established in the first year of the campaign, 
3036 persons were examined, and in 4000 examinations 1,296 
were positive This justified the opening of dispensaries m 
other towns In 1922, 2,388 examinations were positive for 
malaria Local physicians, instructed in this work are m 
charge of the four dispensaries now operating During 1923, 
more than 11 000 persons were examined, and 5,000 cases of 
malaria were found Altogether, from December 1920 to the 
cud of 1923, 18 845 persons vr ere examined in the provinces of 
Caceres and Toledo and more than 9,000 were treated 
In 1921 and 1922 kala-azar was found among children m 
the province of Caceres, as rvas relapsing fever, a nevv disease 
iir Spam 
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Inlcrnnl Secretion of Spleen and Pancreas 
Professor Castev of Biiciios Aircs ga\c a lecture in the 
National \caclem> of Medicine on the relation of the internal 
secretion of the spleen to the external secretion of the pancreas 
In two cases lie was able to demonstrate the direct action 
of the spiel n secretion on the pancreatic In these cases, 
there was a delicicncN of tripsin as a result of a spleen 
lesion, and whciieicr spleen snhstance w is giien, the secre¬ 
tion of tripsin beeainc normal, decreasing as soon as the 
spleen thcr ijii was suspended He emphasized the impor¬ 
tance of the c ireful stndi of patients The phjsician can 
III some cases thus blaze a road for the phjsiologist and 
furnish him material for stndj 

Representation of Spain on Public Health Commission 
of League of Nations 

Dr Pittaliiga, professor of parasitolog> m the Madrid 
Medical School and a member of the National Academi of 
Mcdieinc, now represents Spam on the Committee of Public 
Health of the League of Nations In this capacitj, he dis¬ 
cussed the importance of ha\ mg an adequate supply of qniiiui 
salts in the campaign against malaria. Spam is importing 
at present about 6 000 kg of qinniii ecarlj As there arc 
about 2S0,000 cases of malaria, each requiring from 40 to 60 
gm of quinin. Spam should reallj use at least 12 tons (about 
11,000 kg) of qumin salts a jear This lack of proportion 
between theoretical needs and actual use is c\en greater in 
other European countries The commission sent hj the 
League of Nations to Greece states that 9,000 kg of quiniii is 
needed while onlj 500 kg is atailable In Russia there were 
9,000,000 cases of malaria in 1922, and the amount of qiiinin 
aiailable was verj small It seems that at present the supply 
of qumin is only one tenth of the amount nccessar> for the 
treatment and pretention of malaria throughout the world 

Meeting of the Medical Press 

Last week there was a meeting of medical journalists in 
Madrid Thirty journals sent represcntatii es Among other 
things. It was agreed to admit as members only bona fide 
medical, pharmaceutic or veterinary journals, to maintain 
exchange onh with journals belonging to the association, to 
drop any journal suspending publication for three months, and 
to establish a minimum rate for advertisements 

BELGIUM 

(From Oitr Regular Correspondent) 

April 8, 1924 

Treatment of Infections with Peptone 

Since the war, Nolf s method of treating infectious dis¬ 
eases and surgical infections by the intravenous injection of 
peptone has become known At a recent meeting of the army 
physicians of the Brussels garrison. Dr Keersmaekers 
reported a number of interesting results from this method 
of treatment in cases of pseudolobar bronchopneumonia, 
pleuropulmonary congestion, erysipelas of the face, acute 
meningitis and septicemia The communication is worthy of 
attention because of the large number of cases studied The 
author believes that treatment with salicylates alone is not 
alway's sufficient The injection of colloids associated with 
sodium salicylate or with sodium bicarbonate, administered 
day and night, together with aiticular autoserotherapy in 
case of effusions, gave remarkable and rapid results In the 
last winter, he substituted for the colloids a solution of pep¬ 
tone and increased the doses of sodium salicylate He con¬ 
cludes that 1 The injection of peptone plus salicylate plus 
autoserotherapy gives results superior to any secured hereto¬ 
fore 2 The effect is more marked and more rapid if the 
injections are given early and if it is a first attack 3 The 


disappearance of the pain and defervescence must not be 
taken as indications for the omission of sodium salicylate, 
for the medication should be continued for a considerable 
tunc 4 With a quantity of sodium bicarbonate double that 
of sodium salicylate, some gastric disturbance and tinnitus 
were produced When the dose of sodium bicarbonate was 
increased, they disappeared m the majority of cases 

The Superior Council of Public Health 
In a previous letter I outlined the organization of public 
health in Belgium A section most deserving of attention 
because of its preponderant influence in fighting disease is 
the superior council of public health The character of its 
members makes it the highest sanitary authority of the nation 
It IS composed of forty-five members, all representative men 
in their profession Delegates from the various ministerial 
departments that have work of a hygienic character to per¬ 
form serve on the council For example, the ministries of the 
interior public health, industry and labor, science and art, 
agriculture and public works, as well as the departments of 
justice, national defense railways, the navy and the colonies 
are all represented The superior council of public health has 
for its object (1) to study everything that will contribute 
to the progress of public health and to draft legislation to 
further this end and (2) to give opinion on questions of 
sanitation and public health addressed to the council by the 
central government or by provincial authorities 
The work of the council is distributed among six sections 
(1) public health pertaining to individuals and groups, (2) 
prophylaxis of transm ssible diseases, (3) prophylaxis of 
tuberculosis, (4) food hygiene (5) hygiene pertaining to 
dwellings, towns and cities, and (6) hygiene pertaining to 
industry, the trades and the professions 

The Campaign Against Cancer 
Before leaving the ministry of the interior and public 
health Viscount Berryer presented an amendment to the 
budget of his department to aid the campaign against cancer 
in Belgium He proposed that a million francs be appro¬ 
priated for this work in 1924 With that fund, centers for 
treatment could be established in the university cities at the 
start and later on in the other principal towns With the aid 
of subsidies granted by the government, also institutes for 
the care and relief of persons of limited means would be 
established 

The First Medical Journal in the Congo 
The first number of the first medical journal to be published 
in the Belgian Congo the Bulletin medical dti Katanga has 
appeared The journal has the support of the medical services 
of the general government the miners’ union of Haut- 
Katanga and the railway administration of Katanga For 
the present, it will be issued quarterly, but it is hoped that 
later it may appear more frequently The principal editors 
are Valke, Van Nitsen and Cassart Dr Van Nitsen, whose 
address is Elizabethville, Katanga, via Cape Town, has been 
appointed secretary of the editorial staff 

Inspection of Meat 

The sale of meat in Belgium is controlled by the state All 
meat for human consumption is subject to rigid inspection by 
government experts, who must be graduate veterinarians No 
butchered meat, whether fresh or preserved, may be imported 
unless inspected and approved by custom house experts The 
cost of the meat inspection service is defrayed by a small 
duty on meat imports just sufficient to cover the expense 
Since the war, the government has permitted the importation 
into Belgium of a large quantity of frozen meats, the coun¬ 
tries of origin have been restricted to those having an 
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efficient meat inspection service, and carefully inspecting all 
meats intended for export Tlie countries whose meat inspec¬ 
tion scr\ices haAC thus far been approved by the Belgian 
goAernment are Argentina, Australia, Brazil, England, New 
Zealand, the Union of South Africa, and the United States 
The increasing importations of frozen fresh beef indicates 
that the demand for this article of diet among our people is 
groAAing In 1919 the importations through AntAAcrp 
amounted to 2,502,507 kg , in 1920, to 37,516,976 kg, and in 
1921, to 40 334,667 kg 

New Chair of Social Medicine 
A chair of social medicine has been created bj the Faciiltc 
dc medeeme of Brussels, in connection AAith instruction leading 
to the degree of doctor of public health (Dr P H ) Dr 
Herman of Antwerp, honorary president of the Belgian 
medical federation is the first appointee to this chair 

Plan to Coordinate Therapeutic Results of Radiology 
To coordinate the results of roentgen-ray and radium treat¬ 
ment Dr Gobeaux has presented to the Societe beige de 
radiologie a plan that seems to deserve general acceptance 
He proposed that every society appoint a secretary to keep 
careful records of all patients Avhose cases Aiere obsened by 
members of the society and reported as cured or improved 
Periodically'—say, every six months—the members of the 
society Aiould be required to report the later history of their 
cases Thus, a senes of observations on many cases extend¬ 
ing over years yvould be recorded, and this would aid in 
forming an opinion in regard to the duration of cures or 
remissions and the frequency of recurrence The plan would 
entail considerable work, but the records would be very 
instructive There is certainly no better method of cen¬ 
tralizing, as It A\erc, observations and results 

BERLIN 

(From Our Regular Corrcsf^ovdcnl) 

April 19, 1924 

The Conflict with the Health Insurance Societies 
In mv previous letter I reported that an armistice had been 
signed by the executive board of the Berlin league of physi¬ 
cians and the representatives of the health insurance socie¬ 
ties, and that the preliminaries for a new contract had been 
agreed on It vvas stipulated that the executive board of the 
^physicians should use its influence to induce unemplovcd 
phv sicians and those with a small practice to renounce volun- 
tarilv their claims to panel practice Likewise, hospital phy¬ 
sicians and those whose time is fully taken up by their 
regular duties should discontinue serving on the panel of 
Krankeiikassen physicians and no physicians of these cate¬ 
gories should be admitted further In general new physi¬ 
cians should not be admitted to panel practice except on the 
following conditions Nonresident physicians shall not be 
admitted to the panel until five years after their names arc 
proposed and resident phv sicians shall not be admitted under 
two vears following application New admissions may be 
made only once a year Panel phv sicians who during the 
conflict just closed were dismissed bv the executive boards 
of health insurance societies shall be reinstated The ambu¬ 
latory clinics that the health insurance societies created, during 
the struggle for the treatment of their members shall con¬ 
tinue to function The phv sicians who, in opposition to their 
organization, accepted, during the struggle, sen ice under the 
health insurance societies shall retain their positions Against 
these and other provisions considerable opposition among 
physicians developed Therefore the executive board of the 
phv sicians league called a special meeting of the physicians 
111 order that the v hole question might be gone over ^t 


this meeting the opponents of certain provisions of the pro¬ 
posed contract repeatedly took the floor The representatives 
of the younger physicians emphasized that they were opposed 
to the increasing tendency to restrict unduly the entrance of 
new particularly the younger, physicians to the panel service 
The opposition was cspcciallv strong toward the continuance, 
even temporarily, of the ambulatory clinics created by the 
health insurance societies, and toward the retention m the 
service of the “emergency” physicians so-called, who accepted 
appointments during the conflict In spite of this opposition, 
however, the following resolution expressive of confidence in 
the executive board was passed by a large majority 

The joint meeting of the members of the plij sicians league of Greater 
Berlin and of the Acrztevcrtrvgsgcmcinschaft of Greater Berlin held 
April IS expresses its deep regret that the ambulatory climes and the 
emergenej phjsienns were not eliminated at the conclusion of the 
armistice The organized medical profession persists in us positive 
refusal to fraternize with the ' emergenej physicians who took service 
under the health insurance societies It gives voice to the expectation 
that during the negotiations in connection with the drafting of the final 
contract means will be found to make some very essential changes m 
the preliminary terms of the contract and especially that the ambulatory 
clinics may be promptly abolished The joint meeting expresses Us con 
fidence in ihe executive boards and the special committees 

Loss of Weight Among the German Population 

Dr r Fischer has made a special study of the statistics 
of the large Gotha Life Insurance Bank, and in a recent 
article in the Khnischc Wochcnschnft he has published hts 
findings with reference to the deterioration m the quality of 
food and the resulting loss of weight among the German 
popuiation His studies were made on two senes of subjects 
insured in the Gotba Life Insurance Bank In the first senes 
such persons were included as had, preyiously to 1922, filed 
several applications before, during and since the war, and 
had thus been examined several times during the period of 
observation In the second senes, an equal number of per¬ 
sons newly insured, was taken, for purposes of comparison, 
from two prewar years and from the years since 1915 These 
were divided into age-groups for comparison For the deter- 
muiatioii of the general physical condition of applicants Dr 
Fischer and his collaborators noted mainly the height, girth 
of chest (deflated and with full inspiration), abdominal girth 
and the weight of subjects 

In order to be able to express by a single figure the results 
as to the height weight, chest girth and abdominal girth, 
which varied according to the age of the subject, the inves¬ 
tigators figured out after intricate calculations a satisfactory 
index the formula for which was worked out by Dr Haupt¬ 
mann bank mathematician in Gotha In a table, the average 
weights and the chest and abdominal girths of the policy¬ 
holders of the Gotha Life Insurance Bank of the prewar 
period arc given separately according to heights arranged 
progressively by centimeters The formula is based on the 
fact that certain definite relations exist between the age- 
groups and the measurements representing the height and the 
chest and abdominal girths It was found that % the height 
-f-the age (A) -f-IS as a fixed complement = girth of 
chest, deflated (Ch) 4- abdominal girth (Ab) It must be 
expressly emphasized that this formula can be used only for 
scientific and comparative investigations It would be a 
wrong use to employ the index figures as a means of judging 
the constitution of a single individual in a practical test In 
the case of thin persons there is an element of error on the 
negative side and in the case of the corpulent on the positive 
side but these diffcreiitiatioiis have no marked influence on 
the final outcome The figures for the first series extend 
from 1905 to 1922 The records of 717 persons are studied, 
they hav mg been examined a total oI 1 756 times by the phy¬ 
sicians of the insurance company From the observed weights 
and measurements of each policyholdci the formula iiumbci 
(represented by F) vvas figured out These formula ni-c 
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bcrs were distributed ^ccordlnE to yenrs ind then the ntimial 
n\enge (expressed m formula numbers) avas determined 
During the prewar \ears F stood, on the average, at rcro, 
although as the tears succeed each other a general upward 
tcndcnc> becomes manifest In 1915 it dropped to —50, in 
I^IC and 1917 to —9 7, and ni 1918, following the jear in 
winch turnips constituted a main irticle of diet, it fell to 
—13 3 From then on, there is a gradual upward trend 
until 1922 but eten in the fourth year of peace (1922) the 
conditions of 1915 had not tet been restored The average 
age of the examinees of this senes was before the war, 
291, during the war, 301, after the war, 341, the average 
being 33 2 \cars No research was made to determine whether 
or not there was a difference between the formula numbers 
of the able bodied, capable of bearing arms—that is of those 
who were strong and health\—and the numbers of those 
found unfit for militari scraice, that is whose condition was 
below standard, for the policsholders among the men at the 
front constituted a \crt small fraction of the total Then, 
too, it could not be ascertained when the policj holders entered 
the service and thus were subjected to different dietary 
conditions 

The second senes, the newly insured, shows the effect of 
the quantitativeU and qualitatncly inadequate food on the 
various age groups From the beginning of the war, a pro¬ 
gressive deterioration of the constitution is observable, and 
in 1922 the formula numbers of juveniles had advanced dan¬ 
gerously near to those of the older age groups The loss of 
weight affects not onlv the trunk but also the head, the neck 
and the extremities From 1917 on the diminution of the 
abdominal girth was greater than that of the chest girth In 
1919, in which year, after a long period of an almost fat-free 
diet, fats from foreign countries again began to be imported, 
a moderate improvement was noted, which was especially 
appirent as regards weight and abdominal girth From 1919 
to 1921 the chest girth remained the same The chest, which 
in the beginning lost its fat, has now become fixed in its 
form bv the bones and musculature The changes in the 
chest are much slower than in the abdomen That was shown 
also in 1921 Whereas the abdomen began to approach its 
former rotunditv and the weight improved considerably, the 
chest showed little or no improvement The deterioration in 
the food supply in 1922 affected the chest and also the 
abdomen (but the latter much more markedly) and brought 
them back to the level of 1918 It should be emphasized that 
these statistics concern only persons who were accepted as 
policvholders, that is onlv those who were selected risks 
Children and the aged who usually do not become policy¬ 
holders, are not included in this survey 


Marriages 


Francis Clifford Nesbit, Atlanta Ga, to Mrs Carolyn 
Louise Sparling of Charlotte, N C, May 7 

Rollin Dwight Baker, Freeport, N Y, to Miss Hilda 
Fraleigh of Los Angeles, April 9 

Harrx Sands Weaver to Miss Theodosia Ruth Hartley, 
both of Philadelphia, March 12 

Paul William Giessler to Miss Catherine Hughes Boetler, 
both of Minneapolis, May 1 

Louis Rov Wayman to Miss Nell Overly Brandon both of 
Murphysboro, Ill, April 17 

Harry M Box, Cincinnati, to Miss Adelyn Eddington of 
Fort Thomas, recently 

Joseph Moss to Mrs Fannie Fishman, both of Grand Forks, 
N D , April 1 

Albert Fleming to Miss Susie Alizcll, both of Folkston, 
Ga, April 30 


Deaths 


C'nrlea Adams ® Honolulu, Hawaii, Hahnemann Medical 
College and Hospital, Chicago, 1872, Rush Medical College, 
Chicago, 1898, professor of surgery and pathology at the 
Hahnemann Medical College and Hospital, Chicago, 1873-1875 
and professor of principles and practice of surgery at the 
Chicago Homeopathic Medical College, 1875-18^, member 
of the Illinois State Medical Society, and the American 
Psychiatric Association, aged 76, died. May 6, of senility 
John Ramsey Littlefield ® Cumberland, Md , George 
Washington University Medical School, Washington, D C, 
1^8, formerly countv physician, served in the M C, U S 
Navy, during the World War, on the staffs of the Western 
Maryland Hospital and of the Allegany Hospital, where he 
died, April 24, of pneumonia, aged 44 
William Cullen Bryant, Corbin Ky , Hospital College of 
Medicine Louisville 1882, Kentucky School of Medicine, 
Louisville, 1897, member of the Kentucky State Medical 
Association aged 71 died recently, at the John N Norton 
Memorial Infirmary, Louisville, following a prostatectomy 
John Funnell Holmes, Mount Kisco, N Y , Medical 
Department of the University of the City of New York, 
1875 member of the Medical Society of the State of New 
York, founder and president of the Union Hospital of the 
Bronx, New York, aged 71, died, April 27, of senility 
Nathaniel J Redpath ® Olympia, Wash , Jefferson Medical 
College of Philadelphia, 1887, past president of the Thurston 
County Medical Society, for ten years on the staff of the 
Western State Hospital for Insane, Fort Steilacoom, aged 
(A, was found dead, April 21, of heart disease 
Elwood B Haworth ® Pittsburgh, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1883, past president 
of the Allegheny County Medical Society, for forty-one years 
on the staff of the Western Pennsylvania Hospital, aged 61, 
died, April 24 of cerebral hemorrhage 
Frederick Edward Fyle, Geddes, S D , University of 
Toronto (Ont, Canada) Faculty of Medicine, 1907, aged 50, 
was found dead m his automobile in Rhyne Creek, near 
A'ankton May 4 Dr Fyle had been missing since Dec 11, 
1923 (The Journal, March 1, p 725) 

Harold Lucian Palmer, Washington, D C , Medical 
Department of Columbia College, New York, 1890, formerly 
on the staff of the Mount Smai Hospital, New York, for 
twenty years superintendent of the Utica (NY) State Hos¬ 
pital , aged 59, died, April 26 
George Weeks Hale ® Nashville, Tenn , Medical Depart¬ 
ment of Columbia College, New York, 1872, member of the 
American Ophthalmological Society and the American Oto- 
logical Society, aged 76, was found dead in bed, April 28, 
of heart disease 

Frederick Alfred Fisher ® Chicago, Rush Medical College 
Qiicago, 1901, veteran of the Spanish-American and World 
wars on the staffs of the Alexian Brothers Hospital and of 
the Illinois Masonic Hospital, where he died. May 3, of heart 
disease 

Harry Rodman ® New York Medical Department of 
Columbia College New York 1895 on the staffs of the 
Hospital for Joint Diseases, and the Bronx Eye and Ear 
Infirmary, aged 52, died, April 29, following a cholecystotomy 
Chester Irving Fisher, New York Medical School of Har¬ 
vard University, Boston, 1870, member of the Massachusetts 
Medical Society, for twenty-two years superintendent of the 
Presbyterian Hospital, aged 77, died, April 26, of senility 
Edward Julian Moseley, Sr, Richmond, Va , Medical 
Department of the University of the City of New York, 1860, 
member of the Medical Society of Virginia, Confederate 
veteran, aged 86 died April 22, of senility 

William Brimblecom Little ® Lynn, Mass , University of 
Vermont College of Medicine Burlington 1884, formerly 
citv physician, at one time on the staff of the Lynn Hospital, 
aged 64, died, April 30 of heart disease 
James Otis Hardin, Spring Hill, Tenn , Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1867, member of the Tennessee State Medical Association, 
aged 84, died in April, of senility 

Perha Elijah Garlock, Schenectady, N Y , Albany Medical 
College, 1905, member of the Medical Society of the State 
of New York aged 46, died, April 29 of mitral regurgita¬ 
tion following an appendectomy 
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Guy A Schultz, Dam ille Ill Medical College of Indiana, 
Indnnapohs 1900, on the staff of the National Home for 
Disabled Volunteer Soldiers, where he died, April 26, of 
heart disease, aged 51 

Charles Marion Martin, Bellevue, Wash Bellevue Hospital 
Medical College, New York, 1874, formerl> major of Grcen- 
\illc, for nine jears president of the school board, aged 84, 
died, April 17, of senility 

William Dickson Redus, Port Gibson Miss , Bellevue Hos¬ 
pital Medical College New York 1878, member of the 
Mississippi State Medical Association, aged 70, died, April 
21, of heart disease 

Alexander Taylor Henderson, Ashland, Ky , Medical Col¬ 
lege of Ohio, Cincinnati 1877, aged 77, died April 23, at 
the King s Daughters’ Hospital, as an indirect result of 
roentgen-ra> burns 

John Davis Wilson, Laketon, Ind , Ensworth Medical Col¬ 
lege, St Joseph, Mo, 1896, member of the Indiana State 
Medical Association, aged 64, died, April 22, of cerebral 
hemorrhage 

Samuel Middleton Garlick ® Bridgeport Conn , Dartmouth 
Medical School, Hanover N H, 1875, Medical School of 
Hanard Univcrsitj, Boston, 1877, aged 78, died, April 12 
of senility 

Edward W Synder, Brownwood Texas, University of 
Louisiillc (Kj ) Medical Department, 1881 member of the 
State Medical Association of Texas, aged 70, died rccenth, 
of senility 

Anna C R Stevens, Mount Vernon N Y , New York 
Medical College and Hospital for Women New Aork, 1875 
aged 79, died, April 22, at the Seaburj Memorial Home, of 
senility 

James E Green, Chattanooga, Tcnn , University of the 
South Medical Department, Scivanee, IMO, member of the 
Tennessee State Medical Association, aged 62, died in April 
John M Coleman, Newport, Ore , Eclectic College of 
Physicians and Surgeons, Indianapolis, 1893 formerly coroner 
of Tazewell County, aged 73, died, March 27, of senility 
Benjamin Walker White, Bridgeport Conn Long Island 
College Hospital, Brooklyn, 1886, member of the Connecticut 
State Medical Society, aged 64, died suddenly, April 21 
Samuel Canhy Willson ® Anderson Ind , Georgetown 
University School of Medicine, Washington D C, 1888, 
aged 55, died, April 25, at St John s Hospital 
Henry Washington Irving, Boston, Tufts College Medical 
School, Boston, 1906, member of the Massachusetts Medical 
Society aged 44, died suddenly, April 17 
Charles Schuyler Zeigler, Peoria III Barnes Medical Col¬ 
lege St Louis 1899 member of the Illinois State Medical 
Society , aged 52, died, April 20 
Hans Rahenstein, Neiv A^ork, University and Bcllciue 
Hospital Medical College, Neiv A’ork, 1899, aged 59, died 
'^Vpiil 14 of myocarditis 

Joseph John Helminak, Cleveland, St Louis (Mo) Uni¬ 
versity School of Medicine, St Louis, 1911, aged 38, died 
March 18, of pneumonia 

Charles Blome Patterson, Augusta, Ga University of 
Georgia kledical Department 1890, also a pharmacist, aged 
57 died April 18 

George Alvin Wright, Columbus, Ohio, Ohio Medical Uni¬ 
versity, Columbus 1898, aged 56, died, April 16, at Detroit, 
of heart disease 

David Johnson Wallin, Brooksville, Kj (licensed Ken 
lucky 1893), Cnil War veteran, aged 83, died, April 20, 
of carcinoma 

Wilson H Mahon, Cooksville 111 American Medical Col¬ 
lege St Louis, 1880, aged 69, died, April 30, following a 
long illness 

Robert Nelson Clemons, ficonderoga N Y Albany Med 
ical College New A’ork, 1894, aged 57, died, April 19, of 
pneumonia 

John W Milhck, Philadelphia Universitv of Pennsylvania 
School of Medicine, Philadelphia, 1868, aged 78, died May 1, 
of senility 

Hiram L Randall, Falls City Neb (licensed, Nebraska, 
1891) aged 85, died April 9, at Grand Island 
William Duncan, Dicrks Ark (licensed Arkansas, 1903) , 
aged 55, died, April 17 of cerebral hemorrhage 
William D Price, Sanford, N C , Leonard Medical School, 
Raleigh, 1913, aged 40, died March 6 


The Propaganda for Reform 


In This DErARTMENT ArrnAR Reports of The Jourials 
Bupeau of Itiy estication of the Council oh Phapmacy and 
C lICMISTRV AND OF THE AsSOCIATIOH LABORATORV ToCETHLR 
yyiTii Other Genepal Material of an Informative Rature 


NUGA-TONE 

Tablets Containing Strychnin, Arsenic and Bichlorid of 
Mercury Sold Indiscriminately by a 
Mail-Order Quack 

‘ Nuga-Tone'' is a nostrum sold on the mail-order plan 
by a speciously named concern in Chicago called the 
National Laboratory ” It appears that “National Labora¬ 
tory IS the latest name under which Charles E Cessna 
carries on mail-order quackery Cessna, of whom the Chicago 
rnbtmc once said he ‘ at different times in his business 
career has been a loan sliark, patent medicine vendor and 
land promoter” is well, if unfavorably known to the medical 
profession by his activities as a mail-order quack 

Prior to 1914 Cessna was operating a fraud that went 
under the name ‘Dr Joseph Lister &. Company ” This name 
was ahaiidoncd when the federal authorities commenced action 
against it but the business was continued under the name 
of ‘ Dr J RusseB Price Company” In 1918 the federal 
authorities declared the ‘Dr J Russell Price Compatu ’ a 
fraud and debarred it from the use of the United States mails 
Cessna who bad unsavory publicity in the newspapers in 
other capacities than that of a mail-order quack, was gradu 
ated in medicine in 1885 and licensed to practice in Illinois 
in 1886 In September, 1918, his license to practice medicine 
and surgery in the state of Illinois was revoked 



Greatly reduced reproductions of some typical Nuga Tone odrertising 


Hardly had the government put a quietus on the J Russell 
Price fraud than Cessna seems to have started the “Nuga- 
Tone’ fake ‘Nuga-Tone’ is described as “the Great Nerve 
and Blood Builder” It has been advertised in that class of 
weeklies sometimes described as "the “cheap and nasty” and, 
as was Cessna’s wont with his other mail order fakes, the 
foreign-language press of the United States has been liber¬ 
ally patronized—the last resort of quacks who are unable 
to get into the English-language newspapers of the country 
The Nuga-Tone advertising runs true to form Prospective 
victims are urged to fill out a coupon and send it m to the 
^National^ Laboratory ” The guillible arc told that Nuga- 
Tone IS 'one of the greatest Health, Strength and AAtality 
Builders ever offered to suffering humanity’ and “suffering 
humanity is given the opportunity of a free trial of the 
marvel 

The circular letters sent out by the concern carry the usual 
number of testimonials from the usual type of testimonial 
givers L H Hollc of Hartley, Iowa, testifies that Nuga- 
lonc did his wife more good than the $500 he paid out for 
doctors bills Mrs H H Hill of Greentown, Ohio, thinks 
^“Sa-fone has put new life ’ into her P S Groesbeck of 
Schell City, Mo declares he has been ‘greatly benefited by 
1 uga-1 one using it for “kidney trouble, nervousness, con¬ 
stipation stomach trouble bloating of the bowels caused by 
indigestion and steadying the heart action” Mrs 
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Ah im Gcrdcs o{ Dinforth, Ill, used si\ bottles of Nuga- 
Tone and thinks it is a good remtd\” for one who is “all 
run down in health” Charles Cooper of Willow Hill, Ill, 
whose picture—white tic, silk hat and all—cmhcllishes the 
Nuga-Tone adecrtising, took two bottles of Nuga-Tonc for 
the shingles and declares that, in two weeks, it cured him, 
put 'pep' in him and lie gained 10 pounds There arc man) 
other testimonials from equall) prominent citizens of equally 
well-known centers of population 
The adxcrtising matter does not tell just what is in Nuga- 
Tone It does sa) that it is “rich” in iron and phosphorous 
and also contains cascara and "nu\” Further, one is told, 
‘there are four other medicines ’ in Nuga-Tone 
In March of this )car Tiic Iournal received a letter from 
a phjsician m Rhode Island stating that a two-)car-old baby 
had swallowed a number of Nuga-Tone Tablets and went 
into a senes of coinulsions followed by coma This child, 
liowcacr, eieiitualh recovered In April of this year Dr 
Rollm D Worden of Ravenna, Ohio, reported the case of a 
bo), three and one half years of age, who, in the parents 
absence, had climbed to a shelf m the kitchen and taken a 
number of tablets of Nuga-Tone The child promptl) went 
into convulsions and died on its wav to the hospital Dr 
Worden reported the case to the National Laboratory and 
asked the concern what was m the nostrum He received a 
letter from Cessna stating that the formula of Nuga-Tone 
was one that he, Cessna, had prescribed and used extensively 
Ill his practice thirt)-fi\e )ears previousl) He gave the 


formula as 

Corrosive Subtiniale 'f.0 sr 

StDclinm Sutpliilc ’to sr 

\rsenic Trioxidc tto sr 

Reduced Iron Vi cr 

Est Gentian 5^ Kr 

Ext Cascara Svgrvda gr 

Ext Taraxacum 'A gr 

7 me Phosphide Ito gr * 


Here, then, we have a mail-order medical concern sending 
indiscriminately over the countr) to an) one who writes, 
tablets containing %o of a gram of mercuric chlorid, %o of a 
gram of strychnin sulphate and Mo gram of arsenic trioxide 
The only warning that appears on the bottle is a statement, 
so printed as easil) to be overlooked, reading “Do Not Give 
to Qiildren Under 16 Years ” 

Here again we have vividlv shown the present weakness of 
state and national Food and Drug Laws The national Food 
and Drugs Act requires a declaration on the label of the 
presence and amount of onlv eleven drugs and their deriva¬ 
tives A score of deadly poisons may be used in “patent 
medicines” and the purchaser is none the wiser In the 
interests of public safety federal and state laws should require 
that ever) medicine sold to the public for sclf-admmistration 
should bear on the label the names and quantities of every 
ingredient for which therapeutic claims are made It is an 
anomalous state of affairs when ignorant quacks can, under 
the law, sell broadcast, with no word of warning, “patent 
medicines ’ containing such poisons as strychnin arsenic, 
aconite, prussic acid, carbolic acid, mercuric chlorid and 
others equally dangerous 

Under our inadequate laws, Cessna cannot be held m any 
way responsible for the poisoning of the small child whose 
death is reported by Dr Worden In law it is doubtful if the 
parents have any recourse against this quack Under our 
present system, before a man may prescribe or dispense drugs, 
he must have studied some years, graduated in medicine or 
pharmacy and passed an examination given by the state But 
an) Ignorant scamp can both prescribe and dispense deadly 
poisons to the public with practically no let or hindrance, 
provided he does it under the guise of selling a ‘ patent 
medicine ” “The law allows it ’ 

One thing further The National Laboratory is, as has 
already been made plain, merely a trade name of C E Cessna 
It IS no more a laboratory than it is an art institute or a 
cathedral All that Cessna does is to have these tablets 
made up for him by the ‘ special formula’ department of some 
pharmaceutical houses This brings up once more the respon¬ 
sibility of supposedly reputable concerns aiding and abetting 
the quack and becoming particcps cnimnts with him in his 
d rty business 


Correspondence 


PRISON STATISTICS OF CANCER 
To the Ldtlor —The suggestion has occasionally been 
made that much might be learned from a careful examination 
of prison mortality records regarding the relative frequency 
of cancer among convicts Obviously, such an investigation 
would have to be confined to institutions for serious offenders, 
serving relatively long sentences possibly for life 
As a preliminary contribution, I addressed a letter to some 
of our penal establishments, and the results for four repre¬ 
sentative institutions are presented here The investigation 
covers the decade 1914-1923, and shows m each case the 
number of convicts under observation and the number of 
cancer deaths reported among them For Sing Sing prison, 
unfortunatel), only the average number of convicts is given 
and placed at 9 600 but the variation in the number actually 
exposed to risk would probably not be a matter of serious 
concern For Sing Sing also the information is only for the 
last eight years 
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The investigation concerns 52 047 convicts exposed to risk 
each year, among whom there occurred thirteen deaths from 
cancer, equivalent to a rate of 25 per hundred thousand In 
view of the fact that all the convicts are 18 years of age and 
over and that the probable average age of the convicts will 
be near to 40 years, the rate must be looked on as extremely 
low 

The results of this investigation are in conformity with 
such observations as have heretofore been made They are 
suggestive, however, of a nation-wide inquiry, including pos¬ 
sibly some of the leading penal institutions in Canada The 
relative rarity of cancer among prisoners would seem to be 
decidedly suggestive of the importance of dietary factors in 
cancer causation The diet is, generally speaking, just suf¬ 
ficient for wholesome nutrition, and rarely of a nature to 
produce Jiypernutrition There are no statistics regarding 
the physique of prisoners, but such could be readily obtained 
in connection with a more extended investigation Another 
factor of possible importance would seem to be the relative 
absence of worry incident to prison life, m contrast to the 
stress and strain of civilized life in the dailv struggle for 
existence The routine of prison life readily becomes a 
matter of habit as one of extreme regularity and simplicity 
An investigation into the cancer question would seem to 
include the relative importance of nervous strain m correla- 
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lion to dictiry errors The fnct, of course, should not be 
overlooked that prisoners in the prisons included in the 
present investigation are under constant and qualified medical 
supervision It is true that there is a possibility that some 
prisoners in advanced stages of the disease may have been 
removed to hospitals outside the institutions, but this is 
somewhat doubtful The possibility of diagnostic errors, it 
may be said in conclusion, is probably much less m prison 
than 111 outside practice The subject certainly is one 
deserving of further investigation 

Frederick L Hoffman, Wellesley Hills, Mass 


L DUNCAN BULKLEY AND CANCER 
To the Ldiiot —In The Journal, April 19, p 1285, there 
IS a letter from Dr Albert G Hulett concerning Dr L 
Duncan Bulklej’s cancer treatment This letter gives the 
impression that he is, at present, conducting a “medical" 
cancer clinic in the Skin and Cancer Hospital Regarding 
Bulkley’s extravagant claims, the previous secretary of the 
medical board of the Skin and Cancer Hospital, Dr George 
Semken, repudiated all his claims and pretensions in two 
letters, published in The Journal, June 23, 1923, p 1867, and 
Oct 22 1921, p 1357 

Dr Bulkley asserted that he held the position of senior 
physician There is no such position in the Skin and Cancer 
Hospital In the last annual report. Dr Bulkley is down as 
dermatologist emeritus It is a number of years since Dr 
Bulkley had a clinic in the hospital, and then it was related 
to general dermatology, that was before he became so 
obsessed with his diet treatment of cancer A medical cancer 
clinic that he conducted a short time has long since been 
abolished, as the hospital recognizes no medical treatment 
for cancer, and therefore is holding no “medical” cancer 
clinics 

The profession has recognized the absurdity of Dr Bulk- 
Icy s pretended diet cure for cancer, and the medical staff of 
the New \ork Skin and Cancer Hospital wishes it distinctly 
understood that it is not in accord w ith any of Dr Bulklcy’s 
present notions of cancer 

Hears H Whitehouse, M D , 

Clarence A McWilliams, M D , New York 
President and Secretary, Respectively, 

Medical Board, New “iork Skin and 
'N Cancer Hospital 


THE MERCHANTS PROTECTIVE AGENCY, INC 

To the Editor —Early last October the Merchants Protec¬ 
tive Agency, Inc Kansas City, Mo, sent their representative, 
1 man by the name of Wilson, to see me in regard to collect¬ 
ing my accounts He told me that if I would give my claims 
to his company he would personally collect them I told him 
that my experience with collection agencies had been very 
unsatisfactory in the manner in which most of them tried to 
collect claims through the mail with form letters, that if 
they could be collected that way I would have collected them 
mvself He assured me that as soon as he sent my list in to 
the companv, and I verified them as being correct, the com- 
panv would return the list to him and he would start to work 
on them at once This is the last I have seen or heard of 
him 

I wrote the company just what this man had promised me 
and told them that if his statement was not correct, my 
contract was null and void and to return my claims to me 
They made no reply to this letter but after I threatened to 
take the matter up with the Post Office Department they 
wrote that they would mal e every effort to collect my claims, 
but that It was impossible to send a man out to collect them 


personally After they had had my claims about six months 
I asked them for a statement, this they did not givg me, but 
in turn requested that I send them a statement of all claims 
that had been paid me I complied at once, still they did not 
send me their statement I wrote them again, no reply I 
wrote them the third time, and they came back with the 
same request for another statement from me I made ont 
m red ink with an affidavit, and wrote them that if they 
would let me know how many statements they roqyired I 
would make them all at one time and send to them, as I 
was getting tired of being annoyed at their request I then 
look the matter up with the post office inspector at Kansas 
City, Mo, giving him full details of the matter He replied 
that he had investigated this company about sin months ago, 
but was unable to get sufficient evidence to convict them 

They finally sent their report, and in this report they 
charged me $31 for tracing names of debtors that had 
settled their accounts in full with me, and as these accounts 
were paid promptly I know that this company had no tracing 
to do, also on names and addresses of my clients which were 
correct and are still living in this city They also charged 
me 50 per cent on all claims which amounted to $191 75 when 
their contract was 50 per cent on the first $100 and 25 per 
cent on all other claims They dosed their letter bv request¬ 
ing me to remit $1137 at once which they claimed was due 
them 

I shall be glad if you will publish this letter so that other 
physicians mav be posted in regard to this company 

B A Owen, MD, Perry, Okla 


“FRIENDS OF MEDICAL PROGRESS” 

To the Ediloi —At a recent meeting of the Medical Society 
of the County of Kings, Mr Ernest Harold Baynes of the 
Pricnds of Medical Progress told us of the aims of that 
organization and Showed us how it proposes to combat the 
vicious attacks on scientific medicine that are constantly 
going on everywhere m this country 
In the legislatures of almost all the states, there is an 
annual onslaught on medicine In many states quackery is 
recognized and pseudoscience is given an opportunitv to 
grow at the cNpcnsc of the public health The proponents 
of chiropractic arc biisv introducing a standardized bill in 
the legislature of every state m the Union Year after year, 
the same organized effort is made to break down the bul¬ 
warks of quarantine, vaccination and scientific investigation 
A few weeks ago at a legislative hearing in the assembly 
chamber of the state of New York, we heard a chiropractor, 
who stated that he was a member of the public health com¬ 
mittee of the state of Iowa, loudly proclaim that they did 
not believe in bacteriology, nor did they believe in disease 
since all disease originates within one’s own body “If 
chiropractic is true,’ he said, “and We believe it is, then 
scientific medicine is a fake” God save the state of Iowa' 
Scientific medicine is at its highest peak It should need 
no support, but it does Unlimited funds are at the com¬ 
mand of all sorts of organizations that are trying to shape 
adverse public opinion 

We sec m the Priends of Medical Progress a national 
body organized to inform the public of the truth concerning 
the value of scientific medicine Here is an organization of 
laymen who arc anxious to oppose legislation that is dan 
gcrous to public health Here is a weapon ready forged for 
us Let us all help to organize an active branch in our own 
community 

Who will initiate the movement^ The county medical 
society Why 7 Because it is a civic duty, and a responsi¬ 
bility that it may not shirk, to be always watchful of the 
public health 
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In Kings Coiintv (Brookhn) ^\c ln\c nn active county 
medical socICt^ which cagerlj accepts all its obligations to 
the public We arc behind a tremendous educational move¬ 
ment which IS earning postgraduate instruction to every 
plnsicnii in Brookljii, cooperating with the Brooklyn Health 
Txamination Committee, we arc planning periodic health 
c\aminations on a scale ne\er before attempted in this coun- 
tr\ , we ha\e a great nian> cnic contacts through our com¬ 
mittees on public health and illegal practice, and we arc 
activclj supporting the BrookKn Chamber of Commerce In 
other words, we are teaching the public to look toward 
organized medicine We must not forget that the coiintj 
medical socicte is the unit, the lue going part, of the Amer¬ 
ican kicdical Association 

We intend to organize in Brookljn a branch of the Friends 
of Medical Progress, but we do not intend to move until we 
arc properl} read} to mo\e on a large scale E\ery county 
medical socicte can see it as we do, and every individual 
can help to get it going b} interesting prominent citizens in 
tbe idea The count} medical societ} can get behind it, 
initiate it, stimulate membership, and turn it o\er to the 
responsible citizens of their own community The public will 
be safe m their hands Let us all help 

Charles A Gordon, MD, Brookl}n 
President, Medical Society of ^ 

the Count} of Kings 


HEROIN LEGISLATION 

To tlu Editor —At the New Orleans session, the House 
of Delegates passed a resolution condemning heroin on the 
ground that it is a habit-producing drug \ bill has been 
uitroduced into Congress prohibiting the importation and 
manufacture of heroin, and the New Orleans resolution was 
presented as representing the opinion of the American Med¬ 
ical Association This House Bill 7079 has been reported 
laiorablv b} the Committee on Wa}s and Means of the 
House of Representatives, which bod} will in the near future 
lote on it and the bill will go to the Senate 

Full} recognizing that those wdio caused the introduction 
of this bill were animated b} a desire to protect weaklings 
from the abuse of a remedy, as were those who put through 
the resolution at the New Orleans session, may we call atten¬ 
tion to the fact that no regard has been paid to the needs of 
the worthy sick who are benefited by the administration of 
this drug^ A large number of medical men find this drug 
the best for several purposes, notably for the relief of pain 
after operation, and we wish to protest against legislation m 
our own ranks, or in the halls of legislation, by which such 
medical men are to be deprived of a drug which long 
experience has taught them possesses value 

This IS not a subject to be controlled by a \ote It is not 
even a question of what a majority may think It is a ques¬ 
tion that iinohes the rights of a given number of physicians 
of wide experience to use a drug, the very existence of which 
today shows that it must have proved efficient or it would 
have been put m the discard long ago 

There is evidence to show that nearly all the heroin used 
by addicts is smuggled Tbe proposed legislation is, there¬ 
fore, futile to protect the addicts, and only hampers the 
ph}sician who needs every potent remedy he can obtain to 
control larious forms of suffering The plan is objectionable 
because it is another step toward government regulation of 
personal privileges, and, again because it intimates that it 
is through ph}sicians that addicts are made or continued as 
such, which IS untrue 

The Philadelphia County Medical Society has passed a 
resolution opposing House Bill 7079, and w'e hope that other 
societies or individuals will act promptly in communicating 


with their representatives in the House or with their senators 
pointing out that this bill should be defeated on the ground 
that for every degenerate that uses heroin there are probably 
a hundred worthy sufferers who, under a physician’s advice, 
get relief from its use 

Hodart a Hare, M D , 

Professor of Therapeutics and Diagnosis Jefferson 
Medical College 

John G Clark, MD, 

Professor of Gynecology Unuersity of Pcnnsyl 
vanta School of Medicine 

Warren B Davis, M D , 

Otolaryngologist St Agnes Hospital 

Brooke M \nspach, M D , 

Professor of Gynecology Jefferson ^ledical College 

George B Wood M D , 

Professor of Laryngology Urwersity of Pennsyl 
\ania Graduate School of Medicine 

Philadelphia 


Queries and Minor Notes 


Ahomymous Communications and queries on postal cards will not 
he noticed Every letter must contain the writers name and address 
but these will be omitted on request 


DEMONSTRATION OF SPIROCHETE IN SPINAL FLUID 

To the Editor —In The Journal March 8 p 822 reference is made 
to a method by Wile and Kirchner for demonstrating Spiroc^iaeta palhda 
in the cerebrospinal fluid The method it seems consists in the applica 
tion of a new staining procedure devised by Warthin and Starry to 
AIrheimer s method for determining the cell content of the spinal fluid 
Please give a fuller description of this new method 

A Santos Sagua la Grande Cuba 

Answer —Alzheimer's method consists in treating spinal 
fluid with 96 per cent alcohol, and then centrifugating at 
high speed to throw down a firm clot of the albuminous and 
organic solids The clot is then treated with alcohol, with 
ether, then embedded, sectioned, submitted to ordinary patho¬ 
logic tcchnic, and stained with various dyes m order to study 
the cell content of the spinal fluid It occurred to Wile and 
Kirchncr that tf spirochetes were present in the spinal fluid 
they would also be thrown down by this method, and that it 
properly embedded and stained they might be demonstrated 
Rapid ceiffrifugation, however, breaks up spirochetes, and it 
was necessary to substitute a protein coagulant which would 
produce a sufficiently firm clot without rapid centrifugation 
For this purpose the authors added kaolin to the spinal fluid 
and allowed it to settle They also used aluminum cream, 
which IS thus prepared Ordinary alum is treated with 
ammonium hydroxid, precipitated out, and the precipitate 
washed by decantation until no further ammonia is given off 
and no further test with litmus paper for ammonia in the 
water is obtained When the water is no longer alkaline, the 
jelly IS complete Among IIS spinal fluids examined in this 
manner, there were positive findings in nine, and suggestive 
findiiiga in three 


QUESTIONED PARENTHOOD 

To the Editor —^In the case in question the first sexual intercourse is 
said to have taken place Oct 8 1922 October 20 the menstrual period 
having passed without menstruation the woman consulted her physician 
who told her that a diagnosis of pregnancy could not be made The 
next month November 20 the menses not having appeared during 
November she again consulted the physician who at that examination 
said he could then diagnose and pronounced her pregnant A fully 
de eloped child after normal delivery was born June 18 1923 In your 
opinion was this child begotten as a consequence of the first sexual 
intercourse Oct 8 1922? 

A J K 111 

Answer —In its simplest form, this question is, “Can ges¬ 
tation normally run its course in 254 da}s immediatel} 
following the sexual intercourse from which it arises?’ 

Dorland sa\s that normal gestation may last but 240 da}S, 
and that in some women eight calendar months is the full’ 
time, but whether these periods are computed from the date 
of intercourse, from the hypothetic date of conception, or 
from the date of the cessation of menstruation, he does not 
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RRA He quotes Montgomery as reporting one case m which 
nbor occurred betiieen the two hundred and thirti-ninth 
and the two hundred and fort}-fifth day after the fruitful 
intercourse and two cases in which it occurred between the 
two hundred and fifty-third and the two hundred and fifty- 
ninth da} (Peterson, Plaines and Webster Legal Medicine 
and loMcolog}, Ed 2, 1 951-952 1923) 

Winckel after studying more than 5 000 cases, concluded 
that gestation ma} \ary from 240 to 320 days, dated from the 
effectne intercourse (Wood Reference Handbook of the 
kledical Sciences, Ed 4 4 68 1923) In ever} case of 
apparently brief gestation, the possibility of prematurity by 
a few days or a week or so, undiscoverable by the average 
obserxer, if at all. must be borne in mind 


• PAINODYNES ’ 

To the Editor —I Miould like to ask jour scientific laboratory T/bat 
tbe sO'Called tried and true neurodyne (ortho-hydroxybenzote acetic acid 
ester)’ put out in Painodyne tablets by tbe \Vm A Webster Company 
Memphis Tenn really is if of known identity It seems to me that I 
have seen a statement that salicjlic acid is chcmicall) ortho 0 x 3 benzoic 
acid and I strongly suspect that neurodvnc is nothing less than our old 
friend aspirin or acetylsalicjlic acid Am I right 

A A Rankin MD Brownton Mmn 

Answer —An advertising circular describes painod}ncs as 
an organic compound containing neurod}ne 5 grains, theme 
citrated 9$ gram, combined with triple bromides % gram ” 
The circular does not disclose the composition of ncurod}ne, 
or of the “triple bromides ’ which are claimed to be present 
m the mixture Them is another name for caffein, and hence 
‘theme citrated” is no doubt intended for the well known 
citrated caffein 

The preparation is evidently an irrational “shotgun” mix¬ 
ture, marketed with unwarranted claims For this reason 
our laborator} has not considered it necessar} to make an 
anal} SIS of the product Tests have been made, however 
which show the product to contain relativel} large amounts 
of acet}lsalicvlic acid _ 


THE ‘y\LE ANALYSIS BURE\U’ 

Tc the Editor —A patient in whom I am interested has had a urine 
sample analjzed by the Yale Anal>si 9 Bureau o£ Yew Haven Conn 
and he has been gwen the impression that this bureau is connected witli 
yale University An examination ot their report of laboratory findings 
makes me feel that there can be no possible connection between the 
university and this concern and makes me suspicious of its standing 
I would appreciate a report from you at an carlv date regarding this 
matter 

Justin A Garvin MD, Cleveland 

Answer —The \ale ^nal}sls Bureau was incorporated, 
according to the Secretary of State of Connecticut b} 
Dwight E Hamilton, Michael J Quinn and Anna M Hamil¬ 
ton There is one D E Hamilton, a chiropractor of New 
Haven who advertises cxtensivel} in the New Haven 
Rcgistci Part of his advertising paraphernalia consists 
in publishing an alleged signed and sworn statement from 
1 man named Bell Some of the claims made in this 
sw orn statement were investigated by the Propaganda Depart¬ 
ment and found to be wholly and utterly false It is hardly 
necessary to say that the ‘Yale Analysis Bureau” has no more 
connection with laic University than has Chiropractor 
Hamilton Doubtless the name was adopted to give the 
concern an air ot erudition and respectability 


PERITOMTIS WITH UNRUPTDRED APPENDIX 
To llic Editor —Is It possible to have general peritonitis with free pus 
in the abdominal cavity from appendicitis with an unruptured appendix> 
I have recently had a case rn which all the early symptoms pointed to an 
upper abdominal lesion I advised opening the abdomen, and expressed 
th" belief that the trouble was either the gallbladder or a ruptured 
gastric or duodenal ulcer A general peritonitis developed and the 
patient became worse instead of improving as the friends predicted 
\ consultant was called and he very promptly and emphatically made a 
diagnosis of appendicitis An operation was performed and pus was 
found the appendix and intestines were inflamed but the appendix was 
not ruptured The consultant who operated smiled with satisfaction on 
seeing the pus and when tbe appendix was found unruptured he sobered 
but stated that Ibis appendix was the cause of the trouble anyway I am 
unable to believe the appendix was the cause of the general peritonitis 
with free pus and yet be unruptured and desire information 

MOB M D 

Answer— Generally speaking it is possible for peritonitis 
to develop from appendicitis witliout rupture of the appendix 
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EXPERIENCES WITH MEDICAL CLINICS TO 
THE FIRST YEAR CLASSES* 

O H rERRV PErrER, md 
PniLADELPHt A 

This IS intended not as a paper of discussion, but rather a 
report of experience It i5 not a presentation of the arguments 
for or against the giving of actual patient clinics to the 
first year class, although I should at once state that I am 
strongly partisan in their favor 
The introduction of such liours into the first year curricu¬ 
lum IS m line with certain tendencies in modern medical 
education which have been frequently commented on at mect- 
ingb of this association in the last few years and which need 
no discussion in the present connection 


* viNi ur 






Specifically, some of the results to be hoped for from clinics 
to the first year class may be thus enumerated 

1 The student will be convinced from the outset that what 
he IS learning in the courses on anatomy, physiologic chem¬ 
istry and physiology is actually of practical importance and 
of everyday usefulness to the physician and surgeon 

2 The realization that he is a student of medicine in its 
all embracing sense and that there is no hour m the whole 
cirriculum which is not aimed at this end will be instilled 
IS early as possible into the student 

3 The development of the student’s clinical sense and 
CNpcnciicc will commence as early as possible and he will 
ic Started right on the road of kmdl> dealing uith patients 

The tcichings of the aintomist, chemist or ph>siologist 
on topics of limited interest to them but of greater interest 
to the clinician wil l, at timi s bn amplified 

Feb Association of American Aledical Colleges at Omaha 
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5 The principles of nicdicil (cnninology will be tnught as 
words occur in tin, course of the lectures 

6 Lasth, the interest of the students in their work w'lll be 
stniiuhtcd, their appetite for mcdiciiic will be stiniuhtcd and 
tliLir cunositj c\citcd 

Some of this undoubtcdlj is, and perhaps all of it might be, 
aecomplished b\ the teachings of the so called fundanicntal 
braiichcs, but it is probabh more successfullj earned out in 
a hospital and bj a clinician The mere fact that the clini¬ 
cians Ill the hospital arc familiar w ith the fundamental 
sciences carries com iction to the students as to the value of 
tl e matters which constitute his dailj tasks at that particular 
tune 

It IS to be remembered tint there is a growing number of 
nonmcdical professors and assistants teaching the preclinical 
branches toda\ These men naturallj aarj in their abilit} to 
gi\c at least a medical flaaor to their courses Probablj the 
saluc of medical clinics will be greater in schools where one 
or more of the preclinical courses arc guen by teachers who 
do not hold the degree of kl D 

A great deal is c\pccted of our first and second year stu¬ 
dents, often I think, too much, and anything that can be 
done to help them understand what it is all about and to 
make the courses a little more digestible seems worth while 
This, such clinics tend to do, I belicac 

RESULTS OBTAILED 

I hate said that this was to be a report of experience, but 
It must be stated at once that our experience has been limited 
to a lear and a half This means that, in the Medical 
School of the Universit\ of Pennsyhania during the school 
\car of 1922-1923, one clinic a week was guen to each of 
the two lower classes, and this has been continued so far in 
the a ear 1923-1924 

The subjects with which correlation has been attempted 
in the case of the first year class are anatomy physiology and 
plusiologic chemistry Anatomy continues throughout the 
whole first year, while physiologic chemistry and physiology 
each continues for but one half of the first year, so tint it is 
probable that more clinics will be correlated with anatomy 
than with the other subjects However, of the twenty-eight 
clinics guen in the school a ear 1922-1923 nine avere corre¬ 
lated aaith the course in physiology, eight avith anatomy, six 
avith chemistry, and five could not properly be said to be 
correlated avith one or the other This division aaas not 
intentional, but avas simply the result of the use of avhatever 
clinical material at hand seemed most suitable About the 
same division seems to be occurring this year 

kfuch, of course depends on the clinical material available, 
for the presentation of a patient seems to be an absolutely 
essential feature It aaoiild seem to be better to discuss one’s 
second choice of subject aaell illustrated by one or more 
patients than to discuss one s first choice avithout Tavice, a 
lantern demonstration replaced patients, and once necropsy 
material avas employed 

The lecturer must keep informed as to the topics being 
considered m the other courses from aaeek to aveek, as it 
adds greatla to the a'alue of the clinic if it is correlated aaith 
a topic being concurrently considered For this reason, it 
seems best to place the clinic toavard the end of the aveek 
Knoaa ing the aa eek s topics, the lecturer can then look for 
suitable clinical material in the hospital avards 

SUBJECTS CHOSEN 

The subjects of some of the clinics that haae been given 
commencing with those based on the course in anatomy, haae 
been 

1 Enlarged superficial lymph nodes the importance of a 
kiioavledge of the anatomy of the lymphatics, illustrated by 
cases 


2 Dilated peripheral veins the importance of anatomy in 
iindcrstindiiig their production and significance, illustrated by 
T CISC of varicose veins of the legs, and a case of obstruc¬ 
tion of the superior vena caaa 

3 Anatomy of the skull its bearing on the explanation of 
a case of septic meningitis, resulting from extension of a 
tliioat infection to the middle ear, and thence to the lateral 
sinus and meninges, illustrated by necropsy material and 
anatomic specimens 

4 Anatomy of the skull its value in the analysis of a 
case of ophthalmoplegia localizing the involvement of the 
third, fourth, sixth and the ophthalmic division of the fifth 
cranial nerve in the sphenoidal fissure, due to the metastasis 
of a tumor from the femur 

5 Anatomic explanation of the symptoms of aortic aneu- 
rvsm as illustrated by a case with laryngeal paralysis, 
inequality of pupils etc 

Among the clinics correlated with physiologic chemistry, 
the following will serve as examples 

1 The clinician s use in diagnosis and treatment of the 
methods of measuring the acid-base equilibrium of the body, 
as exemplified by the blood pn and plasma carbon dioxid m 
diabetes, mild and severe 

2 Value of studies of enzymes in practice, as illustrated 
by a patient with achylia gastnea 

3 Patients exhibiting altered uric acid metabolism, illus¬ 
trated by a case of leukemia with high uric acid output, a 
case of nephritis with uric acid retention, a patient with a 
uric acid calculus, and a normal rabbit that excretes no 
uric acid 

When in the course in chemistry, protein metabolism was 
under consideration, cases of emaciation were shown When 
the thyroid was the subject of lecture by the chemist, cases 
of goiter and postoperative tetany were made the subject of 
that weeks clinic 

Parenthetically, let me say that as the member of the 
National Board of Medical Examiners concerned with the 
examination m physiologic chemistry, I have been impressed 
after studying the questions set in the course in this subject 
being given m the various Class A schools of this countrv 
that the courses apparentlv vary greatly in tvpe, more so, I 
imagine than is the case in any other subject Topics that 
occupy a chief position in the course at one school are given 
but little emphasis at another the same is true both of 
lectures and of laboratory work One reason for this state 
of affairs is that, m the time allotted to the course in physio¬ 
logic chemistry, it seems to be difficult or impossible both to 
supply the requisite amount of fundamental physical chem¬ 
istry which most of the students lack on admission, and to 
emphasize the biologic applications of the various phases of 
the work This is not the place to discuss this matter, except 
to say that it is much easier to correlate clinics with a course 
in which the biologic aspects of each topic are fully con¬ 
sidered Perhaps the best wav to make such a course possible 
would be to require more adequate premedical training in 
physical chemistry 

COURSES ADAPTED TO CLINICAL ILLUSTRATION 

The topics m phvsiology are well adapted for clinical 
illustrations “Vn hour was spent discussing the pulsations 
in the neck in a case of heart block and another discussing 
the relation of oxygen unsaturation of the blood to the 
cyanosis of several patients 

The value of basal metabolism estimations was easily 
illustrated, and clinics on dyspnea and edema were given at 
appropriate times When the physiology of the nervous 
system was being studied a clinic on peripheral reflexes and 
one on cerebral lesions such as apoplexy, was arranged 

Occasionally it seemed impossible to illustrate the subjects 
of that week’s work m anatomy, physiologic chemistry or 
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ph\ sioIog\ , then unrelated topics were selected, for example, 
a clinic v.as gi\en on anemia and pallor, one on gross patho¬ 
logic lesions, such as Hodgkin’s disease or aneurysm, and 
the last clinic of the year was arranged to emphasize the fact 
that the fundamental sciences are important aids in diagnosis 
and in treatment The patients shown included one with 
Hodgkin’s disease being treated with the roentgen ray , one 
n ith sj philis receiving arsphenamin, one with pleural effusion 
requiring aspiration and one with achylia relieved by 
hydrochloric acid 

DIFFICULTIES COX FRONTING THE TEACHER 

The difficulties of the teacher in presenting this course of 
clinics are considerable He must be extremely careful in 
his use of words, constantly remembering that the students 
have as yet no medical vocabulary at all In one lecture, my 
failure to define the word effusion led to a general misunder¬ 
standing Not only must every new word be explained, but 
the best results can be obtained only by using the same 
words, phrases, standards or diagrams that are being used 
by the teacher in the course with which the clinic is being 
correlated 

This matter of terminology may seem a small one, but, in 
my opinion, it is perhaps the one most important item m the 
success or failure of such clinics Practically no sentence of 
the usual hospital history can be read without modification 

I spent some time at first in putting the derivation of new 
words on the blackboard in Greek script only to discover 
that onh a small number of the students knew Greek letters 
other than those of their own fraternities 

On the other hand, these first year students are often more 
conversant than the lecturer with the details of certain 
phases of the preclinical subjects They acquire a transitory 
familiarity with formulas, quotients, insertion of muscles, and 
the like and the lecturer would destroy some of the desired 
effect if he should exhibit ignorance of any of these facts 
Several fourth year students who dropped 111 at these first 
year lectures admitted that some of it was "too deep” for 
them It IS a somewhat anomalous situation, one may dis¬ 
cuss elaborate chemical or physiologic matters but one’s 
vocabularv outside the immediate topic must be carefully 
limited or defined 

Similarly, the details of phvsical examination are wholly 
unknown and the routine clinical laboratory examinations 
such as blood counts, cannot be referred to without 
" ^explanation 

If, however, the clinic does not “get across,” it is not the 
fault of the audience but of the lecturer No student audience 
ever tried harder or appeared more interested than do the 
first vear class at these clinics It is their first taste of 
the real thing, and they are avidly attentive There is no 
question that these clinics are enjoyed, they could scarcely 
be so badly conducted as not to be But this is not enough 
to justify their existence and the giving up of an hour a 
week to them Final judgment must depend on the proof 
that the students gam more than entertainment from these 
hours This is hard to prove, the students say they do and 
the upper classmen seem to think that their juniors are get¬ 
ting something I mvsclf believe that the clinics are worth 
while 

The teachers m the preclinical branches with which these 
clinics are correlated have been noncommittal thus far, they 
have not told me that they had observed any good results, 
but apparcntlv in theory they approve 

SECOND VEAR CLINICS 

A lurther effort at correlating the preclinical sciences with 
clinical work is made in the second year by means of weekly 
clinics These differ somewhat in plan from those of the 
first year < 


In the first year, the student, in addition to a background 
of biology and a little organic chemistry, has as yet only a 
superficial and detached knowledge of anatomy and chem¬ 
istry The clinics in that vear must therefore be restricted 
to the clinical demonstration of an isolated chemical problem 
or perhaps of certain aspects of a given case The second 
year student, on the other hand, in addition to anatomy and 
chemistry, has some knowledge of phvsiology, is accumulat¬ 
ing facts in pathology, and is taking his first steps in clinical 
branches physical diagnosis and pharmacology His medical 
vocabulary has grown in proportion The scope of the clinics 
can therefore be greatly widened A given disease condition 
IS presented, and, largely by questions put to the students, 
the effect of the lesion on other parts of the body is traced 
in terms of deranged physiology, and these m turn are trans¬ 
lated into svmptoms Gradually, a conception of a disease 
picture IS built up 

PRACTICABILITV 

These first and second year clinics can be given at any 
school having convenient hospital facilities, and there is 
probably no reason why they should not be attempted even 
where clinical material is limited Of course, a large supply 
of material is needed to be able always to illustrate just what 
one wishes, but, with forethought and preparation, something 
could be done with very limited hospital facilities There is 
no reason why such clinics should not be given in the two 
year schools, and there is this added argument in their favor 
Ill the four vear schools the first and second year students 
have from time immemorial gone to some of the medical 
and surgical clinics given to the upper classes and have 
obtained in this way some taste of clinical matters, this is 
usually impossible in two year schools 

It IS interesting at the end of each clinic to hear the many 
questions asked Here, one recognizes a physician’s son 
here, an ex-laboratory technician I had not expected to 
hear trom the first year class, although perhaps I should 
have that request familiar to all clinical teachers, "Couldn’t 
you devote a little more time to the treatment'”’ 

Finally, I may say that it is for the lecturer a very bene¬ 
ficial course of lectures to give, he has to take a sort of 
postgraduate course in chemistryq phvsiology and anatomv, 
and, even if he fails to accomplish much for the first year 
class, he at least better prepares himself to teach the upper 
classes and to practice medicine 
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Pennsylvania January Examination 

Dr I George Becht, acting secretary, Pennsylvania Bureau 
of Medical Education and Licensure, reports the written and 
practical examination held at Philadelphia, Jan 29 to Feb 
2 1924 The examination covered 10 subjects and included 
100 questions An average of 75 per cent was required to 
pass Of the 64 candidates who were examined, 59 passed 
and S failed The following colleges were represented 


College PASSED Qrat 

George VVashmgton University (1916) (1921 

Howard university (1922 4 

Tulane University (192^ 

Baltimore Medical College (1902 

College of Physicians and Surgeons. Baltimore 
TV * ^ (1892) (1907), (1911 

University of Maryland (1912 

Harvard University (1921 2 

University of Minnesota (1922 

University Medical College of Kansas City (190^ 

Eclectic Medical College (1922 

Hahnemann Medical College and Hospital of Phila 

aelpnia (1921) (1922 3 

Jefferson Medical College (1918) (1921 2). (1922 3 

Temple UnuersUv (1922 2 

University of Pcnns>l\anja School of Medicine 

TT * r ^ c , (1921 9) (1922 6 

University of Pittsburgh (1920 

\\omans Medical College of 1 ennsylvania (1921) (1922 2 

Unucrsiti of Tennessee (1921 

Queens University Faculty of Medicine (1922 


Number 

Licensed 

2 

3 

1 

1 

4 
1 
2 
1 
1 
1 

4 

6 

2 

16 

1 

3 

1 

1 
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Uni\cr*:»tN of Toronlo Ticultj of Medicine (1^21) (1932 2) 3 

McCiU UnncriitN 1 icnU> of Medicine (1920) 1 

UtUNcr«it) of Uishop College 1'\cull> of Medicine (1894) I 

ISiliotnl UnncrsitA, Nthcn^i Greece (l^OS)* 1 

XJniNcrsil} of lludane^t llungarj (1920)* 1 

UniNcrsit) of ist Vl'idimiri Kiel, Ruisn (1916)* 1 


Collccrc **''^*'^ 

ra^tern UniNcr*nt\ School of Medicine 
1 eotnrd Medical School 
Womans Medical College of Penn'^jhann 
Chaltanooga Medical College 
UniNcr'^itj of Uerne S\Mlzcrland 
• Graduation not aerified 


\ car Number 
Grad 1 aded 
(1913) 1 

(1907) 1 

(1922) 1 

(1902) 1 

(1918)* 1 


Dr Bccht ^l<;o reports tint S CTtulichtes \\cre licensed bj 
reciprocitr nnd A cTiuliditcs were licensed bj endorsement of 
credcnti lib Irom Im 1 to Mnrch IS, 1024 The following 
colleges were represented 

\ cer Reciprocity 

College »' RrcirROCiTS Qrod with 

Unucrsiti of Illinois (191S) Illinois 

Tolins Hopkins Unuersit' (1910) Ncw\ork 

Unwcrsili of Michlglii Mcilicil Vcliool (1909) Michigan 

Columbia Uni\crsit> (1913) Newkork 

UnwcrsitJ of Texas (19IS) Texas 

\ car Endorsement 

College rsnoKsnirsT oi cnnocVTiAts Rrad with 

EnuersiU of Pciinsa 1\ania (1921) (1922) N R M Ex 

Womans Medical College of Rcnnsjhania (1922 2) N B M Ex 


Kansis February Examination 
Dr A S Ross secretare, Kansas State Board of Medical 
Registration and Examination, reports the written examina¬ 
tion held at Topeka Feb 12-13, 1924 The examination 
coacred 10 subjects and included 100 questions An aaerage 
of 75 per cent was required to pass Eight candidates 
were examined, all of whom passed Sixteen candidates 
were licensed b\ rcciprocita The following colleges were 


represented 

College TASSED 

Northwestern University 
Ru«h Medical College 

College of Phjsicians and Surgeons Keokuk 
Tennessee Medical College 
Uni\er«it> of Tennessee (1906) 

McGill Unl^c^slty Facultj of Medicine 
Unnersitj of Munich Germanj 

CQllpgg LICENSED Ti\ RCCirROCtT\ 

Chicago College of Medicine and Surgerj 
Loyola Unnersity 
Isortliwestern Unuersit) 

Rush “ueaical College 

State Unnersitj of Iowa 

Tutane Unuersity 

Unuersit) of ^Iinncsota 

Marion Sim« Beaumont Medical College 

St Louis College of Ph)Sicians and Surgeons 

Lincoln Medical College of Cotner University 

Unuersitv of Nebraska 

Starling Ohio !Medical College 

University of Oklahoma 

Jefferson Medical College 


\ car 

Per 

Grad 

Cent 

(1923)* 

92 

(1923)* 

88 4 

(1890) 

88 1 

(1894) 

90 

88 (1912) 

89 1 

(1923) 

93 1 

(1922)t 

83 


\c'ir Reciprocity 


Grad 

With 

(1912) 

Illinois 

(1916) 

Missouri 

(1923 2) 

Illinois 

(1900) 

Illinois 

(1890) 

lowi 

(1903) 

Tennessee 

(1921) 

Minnesota 

(1902) 

Missouri 

(1004) 

Missouri 

(1898) 

Nebraska 

(1923 2) 

Nebraska 

(1911) 

Indiana 

(1923) 

Oklahoma 

(1921) 

Penna 


* These candidates have completed their medical course and will 
receive their MD degrees on completion of a years internship in a 
hospital 

t Graduation not verified 


South Dakota January Examination 
Dr H M Keiiastoii, director. South Dakota Division of 
Medical Licensure, reports the oral written and practical 
examination held at Pierre South Dakota Jan 15-16 1924 
Hie examination corered 15 subjects and included 100 ques 
tions An average of 75 per cent was required to pass 
Eleven candidates were examined all of whom passed Six 
candidates were licensed by leciprocitj The following 
colleges were represented 

Year Per 

College PASSED Grad Cent 

University of Colorado (1900) 81 8 

Northwestern University Medical School (1909) 89 2 

State Universitv of Iowa College of Medicine (1914) 85 4 

(1922) 85 5 , , 

Johns Hopkins University Medical Department (1922) 82 4 

St Louis Universit) School of Medicine (1923) 84 5 

rrciphton Medical College (l922) 85 1 

Omaha Medical (College (1899) 85 6 

University of Nebraska College of Med (1^02) 84 3 (1910) 86 2 

Jefferson Medical College of Philadelphia (l922) 85 4 


\ ear Reciprocity 

College LICEVSED bv reciprocitv Grad with 

University of lilinnesota Medical School (1901) (1915 2) Minnesota 
University of Nebraska College of Medicine (1902) Minnesota 

(1921) California 

Tnnitj Medical College Toronto (1901) N Dakota 
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OrERATUC SCRCCRV COVERING THE OeeRATIVE TeCIIMC INVOLVED 
IN THE Operations of General and Specivl Surgerv By Wxrrcn 
Stone Bickham MD Plnr M E ACS In six volumes Cloth Price 
910 per volume Volume I Pp 850 with 921 illustrations Volume II 
Pp 877 with 1 088 illustrations Volume III Pp 1001 with 4 368 tllus 
Irvtions Philadelphia, W B Saunders Company 1924 

The first three volumes of this work are impressive in that 
never before has the subject of operative surgerj been eoii- 
sidcred of sufficient importance, apparentlj, to demand such 
extensive treatment Furthermore, this is the work of otic 
man so far as the text is concerned, no one but the author 
having had anj part in its preparation This work is offered 
as an enlarged exposition of the authors one volume Opera¬ 
tive Technic the enlargement concerning not alone the text 
but cspcciallv the number of illustrations, of which there arc 
6,378, many in colors prepared by a large staff of artists 
At first glance, the impression is convejed that, in order to 
make so much manuscript much useless material would have 
to he included, hut such is not the case The author describes 
not all, hut the chief operations on the chief (not all) organs, 
tissues and parts of the bodj, operative surgerj being the 
special field of this work The clinical history of cases is 
not discussed in anj of its aspects, therefore this is not a 
mixture of general surgery or surgical principles hut an 
operative surgerj This term is defined as ‘the application 
of the principles of operative technic and the knowledge and 
use of applied anatomy” Equal importance is given to all 
departments of operative surgery on the basis that a broad 
general understanding of the underljing principles of the 
standard operations in even the special fields—ophthalmologv, 
urology obstetrics, gjnecology—should^be a part of the 
equipment of the well posted general surgeon Hence the 
chief operative technics in those fields are included 

The subject matter of these volumes is divided into three 
parts or divisions (1) general procedures emplojed in sur¬ 
gical operations, (2) general operative surgerj, and (3) 
special operative surgerj Each chapter is planned on an 
anatomic basis A verj commendable feature is the naming 
of the operations While the author is verj particular to 
give credit to whom credit is due jet he keeps in mind the 
inutility of cponjmic terms, therefore, the operation is given 
Its proper descriptive name and then the term of the 
accredited originator, if there is one, is appended, for 
instance ‘ appcndicectomv bj the intramuscular method 
McBurney interscapulothoracic disarticulation of the upper 
limb together with the scapula and part of the clavicle b\ 
antero-infcnor (or pectoromaxillary) and posterosuperior 
(or cerv'icoscapiilar) flaps Berger ’ Thus the designations 
are surgical descriptions of the technic, anatomic designa¬ 
tions and are properlj accredited In dealing with each 
group of tissues or class of operation or individual organ 
the subject is taken up in a thoroughly sjstematic manner 
Condensed outlines of the surgical anatomj involved in the 
different regions and organs are included and gnen in 
advance of each part under consideration to serve as a 
reminder This includes ‘‘surface formation and landmarks ’ 
Then follow the general surgical considerations and the 
description of the operation or operations This is done in 
a most commendable waj The so-called “best ’ method or 
methods are descr bed but all other methods—and sometimes 
there are manj—are named thus making the information 
complete as well as instructive 

Much space—and to good advantage—is given to the prep¬ 
aration of the patient and operation site, the position of the 
patient surgeon and assistant, and the postoperative care 
Three hundred and fiftv pages are devoted to this usuallj 
much neglected, but essential, part of an operation Especial 
attention is given to the making of an incision and to its 
closure This chapter is well illustrated The subjects of 
skin grafting reformative reconstructive or plastic surgerj 
the use of hjdrocarbon prostheses kmeplastic amputations 
and kinematic prostheses are deserving ot special mention 
That tjpe of surgerj has not received much consideration in 
modern textbooks, but has, nevertheless, owing to the war. 
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come into prominence in the last half decade The author 
e\identl\ had this in mmd, and has therefore devoted much 
space to the subject A most interesting chapter is that given 
o\er to the description of artificial limbs, their indications, 
uses and method of application or adjustment, information 
vhich the up-to-date surgeon should have, but which, too 
often he considers to be outside his domain These matters 
should not be left to the manufacturer of such apparatus 
The surgeon should supervise every step m every case until 
the final discharge of the patient, assuming the responsibility 
that is rightlj his if his service is to be adequate 

The second \olume covers the operative technic involved 
m operations on blood and lymph vessels, nerves, bones, 
joints (other than excisions), muscles, tendon and tendon 
sheaths and fascia, and the special operative surgery of the 
skull, brain, spine and spiral cord 

The third volume is devoted to the discussion of the opera- 
tne surgery on many organs, such as the eyes, ears, nose, 
cheek, tongue thyroid, chest and its contents, and neck 

As these volumes represent the thought and work of one 
person, their contents must be accepted as representing his 
convictions Things that have been omitted and that to the 
reader might seem to deserve mention evidently did not seem 
of sufficient interest or value to the author to be included 
Perhaps they are still debatable or sub judicc He has tried 
to present accepted facts, and m such a way as to leave little 
or nothing to wish for A great deal of information is given, 
m a concise and methodical manner, and so well illustrated 
that there is no room for doubt as to what is meant There 
IS so much to commend and so little to condemn that the 
work IS deserving of hearty commendation The mechan¬ 
ical features deserve mention The pnn^lng and paper are 
good, the binding is firm and attractive, the illustrations 
have already been spoken of as being numerous and excellent 

Q 

Adolescent Interests A Study of the Sexual Interests and Knowl 
edge of Young Women By F I Davenport PhD Paper Price, 
$125 Pp 62 New \ork G E Stechert Co 1923 

Preliminary to a course of sex instruction in a training 
school for teachers, a group of 160 young women, high school 
graduates, were invited to submit anonymously questions 
they would like to have answered during the course of 
instruction The 880 questions asked have been submitted to 
analysis, the results of which are presented m this volume 
The group is not representative of the average young woman, 
but is selected from those who have presumably had good 
opportunities for instruction and who have, on the whole, 
somewhat higher cultural ideals The analysis reveals an 
interest ‘directed preponderantly toward the primal mani¬ 
festations of sexual feelings and tendencies, rather than 
^toward love, marriage, and prospective parenthood ” This is 
viewed as a serious criticism of our educational and social 
policies, which fail to provide specific training for marriage 
and parenthood The questions certainly reveal a striking 
Ignorance of elementary biologic facts, but it may be ques¬ 
tioned whether the method of the investigation did not tend 
to emphasize the primitive rather than the social aspect of 
sex life by giving the opportunity to avoid the customary 
social tabu on the primitive tendencies Whatever the truth 
of this aspect may be, the results here recorded and briefly 
discussed are a valuable contribution for the educator and the 
physician who is concerned with studies of behavior 

Cancer du rectum Par Andre Chalier Professeur agrege a la 
Faculte de medecine de Lion et Henri Mondor Professeur agrege a la 
Faculte de medecine de Pans Paper Price 40 francs net Pp 601 
uith 105 illustrations Pans Gaston Doin 1924 

This work IS the fourth of a series, ‘The Library of 
Cancer,’ under the supervision of Professor Hartmann of 
Pans and Professor Berard of Lyons, thirteen more are in 
preparation, cov ermg other organs and parts of the body It 
has alt the earmarks of hav ing been prepared a decade or 
so ago, and hav ing lam fallow since Almost all the refer¬ 
ences antedate the war, the figures from the Mayo Clinic, fo- 
example, being for 1908, when a series of only twentyf-six 
cases was recorded, those for 1915, the latest we find, total 
430 Moreover, it is top-heavy , of the 471 pajes devoted to 
carcinoma, 300 are taken up with operative treatment The 


authors are firm advocates of the combined method, and give 
a full account of the technic, as well as describing numerous 
modifications, many of which fit into the ever-incrcasing class 
of “operative gymnastics" Also the perineal and sacral 
methods are elaborated and adequately illustrated The 
application of radium (or “curietherapy,” as it is called in 
France) has not been very successful, there being only three 
cures in thirty-two cases in Berard’s clinic In addition to 
the section on carcinoma, there is another on sarcoma 
(ninety-SIX pages) and a bibliography of thirty-three more 
The bibliography has the national failing of being confined 
too much to indigenous products, of the 745 references, nearly 
a half (350, to be exact) being to works of French authors, 
though this practice is vigorously criticized by Gallic writers 
when coming from other nationalities The list contains the 
usual ridiculous errors when foreign names are transcribed 
—Swinford for F Swinford Edwards, Fiskejones for Daniel 
Fiske Jones, and so on The authors, to corroborate their 
assertions, quote an inaugural thesis by Finet, dating back 
to 1896 Though the paper is none too good, most of the 
photogravures are clear, especially those on gross pathology 
We fear that the work as a whole cannot be looked on as 
marking any advance in our knowledge of malignant growths 
in the rectum and their treatment 

Beginning Again at Ararat By Mabel Evelyn Elliott kl D Med 
leal Director of Near East Relief With Introduction by John H Finley 
Cloth Price $2 Pp 341 with 11 illustrations New \ork Fleming 
H Resell Company 1924 

The author was medical director of Near East relief work 
After the disaster at Smyrna, she took charge of relief among 
the refugees She had charge of quarantine stations built on 
the Islands of Makromssi, as well as hospitals and camps for 
6 000 persons She has received several decorations from the 
Greek government, and has worked m Armenia, Turkey, Asia 
Minor and Greece Her book begins with her arrival in 
Armenia The second chapter is the story of the hundred and 
fifty Armenian girls rescued from Turkish harems, who were 
so widely exploited m the sensational press some time ago 
Dr Elliott writes well, and she enlivens her descriptions 
with numerous personal incidents All of those who have 
contributed to Near East relief will be interested in learning 
how their money has been spent and of the vast amount of 
good that has been done by the self-sacrificing physicians 
and other workers who have dev oted their lives to this char¬ 
itable service To read the account as prepared by Dr Elliott 
is to read an attractive report 

Intranasal Surgery By Fred J Pratt MD FACS Assistant 
Professor Eye Ear Nose and Throat Medical School University of 
Minnesota and John A PrTtt M D FACS Assistant Professor Eye 
Ear Nose and Throat Medical School University of Minnesota Cloth 
Price $5 net Pp 334, with 195 illustrations Philadelphia F A 
Davis Company 1924 

The authors start out with the anatomy of the nose, its func¬ 
tion, and the diseases of the nasal chambers They emphasize 
the fact that they are dealing only with cases that may lead 
to or indicate surgical intervention, and therefore they do not 
mention in detail the medical matters as well as those local 
conditions which are treated topically or systemically With 
reference to atrophic rhinitis, epistaxis and septal ulcerations, 
a few surgical measures are proposed The anatomy and 
embryology of the nasal septum, together with submucous 
resection, are treated m great detail The authors employ 
paraffin injections when there is a slight dip in the nasal 
bridge, but we are inclined to feel that the Ufe of even a 
small amount of paraffin may be deleterious, as evidenced 
by m5ny cases in the literature regarding embolism and 
paraffinoma following the use of paraffin injections Speak¬ 
ing of the various sinuses, the embryology is outlined and the 
anatomy carefully stated The operative procedures are 
illustrated by numerous drawings, most of them original 
The authors describe carefully their method of opening the 
anterior and posterior ethmoidal cells, as well as the sphenoid 
^nus with the preservation of the middle turbinated body 
They advocate the most conservative handling of the middle 
turbinate but opening of the ethmoid cells as completely as 
possible Many operators freely sacrifice the middle tur- 
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Imntc, since llic\ do not nscribc to it tlic iniportincc in the 
proper fimctioniiiK of the nose tint these oiithors do The 
more rsdicil operotors iKo feel tint i proper inspection of 
the field of opentioii ond of the condition of the ethmoid oiid 
sphenoid cells is not possible if the middle turhnnte is 
prescreed At the end of the hook o scries of coroinl sec¬ 
tions Slid descriptions is gieeii The mthors sfitc tint 
pol\p IS not 0 new growth but on inflsmcd oecrgiowlh of the 
port of which it orignntes ” It Ins long been i dispute 
miong pstbologists ss to whether insal pohps arc really 
ont\ edcnnlons mucosa or whether thej arc true mjxomas 
Large, clear tjpe, numerous and c\ccllcnt illustrations, and 
clear, simple wording make this a \crj readable hook one 
tint IS full of information and that should pro\c of interest 
to the student and to the specialist alike 

Ilosnne Conrs IIamuiook UsrTrn Statts Na\s 1023 Published 
bj The Biirciu of Medicine and Surperj under the aulborits of the 
Sccretar> of the baw Cloth Price $1 Ip 717 with 210 illustra 
lions Washington Goaernmeiit Printing Oflice, 1923 

This book represents the basic course of instruction gi\en to 
members of the hospital corps of the inaa It is an epitome 
of certain subjects that arc fundamental in the deaclopmcnt 
of men who perhaps know little about the care of the disabled 
into hospital corpsmen gcncrallj fitted to assist or cspeci ill) 
trained so as to be expert in some department There is a 
chapter on anatom) and plnsiolog), first aid and minor 
surger), bandaging nursing ph\ siothcrapx and anesthesia 
Preientiae mcdicmc and sanitation arc condensed in one long 
chapter, which in parts is a mere oultinc It is understood 
that lectures and demonstrations in training schools and on 
board ship fill in these gaps Materia incdica, toxicolog), 
bacteriolog) and parasitologi arc bricfli summarized with 
special reference to the nai) The book ends with chapters 
on the administration of naial hospitals, the organization of 
the hospital corps, clerical duties and procedures 

Mevtai. HicievE asd the Public Health Isurse Practical Sug 
gcstions for the Nurse of Todaj Bj V Maj MacDonald R N With 
a foreword b> Thomas W Salmon MD Professor of Ps)chiatr> 
Columbia Unnersitj Cloth Price $1 50 Pp 66 Philadelphia J B 
Lippincott Compan) 1923 

This little book cannot be considered as a textbook on the 
subject of mental h)giene It will, however, serve to stimulate 
a realization of the need for stud) in this much neglected field 
on the part of nurses, teachers and parents in general It is 
written in simple, nontechnical st)lc and brings home forcibl) 
the extent and economic importance of mental disorders as 
well as their relation to the sum of human happiness Com¬ 
mon faults in the training of children in habits of conduct 
earl) danger signals of the existence of mental maladjust¬ 
ment and the nature of common forms of mental disorder 
are outlined clearly and briefly With these descriptions is 
given a list of references to works dealing more extcnsivel) 
with the various topics, which have been admirabl) selected 
with a view to their suitability for the readers to whom this 
book will appeal 

Diacvostisciie usd therapeutische Irrtumer und dprek Verhut 
use Chirurgic Herausgegeben von Prof Dr J Schwalbe Geh San 
Rat Elftes Heft Verletrungen und chirurgische Krankciten der 
unteren Extremitat Von Professor Dr Erich Sonntag Vorstand des 
Ch rurgisch poliklinischen Instituts der Univcrsitat in Leipzig Paper 
Pp 205 with 25 lUustratiods Leipsic Georg Thierae 1923 

This little volume on the prevention of mistakes in the 
diagnosis and treatment of injuries and surgical diseases of 
the lower extremities is as thoroughi) practical and worth) 
of perusal by the medical practitioner as are the medical 
volumes previously reviewed 

A Masual of Nursing Procedures Bj E Priscilla Reid R N 
Mabel E Hotfman R N Instructor in the General Hospital School of 
Nursing Hazel L Jennings RN Instructor in the General Hospital 
School of Nursing and Lillian A Read R N Instructor in the Homco 
pathic Hospital School of Nursing Cloth Price $1 75 net Pp 181 
with 57 illustrations Philadelphia W B Saunders Company 1923 

This is a concise, well illustrated outline of standard 
methods For each practice the purpose, equipment and pro¬ 
cedure are listed Where needed, notes of precaution have 
been added 


Medicolegal 


Waiver of Privilege by Heir Also Physician 
(Schornid SchormcK (An:) 220 Pac R S97) 

The Supreme Court of Arizona says that George Schornick 
having in his lifetime deeded a tract of land to his wife, the 
pliintifl, a ph)sician, who was the son and heir at law of the 
grantor, sought to have the deed set aside on the ground of 
nicntal incapacity of the grantor and undue influence exerted 
over the grantor b) the grantee The plaintiff had, as a 
physician, attended his father in his last illness, and was 
questioned, while a witness m his own behalf, as to his 
father s mental capacity at the time of the execution of the 
deed This testimony, on objection, was excluded as privi¬ 
leged It was particularly sought to show what narcotics 
were administered and that their effect was to render the 
patient mentall) incompetent The Arizona statute provides 

A plijsician or surgeon cannot be examined without the consent of his 
patient as to any communication made bj his patient with reference to 
anv pbjsical or supposed physical disease or any knowledge obtained by 
personal examination of such patient provided that if a person offer 
liinisclf as a witness and voluntarily testify with reference to such com 
munications that is to be deemed a consent to the examination of such 
phv sician 

It Will be noted that the patient is expressly authorized to 
waive the protection of the statute, but the statute is silent 
as to the right or power of any one else to waive such 
privilege for the patient either during his lifetime or after 
ins death But it would seem that, if the patient might in 
his lifetime personallv waive the claim of secrecy, he could do 
so by Ills agent or attorney When he dies and can no longer 
act for himself, or appoint others to act for him the law 
steps in and names those who mav act in his stead, by reason 
of the interest they have as his heirs at law or by appoint 
ment as his personal representative Just how far the latter 
may represent the deceased patient in the matter of waiving 
the statutory protection or whether they may waive it at all 
has been the rock on which the courts have divided If the 
right to waive the privilege dies with the patient, then what¬ 
ever he may have communicated to his physician, or whatever 
the physician may have learned by observation or examina¬ 
tion although Its disclosure would save his estate or preserve 
his good name is doomed to eternal oblivion 

Since the protection of the statute is not absolute but mav 
be waived bv the patient, it cannot be said to be a rule of 
evidence founded in public policy The privilege, then, is one 
concerning, first, the patient in his lifetime, and secondiv, his 
good name and estate after his death, and if the rule be 
limited to waivers for the protection of his memory and estate 
this court can see no good reason why it may not be exer¬ 
cised by the personal representative and the heirs at law — 
the one as well as the other It may be taken for granted 
that the patient will not waive the privilege when the testi- 
monv of his physician would be damaging to his property 
interests or when it has a tendency to disgrace and humiliate 
him or expose him to public hatred and shame Likewise, it 
mav be assumed that the heirs at law and personal repre 
sentatives would, for personal, if no other, reason be actuated 
by the same motives 

Under the Arizona statute of descent, both the plaintiff and 
the defendant m this case were heirs at law of the deceased 
but they were not both before the court claiming as hCirs 
The defendant claimed as grantee, and her testimonial rights 
should be tested by the same rules as if she were not an 
heir but a stranger If she could invoke the privilege ana 
prevent the attending physician from testifying, any grantee 
from the ancestor could do the same Besides, the testimonv 
sought from the physician was not objectionable as tending 
to blacken the memory of the deceased or lessen his estate 

This court has come to the conclusion that the trial court 
erred in not permitting the plaintiff to testify as to the mental 
capacity of his father during his last illness and at the time 
of the execution of the deed in quesion The fact that the 
relationship of father and son, as well as of patient and 
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phvsician, existed between the deceased and the witness did 
not disqualif> the witness, but was or might be a proper 
matter for consideration in weighing the latter’s testimony 
Wherefore the judgment dismissing the plaintiffs complaint 
must be reversed and the cause remanded for a new trial, on 
account of the refusal of the trial court to permit the plaintiff 
to testif> 

Burden of Proof in Action for Alleged Malpractice 

(Bryant o Anderson (Ga ) 119 S E R 920) 

The Court of Appeals of Georgia, Division No 1, in affirm¬ 
ing a judgment for damages in favor of plaintiff Anderson, 
sajs that the action was one to recover for an injury alleged 
to have been caused by the defendant’s malpractice in improp¬ 
erly setting a broken arm The burden was on the plaintiff 
to show a want of due care, skill or diligence on the part of 
the defendant, and also that the injury resulted from the want 
of such care, skill or diligence What the plaintiff’s proof 
showed IS not stated, but the court holds that he carried the 
burden thus imposed on him, and he was not required to prove 
further that the injury was not due to his own negligence. 
When a plaintiff m an action sounding m tort (wrongful act) 
proves his injury, and that it was caused by the negligence 
of the defendant, he makes out a prima facie case, and the 
liurden is not on him, as a part of his case, to show that by 
the exercise of proper diligence he could [not] have prevented 
the injury, or that he did not contribute thereto by any 
negligence on his part This is a matter of defense In such 
a case, unless the plaintiff in making out his case submits 
proof of his own negligence as the contributory cause of his 
mjurj, the burden is on the defendant to prove the plaintiffs 
negligence, if such defense is made to the action In other 
words, as stated by the court in a headnote, in a suit against 
a surgeon for damages for a personal injury alleged to have 
been caused by his malpractice, where the defense is that the 
injury was caused by the negligence of the plaintiff, and 
where the plaintiff makes out a prima facie case by showing 
that the injury was caused by want of due care, skill or 
diligence on the part of the defendant, and does not, in mak¬ 
ing out his case, show any negligence on his part, the burden 
IS on the defendant to prove that negligence of the plaintiff 
caused or contributed to the injury 

Settled Law for Physicians—As to Roentgenograms 

(James V Grigsby (Kan) 220 Pac R 267) 

The Supreme Court of Kansas, in affirming a judgment in 
favor of the plaintiff, says that he—a man, 58 years old, living 
on a farm—suffered an oblique fracture of the femur of his 
'"eft leg, about 3 inches above the knee The defendant, with 
the aid of two neighbors, set the broken bone, using two 
splints made out of boards, and hung a weight to the foot 
He wanted to take the plaintiff to a hospital, but did not 
get his consent to go until the second day after the accident, 
when he was taken m an automobile AVs miles to the hospital, 
over hilly roads Roentgenograms taken more than fourteen 
months after the accident showed that the ends of the bone 
overlapped more than an inch, and that the leg was from 
10 to 12 degrees out of alignment 

Certain principles of law the court deems settled by repeated 
adjudication The relation between a physician or surgeon 
and his patient, implied in law, is that he possesses that 
reasonable degree of learning and skill ordinanlj possessed 
b\ members of his profession and of his school of medicine 
in the community where he practices or similar communities, 
having due regard for the adiance in medical or surgical 
science at the time, and that he will use such learning and 
skill in his treatment of the patient with ordinary care and 
diligence In case of doubt as to which of two or more 
courses is to be pursued, he must use his best judgment He 
does not guarantee good results, and no civil liability arises 
rnereb from bad results nor if bad results are due to some 
cause other than his treatment, but where he fails to possess 
ordinary learning and skill, or fads to use ordinary care and 
diligence, and injury results therefrom, he is liable for the 
injury to the patient in a ciyil action for damages These 


Jour A M A 
Mai 17, 1924 

principles apply to diagnosis as yvell as to treatment 
thereafter 

What IS the proper treatment to be used in a particular 
case IS a medical question, to be testified to by physicians as 
expert yvitnesses, laymen, even jurors and courts, are not 
permitted to say yvhat is the proper treatment for a disease 
or hoyv a specific surgical operation should be handled 
Results, if so pronounced as to be apparent, may be testified 
to by any one And yvhere negligence m the treatment is 
shoyvn by medical yvitnesses, and the evidence shoyys a bad 
result, it IS the province of the jury to say yvhether the result 
was caused by the negligence 

There yvas evidence shoyvmg that the proper practice, and 
hence ordinary care and diligence required, yyhen the plaintiff 
was taken to the hospital yvhere there was a roentgen-ray 
machine, a roengtenogram should have been taken—in fact, 
tyvo roentgenograms should have been taken, one front view 
and one side view The medical evidence would indicate that 
the roentgen ray had been used so long in diagnosing frac¬ 
tures or bone conditions, and for the purpose of seeing 
yvhether a fractured bone had been properly set and the ends 
of the bone were in apposition and proper alinement, that it 
should be used as a matter of course, when available, and 
not to use it under such circumstances is negligence The 
roentgen ray yvas not used, though available The evidence 
further tended to show that the proper practice, when roent¬ 
genograms show an oblique fracture, is to treat it bv the 
“open wound” method of bone surgery This was not done 
All of this indicated that the defendant did not use ordinary 
care and diligence in diagnosing the fracture or in examining 
the broken leg, or in using the proper method of treatment 
after the plaintiff was taken to the hospital The evidence 
also disclosed that there was a poor -esult The evidence 
was sufficient to require the submission of the case to the 
jury 

The evidence was that it was the proper treatment to take 
the roentgenogram if facilities were available Hence it 
was the duty of the defendant to take it without request, and 
under the evidence of both the plaintiff and the defendant the 
question of pay did not enter into it It may he doubted 
whether the plaintiff would be required to pay m advance 
for the use of the roentgen ray, any more than he would for 
the use of any surgical instruments or appliances, or for 
bandages, but that need not be here decided 

An instruction is objectionable that requires the physician 
to bring to bear on the case ‘all his learning, skill and best 
judgment, for no one ean always be at his best The correct 
rule is that he must use in his treatment the caution, care 
and skill usually employed m like cases 

Use of Drugs Not "Habitual Intemperance”—Divorce 

(Hayes v Hayes (Fla) 98 So R 66) 

The Supreme Court of Florida says that the complainant 
sought a dissolution of the marriage bond existing between 
himself and the defendant, on the grounds of extreme cruelty 
and habitual intemperance, in that she habitually and con¬ 
tinuously indulged in the use of narcotic drugs to excess, and 
indulged In such habit until she became a victim thereof, and 
until the effect of the excessive use of such drugs rendered 
the defendant unable and unfit to perform the duties of a 
wife, and rendered the continuance of the marital relation 
between them intolerable and impracticable ” The defendant 
having been committed to a hospital for the insane, a guar¬ 
dian ad litem was appointed to represent her He demurred 
to that part of the complaint alleging habitual intemperance 
The demurrer was sustained, and on final hearing the bill 
of complaint was dismissed The supreme court affirms the 
judgment 

Habitual intemperance of defendant” is a ground for 
divorce in Florida, and the effect of the demurrer was to 
raise the question whether or not habitual intemperance” 
should be extended to cover the immoderate use of drugs, 
or, under the terms of the Florida statute, is the drug habit 
a ground for divorce^ The statute making habitual intemper¬ 
ance a ground for divorce was enacted in 1835, when the 
intemperate use of alcoholic beverages was frequent, while 
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tlic dniR Inliit WT! cominntuclj infrequent “llnbitinl 
mtcmpinncc,” ns n pronnil for srpirition, incms tile custom 
or Inbit of Kctlmp rlrnlik, oi(lnnr\ beer drinking, short of 
intoMcntion, fiiriiislics no ground for such n eh irgc llntnlu il 
dniiikcnness or intcmpcr nice ns n stntutors ground for 
divorce, inenns nii irrcsistilik linbit of getting drilnl , n fixed 
habit of drinking to excess, such friqiient indulgence to 
excess as to show n formed hnbit nnd in ibilitj to control the 
nppetite 

The textbooks nil mnke n distinction between nnd discuss 
under ditlerent bends the inunodcrntc use of drugs nnd 
linhitunl iiitcmpernncc, nnd some stntes with old stntutcs like 
this one of rioridn hnvc in recent venrs enneted Inws enlnrg- 
nig the mcnning of ‘ tinbitunl intcinpcrnncc' or "linbitunl 
drunkenness,'’ nnd such lil c tenus, to cover the iiitempcritc 
use of drugs, but such n stntutc lins not been passed in 
Florida, so the court must conclude tint the legislature used 
the term hnbitunl iiitempcrnncc’ in its plain ordinnrj nnd 
usual sense nnmelv, the inlempcrntc use of alcoholic bever¬ 
ages, and tint it b is no application to the drug bnbit The 
defendant's demurrer to this part of the bill was therefore 
properl} sustained 

It seems to be a well established rule in some states that 
proceedings for divorce mn} be instituted against an insane 
spouse for an} ground of divorce accruing while such spouse 
was sane, and tint the subsequent insniiit} of such spouse is 
not under modem law regarded ns a bar to such proceedings 
But divorce on the ground of extreme cnielt} will be denied 
when there is no actual violciicc, unless the treatment com¬ 
plained of be such as damages licaltli or renders cohabitation 
intolerable and unsafe, or unless there arc threats of mis¬ 
treatment of such 1 ind as to cause reasonable and abiding 
apprehension of bodil} violence, so as to render it imprac¬ 
ticable to discharge marital duties 

Physicians Testifying to Statements of Patients 

(Adolf Bro-on (Me) 255 S ll R 947 Rubw et at v L H 
Troibrxdne Stgn Co (77 J) 722 Alt R 763) 

The St Louis (Mo) Court of Appeals, in affirming a judg¬ 
ment for damages in favor of plaintiff Adolf, who sustained 
personal injuries owing to the alleged negligent operation of 
defendant Brown’s automobile, sa}S that the defendant com¬ 
plained of certain tcstimoii} given bv the plaintiffs ph}sician, 
detailing statements made b} the plaintiff to the physician 
while under the latter’s treatment The rule relating to such 
testimony, as announced and adhered to by the courts in the 
state of Missouri, is that a phjsician may give in evidence 
his expert opinion of the condition of bis patient, founded 
on his observation or on the patient’s statement of present 
subjective sjmptoms, or both and in giving liis opinion the 
ph}sician ma} testif} not only of vrhat he observed but what 
the patient told him about present s}mptoms, but may not 
give in evidence statements of the patient with respect to his 
past phvsical condition or the circumstances surrounding the 
injur} or the manner m which the injury was received It 
was obvious that much of the physician’s testimony com¬ 
plained of m this case violated the rule against the admission 
of the statements of the patient with respect to his past con¬ 
dition and the history of his case, but the statements of the 
plaintiff testified to by the physician were mere reiterations 
of facts, well established by other evidence and not contested 
or disputed, in consequence of which the admission of the 
physician s testimony was harmless 

The Court of Errors and Appeals of New Jersey, in affirm¬ 
ing a judgment for damages in favor of the plaintiffs in the 
Rubin personal injury case, says that a physician was called 
by the plaintiffs to give expert testimony, and gave testimon} 
as to what the injured person told him about having a head¬ 
ache and dizzy spells But the physician not being the plain¬ 
tiff’s attending physician such testimony was inadmissible 
However, it was apparent from the question which was put 
that the objectionable part of the phvsician’s answer was not 
responsive, but was volunteered In such a situation the adverse 
part} was entitled to move that the objectionable part of the 
answer be stricken out, which course was not pursued, and 
therefore there was no ruling on the subject for this court 
to review 
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WrmcAL ASSOCIATION Chicago June 9 13 Dr 
Olin West 535 Nortli Dearborn Street Chicago, Secretary 

American Association of Gcnito-Unnary Surgeons Stockbndge Mass 
May 26 28 Dr Henry G Bugbee 40 East 41st St New York Sec > 
American Dermatological Association Minneapolis Mmn June 5 7 Dr 
Udo J Wile 211 East Huron Street, Ann Arbor Mich Secretary 
American T arj ngological Association Swampscott, Mass June 2 4 Dr 
George M CoTtes 1811 Spruce Street Philadelphia Secretary 
American Laryngological Rhinological and Otological Society St Louts 
Ma) 29 JI Dr W H Haskim, 40 East 41st Street New York Secy 
American ISicuroIogical Association Philadelphia June 5 7 Dr Frederick 
Tilncy 870 Madison Avenue New York Secretary 
Amcric^ Ophtlnlmological Society Hot Springs Virginia May 26 28 
^ ” Hollowaj 1819 Chestnut Street Philadelphia Secretar) 
American Otological Society Swampscott Mass June 3 5 Dr Thomas 
J ilarris 104 E 40th Street New \ork, Secretary 
Amcnem Pcdntric Socictj Pittsfield Mass, June 5 7 Dr H C 
Carpenter ISOS Spruce Street Philadelphia Secretarj 
American Proctologic Society New York June 23 25 Dr Joseph F 
Montague 540 Park Avenue New York Secretary 
American Psjchiatric Association Atlantic City June 3 6 Dr C Flojd 
Haviland Drawer 18 Capitol Station Albany N Y Secretary 
American Radium Society Chicago June 9 10 Dr Edwin C Ernst 
rlumboldt Bldg St Louis Secretary 
American Society of Clinical Pathologtsts Rochester Minn June 5 7 
Dr Ward Burdick 652 Metropolitan Building Denver Secretary 
American Society of Tropical Medicine Chicago June 9 10 Dr B H 
Kanson Bureau of Animal Industry Washington D C Secretary 
Aincrican Urological Association Atlantic City June 3 5 Dr Homer O 
Hamer 723 Hume Mansur Building Indianapolis Secretary 
Arkansas Medical Society Fayetteville May 20 22 Dr William R 
Bathurst 810 Boyle Budding Little Rock Secretary 
Associated Anesthetists of the United States and Canada Chicago June 
9 10 Dr P H McMechan Avon Lake Ohio Secretary 
Connecticut State Medical Society Hartford May 28 29 Dr C W 
Comfort Jr 27 Elm Street New Haven Secretary 
Maine Medical Association Portland June 25 27 Dr B L Brvant 
265 Hammond Street Bangor Secretary ’ ' 

Massachusetts Jledieal Society, Boston June 6 7 Dr W L Burraee 
182 Walnut St Brookline Secretary 
MedicM Library Association Chicago June 9 10 Dr John Ruhrali 
II East Chase St Baltimore Secretary 
Medical Women s National Association Chicago June 9 10 Dr J W 
Fisher Middlesex Hospital Jliddlesex Conn Secretary ^ 

New Hampshire Medical Society Manchester June 24 25 Dr D E 
Sullivan 7 N State Street Concord Secretary 
New Jersey Medical Society of Atlantic City June 5 7 Dr J B 
Morrison 97 Halsey Street Newark Secretary 
New Mexico Medical Society, Santa Pe, May 27 29 Dr Charles M 
Yalcr Roswell Secretary 

Pacihc Northwest Medical Association Vancouver B C Tune 26 a a 

Dr F Epplen 422 Paulsen Building Spokane Wash Secretary 
Radiological Society of North America Chicago June 6 7 Dr M T 
Sandborn Appleton Wis, Secretary 
Rhode Island Medical Society Providence June 5 Dr I VV I e.-i. 

369 Broad Street Prov idence Secretary ’ 

Southern Minnesota Medical Association Mankato May 19 Dr H T 
McGuigan Redwing Secretary 

Utah State Medical Association Logan June 19 21 Dr WilhsTn T 
Rich Boston Budding Salt Lake City Secretary ^ 

"'^San^ Se'ereJa^”' " '■edon 


MEDICAL SOCIETY OF THE STATE OP 
NEW YORK 

One Hundred and Eighteenth Annual Heeling held at Rochester 
April 22 ->3 1924 ’ 

(Concluded from page 1569) 

Bone Repair After Fracture 

Dr Frederic W Bancroft, New York In the treatment 
of fractures in addition to the purely mechanical replace¬ 
ment of fragments we must attempt to influence bod} metab¬ 
olism and to aid the repair of the soft tissues injured at the 
time of fracture Attention should be paid to the general 
hygiene of the patient Sunlight and diet are big factors in 
influencing the calcium and phosphate content of the blood 
In certain cases of delaved union }ellow phosphate cod 
hver oil and calcium lactate apparently have aided osteogen¬ 
esis Early active motion and massage b} stimulating the 
blood suppi} aid in the production of callus Late adhesions 
of muscle fibrosis of muscle, and adhesions in joints following 
fractures are avoided 

Incidence of Infection in Tonsillectomized Children 
Dr Albert D ICaiser, Rochester One common cause 
given for removal of tonsils is the cure or prevention of 
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J s and more tonsillectomies are done each year, 
tion should he lessened each year Is this a 
mined 1,200 children who were operated on 
the findings n ith those of 1,200 children for 
a had been recommended but was not done 
the data obtained shows that in tonsillitis and 
sillectomj is a \ erj decided protection, that 
in enlarged cenical glands operation only slightlj affects the 
incidence as slightlj lessening it, tonsillitis may be con¬ 
sidered responsible for a certain percentage of glandular 
infection Pulmonary conditions do not seem to be affected 
one waj or the other bj tonsillectomy Scarlet fever incidence 
Mas the same in the tno groups Measles occurred more 
frequentl) in the operatne than in the nonoperative cases 
Tonsillectomj does not confer immunity against diphtheria, 
though It mas lessen the amount of tissue liable to invasion 
There is no decrease in the rheumatic sjndrome or in cardiac 
disease as seen in tonsillectomized children compared with 
tvpes in which operation is not performed 

Acute Rheumatic Fever 

Dr. Homer F Swift, New \ork How does rheumatic 
fever cause deaths (1) By hyperpyrexia, (2) by severe 
general intoxication (3) by acute heart failure The lowered 
death rate from rheumatic fever and poljarthritis may be due 
to increase of preventive measures and better treatment dur¬ 
ing the acute stages, therebj changing the listing of death 
from acute rheumatic fever to that of heart disease In New 
York State, from 1900 to 1920, the death rate from rheumatism 
had fallen, but in the last two years all these curves have 
risen These rises are due to influenzal infection Up to 50 
jears of age, endocarditis and pericarditis deaths have not 
increased in twenty years, but in age periods above SO, disease 
plus degeneration has made a great increase in heart disease 
There are three causes for failure in treatment (1) the 
unknown etiologic factor, (2) lack of comprehension of the 
disease and (3) lack of facilities for proper study and treat¬ 
ment of rheumatic fever The pathology of rheumatic fever 
falls under two heads 1 The exudative manifestations— 
edema, redness pain, tenderness These respond to drugs 
2 Proliferative manifestations comparable to infectious 
granulomas, the Aschoff bodies, subcutaneous nodules and 
focal lesions m the joints and in the aorta Some years before 
the use of salicylates Friedlander defined the types of rheu¬ 
matic fever as (1) the monocyclic type, (2) the polycyclic 
tjpe, and (3) the continuous form He found that 30 per cent 
of cases were classified as poljcyclic At present the differ¬ 
ence in tjpe IS hidden by the use of masking drugs, but if 
these are withdrawn, the classification is found to be correct 
-Drugs used in treatment are sodium salicylate and neo- 
cinchophen These mask the svmptoms, and relapse occurs 
in the polj cyclic type immediately they are withdrawn Even 
with the use of the drugs, the temperature and leukocyte 
curves remain up and the nodules persist The cjcles recur 
about everj twenty days, and are more marked by pulse rate 
than by temperature curve The pulse rate persists m spite 
of drugs There are three types of leukocyte counts in this 
disease, according as the predominating factor is (1) car¬ 
diac nodules, (2) polj arthritis, (3) monocjcles As ton¬ 
sillitis IS the predominant sjTnptom as a precursor of rheu¬ 
matic fever, tonsillectomy is often indicated Improvement 
seems in some cases, to date from this procedure As a 
preparation for tonsillectomy, patients should be well under 
the influence of antirheumatic drugs which lessens the dis¬ 
comfort and flare up of rheumatic symptoms There may be 
multiple foci of infection m the body, and with depression 
of the patient the other foci may get a chance to light up 
The most important single factor is the length of time neces- 
sarv to keep patients quiet This must be as long as signs 
of infection persist Care in the homes of convalescents must 
supplement hospital care 

DISCUSSION 

Dr. Robert H Halsey, New York If the tonsil is the 
portal of ento of infection to the organism, the removal oi 
the tonsil is like shutting a gate after infection has enterM 
It does not destroy the active infection in other parts of the 


body Consequently, the arthritis and heart infection are still 
going on although the tonsil is removed In the question of 
glandular involvement, especially of the cervical glands, one 
must keep in mind the condition of the teeth at the time of 
examination and subsequently The teeth are the real cause 
of inflammation of the cervical glands The same thing is 
true of the heart In New York, 75 per cent of the school 
children who have organic heart disease give a history of 
repeated attacks of tonsillitis Rheumatism in various forms 
occurs in slightly more than 50 per cent Tonsillitis is of 
much more frequent occurrence than rheumatism The impor¬ 
tant point in cases of rheumatic infection is to follow the 
case until we can be certain that there is no fuithcr active 
infection present 

Dr S Bayne Jones, Rochester A study involving the 
time of many physicians should be made in collaboration 
with statisticians We need a definite statement as to what 
infection had occurred in the children who have not been 
operated on during the same period of time as in the children 
who have been operated on The dissimilarity is very strik¬ 
ing, between sixtv-four and 677 in the subsequent tonsillitis 
cases 1 think that if time periods were studied more care¬ 
fully some operative results might not seem so good, and 
some might seem better In regard to diphtheria, we should 
know how many children were susceptible, as shown by the 
Schick test, and how many were not, and how many were 
immunized with toxin-antitoxin, and how many susceptibles 
existed in the scarlet fever group Two points should be 
emphasized Dr Kaiser has said nothing against removal of 
diseased tonsils, but there is great doubt whether general 
prophylactic removal of tonsils is a good thing The statistics 
in regard to rheumatic infection are useful It looks as if the 
tonsils were not the onlv portal of entry 

Dr. Delancey Rochfstfr, Buffalo I have seen a subacute 
nephritis develop as the result of appendicitis, and after 
operative removal of the appendix the nephritis cleared up 
More recently I have had two cases of rheumatism in which 
I found a moderate leukocytosis with a decided increase m 
the proportion of transitionals, 10 per cent in one case, 7 per 
cent in the other I found distinct tenderness down in the 
right iliac region I advised operation Since operation, 
neither patient has been troubled with rheumatism in one and 
three years, respectively 

Dr Louis Warfield, Ann Arbor, Mich A very simple 
treatment which I have found efficacious, and which has 
seemed to shorten the period of disabilitv and discomfort in 
acute rheumatic fever, is splinting each joint as it becomes 
involved even if every joint of the body is affected I am 
sure that the number of days of disease was shortened and 
the patient improved At the same time I gave large doses 
of salicylate Large doses yield better results than small 
doses, they should be given for a short period, vvith intervals 

Results Obtained with the Dick Test and Schultz- 
Charlton Test in Scarlet Fever 

Dr Abraham Zingher, New York I am convinced that 
the Dick test will be the means to stamp out scarlet fever 
In the laboratories in New York we have been able to 
produce an antitoxin, 10 c c of which will neutralize fifty 
thousand times the skin dose This antitoxin will keep 
better than diphtheria antitoxin, which is a great advantage 
in commercial preparations As yet we have not found a 
method for standardizing the antitoxin through animals The 
Dick test IS positive in the early stages of scarlet fever, and 
negative in the later stages because of formation of anti¬ 
bodies The same toxin is used for the skin test as is used 
in active immunization Within a year we shall be able to 
rewrite the history of the epidemiology of scarlet fever 

Treatment of Lobar Pneumonia with Pneumococcus 
Antibody Solution 

Dr Russell L Cecil, New York Pneumococcus antibody 
solution was extracted from serum taken from a horse 
immunized against the pneumococcus The substance was 
suspended in water The advantage of this aqueous solution 
IS that It IS free from foreign protein, and there is no danger 
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of ninpli\h\i-i or of stniin stdvucss Tlic solutum micit is 
polinlcnt, connmmg ^lItll) 0 (llc‘; ipjniiist J vpcs 1, II nici III 
lliL tlicorLticnl idniitijic of tins is tim ihc sputum does 
not ln\e to ht tipid The solution is f-iintly ulkTliiic -ind 
looks like distilled inter It ms nt first ndniiiiistcrcd intri- 
itiiousli, 111 doses of from 50 to 100 cc, nid the injections 

were contmiied until the temperTturc fell to noimnl The 

nntiliod} solution j,t\c rise to clnrsctcristic rcictioiis In 
most enses the injection ills folloiicd in from ouc-lnlf to 
one hour hi i definite chill niid i rise in temperature of 
from 1 to I degrees then, htcr, hj a rapid fall in temperature 
iiith jirofusc perspiration These reactions iiere striking and 
rather alarming Often the patient became delirious, and ive 
had to resort to icc packs to loner the temper iturc C\amin- 
ing the difTcrenccs in the death rate iii the cases treated by 
anlibodi solulioii mth tlie iinlrtaled cases, ue find that the 
most striking difference nas m Fipc I cases, in iihich the 
treated cases shoiicd a death rate of 13 4 per cent and the 

untreated cases, a rate of 23 4 per cent In Tjpe IV, the 

percentages Mere 15 6 m the treated, and 228 in the untreated 
cases The differences betiiccii Tipcs II and III Mere not 
striking The results in Tjpe IV cases iicre rather puzzling, 
as no antihodi iias prepared for tins group but this inaj be 
explained hi considering the bacteria of Tipc IV as being 
atipieal forms of the more fixed tipcs Another point is the 
time at iiliicli treatment iias instituted If the antibod) solu¬ 
tion lias administered during the first forti-eight hours of 
the disease the death rate nas much loiicrcd cspcciali in 
Tjpe 1 cases the treated cases shoiinig a death rate of 89 
per cent against 21 5 per cent in the untreated cases 

niscussiON 

Dr A R Doent^, Xcii T ork This paper reflects in an 
interesting iiaj the improiemcnt in specific thcrap> in lobar 
pneumonia At first a poliialent serum nas used nithout 
regard to tipe or adaptation of the scrum Then an effort 
nas made to tjpe the scrum and make the tjpe suit the 
patient It nas hoped that iiith specific adaptation great 
improiemcnt iiould occur but this did not turn out as ive 
had hoped After some experience ne found that Tjpe I 
nas the onlj one no could be sure of One reason 
for this nas the large amount of scrum that had to 
be giien, as much as 100 cc horse scrum and sometimes 
the dose had to be repeated This neccssarilj introduced a 
large amount of foreign protein into the circulation The 
results in Tipc I justified the experiment, but not so in the 
other tjpes Dr Huntoon norked on methods of concentrat¬ 
ing the antibodj and extracting it from the solution, leaving 
out the horse protein With this he made a concentrated 
aqueous solution This can be extended to a larger series 
of cases nithout danger of anaphjlaxis or serum sickness 
The therapj can be used in other tjpes of pneumococcus 
infection and it now appears that in Tjpe II, nhere a specific 
antibody can be obtained there is some, but not marked, 
reduction in the mortality Another improvement is a diminu¬ 
tion of the toxic reaction due to bacterial poison injected 
We now get a product with very little of the bacterial sub¬ 
stance In some instances, this has produced very dangerous 
reactions An interesting point is the response of Type IV 
cases of pneumonia, for nhich no antibodies have been pre¬ 
pared in the serum There is a scientific explanation for this 
It was at first supposed that a serum could not be used 
against Type IV because of lack of serologic specificity 
A\ery and Morgan have recently shown that the specificity 
of the pneumococci is divisible, and that the specific qualities 
he in the capsule of the pneumococcus When the capsule is 
washed off there is a basic nucleoprotein which has common 
characteristics in all types of pneumococci The longer the 
animal is immunized the more it reacts to this common 
nucleoprotein Old serum therefore, has a much wider range 
of use than new serum One point should be borne in mind 
with all methods that aim at concentration of specific immune 
serums there is a specific antitoxic quality in the serum 
and this is an important factor in the mental condition of the 
patient In the newer methods of concentration it is hoped 
to leaic behind any possible antitoxin component so that the 
antitoxic character of the serum may be increased 


Dr Gioucf Robei, Rochester We have been interested in 
Rochester in Type I pneumonia Our results have been 
favorable In many cases, thirty hours after the original 
chill the course has run steadily normal I do not think 
the results from the subcutaneous method are encouraging 
They were more encouraging in the Tvpe IV cases, nhere 
they should not have been During the winter and spring 
there was not a single death, except one death in March, in 
a case of Type I pneumonia Recently vve have been trying 
to change the classification of pneumonia The deaths have 
not been reported as being due to lobar or to bronchopiieu- 
inoiiia but to untyped, or streptococcus or staphylococcus 
pticiimonia I think that this will encourage physicians to 
type the pneumonias early In all ne have had twenty-five 
deaths from untyped pneumonia 

Acute Leukemia and Mononucleosis 
Dr Nelsox G Russell Buffalo Leukemias may be of 
three types (1) acute myelogenous, (2) acute lymphatic, and 
(3) infectious mononucleosis In regard to symptomatology, 
Ihc first type (myelogenous) exhibits fever, malaise, eleva¬ 
tion of temperature, recurrent chills, enlargement of the 
spleen, striking anemia, hemorrhage, necrosis of the gums 
increase in leukocytes, and decrease m red cells, the differen¬ 
tial count showing mononuclear cells and sometimes myelo¬ 
cytes The second type (Ivmphatic) is characterized by 
chills severe prostration, anemia, sore throat, difficulty in 
swallowing, Vincents angina organisms in the throat, 
heiiioirhages in some form, enlarged glands, enlarged spleen 
and liver and a coincidental drop in the red cells and the 
hemoglobin The polymorphonuclears are increased, the 
lymphocytes form about 98 per cent, but there is no great 
relative increase of the large cells The third type (mono¬ 
nucleosis) has a gradual onset, with malaise, headache, 
irregular fever and chills There is pharyngitis, tonsillitis 
tracheitis and cough The lymphoid tissue of the pharynx 
becomes swollen The patients complain of sweating Often 
there is abdominal pain with nausea and vomiting Some¬ 
times there are enlarged cervical lymph nodes during the 
first week of the disease, and sometimes axillary and inguinal 
nodules The epitrochlear and bronchial lymph nodes become 
swollen The spleen is enlarged, palpable and tender By 
the seventh day the mononucleosis is well marked The 
leukocytes increase in number There is an irregular mild 
fever, which continues for about twenty days and subsides 
After tins convalescence is rapid and uneventful The 
leukemias suggest a severe prostrating infection, while mono¬ 
nucleosis shows the same symptoms without the prostration 
and hemorrhages The differential diagnosis can be made 
by staining the bone marrow cells by the oxydase staining' 
method The diagnosis may often be confused by the clinical 
picture in typhoid fever, septicemia or acute endocarditis 
While the blood picture may not always be definite there 
are always abnormal leukocytes present The treatment is 
preparations of arsenic to destroy the organism of Vincent s 
angina 

Relationship of Streptococcus Hemolyticua to Scarlet Fever 
Dr \lphoxse R Dochez New York During the war 
there was very much streptococcus infection and much inves¬ 
tigation was done A technic was formed for testing agglu¬ 
tination reactions for Streptococcus heiiiolyticus and it was 
found that one type of hemolytic streptococcus could be 
differentiated from another Then the relationship of strepto¬ 
cocci to scarlet fever was investigated to see if individual 
strains obtained from scarlet fever patients were related to 
each other Strains of streptococci from a large number of 
sore throats in scarlet fever bore close immunologic 
relationship to one another and the immune serum reacted 
in about 80 per cent of cases The different strains 
can be differentiated It appears that there is a more or 
less specific group of streptococci associated with scarlet 
fever which do not appear in other streptococcus infection 
We found a specific streptococcus in cases of scarlet fever 
arising from infected milk The epidemic was traced to a 
single healthy earner Attempts were made to produce 
experimentally m animals a typical scarlet fever The first 
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IesuUs \\ere nega.ti\c, but ui one dog we were successful, 
because as we found later, the injection was given at a 
point where the Ijmphatics were blocked We finally succeeded 
in producing the symptoms m guinea-pigs bj a local, sub¬ 
cutaneous injection We believe that the general symptoms 
and rash are toxic m character, but we have not been able 
to demonstrate in small amounts an in vitro toxin that will 
kill animals It seems, therefore, that the circle is complete 
first the streptococcus is present, second, it is a specific 
streptococcus, third, the lesion can be produced in guinea- 
pigs fourth It can be differentiated immunologically from 
other tvpes of streptococci, and fifth an animal immunized 
against this organism produces a serum which can cause a 
local disappearance of the rash, as does the convalescent 


It prolongs life in 20 per cent of the cases It must be 
regarded as a method of relief in some cases I think that 
when there is increased hemolysis splenectomy is logical Iron 
IS of little use and, perhaps, may do harm Dilute hydro¬ 
chloric acid can be sipped during a meal The taste can easily 
be disguised It should not be stopped during remissions 

DISCUSSION 

Dr W D Alsever, Syracuse We do not know that arsenic 
does good I think it may help Arsenic by mouth is the 
best method of administration We are not justified in putting 
patients to the trouble and expense of intravenous medication 
Transfusions are disappointing They are very often followed 
by a turn for the worse Splenectomy stands ahead of trans¬ 
fusion but neither should be routine curativ e measures 


serum of the patient 

Origin of Pain in the Serous Membranes and Its 
Value in Diagnosis 

Dr Joseph A Capps, Chicago Of all symptoms the most 
mportant is pain We are continually baffled in the proper 
interpretation of pain In the endeavor to clear up some of 
these points, we have carried on experimental clinical work, 
making a particular studv of the pleural and peritoneal mem¬ 
branes Pressure along the margins of the diaphragm vvould 
produce pain m the hypochondrium Pressure in the hypo- 
chondrium however, is not felt as pain there, but produces 
pain in the trapezius region of the neck If the pressure in 
the thorax is increased the area of hypochondnal pain is 
extended and goes lower When the posterior part of the 
diaphragm is explored there is pain in the lumbar region and 
the hypochondrium In diaphragmatic pleurisy, the pain is 
referred to the upper third of the trapezius ridge Centra 
pressure on the diaphragm brings the pain lower down on the 
trapezius ridge, with continued pressure there is bilateral 
response in the belly of the muscle When a silver wire is 
used to irritate the lower part of the pericardium the pain 
IS evident m the central part of the diaphragm and the middle 
of the trapezius The diaphragm receives a supply from the 
lower 6 thoracic nerves, from below the sternum to the 
symphvsis pubis The diaphragm has lost the power of pain 
localization for itself, but the intercostal nerves are capable ol 
taking up the impulses and transmitting them to the spinal 
cord, and these pass to the last six cord roots to the spine 
Itself Therefore there is pain in the abdominal wall, and tins 
IS felt occasionally down to the symphysis pubis The phrenic 
nerves supplv the muscles of the diaphragm and the latter 
receives afferent nerves which correspond to sensory nerves, 
which act to carry the impulses to the neck The phrenic 
nerve rises at the third to fifth cervical and nearly all referred 
pain goes up into the fourth cutaneous segment where the 
sensory distribution corresponds to the trapezius muscle ridge 
Irritation of the peritoneum, except near the pelvis, causes 
pain in the neck Below the diaphragm, the pain leaves the 
neck and is recognized in the hypochondrium In regard to 
pain in the abdomen can this be shown in different conditions, 
and can pain in the neck arise from other lesions than those 
causing pressure on the central diaphragm? Some workers 
have thought so, but our observations are not in accord with 


Acute Perforative Diverticulitis of the Sigmoid 
Dr Allan A Jones, Buffalo Differential points in diag¬ 
nosis are (1) the age of the patient, appendicitis being more 
common in the young, diverticulitis in elderly persons, (2) 
the fact that diverticulitis is apt to occur in the obese, (3) the 
location and distribution of the pain, that of appendicitis being 
m the right lower quadrant, and diverticulitis in the left lower 
quadrant or suprapubic (the pain is more diffuse and seeks 
a lower level) , (4) abdominal rigidity, marked in appendicitis 
on the right side but not in sigmoiditis perforation, which 
may call for left abdominal rigidity (5) appendicitis, forming 
an abscess on the right, in div crticulities the tumor being 
lower down behind the bladder or the uterus The tumor may 
be sausage shaped 

DISCUSSION 

Dr J A Lichtv, Clifton Springs This is a very important 
subject An interesting question is the etiology What causes 
this condition? Why do diverticula occur late in life? I do 
not believe this can be answered In diverticula of the 
esophagus I believe it is because the organ has been standing 
pressure for many years, the mucous membrane becomes 
stretched and pouching results Hale White found that elderly 
people under institutional care in England were allowed to stay 
in bed a great deal and became constipated in habit This 
resulted m pouching in the sigmoid I believ e constipation may 
tend to produce diverticula from pressure In diagnos ng 
acute abdominal conditions the roentgen ray is very helpful 

Some Neglected Phases of Coma in Diabetes 

Dr William S McCann, Baltimore Coma is often asso¬ 
ciated with acidosis, but it is not always due to acidosis It 
may occur from some causes which operate in nondiabetic 
indiv iduals Cerebrovascular disturbance and uremic coma may 
occur in diabetes Hypoglycemic coma may occur after the 
administration of insulin Uremia is difficult to analyze, it is 
usually associated with acidosis In diabetic coma due to 
ketosis there is disturbed renal function There are two forms 
peculiar to the disease (1) ketone acidosis and (2) spontane¬ 
ous hypoglycemia The latter may be induced by insulin 
These should be recognized while there is still time to adminis¬ 
ter glucose In acidosis, the patient is able to excrete less 
ammonia than normal individuals The failure to form 
ammonia is the basis of renal acidosis Hyperpnea makes up 
for increased acid production and maintains the alkaline reserve 


this idea 

DISCUSSION 

Dr D A Haller, Rochester Pam is the most important 
svmotom I have had two peculiar experiences recently A 
man aged 50 complained of pain m the upper abdomen A 
diagnosis of acute pancreatitis was made bv the surgeons The 
mcfflcal staff thought he had gastric ulcer He was operated 
on and died on the table At the necropsy it was found that 
he had a coronarv infarct and that death was caused by a 
ruptured heart Two months later an exactlv similar case 
happened with the same treatment and the same result 

How Can We Best Treat Pernicious Anemia? 

Dr Louts M Warfield, Ann Arbor, Mich I believe we 
are lustified m giving transfusions and in operating on the 
^tiem w. h penficoul anemia I believe however, that trans- 

rem°”sion It is advisable to give liquor potasii ^'-senitis 

(Fowlers solution) bv mouth Splenectomy seems to have 
some justification Patients often survive for five or six years 


which the kidneys normally maintain In diabetic ketosis, the 
kidneys are affected by the abnormal body acids and the acids 
remain m contact with the blood To preserve the balance 
the kidney must excrete acid and base By excreting acid 
phosphate some base is spared to the blood When the kidney 
lails to furnish ammonia as base, the alkali reserve is 
depleted Therefore, renal function is most important m 
these cases Fatal cases show a nephritis at necropsy In 
diabetic coma dehydration is marked, and the eyeballs become 
shriveled like a dried grape The blood pressure and ocular 
tone return when fluids are given The oliguria and dehydra¬ 
tion affect the kidneys, and cause acid retention so that 
nephritis is set up 

Diagnosis of Bone Tumors 

Dr James H Hitzrot, New York The diagnosis of bone 
tumors IS as yet in the realm of the probabilities No satisfac- 
torv nomenclature or classification of bone tumors exists The 
last classification from the registry for bone tumors^s unsatis¬ 
factory because it follows no definite pHn The loose use of 
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the term ‘^ireonn” should he nbnndoned, ind the term ^pplled 
oiiK to those tumors whicli pre nnliginut The esscntnls for 
n dngiiosis nrc (1) careful, complete clinical lustorj and 
plnsieal examination, (2) roentgen-raj examination, (3) 
pathologic diagnosis, (d) therapeutic lest bj radiation, (5) 
test of tunc 'llic correct diagnosis of the conditions classilied 
under tbc tumors of bone is a diHicult, if not an impossible one, 
at the present stage of our knowledge 

DISCUSSION 

Dr Josi III Coi T Bloopcood, Baltimore Anj mutilating 
operation such as amputation, or an\ mutilating resection, is 
not justifiable until c\er\ effort Ins been made to prose that 
the tumor is malignant Dr Hitzrot Ins well described a 
method of diagnosis He sajs we arc not doing the patient 
aiij harm be dclas Wlnt can we do while we arc obsereing 
the case which docs no harm and sometimes docs a great deal 
of good’ We can gi\c tint patient deep rocntgcn-ra\ irradia¬ 
tion, or we can use radium I cannot see that there is any 
great dilTcrencc in using one or the other We can also give 
arsplicnainm With negatise Wassermann tests, results base 
been obtained with arspheinmin It does no harm to an> 
tumor to burn it out with a cauterj It is the best thing for a 
giant cell tumor, therefore, a histologist or pathologist is not 
needed to make a differential diagnosis In the treatment of 
'arcoma at the present time it would appear that roentgen 
ra\ and radium offer almost as much as amputation If we do 
not get results quickU with the roentgen raj, we can resort 
to amputation 

Tumors of the Jaw 

Dr Josnrn Colt Bloodcood, Baltimore In the old dajs, 
the treatment of cancer of the jaw was bj resection Now it 
IS possible to burn out the ca\ it% w ith a cauter\ It is a good 
thing to ha\e a method of operation that is not mutilating, and 
which IS just as effectse m malignant as in benign growths 
The importance of sodium perborate as a mouth antiseptic is 
emphasized In mouth operations local anesthesia is one of 
the most important things, general anesthesia is not necessary 
When the area of bone rarefaction passes the size of a fi\e 
cent piece, the growth should be removed with a earnerj 

DISCUSSION 

Dr. James M Hitzrot, New York Dr Bloodgood has 
pointed out clearlj that it requires verj careful investigation of 
these conditions of the jaw, bj every method which we have, 
for the recognition of the condition I agree with him that the 
removal of these tumors bj the old elaborate operations did 
not cure the conditions I quite agree with what he said about 
removing the growth by cautery In using the cautery in the 
mouth, however, one must be careful to protect the surround¬ 
ing mucous membrane A lookout should be kept for the 
epithelioma that grows along the side of the gum A dentist 
often pulls a tooth, and later the patient comes to the physi¬ 
cian with an epithelioma of the root socket Dr Bloodgood’s 
point IS extremely well taken that when a patient comes with 
diseased looking roots if the socket does not heal properly 
the tooth should be put in formaldehjd and an investigation 
made This may save the patient a very unfortunate outcome 

Destruction and Removal Versus Removal and Destruction 
in Accessible Neoplastic Diseases 
Dr Glorge a Wveth, New York Endothermy is the 
localized production of heat in the tissues from within m 
response to the many oscillations of a high frequency current, 
differing from all other forms of cauterization in that, first, the 
heat comes from within, and, second, the applicator is always 
cold when applied Properly performed, there should be prac¬ 
tically no hemorrhage, and if a bleeding point is encountered, 
a touch with the sharp-pointed applicator generally controls it 
Secondary hemorrhages rarely occur, but it is wise to ligate 
large blood vessels if working in their vicinity In a high 
degree, the effectiveness of endothermy is due to the fact that 
before a malignant area is touched it is isolated from the 
healthy tissues by a ring of destruction necrosis thus the 
malignancy is destroyed and excised as a necrotic mass instead 
of as a group of viable cells An advantage of endothermy 
over physical agents in the treatment of accessible malignancy 
is that Its results are definite, it destroys, and its work is as 
effective against the most malignant forms of cancer as against 


the simplest basal cell epilbe'ioma, provided metastasis has not 
already taken place 

DISCUSSION 

Dr Howard A Kelli, Baltimore I am using this method 
very satisfactorily, I cannot state its ultimate results yet but 
I think they vvill be as good as those by any other means 
Endothermy replaces surgery and becomes a competitor with 
radium Monopolar endothermy is a surgical procedure Dr 
Wyeths plan which I call circumvallation is important to 
prevent distribution and cut off the circulation There is no 
manipulation of the tissues in situ The operator must decide 
just which zone is likely to be affected, and he must cover 
that entire area Around that focus of malignancy there is 
an area of extension which may be called the penumbra Endo¬ 
thermy takes care of this and m using it one can safely do an 
erosion of the outer area without fear of disfigurement 
Promptly repeated applications with endothermy do no harm, 
and this is often not true of radium The suppuration follow¬ 
ing this IS less protracted Much of the work can be done 
under local anesthesia If the first field covered is not wide 
enough, a supplementary operation is an efficient way of com¬ 
pleting the work The scalpel risks all in one effort, and rarely 
succeeds in a recurrent malignancy 

Dr Bernard F Schreiner, Buffalo I have found enao- 
thermj particularly useful in cases of epithelioma which 
involved cartilage, such as around the nose, eyelids and ears, 
also in epithelioma of the clitoris and vulva 

Dr Wynn B Palmer, Rochester While we have been 
using endothermy with excellent results, we follow each case 
by unfiltered radiation over a wider area 

The Varicose Disease 

Dr Robert F Barber, Brooklyn My work suggests that a 
new point of view must be taken on the nature of the varicose 
lesion Varicose veins are the pressure results on the least 
protected veins of the leg The blood flows in these veins in 
the same direction as alvvaj s t e, toward the heart The real 
pressure in the veins that does the damage is the result of 
VIS a tergo, which is of necessity a greater pressure than any 
hydrostatic pressure could be The teaching of the vicious 
circle is a figment of the imagination and does not ex st 
Trophic changes in the legs are part of the penalty of man s 
upright position The changes in the deep structures of the 
legs are probably all due to infection 

DISCUSSION 

Dr Fuad I Shatara, Brooklyn The internal saphenous 
vein, which is most frequently vancosed, is an evolutionary 
defect Since man assumed the upright posture, the weight of 
the column of blood between the auricle and the thigh was 
superimposed on the long unsupported column of blood in the 
lower extremity constantly subjected to the action of grav tv 
With this structural defect as a predisposing cause, various and 
often trivial exciting causes may start the disease The circula¬ 
tion in varicose veins is similar to that in normal veins, as 
the VIS a tergo, except when the heart is decompensated, is 
sufficient to overcome the obstacles m the way of the venous 
current There is no reversed circulation in these veins 
Venous pressure like arterial pressure, is greatly variable, 
gravity playing an important part, there is, however, always 
a pressure gradient, maintained with maximum pressure in the 
aorta and minimum pressure in the afferent vessels that empty 
into the right auricle Venous valves have only one function, 
that is, to occlude the lumen when pressure is exerted on the 
vein wall during muscular contraction, thus preventing back¬ 
ward regurgitation In varicose veins the valves are insuffi¬ 
cient, and during muscular contraction the blood is forced not 
only onward, but also backward This backward regurgita¬ 
tion explains some of the pathologic changes in varicose veins 
On the other hand, this valvular insufficiency is only a link in 
the chain, and does not explain the whole pathologic picture 
Sections removed from varicose veins have sometimes shown 
perfectly normal valves but a phlebosclerotic vein wall A 
role which they do not play has been assigned to the valves in 
the perforating veins The filling time test is based on this 
alleged role The operability of a given case is supposed to 
be determined by this test These valves have been found to 
open both ways, and m several perforating veins, in persons 
with normal veins, these valves are absent 
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Dr John E Tenmngs, Brooklyn So long ago as 1839, Gay 
of London showed a number of plates, r\hich r\ere almost as 
CNcellcnt as we possess today of sections of larices of the 
deeper %ems and, m 1913, Dare of Pans, who wrote a most 
elaborate monograph on varicose \eins, included a number 
of plates showing \arices of the deeper veins He also did 
manometric readings as Dr Barber has done, and added the 
results of manometric pressure in varicose \eins under strain 
If as Dr Barber infers, the cause of \aricose \eins is not 
essentially pressure from above, but a disease of the vein wall, 
dependent on infection, then why should our most common 
cases of varicose veins be in pregnancy^ Why should we find, 
as we often do m operating on varicose v'eins of the leg, that if 
the saphenous vein is opened not only pressure around the 
proNimal end of the v ein is found but also a pulsating pressure 
apparently synchronous with respiration but with the beat 
of the heart’ 

Dr Rohert F BARnrR Brooklyn In regard to the van 
cosities of the deep veins, I believe I am justified in concluding 
from mv CNperience that there is a strong probability tint 
there is no such thing in the average case as varicosity of the 
deep vein As regards the results of operative treatment, our 
cvpenencc has been at variance with the figures found in the 
literature In a series of about 100 cases I know of only three 
cr four recurrences, but I want to know the results at the end 
of five and ten years, because I feel that this condition is 
something beyond the vein It is a real varicose disease which 
implies a trophic disturbance due to something else much more 
complicated than the mere effect- on the veins themselves 

Prostate and Renal Surgery Tinder Regional Anesthesia 

Dr Oswald S Lovvsley, New York Major operative 
procedures on the kidney and prostate under regional anes¬ 
thesia are being done successfully There is much less bleed¬ 
ing bv this method than by any inhalation anesthesia The 
patient ordinarily suffers no pain for seven or eight hours 
after operation hence avoiding this dangerous element m 
the production of postoperative shock The development of 
new and less toxic anesthetic agencies and methods of admin¬ 
istering them bids fair to mark the next great progress in 
urologic surgery 

The Gram-Positive Anaerobes in Appendicitis and Its 
Complications 


We have devised a method which shortens the time fo 
making such identification very much 

Dr Calvin B Coulter, Brooklyn I have attempted to 
determine what histologic evidence there might be for the 
role played by tlie gram-positivc anaerobes, and have been 
particularly' interested in appendices showing no gross per¬ 
foration or gangrene, but showing the usual exudation on 
the surface My ideas of the mechanism of infection have 
been altered by these studies It was shown by the studies 
at Mount Simi from ten to twelve years ago, tint the spread 
of the inflammation to the outer serous coat of the appendn 
takes place very promptly In studying sections from certain 
patients we found that the spread of the infection is very 
definitely along the lymphatic system It is not true that 
the mucosa is inflamed and destroyed first, rather the infec¬ 
tion gets into the mucosa and into the lymphoid tissue along 
the lymphoid sinuses, and from there, not being blocked by 
a preceding inflammatory reaction, which, as Opie savs 
causes an effective barrier, the bacteria arc carried with the 
lymphatic stream around the Ivmphoid tissue of the mucosa 
and submucosa into the perivascular Ivmphatics in the mus¬ 
cular and subserous parts of the wall, and at a time when 
the actual destruction of the mucosa is very small in amount 
M'^e have found not only streptococci, but anaerobic organ¬ 
isms corresponding in their morphology to the group of 
gram positive anaerobes in these lymphatics Our ideas of 
the actual mcchaiiism of destruction of the appendix have 
been altered somewhat We find these bacteria always 
associated with some inflammatory cellular accumulation 
The blood vessels themselves may not even be thrombosed 
at this time Tlie closing off of the blood vessels, the occur¬ 
rence of hemorrhage, and the occurrence of massive gangrene 
IS a secondary phcnomenoii to this lodgment of bacteria in the 
perivascular lymphatics This finding of these anaerobic 
types of bacteria in parts of the appendix that are not gan¬ 
grenous and that arc yet hardly inflamed enough to make a 
diagnosis on them indicates that there is a possibility of their 
local multiplication and a local evolution of toxin It may 
be that there are elaborated locally within these living tissues 
toxins that arc responsible for the major part of tlie cases 
of appendicitis 

Operation in DifiScult Hernias 


Db John E Jennings, Brooklyn Gangrenous appendi¬ 
citis IS considered an infection by the gas gangrene produc¬ 
ing organism superimposed on the so called catarrhal or 
suppurative appendicitis due to streptococci or other inva¬ 
sion Bacillus xiclchn was found almost constantly in the 
gangrenous abscess, and except in massive collections it has, 

a rule seemed a quite harmless contamination B welchn 
has been found present in large numbers in fatal cases asso¬ 
ciated with toxic symptoms not unlike those associated with 
fatal gas gangrene of the extremities It has been present 
m the peritoneal fluid with symptoms of intoxication, and 
relief of the toxic symptoms has been obtained on adminis¬ 
tration of the antitoxin av ailable It has been present in the 
peritoneal fluid, and remission of the toxic symptoms follow¬ 
ing the use of antitoxin has been noted, but it vv as impossible 
to control the peritonitis with the classical fatal issue Its 
presence has also been noted and the patient given antitoxin 
which proved quite useless, the intoxication apparently being 
due to another toxin 

DISCUSSION 

Dr RovvleH FovvLEr Brooklvn Just what determines 
the presence oi anaerobes in cases of appendicitis and sub¬ 
sequent trouble I do not know We frequently find anaerobes 
present in cases that cause no trouble as well as in cases 
that cause a great deal of trouble 

Dr Louis Kerb, Brooklyn In cases of gangrenous appen¬ 
dices a very important factor is the identification of the 
different aerobic and anaerobic bacteria After careful 
investigation the conclusion was reached vhat most important 
among these is Baallus zcelchi, or Bacillus aerogeucs- 
capsulalus commonly known as the gas bacillus The great 
handicap in such cases was found to be the long process 
needed to bring about the identification of this anaerobe 


Drs Martin B Tinker and H B Sutton, Ithaca The 
Bassini operition with its modifications, such as transplant¬ 
ing the rectus muscle or sheath, gives a percentage of recur¬ 
rence far too high, particularly m direct hernias, recurrent 
hernias, and oblique hernias iii old people In these cases this 
procedure should be abandoned In cases in which the fascial 
structures at the hernial site arc good, the procedure of 
Andrews oi some overlapping method may give better results 
but McArthur’s autoplastic sutures laced across the posterior 
wall of the lower half of the inguinal c iiia! seem best In 
bad direct hernias, old oblique hernias, all recurrent hernias 
and ventral hernias Gallic’s procedure gives the most 
promise The routine use of local anesthesia, by eliminating 
postoperative vomiting and retching, will undoubtedly reduce 
the number of recurrences All these newer methods must be 
studied by the modern follow-up to ascertain their true value 


Research a Cooperative Undertaking—Research can no 
longer be regarded as the individual craftsman’s occupation 
who appropriates a field or a problem and develops it irre¬ 
spective of time or practical demands It has become a 
cooperative undertaking among specialists with sufficient 
pressure from the public supporting the undertaking to make 
It desirable on the part of the investigator to keep an eye on 
the product Research is no longer a matter for the schools 
and universities only, where the development of men is the 
prime object but m its advanced stage it becomes the work 
of special institutions where the immediate as well as the 
remote benefits to society are the chief considerations 
Research has become a form of service in which the indi¬ 
vidual worker counts only as much as his output is worth to 
society at large —I heobald Smith Edmbmgh 1/ J 31 240 
(April) 1924 
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American Journal of Public Health, Albany 

It 2S1 375 (April) lO’-t 

3’ublic Health as Career M Nicoll Jr Allianj N "V —P 281 
Fpulcmiologic Intelligence and Public Health Statistics N V Lothian 
Gcnc\a Switzerland—p 287 

Per Capita Milk Consumption from Point of View of Public Health 
Ofliccr H Emerson New \ ork—p 291 
Diet and Disease G Lusk New \ ork —p 297 

Status of Bacterial Food Poisoning in United States J C Geiger 
Chicago—p 302 

Danger of Absorption of Toxin of Bacillus Botnlinus Through Fresh 
Wounds and from Mucous Surfaces J C Geiger Clncago—p 309 
Diseases of Pressers C M Price New \ork—p 310 
Case of Carbon Monoxid Poisoning F W Fabian East Lansing 
Mich—p 114 

In\c«:tigation of Hazards from Use of Manufactured Gas in Baltimore 
J H Shrader Baltimore, and C W Mitchell Washington, D C — 
p 316 

•Precipitation Test for Sjphilis as Public Health Laboratory Procedure 
I C Ha\cns and M L Taj lor Montgomer> Ala—p 323 
Multiple Cultures m Diagnosis of Diphtheria C J Bartlett and P E 
Bran«ficld New Ha\cn Conn—p 327 

Kahn Test for Syphilis —Tlie Wnssernnnn reaction and the 
Kahn precipitation test have been comnared by Haieiis and 
Taalor in 1 395 scrums There was complete agreement in 
1260 or 90 3 per cent and rclatue agreement in thirtj-three 
more, making a total agreement of 92 7 per cent The w idest 
disagreement occurred in st\t)-ninc treated cases 

Annals of Surgery, Philadelphia 

70 ^81 642 (April) 1924 

•Management of Cranial Injuries Based on New Grouping J S Rodman 
and B B Neubauer Philadelphia—p 481 
Arthroplastj on Temperomandibular Joint G M Dorrance D Webster 
and H McWilliams Philadelphia —p 485 
Malignant Tumors of Tlijroid W P Herbst Jr Rochester, Minn — 
p 488 

•Exophthalmic Goiter Resulting in Blindness from Corneal Ulcers J W 
Hinton Ncu 1 ork —p 495 

•Fistulac and Cjsts of Neck B Lipshutz, Philadelphia—p 499 
Postoperatiac Pulmonary Complications W E Lee Philadelphia — 
p 506 

•Angina Pectoris and Surgical Conditions of Abdomen F A Willius 
Rochester Minn —p 524 

•Noncalculous Intermittent Biliary Obstruction Following Cholccjstcctomy 
E S Judd and V G Burden Rochester Minn —p 533 
Acute Appendicitis in Cliildhood Analjsis of 145 Cases F Beckman 
New \ ork —p 538 

Fracture of Anterior Superior Spine of Ilium by Muscular Violence 
L Carp New York—p 551 

Prognosis in Giant Cell Sarcoma of Long Bones W B Coley, New 
\ ork —p 561 

Classification and Management of Cranial Injuries —Intra¬ 
cranial pressure or tension is made the basis of classification 
of cases of cranial injurj by Rodman and Neubauer Group 
1, no increase in intracranial tension. Group 2, moderate 
increase in intracranial tension, Group 3, marked increase 
in intracranial tension The treatment of Group 1 cases is 
nonoperatne and consists of rest in bed (from four to five 
days), ice-cap to the head and sedatires as needed The 
indications for treatment of Group 2 cases are also non¬ 
operatne and consist of rest in bed, ice-cap to the head, 
elevation of the head of the bed therapeutic spinal puncture 
and intravenous injection of hvpertonic saline (from 60 to 
80 c c of a 15 per cent solution) or magnesium sulphate by 
rectum Group 3 cases call for operative relief of tension, 
in addition to the measures outlined in the preceding two 
groups It is the authors practice to perform a subtemporal 
decompression on the right side with drainage and at times 
a bilateral subtemporal decompression 
Exophthalmic Goiter Causes Corneal Ulcer—Corneal ulcers 
may develop at any stage in exophthalmic goiter Local 
and general therapy has given very unsatisfactory results 
Hinton finds that partial resection of the thyroid gland seems 
to offer the best chance of arresting corneal ulceration in 


exoplillialmos, resulting from exophthalmic goiter as in i 
case cited 

Fistulas and Cysts of Neck—This paper is based on Lib 
sliiitz’ personal observation of operation on two complete 
lateral fistulas, ti\o thjroglossal cysts and fistulas and one 
blood cyst of the neck Lipshutz believes that the remnants 
of the thjmopharyngcal duct, indicating the course of the 
caudal migration or descent of the thymus gland from the 
third pharyngeal pouch to Us site in the thorax, offers a 
tenable explanation for many of the lateral fistulas of the 
neck 

Postoperative Pulmonary Complications—Lee suggests that 
the phenomena of pulmonary collapse of varying degrees, 
together with pulmonary embolism and infarction, are the real 
ctiologic factors in postoperative pulmonary complications 
Ml Ollier factors, such as anesthesia, infection (either pre- 
opcrativc or postoperative) preexisting lung disease, old age 
and debility, and the chilling of the body are contributory 
only 

Angina Pectoris and Surgical Conditions of Abdomen—In 
eighty-six cases in which there was sclerosis of the coronary 
arteries, the gallbladder was diseased in 24 per cent 

Biliary Obstruction Following Cholecystectomy—^Judd and 
Burden believe that the most potent cause of persistence of 
symptoms after cholecystectomy is the delay in coming to 
operation Patients are seen who have had definite symptoms 
of biliary disease for fifteen years, many having suffered 
irreparable damage to the liver and pancreas It is mis¬ 
guided optimism, to expect that removal of the gallbladder 
although diseased and full of stones, will always relieve such 
patients of their symptoms It is becoming more generally 
recognized that the liver pancreas and appendix are com¬ 
monly infected with the gallbladder Persistence of infection 
in these organs is olten a cause of recurrence of symptoms 
after cholecystectomy Such symptoms may continue for 
several months after operation and then disappear, but in a 
certain number ultimate cure does result, and at the second 
operation the meager findings do not explain the patient’s 
symptoms Judd and Burden have seen a number of such 
patients relieved by drainage of the common duct 
Fracture of Anterior Superior Spine of Ilium —Twenty-one 
cases are reviewed bv Carp All the patients were males, a 
large pccentage being athletic and muscular Hyperextension 
of the trunk on the thigh and a strong pull of the sartonus 
and tensor fascia femoris caused the trouble The end-result 
was good in all cases 

Prognosis in Giant Cell Sarcoma of Bone—review of 
fifty cases convinced Coley that it seems necessary to modify 
the opinion strongly held by most leading pathologists today 
that giant cell sarcoma is always benign and never give^ 
rise to metastases 

Archives of Occupational Therapy, Baltimore 

3 83 168 (April) 1924 

One Hundred Years of Occupational Therapy L J Haas White 
Plains N Y—p S3 

Relationship of Occupational Therapy to Rehabilitation F G Elton — 
p 101 

Preindustrial Value of Occupational Therapy m Mental Hospitals E A 
Foley Chicago—p 109 

Restoration of Crippled W F Faulkes—p 113 

Reconstruction Schemes in Hospitals for Mental and Nervous Disorders 
T B Kidner New \ork—p 117 

Profitable and Interesting Occupation R T Taj lor Baltimore—p 121 
Music as Occupational Therapy E Macomber—p 125 

Atlantic Medical Monthly, Harrisburg, Pa. 

27 399 466 (April) 1924 

Postoperative Anuria F E Keene Philadelphia—p 399 
Calculus Anuria J R Caulk St Louis—p 401 

Theoretical Aspects of Problem of Anuria J E Sweet Philadelphia 
—p 405 

*Chromc Duodenal Ileus J P Griffith Pittsburgh—p 410 
•Relation of Cardiovascular Disease to Symptoms in Abdomen J A 
Lichty Clifton Springs N Y —p 419 
Treatment of Peritonitis Following Ruptured Appendix A F Hardt 
Williamsport Pa —p 423 

•Anemia in Infants D H Boyd Pittsburgh —p 428 

Chronic Duodenal Ileus—Griffith reports six cases in 
which there was definite dilatation and thickening of the 
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terminal duodenum and duodenojejunostom) seemed to be 
the procedure of choice for the relief of the condition present 
Griffith emphasizes the point that exploration of the abdomen 
m search of chronic pathologj m gallbladder, stomach, duo¬ 
denum or appendix is not complete until the terminal portion 
of the duodenum is examined 
Cardiovascular Disease Causes Abdominal Symptoms — 
Lichti has found that a large proportion of patients suffering 
from cardioiascular disease describe as their first and lead¬ 
ing simptoms those referable to the digestive sjstcm In 
the course ot a phjsical examination of a supposed gastro- 
intistnnl case unless one has ahvajs in mind the possibility 
of a primarj cardioi ascular disease he will be very likelj 
to misinterpret the sjmptoms In the treatment of a patient 
suffering from cardioiascular disease unless one appreciates 
the relation ot circulatorj disturbances to gastro-intestinal 
conditions, the so-called specific heart medication may result 
in miserable failure 

Anemia in Infants—Boyd reports two cases of severe 
anemia in children from the same mother in successive preg¬ 
nancies He believes that these cases support the theory of 
1 congenital etiologic factor in the production of this anemia 
Some additional influence, poor food supplv, defective hygiene, 
chronic infection such as syphilis or tuberculosis, may con¬ 
tribute to the development of the anemia m these predisposed 
cases 

California and Western Medicine, San Francisco 

22 133 190 (April) 1924 

Treatment of fractures T R Fnirclnld Woodland Cahf—p 133 
Congenita! Hjpertrophic Pylonc Stenosis m Infants Forty Se\en Cases 
G Cochran, Los Angeles—p 137 

Perforate c Appendicitis Appendectora> ^s Drainage S M Sproat 
Portoli Calif—P 141 

Kidney "tnd Ureteral Stone Surgerj H L Kretschmer, Oiicago — 
p 143 

Justification for Sterilization R Duncan Los Angeles—p 147 
E^olutlon of Roentgen Ra> Therapj tn Higher Voltages A Sotland, 
Los Angeles—p 148 

Role of Alkalies in Treatment A DaMdson Los ^ngeles—p ISO 
Mental Disorders Considered as Maladjustment or Broken Adaptation 
to Ensironment G E M>crs Los Angeles—p 153 


Canadian Medical Association Journal, Montreal 

11 279 362 (April) 1924 
Surgeon and Student O Klotz p 280 
■•Enderaic Goiter D Keith —p 284 
Ojieration of Ceco-Colo Plicopex) H M W Gra> and M B Aberdeen 
—p 290 

•Bacteriology of Ureteral Cultures D W MacKenrie and W J 
Cochrane —p 293 

•Incidence of Diabetes Mcliitus m Diseases of Gallbladder and Passages 
I M Rabmouilch—p 296 

Preoperatue and Postoperatne Purgation R O Callaghan—p 297 
H} perth-N roidism I R Bell—p 299 
•Case of Henoch s Purpura D Kilgour —p 302 
Djsmcnorrhea as Result of Disturbance of Function of Endocrine 
Glands A BercoMteh—p 307 

Kidnej Disease from Vieu point of Biochemist R C Hall—p 311 
Case of Persistent Acidunc Intestinal Flora in Man G B Reed and 
T R Little—p 314 

Tuo Cases of Arthritis Simulating Acute Rheumatic Fe^e^ Complicating 
Pneumonia II S Whiting—p 317 
Fracture of Clavicle Acromion Process and Surgical Neck of Scapula 
A Groves—“P 318 

Infantile Riclcts m Vienna H P Wright, Montreal—p 320 


Endemic Goiter in British Columbia —According to Keith 
British Columbia lends itself to a marked incidence of goiter 
m man and animals, and, therefore, goiter is not only a 
public health question, but an economic one Endemic goiter, 
IS found in the Pemberton meadows, is said to be a con¬ 
dition occurring in virgin soil with a remarkably pure water 
supplv and only inhabited bv white men during the last 
thirtv or fortv vears Animals and human beings are very 
sensitive to goiter m this district, they did not bring it with 
them but aquired it shorth after coming into the valley 
Tlnhle McCarrisons observations that the farther down the 
stream the greater the incidence, in this valley the farther 
UP the stream the more pronounced is the oceurrence ^ 
disease These facts, and the fact that goUer in the valley 
has entirely disappeared through the use of lodin, leads 
Keith to conclude that endemic goiter m British Columbia 
« aiv lodm deficiency disease He suggests tlmt 1 minim of 
tincture of lodm, or 1 gram of sodium lodid, be given daily. 


for thirty days, during the sixth month and again during 
the eighth month ol pregnancy when the termination of preg¬ 
nancy occurs in the late winter or early spring The sixth 
month IS thought advisable because it is just before the 
sixth month that stainablc colloid is found in the acini of 
the thyroid He suggests also that the same treatment be 
given to all women who have a noticeable goiter during 
pregnancy, and that one course of lodin of 30 minims, 1 
minim a dav, be given every pregnant woman sometime dur¬ 
ing the last two months of pregnancy in all regions where 
goiter IS common In this way cretinism and myxedema 
among the new-born will become negligible lodin should 
oe administered early in all cases before the structure of the 
gland IS permanently altered 

Bacteriology of Ureteral Cultures — MacKcnzie and 
Cochrane made a bactcnologic studv of the urine from S97 
cases as obtained from the kidney by means of a ureteral 
catheter One third of the cases included lower urinary 
tract lesions and strictly nonurologic conditions Organisms 
of the coliform group were found in 27 S per cent of all 
examina ions gram-positivc bacilli in 2 per cent , organisms 
of coccal group in 12 per cent , sarcinae and yeasts (con¬ 
tamination) 0 5 per cent In 57 per cent of the trials the 
culture was sterile Of the colon-tvphoid-dysentery group, 
Bacillus coll communis and commuuior were the predominating 
varieties 

Incidence of Diabetes m Gallbladder Disease—Rabmowitch 
asserts that routine examination of the blood sugar of 
patients who presented symptoms of cholelithiasis, showed 
that Ill about 80 per cent of all cases a liyTierglycemia was 
found though not of a sufficient degree to produce glycosuria 
Among the last 45995 admissions to the wards, there were 
366 patients who had disease of the gallbladder and its 
passages, including 178 cases of cholelithiasis, 171 cases of 
cholecystitis and 17 cases of acute pancreatitis There were 
319 cases of diabetes mellitus and 18 patients who suffered 
from both diabetes mclhtus and disease of the gallbladder 
and Its passages The incidence of diabetes was greater m 
cholccvstitiv than m cholelithiasis and in acute pancreatitis 
the incidence was forty times greater than chance would 
allow From a biometric point of view a causal relation is 
demonstrated between diabetes mellitus and diseases of the 
gallbladder and its passages 

Henoch’s Purpura —The inuisual features of the case 
reported by Kilgour were (1) the extreme loss of blood 
from the nose and subsequent marked anemia, (2) no history 
or signs of joint pains 

Endocnnology, Los Angeles 

8 189 296 (March) 1924 

"s udics on Diabetes K Petren Lund Sweden—p 189 
Clmicvl Experiences in Organothcrapj Stimulation of Bodj Growth 
^ T A McGran Jr Detroit—p 196 
Diabetes Refractory to Insulin Relieved bj Antisyphihtic Treatment 
P H Charlton Columbus Ohio—p 235 
Case of Postoperative bljncdema After Thyroidectomy E Bonilla and 
C B Solcr Madrid Spun —p 237 
•Ovanes and Menstruation E Ramirez Mexico D F —p 243 

Studies on Diabetes—Among patients not previonslj 
treated m hospital but who died there in coma, the duration 
of the disease in Petren s experience, has never been over 
four vears which shows the importance of the duration ot 
the disease m prognosis Taking those patients into con¬ 
sideration who were treated at the clinic and who later died 

at home there were found several cases of more than four 

years duration, thus confirming the conclusion that treatment 

had a favorable influence on the duration of the disease 
Petren prefers his dietetic method of treatment He con 
eludes from his results that in every case of severe diabetes 
there is a threshold for the nitrogen metabolism, above which 
acidosis ensues If, howev'er the nitrogen metabolism is 
brought below this threshold, the acidosis diminishes and 
disappears from w hatever height it may have reached Carbo 
hydrate vvithdrawal in diabetes as well as in health causes 
moderate acidosis, but the marked acidosis ending in coma 
and present only in severe diabetes results from the extreme 
sensitivitv t>f the nitrogen metabolism which is a pronounced 
characteristic of severe diabetes, this sensitivity appears in 
the severest cases of diabetes even if the nitrogen mctabolrtra 
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IS \crj low \ccor(liiig to Pctrcn’s rcscirchcs, a meal free 
from carboln dritcs and rchti\cl> rich m nitrogen raises the 
blood sugar curve about 0 015 per cent Among fatal cases 
of diabetes observed, the fiequency before 30 jears of age 
was practicallj the same m the two sc\cs, but after that age 
the disease prcdominatLd in males Petren concludes, there¬ 
fore, that the disease before 30 jears of age is due to endo¬ 
genous causes in all probabilitj always hcrcditarj, but that 
in the fourth decade exogenous factors might gain sufficient 
importance as to cause at times also f ital diabetes His 
researches regarding the amount of bilirubin in the blood 
111 diabetes have demonstrated that vv'hen the blood sugar is 
normal bilirubin is, as a general rule, also normal while 
there IS often an increase m bilirubin in hjpergljcemia A 
further senes of determinations in the same patients shows 
that the curve bilirubin iiiaj parallel the fall of the blood 
sugar curve during treatment, proving that there is a certain 
relation, if not quite constant, between the quantity of blood 
sugar and bilirubin in the blood Consequently the former 
theorv, that the analvsis of bilirubin permits a classification 
of diabetic cases into those with or without an affection of 
the liver, is refuted A series of cases is reported in which 
the D N quotient was verv high for manj dajs, denoting, 
perhaps, the formation of sugar from fat Analysis showed 
that in a large number of subjects an increase of the incretorj 
function of the pancreas set in during the dietetic treatment 
Diabetes Relieved by Antisyphilitic Treatment—Charlton 
relates the case of a man, aged SO, who complained of dizzi¬ 
ness and poljuria A diagnosis of diabetes was made 
Plijsical examination revealed evidence of marked pul- 
monarj tuberculosis involving both lungs and posterior cer¬ 
vical adenitis No historj of venereal infection was elicited 
He was placed on a diabetic diet and later was given insulin 
Nearlj two months after admission to hospital his blood 
Wassermann reaction was found to be positive He was 
given an injection of arsphenamin, potassium lodid by mouth, 
and mercurial inunctions For three davs following this 
his urine was sugar free Death from a pulmonary hemor¬ 
rhage ensued after about five weeks The pancreas was 
somewhat large, and on microscopic section the islands of 
Langerhans were found to be almost completelj lacking 
In a few places groups of partially degenerated cells were 
seen The degenerated areas were not fibrous but showed 
granular necrosis 

Ovanes and Menstruation —Ramirez noted that in seven 
castrated rabbits characteristic atrophy of the muscularis of 
the uterus occurred The mucosa was well preserved Lipoid 
extracted from the menstrual blood of women did not arrest 
the atrophy following castration in the rabbits, but led to 
destruction of the superficial mucosa, the separation of the 
epithelial elements in the submucosa and intense sanguineus 
inundation The alterations produced are much like those 
that occur in the uterine mucosa of women From previous 
studies it IS believed that these experimental estrual changes 
are due to a lipoid produced by the interstitial cells of the 
ovary, carried to the uterus and discharged into the menstrual 
flow 

Illinois Medical Journal, Oak Park 

15 229 304 (April) 1924 

Mysteries of the Abdomen J B Deaver Philadelphia —p 246 
Cancer of Stomach F G Dyas Chicago —p 250 
Role of Radium in Tumors of Uterus T E Jones CIe\ eland—p 255 
Full Time Health Officer E W Weis La Salle—p 258 
Trifacial Neuralgia A W Adson Rochester Mmn —p 262 
Recurrence of Tonsils After Tonsillectomy C H Long Chicago — 
p 266 

Peptone Therapy in Asthma and Other Anaphj lactic Syndromes H P 
Miller Rock Island—‘p 269 

•Differential Blood Count in Hyperthyroidism J H Hutton Chicago 
—p 272 

Unusual Eye Manifestations of Cerebral Syphilis Case C B Welton 
Peoria —p 274 

Traumatic Abscess of Nasal Pharanx in Children Five Cases C F 
Yerger Chicago—p 278 

Our Changing Problem A M Miller Danville—p 282 
Treatment of Hay Fever Hjperesthetic Rhinitis and Bronchial Asthma 
Based on Calcium Content of Blood Serum F J Novak Jr and 
A R Holicnder Chicago —p 283 

Tonsillar Disease and Sterility in Women A L Stapler Chicago — 
p 290 

Surgery of Spastic Paralysis F J Gaenslen Milwaukee —p 295 


Differential Blood Count in Hyperthyroidism—Hutton pre¬ 
sents the results of his study of twenty-nine cases of hjper- 
tliyroidism, each having a metabolic rate below normal and 
presenting sjmptoms believed to be due, in part at least, to 
tlivroid deficiencj In some of them the thyroid was believed 
to be responsible for all of the symptoms while in others 
there were complaints not due to thyroid disturbance In 
793 per cent of the cases the thyroid showed its influence 
on the blood regardless of the accompanjing condition The 
average metabolic rate was minus 12 per cent The polj- 
morpliomiclcar count averaged 60 per cent , twenty-four cases 
bad less than 65 per cent of polj'morpbonuclears, while only 
SIX cases had 65 per cent or more Of two or more cases 
having metabolic rates about equal it was found that the 
one having the lowest polymorphonuclear count tolerated 
the largest doses of thyroid with a correspondingly greater 
clinical improvement Hu*ton believes that there is a rather 
definite relation between the percentage of the polymorpho- 
nuclcars and the activity or lack of activity of the thyroid 
and also that a deficient function of that gland is so fre- 
qiientlj accompanied by a reduction in the number of polj - 
morpbonuclears as to make the differential blood count of 
some value in the study of thyroid function 

Journal of Expenmental Medicine, Baltimore 

3 0 497 624 (April) 1924 

•pathogenesis of Rheumatic Fever H F Swift New York—p 497 

Effect of Digestive Juices on Potency of Botulinus Toxin J J Bron 
fenbrenner and M J Schlesmger Boston —p 509 
•Effect of Anesthesia and of Sedatives on Serum Therapy of Expen 
mental Botulism J J Bronfenbrenner and H Weiss Boston —p 517 
•Survival of Febrile Herpetic and Allied Viruses in Vitro J E 
McCartney New York—p 533 

Oxidation and Reduction of Pneumococcus III Reduction of Mcthy 
lenc Blue bv Sterile Extracts of Pneumococcus O T Avery and 
J M Neill New \ork—p 543 

• Cure of Syphilis in Rabbit with Arsphenamin A M Chesney and 
J E Kemp Baltimore —p 553 

Correlation of Phenomena Occurring During Growth of Pneumococcus 
H J Morgan New York—p 56o 

Interaction of Two Fragments of Pulsating Heart Tissue A Fischer 
Copenhagen Denmark —p 577 

Differentiation and Keratmiration of Epithelium in Vitro A Fischer 
Copenhagen Denmark—p 585 

•Spiral Organism in Wild Rat H Mcoscr Mexico City—p 589 

Rate of Healing of Wounds J Brownlee London —p 603 

Reverse Selective Bacteriostatic Action of Acid Fuchsin V Burke and 
C E Skinner Pullman Wash—p 613 

Pathogenesis of Rheumatic Fever—There are two distinct 
types of response on the part of the body to the infectious 
agent of rheumatic fever, viz, proliferative and exudative 
Swift contends that the perivascular proliferative type of 
lesion resembling an infectious granuloma explains the 
subacute and chonic character of the clinical symptoms in 
many cases Marked exudation of serum into the penartic 
ular tissues, and of serum and cells into the joint cavities 
are concomitants of the acute arthritis occurring with high 
fever and general intoxication, these acute exudations dis¬ 
appear following the administration of certain drugs But 
their disappearance does not mean, necessarily, that all 
lesions of the proliferativ'e type have resolved In fact, it is 
known that these last mentioned lesions, when present in the 
subcutaneous tissues often continue for months, and from 
analogy it may be concluded that they have a similar persis¬ 
tent character in other tissues of the body invaded by the 
causative agent of rheumatic fever 
Anesthesia Delays Action of Botulinus Toxin—Bronfen¬ 
brenner and Weiss state that if animals suffering from 
botulinus poisoning are placed under anesthesia, the intoxica¬ 
tion proceeds much more slowly, and life is prolonged by a 
period approximately equal to that during which the adminis 
tration of the anesthetic is continued When anesthesia is 
discontinued, the intoxication proceeds at its usual rate 
Anesthesia by ether, is effective in this manner whether the 
toxin is given per os or intraperitoneallj Anesthesia delays 
the process of intoxication not only when administered imme¬ 
diately after the intake of toxin, but when administered much 
later after the intoxication has already progressed far enough 
to cause definite objective sjmptoms of poisoning At this 
late stage of intoxication, the unsupported serum therapy of 
botulism m guinea-pigs usually remains without effect If 
however, the animals are anesthetized at this time and kept 



1648 


CURRENT MEDICAL LITERATURE 


Jous A M A. 
Mav 17. 1924 


under the influence of ether for some time, antitoxin therapy 
becomes effectiAC Indeed, the antitoxin treatment can be 
dcla>cd further for se\eral hours, proAided the animal is 
kept under anesthesia during the inter\al Results of a 
similar nature i\ere obtained with luminal—sodium, nitrous 
oxid-oxj gen mixture, and morphin used in place of ether 

Survival of Herpes Virus in Vitro —McCartney’s studies 
fail to confirm the statements prciioush made that micro¬ 
organisms of the class of globoid bodies of poliomyelitis may 
be cultnated in the Smith-Noguchi medium from the 
so-called \irus of lethargic encephalitis The> show equally 
that the herpes virus does not multiply in this medium The 
experiments indicate, moreover, that the medium is unfavor¬ 
able to the survival of the virus, while ordinary broth under 
aerobic conditions is more favorable for maintaining the 
activitj of both the encephalitic and the herpes viruses 
Finall> it IS shown that with a suitable technic the viruses 
can be passed from the brain of one rabbit to that of another 
through a long series without contamination with cocci or 
other common bacterial forms Hence, McCartney regards 
ill reports of the finding of ordinary bacteria in the brain of 
cases of epidemic or lethargic encephalitis as instances of 
mixed or secondary infection arising during life, or examples 
of postmortem invasion of the body, or of faulty technic at 
the necropsj 

Determining Cure by Antisypbilitic Remedies—Evidence 
IS offered b> Chesney and Kemp in favor of the view that 
the most satisfactory method of evaluation of antisypluhtic 
agents in experimental syphilis of the rabbit is that of Ijmph 
node transfer Evidence is also offered in support of the 
view that the state of refractoriness toward a second inocu¬ 
lation exhibited by syphilitic rabbits maj be explainable on 
the basis of either an acquired immunity or persistence of a 
focus of living spirochetes in the body 

Relation of Spiral Organism Found in Wild Rat to Rat 
Bite Fever —Two cases of rat bite fever, with a typical fever 
course and a maculopapular exanthem, led Mooser to search 
for a possible relationship between these cases and infected 
rats Only clinical observations could be made of the cases 
Therefore the study was limited necessarily to rats In one 
rat a spiral organism morphologicallj identical with one 
known 111 Tapan as the causative agent of sodoku was found 
The organism v\as pathogenic for white rats and guinea-pigs, 
the infection being fatal for guinea-pigs Eje lesions were 
found in all the infected guinea-pigs and the spiral organ¬ 
isms were demonstrated in the discharge from the ejes and 
also within the cornea Similar eve lesions were found m 
most of the infected rats and the secretion from the eyes of 
one of them was demonstrated to be infectious for guinca- 
-migs The eje lesions constitute an evident source for the 
^iral organisms transmitted by biting, and not improbablj 
the other one Cases of Weil's disease are reported to be 
caused by the bite of a rat and it is noteworthy that eje 
lesions occur in spirochetosis icterohemorrliagica (Mason) 


Journal of Immunology, Baltimore 

9 75 87 (March) 1924 

Bactcrnl Anaph>laxis with Pneumococcus H Zinsser and T B Mai 
lorj Boston—p 75 - „ ,r 

Tuberculin persensitii eness without Infection in Guinea Pigs H 
Zinsser and S A Petroff Boston —p 85 
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Journal of Infectious Diseases, Chicago 

04 329-432 (April) 1924 

•Streptococci in Relation to Etiology of Epidemic Encephalitis 
Rosenow Rochester Minn—p 329 
Hjdrogcn Ion Studies \I Preparation of Drj Antito-cin and Agglu 
tinin Powders E F Hirsch Chicago—p j90 
Vitamins m Bacterial Growth VIII Relation of Substances Formed 
hi Bacillus Coll to Growth of least R C Robertson Chicago—p 395 
•Human Inoculations with Filtered Aa al Secretions from Acute Corjza 
R C Robertson and R L Groves Chicago—p 400 
0'^^dT e ActuitN and Isolation of Pure Cultures of Bacteria L D 

Feltor Boston —1» 407 t t 

Indicator for Testing Reducing Power of Bacteria L D Felton 

tx^cnnicmM Poliomj elitis in Rabbits M Aevin and F R Bittman 

Xew V ork—p 420 , , r, i r? 

Spontaneous Rccovcrj of Rabbit from Evpcrimental Rabies R 
D Vunov New Orleans—p 425 nit. 

•Spontaneous Encephalitis m Rabbits E VV Goodpasture Pittsburgh — 
p 423 


Streptococci as Cause of Epidemic Encephalitis —The 
experimental results obtained m cighty-onc cases are reported 
by Rosenow Somewhat peculiar streptococci, much alike 
in the different cases, have been isolated constantly from 
infected tonsils, teeth or nasopharynx during life, and from 
the brain after death With this streptococcus in freshly 
isolated cultures, after as high as forty-four rapidly made 
subcultures, and after a series of animal passages, character¬ 
istic symptoms and lesions of different forms of encephalitis 
have been reproduced in animals Peculiar neurotropic prop 
crtics of the streptococcus have been noted in four species of 
animals, following various methods of inoculation Intra¬ 
cerebral inoculation has given the best results Results 
such as those seen in these experiments were not obtained 
with green-producing streptococci from sources other than 
encephalitis The organism has been demonstrated in the 
lesions which develop spontaneously in man, and which have 
been produced experimentally in animals, and proved absent 
111 adjacent normal tissues and in the brains of persons and 
animals that died from other causes It has been shown to 
possess specific antigenic properties Most of the strains are 
immunologically alike, as determined by agglutination experi¬ 
ments with liypcnmmune serums The serum of patients 
with acute forms of the disease agglutinated specifically the 
homologous and many heterogeneous strains 

Filter Passing Organism Not Cause of Coryza—Nasal 
secretions secured by Robertson and Groves from eleven 
persons having acute uncomplicated coryza, after being 
diluted and passed through a Bcrkefeld filter, were spraved 
on the nasal mucosa of 100 volunteers The experiments 
presented no convincing evidence indicative of a filter pass¬ 
ing organism as tlfe exciting factor in acute coryza During 
an attack of coryza definite variations were noted in the 
bacterial flora of the secretions During the onset and early 
stages of the attack, there was a marked diminution of the 
total bacterial flora with an cquallv marked predominance 
of one of the normal inhabitants—usually Slapinlococcus 
albits During the purulent stage of the attack, a marked 
increase of all organisms over the normal flora was observed, 
although the predominance of one organism still remained 
The later stages of the attack were marked bv a gradual 
return to the normal flora of health 

Experimental Poliomyelitis—In experiments on rabbits 
made by Nevin and Bittman, a 5 per cent unfiltered suspen¬ 
sion of poliomyelitis virus was used Symptoms resembling 
polionivelitis were observed in a small number of voung 
rabbits A larger number of rabbits died after varying 
periods of incubation, but w itbout show ing characteristic 
symptoms of poliomvciitis The virus did not show any 
increasing virulence by passage through rabbits In one 
senes of animals, the virus apparently died out after one 
passage In the other senes it apparently died out after 
passage through a moiikcv and three sets of rabbits Brain 
suspension from this third passage through rabbits, inocu 
latcd in both monkcv s and rabbits failed to have anv effect 
In the animals which died the factor of infection was care¬ 
fully controlled by cultures, also the possibilitv of anaphy¬ 
lactic shock due to a foreign protein was taken into account 
by inoculating a series of young rabbits with normal rabbit 
brain suspension All of these controls were negative 

Spontaneous Recovery from Experimental Rabies—A case 
of spontaneous recovery of a rabbit from rabies after full 
development of symptoms following intracerebral injection 
of fixed dcssicatcd virus is reported by D Annoy Saliva 
from this animal obtained sixteen days after inoculation 
when injected intracerebrally into rabbits produced typical 
symptoms of rabies with Negri bodies in brain sections 
Forty davs after inoculation the animal’s saliva was no 
longer infectious Blood serum secured seventeen and ninety 
days after injection showed no appreciable antirabicidal 
action 

Spontaneous Encephalitis of Bacterial Origin — Large 
gran^positne bacillary organisms have been demonstrated 
by Goodpasture in the cerebral lesions of spontaneous 
encephalitis in rabbits The cerebral lesions are vascular in 
distribution and are the manifestation in the brain of a 
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pcncrilircd infection winch im\ produce simiHr lesions in 
the liiiiKS nnd kidnL\s in which niorpliologicnllj identical 
orpanisnis ln\c been found 

Kentucky Medical Journal, Bowling Green 

-52 Ill 13G (April) 192-1 

In«;ulin in Ditliclcs V F Simpson ind V Spcidcl Imiis\illc—p 114 

Mental Hygiene, Albany, N Y 

S 235 434 (Jan ) 1924 

Crilic of P^yclnml) <is A Kardmer \ork—p 226 

I nnilnmcntM Principles of Ps^chalnl)sls M A Mejer New \ ork — 
V 264 

One of Many 0\ercnthii5iastic Books on Ps>clnnahsis A Slern New 
\ork—p 269 

Individual and Croup \ Stern New \ ork—p 281 
French \ icw of Ps\chothcrapv D Irver Salt I.^akc Cit> —p 2*^1 
Rational Bases of Law S S Glucck Boston —p 306 
Nursing Education and Mental Hospital W L Russell \\ lute Plains 
N \ —p 316 

Minnesota Medicine, St Paul 

22? 108 ( \pnl) 1924 

•Sjpluhttc \ortilis F A Wtllius and \ R Barnes Rochester—p 227 
\natomj and Mechanics of Fractures of Femur W II Cole St Paul 
—p 234 

Nonoperatue Treatment of Recent Fractures of Femur H W 

Meyerding Rochester—p 23" 

Operatne Treatment of Fractures of Femur C A Reed Minneap 
oils —p 247 

Treatment of Tuberculosis A T Laird Nopcniing—p 257 
Osteochondromatosis of Hip Joint M S Henderson Rochester — 
P 261 

•Thrombo \ngiitis Obliterans Case H W Christianson Wjkoff 

—p 26 

Students Health Service at Unuersit) of Minnesota H S Diehl 
Minneapolis—p 271 

Apparent Deformities of Pillars of Fauces After Idea! TonsilIectom> 
r J Pratt Minneapolis —p 277 

Syphilitic Aortitis—One luuidred and fortj patients with 
'!\philitic disease of tlie aorta lia\e been observed by Wilhus 
and Barnes for from one to ciglit \cars Si\t>-four patients 
in an ad\anced stage of the disease were traced Thirteen 
were worse thirteen unchanged, and si\ improved Thirt>- 
oiie had died of heart disease on an average of fourteen 
months from the time of c\amination In one ease the cause 
of death could not be ascertained Fiitj of the 140 patients had 
had anginal attacks The blood Wassermann reactions were 
strongl} positive in ninct>-si\ eases, and the spinal fluids in 
tvventj-four cases indicated sjphilis In five patients, in 
whom the blood VVassermanns were negative, the spinal fluids 
were positive, the total of eases with positive seroIog> was 
101 (72 per cent) In onlj tw entj -one patients did roentgeno¬ 
grams reveal dilatation of the aorta It is obvious that 
neither the Wassermann reaction nor roentgenograph} is 
infallible in the recognition of aortic s}philis On the other 
hand, there was no instance in this study in which physical 
diagnosis failed to reveal evidence indicative of disease of 
the aorta In the early stage of the disease no cardiac deaths 
occurred In the moderately advanced stage, cardiac deaths 
occurred in 11 per cent of the patients, while in the advanced 
stage, heart disease produced 48 per cent of the deaths The 
total cardiac mortalitv was 38 per cent 
Nonoperative Treatment of Fractures of Femur—^The 
Whiteman treatment of recent fractures of the head and neck 
of the femur is regarded by Meyerding as efficient, and open 
operation is regarded as unnecessary In recent fractures 
of the shaft, nonoperative treatment has apparently given 
more satisfactory results, although a comparison of these 
cases with those in which operation was performed is unjust, 
since open reduction was performed in only the more difficult 
cases Anesthesia, manipulation and retention by extension 
with Thomas splints, has been the method of choice in simple 
fractures In twenty-seven of twenty-nine simple fractures 
treated conservativelv, the results were satisfactory Excel¬ 
lent results are obtained in supracondylar or condylar frac¬ 
tures in the lower shaft by flexion of the knee and extension 
When the Steinman pin or ice tongs are used, they should 
be accurately placed anterior to the axis of the femur Unless 
practically anatomic reposition is obtained in the intra- 
articular fractures by conservative treatment, arthrotomy and 


internal fixation is indicated When, after reasonable 
attempts, conservative treatment Ins failed to give satis¬ 
factory reduction, then operation, reduction and fixation is 
advisable 

Osteochondromatosis of Hip Joint—In Henderson’s case 
repeated trauma was admitted There was slight restriction 
of motion of the left hip joint m all directions On flexing 
the hip thus relaxing the anterior capsule, a mass could be 
felt and some of the bodies could be palpated The roentgen 
rav disclosed multiple loose osteocartilaginous bodies in 
the left hip joint The joint was exposed by a small Smith- 
Peterson incision running parallel to the long axis of the 
neck and extending into the capsule, and thirty-one free 
osteocartilaginous bodies were removed A definite tumor 
formation was found on the anterior intertrochanteric line 
at a point where the synovial membrane was reflected from 
the hone and where the stratum synoviale was probably three 
or four cells deep also two bodies in a pocket at the superior 
margin of the acetabulum where the synovial membrane was 
reflected from the hone These findings serve to corroborate 
the cmbryologic and neoplastic theories of the origin of 
these masses 

Thrombo-Angiitis Obliterans—Christiansons patient was 
of French Irish and German descent There was a persis¬ 
tent leukocytosis in this case, as in one previously reported 
case 

New York State Journal of Medicine, New York 

S4 533 596 (April 11) 1924 

Nose Throat and Ear Sjmptoms of Significant Interest to General Prac 
titioncr D S Doughert> New \ ork—p 533 
Apprai<;al of Signs and Syraptoms of Pulmonary Tuberculosis R E 
Plunkett Alban> —p a39 

•Insulin m Tuvenile Dnbetes Diets in Grams per Kilo Body Weight 
H Gray Boston —p 543 

W^hy Reregistration is Necessary m Nets York S D Hubbard New 
\ork—p 547 

Chiropractic from Inside A L Seysc Arcade—p 5 d0 

Diet m Juvenile Diabetes —Gray pleads for the expression 
of diet m calories per kilogram and grams per kilogram of 
body weight and for the expression of weight m per cent 
above or below normal This style of expression offers two 
advantages It clarifies comparison of the practices in dif¬ 
ferent clinics and facilitates the ordering of diets It shows 
that the consensus of current practice so far as published 
to date by the best students of diabetes, favors for children 
of the first decade a diet of 68 calories per kilogram, or 
about 70 per cent above the basal heat need of normal chil¬ 
dren of the same weight a carbohydrate and protein allow¬ 
ance each of about 3 gm per kilogram, and fat of 5 gm 
per kilogram, insulin 20 units a day or less 

Radiology, St Paul 

3 197 286 (April) 1924 

•Fundamental Facts Relative to Study of Vertebrae tn Industrial Acci 
dent Cases A W George and R D Leonard Boston —p 197 
Distribution of Energy in Continuous Roentgen Ray Spectrum D L 
W^ebster Stanford Lniaersity (2alif—p 214 
•Renal Fluoroscopy at Operating Table W F Braasch and R D 
Carman Rochester Minn —p 222 

Elcctrothermic Methods in Treatment of Neoplasms and Other Lesion*; 

W L Clark J D Morgan and E J Asms Philadelphia —p 233 
Roentgenotherapy for Lichen Simplex Chronicus or Neurodermatitis 
C A Simpson and C C Cay lor W^ashington D C—p 247 
Blood Count and Blood Pressure m High Voltage Therapy A U 
Desjardins and W J Marquis Rochester Minn —p 252 
Congenital Diaphragmatic Hernia O W'^ Swope Wichita Kan—p 260 
^fyoma of Stomach and of Duodenum J D Camp Rochester Minn—^ 

p 262 

Gastrojejunal Llcer D B Harding Rochester Mmn—p 264 
Spasm m Middle of Esophagus G W Gner Pittsburgh —p 26a 

Normal Variations of Vertebrae — George and Leonard 
emphasize the fact that there is a normal standard vertebra 
the normal limits, however, being somewhat variable and 
influenced by age, sex and occupation Some of these normal 
variations are enumerated, particularly those due to age and 
occupation The abnormal variations, consisting of congeni¬ 
tal deformities, deformities due to trauma and deformities 
due to disease are considered 

Renal Fluoroscopy for Calculus—When the usual methods 
of renal palpation either external or with the finger in the 
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renal pehis fail to localize the stone, Braasch and Carman 
find that fluoroscopy will obviate unnecessary surgery The 
greatest advantage of fluoroscopy is that it permits of more 
exact localization of the stone than any other method This 
is accomplished bv ascertaining the relative position of the 
stone, and bj inserting either the surgeon's finger or some 
metal instrument into the renal pehns and calyces Often 
in this manner onlj can the exact position and level of the 
elusive stone fragment be discovered In cases in which the 
kidnev cannot be elevated and the abdominal wall is too fat 
for fluoroscopic penetration the renal film may be a valuable 
adjunct to fluoroscopy 

Texas State Journal of Medicine, Fort Worth 

19 65S 710 (Apn!) 1924 

Present Day Gyneco)og> F C Beall Fort Worth —p 660 
Treatment of Prolapsed Osanes J H McLean Fort Worth—p 663 
Is Total Hysterectomy the Operation of Choice in Uterine Fibroids or 
Other Conditions Requiring H> sterectomy ? W T Black, Memphi*; 
Tenn —p 664 

Sturmdorf Operation Technical Advantages in Cervical Pathology 
M K Robbie San Antonio—p 667 
Uterine Procidentia Surgical and Vaginal Route Problem H W 
Crouse El Paso —p 670 

Relation of Third Nerve to Sphenoidal Sinus E H Car> Dallas — 
P 675 

*Major Trigeminal Neuralgia Avulsion of Sensory Root C W Flynn 
iSallas —p 677 

‘Surgical Aspect of Headache and Pam in Head in Relation to Accident 
Insurance Work E R Carpenter Dallas—p 681 
•Head Injuries Relative Value of Fundi Findings and Other Clinical 
Simiptoms as Indications for Operative Interference W B Thormng 
and W Lapat Houston —p 683 

Major Trigeminal Neuralgia—Flynn reports six cases of 
major trigeminal neuralgia, m which be peformed the Frazier 
operation The results have been satisfactorj in all cases 
except one, in which the patient died of shock He agrees 
that alcoholic injections should be reserved for the minor 
trigeminal neuralgias Major trigeminal neuralgia is most 
satifactonly treated bj the radical operation 
Surgical Aspect of Headache Following Head Injuries — 
Carpenter believes that more than 75 per cent of the late 
disabilities from head injuries m industrial work are due to 
headaches and to pain in the head which arise from injiirv 
to the dura mater and meninges, edema of the brain, spicules 
of bone abscesses cjstic conditions or from bony changes 
Often, proper surgical procedures within a reasonable time 
after the injury will improve or relieve these discomforts 
Pressure of Spinal Fluid Significant in Head Injuries — 
Thormng and Lapat are of the opinion that repeated fundus 
examinations were of no help in determining the treatment 
in the twelve cases cited by them The pressure of the spinal 
N fluid IS regarded as the best indicator 

Virginia Medical Monthly, Richmond 

51 I 6S (ApnlJ 1924 

Report on Patients Discharged from Catawba Sanatorium to January, 
3922 J B Nicholls Catawba Sanatorium— p 1 
Diabetes MelUtus W V Jackson Roanoke—p 7 

‘Radiologic Treatment of Diseased Tonsils J W Hunter Norfolk — 
P 12 

Endocrinology J H Hiden Pungoteague —p IS 
‘Murmurs in Diagnosis and Prognosis of Heart Disease L E Stubbs 
Newport News—p 18 

Obstetrics m Literature M P Pucker Richmond ~p 23 
‘Treatment of Toxemias of Pregnanej G Baughman Richmond—p 28 
•Albuminuria in Relation to Pisea^^e of Tonsils C P Jones Neuport 
N cw s —p 3 1 

Sectional Method of Studying and Teaching Macroscopic Anatomy J 
W Brodnax Richmond —p 33 

Public Health Practitioners and Universities H T Marshall Univer 
sitj —p 35 

Nutritional Care cf Premature Infants S Newman Danville—p 39 
'Intussusception W' L Peple, Richmond —p 42 

Radiologic Treatment of Diseased Tonsils—Hunter secs 
in the roentgen rajs and radium a highJy effective method 
for the treatment of diseased tonsils Even in those cases 
vn winch no result has been obtained, no harm has been 
done and surgical intervention can still be considered 

Murmurs in Heart Disease — Of 500 clinical records 
reviewed bj Stubbs mention is made of a murmur heard 
m one location or another in sevtntj-seven Further anal¬ 


ysis of these records shows that murmurs were present in 
manv conditions other than heart disease The murmur was 
indicative of valvular disease in but nine cases, it was 
present at the apex in fifty-four, in the second left space m 
twenty-eight, elsewhere in thirteen, in the second right space 
m nine In a!) of the cases except mitral stenosis and aortic 
insufficiencj the murmur was sjstolic in time, all of the 
mitral stenosis patients liad also mitral insufiiciency, three 
of the four aortic insufficiency patients had mitral insuffi¬ 
ciency as well, not one time was the diagnosis of mitral 
insufficiency alone made The murmur was indicative of 
organic disease of the valv'e in but nine cases Thus it 
would seem justifiable to conclude that functional murmua 
are much more frcQuent than organic murmurs 
Causes of Maternal Death—Among 2,541 deliveries Baugh 
man found nineteen deaths Seven of the deaths were due 
to toxemia, two to sepsis, two to pulmonarj tuberculosis, 
one to miliary tuberculosis, two to lobar pneumonia, one to 
decompensated heart, one to intestinal obstruction and one 
to embolus The treatment emplojed in all of these com¬ 
plications IS outlined 

Albuminuria with Tonsillitis —^Jones is conv meed that rou¬ 
tine tests will disclose the presence of albuminuria or other 
evidence of nephritis in the majority of cases of acute ton¬ 
sillitis or other tonsillar infections, and that in cases of 
albuminuria of doubtful origin, careful examination of the 
pharjnx maj often determine the ctiologic relationship of 
diseased tonsils Thorough enucleation of the tonsils, includ¬ 
ing the subtonsillar tissue and adenoid vegetations, assures 
prompt cure and prevents the recurrence of the related 
albuminuria 

Intussusception Caused by Tumor—Of six cases of intus¬ 
susception seen by Peple three were due to tumors One was 
an intussusception of the ilcum, caused bj a poljpoid tumor 
the size of a walnut with a moderate sized pedicle The 
second was a small sessile growth m the wall of the ileum 
which constricted the lumen, necessitating a resection with 
end to end inastomosis The patient made an uneventful 
recovery, but died in a few montlis from metastasis of the 
growth—a Ivmphosarcoma The third case was an intussus¬ 
ception of the ileum into the cecum, transverse and descend¬ 
ing colon The starting point of the intussusception was a 
small tumor two and one-half to three inches in length 
attached to the inside of the ileum, about two feet above the 
ileocecal valve Its point of attachment seemed to be an 
inverted diverticulum with a firm mass at its tip, the lumen 
being the size of a slate pencil The gland structure in the 
tip of the inverted diverticulum was pancreatic tissue All 
of the histologic structures of the pancreas were present— 
the lobules, the interlobular spaces, the mtcrlabular ducts 
and the islands of Langerhans Therefore, this was a case 
of accessory pancreas m the blind end of a diverticulum 
which had formed a pedunculated tumor in the lower ileum 

Wisconsin Medical Journal, Milwaukee 

as 505 556 (April) 1924 

Public Health Work Pays W A Evans Chicago—p 506 
Patent Medicine Game Gambling on Fear A T Cramp Chicago — 
p 513 

No Short Courses to MD Degree L F Termain Milwaukee — 
P 517 

Vaccination Has Prevented Nationwide Epidemics H M Guilford 
Madison —p 521 

Voluntary Exposure Dangerous in Measles and Whooping Cough H B 
Sears Eau Claire —p 523 

Increasing Health and Happiness Aim of Health Boards L. W Hutch 
croft —p 525 

Hygeia J M Dodson Chicago—p 527 

Public Health Sold by Wisconsin Antituberculosis Association R 
MacMillan, Milwaukee—p 529 

Cancer Curable Disease in Early Stage T P McMahon Milwaukee — 
P 534 

Decrease in Deaths from Typhoid Fever F F Bowman, Madison — 
p 539 

Chanty Clinics for Treatment of Venereal Diseases C A Harp r 
Madison —p 541 

Nutrition m Fight Against Disease and Deformity E L Scvringhaus 
Madison —p 543 

Childbirth Mortality Reduced by Individual and Community Coopera 
tion C H Davis Milwaukee—p 545 

Diphtheria no Longer Plague H M Guilford Madison —p 548 

Prevention of Simple Goiter by lodin V A Gudex, Eau Cla ire —p 5SI 
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All i^tcnsk (*) before n title indicates tint the 'irticlc is nhstracted 
below Single ease reports and trials of new drugs arc usually omitted 

British Medical Journal, London 

I 613 0S2 (April 5) 1924 

•Cru^e and SiEnificmcc of Dj^pnea in rulinonarj Diaeasc J Meakina 

—p 611 

Companion of Kahn and asserniann Tests on 500 Scrums T E 
Osmond and D McClcan —p 617 

Colorimetric Alcthod for Estimation of Diastase in Bod> Eltiids I 
Cohen and L C Dodds —p 618 

Causes of Failure in Remoaal of Tonsils and Adenoids II hi Wharrj 

—p 620 

Deep Roentgen Raa Thcrap> J C I\ ebb —p 622 
Halomctcr R U Elliot —p 624 

hlcebanics of Anterior Abdominal Wall D \\ aterston —p 624 
Case of Intestinal Obstruction Due to Adhesions E J Bradlci —p 625 
Hemorrhages of Infancj and Childhood AEG Spinks —p 625 
Rubopcnilc Ectopa of Testis J A C Eorsatli—p 626 
Case of Anaplijlaais to Antnenom Scrum E Earaker—p 626 

Significance of Dyspnea in Pulmonary Disease —In eases 
aihicli exhibit such an increased rcspirator> function as 
daspnea, Meakin regards its significance as important Its 
diagnostic and prognostic import is frcqucntl> in inaerse 
ratio to the distress or discomfort it goes the subject 
Therefore, the disturbances of function and structure which 
giae rise to respiratorj abnormalitj in pulmonarj diseases 
should be clearlj understood The djspnca of lariiigeal and 
tracheal obstruction bronchial obstruction, lesions of the 
aUeoli and daspnea due to neraous lesions are discussed in 
detail The treatment of daspnea in pulmonary diseases is 
held to be aerj unsatisfactora unless the cause can be 
remoaed If this be accomplished the relief is prompt Fcav 
drugs relieae the djspnea aahich occurs in manj pulmonary 
lesions The eaidencc on aahich respiratory stimulants are 
giaen is at present aery scanta, and there is comparatiael> 
little proof to indicate that thej arc at all efficacious On 
the other hand, the proper use of oxagen and carbon dioxid 
IS of the greatest importance In all acute cases avliich shoav 
ana degree of cjanosis, oxjgcn should be administered 
promptlj and in sufficient quantitj The use of the so-called 
funnel method is condemned, as the quantity of oxjgcn 
alloaacd to pass through the funnel is usuallj ludicrously 
inadequate, and there is eaidence to proae that it does not 
enrich the inspired air On the other hand, the use of 
properlj fitting masks and the regulation of the amount of 
oxjgen or the use of a nasal catheter with a similar control, 
giaes good results Meakin deplores the fact that sufficient 
attention has not been gnen to the therapeutic use of carbon 
dioxid In manj cases a pronounced decrease in the carbon 
dioxid content of the arterial blood and of the tissues occurs 
In such instances the administration of carbon dioxid after 
a proper manner Mould most probablj have very beneficial 
results 

Kahn Test for Syphilis —Osmond and McClean compared 
the Kahn test m ilh the Wassermann test in a senes of SOO 
scrums taken at random from cases of treated and untreated 
siphihs and nonsyphilitic cases There was complete agree¬ 
ment in 389 cases and some disagreement in 111 
Cause of Failure of Tonsillectomy —Incomplete removal of 
these structures is the cause of failure discussed by Wharry 
He sajs that in adenoid disease the maxim should be to 
iemo\e the adenoids, all the adenoids and nothing but the 
adenoids, and in the case of the tonsils to take out the 
tonsil, the whole tonsil and nothing but the tonsil In 
the latter case it is also necessary to arrest all bleeding at 
the earliest possible moment bj means of pressure forceps 
and liga'^ure, and to perform the operation in a buccal cavity 
free from all sepsis but that of the tonsil itself 

Indian Journal of Medical Research, Calcutta 

II 669 970 (Jan ) 1924 

*Bo\ine Tuberculosis m India W G Liston and M B Soparkar — 
p 671 

•Id In\estigation into Tjpes of Tubercle Bacilli Isolated from Animals 
During Outbreak of Tuberculosis M B Soparkar —p 681 
Influence of Hydrogen Ion Concentration on Dose of AlUm and 
Mechanism of Action of Alum in Clarification of Natural Waters 
N L Bancrji—p 695 

Reaction of Blood in Kala Arar L E Napier—p 719 


PrcpirMion of N N N Mediums of Different Hjdrogen Ion Concen 
trations L L Napier—p 733 

*1 Iigcllate Protozoon hound in Sali\a R Knowles and B M Das 
Gupti —p 737 

Rclnbility of Posttreatment Diagnoses of Helminth Infections K S 
Mhaskar—p 743 

•Pathogenesis of Deficiency Disease \V Effect of Asph>xia on Action 
of Cpincphnn \VI Effect of Carbon Dioxid on ■kction of Epine 
phriti R McCarnson —p 749 
Occurrence of Malaria in Hill Station H E Shortt—p 771 
Epidemic of Relapsing Fe\er A J H Russell, A A>>ar and Unhaja 
—p 791 

Indian Species of Genus Phlebotomus III Proiisional Diagnostic 
Table of Males of Species and Varieties Recorded from India and 
Ce)lon J A Smton—p 807 

Id IV Phlebotomus Himalyensis Annandale J A Smton—p 817 
*Culti\at!on of Parasite of Indian Relapsing Peier J A Smton—p 82o 
Chcmothcrapj of Antimonial Compounds in Kala Azar VIII Quanti 
tatnc Studies m Excretion of Antimony U N Brahmachana and 
others —p 829 

Changes Caused by Bacillus Typhosus in Reaction of Mediums J W 
Cornwall —p 839 

RcMSion of Culiccne Mosquitoes m India VIII Indian Species of 
^lnla^a Theo P J Barraud —p S4a 
Factors Concerned m Neufeld s Bile Solubility Test R H Malone — 
p 867 

Degree of Bile Solubilit> as Means of Differentiating Pathogenic from 
Nonpathogenic Cajibulated Diplococci R H Malone —p 877 
•Mechanism of Infection b> Bacillus Typhosus J W Cornwall and 
H M LaFrenais—p 883 

Pathology of Dracontiasis N H Fairle> and W G Liston—p 913 
New Cercana from Northern India M B Soparkar—p 933 
D>sentery Carriers Among Hill \ illages H Rai—p 943 
*T>pes of Pneumococcus m Punjab and Northwest Frontier Pro\ince of 
India R 11 Malone —p 947 
Hookworm Infection m the Soil K S Mhaskar—p 9S1 
Occurrence of H\poderma Lmeatum Villiers m Punjab Second Stage 
Iar\a of Hjpode ina Crossi Patton Gasterophilus Crossi Sp No\ 
Parasitic m Laraal Stage m Stomach of Horse W S Patton—p 961 
Infection of Mouse bj Bed Bugs Fed on Peripheral Blood of Case of 
Kala Azar H E Shortt and C S Swammath—p 965 
Newf Mosquito (Finlaja Sintoni) from Kashmir P J Barraud—p 967 

Bovine Tuberculosis in India —Apparentlj feu cases of 
bovine tuberculosis have been found in India, therefore an 
outbreak of tuberculosis among animals m the Bombay Zoo 
was of great interest The outbreak was at first confined to 
animals kept m two enclosures adjoining each other one of 
which contained llamas and the other spotted deer Careful 
investigation disclosed that the disease was brought m bj 
two llamas purchased outside of India and that it spread 
from one animal to another 

Types of Tubercle Bacilli Isolated from Animals —The 
tjpes of tubercle bacilli obtained from the animals that became 
infected with tuberculosis in the Bombaj Zoo were studied 
bj Soparkar Nine viruses were obtained from the following 
animals spotted deer binturong, llama, antelope and gazelle 
Tubercle bacilli obtained from the binturong were avirulent 
and could not be distinguished from tubercle bacilli of the 
‘human’ tjpe Those obtained from four spotted deer and 
a gazelle resembled tubercle bacilli of the ‘bovine” tjpe 
Tubercle bacilli isolated from an antelope possessed the cul¬ 
tural characters of the bovine bacillus but it was less viru¬ 
lent Tubercle bacilli isolated from one spotted deer and a 
llama were markedlj djsgonic in their cultural characters 
but possessed a low virulence 
Flagellate Protozoon in Sputum—In examining the sputum 
of a case of splenomedullarj leukemia Knowles and Das 
Gupta saw a flagellate protozoon in Leishman stained slides 
When fresh material was examined by dark ground illumina¬ 
tion, the organism was found in considerable numbers and 
showed a jerkj Bodo like tjpe of movement The patients 
collected saliva free from sputum was examined the next 
day and the third daj and each time the organism was found 
At later examinations of both saliva and sputum no flagel¬ 
lates were seen Thus the organism was clearlj present in 
the mouth onlj as a transient and obviouslj nonpathogenic 
commensal It had no connection with the disease 
Effect of Asphyxia on Action of Epinephrin —Cannon and 
others state that there is an increased output of epinephrin 
from the suprarenals during asphjxia, Stewart and his 
co-workers state that asphv xia favors the action of epinephrin 
so that its effects are produced without change in the amount 
of epinepliim in the blood McCarnson s observations pro¬ 
vide evidence m favor of both views—the problem appearing 
to be largely one of the stage of asphv xiation at which the 
observations were made 
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Cultivating Spirochete of Relapsing Fever—The medium 
used by Sinton to cultuate the spiiochete of relapsing fever 
was hjdrocele fluid, to every 100 cc of which had been 
added 1 5 c c of a SO per cent glucose solution, in one case, 
and horse serum to which the same proportion of gluco'e 
solution had been added in a second case 

Immunity Against Bacillus Typhosus—Cornwall and La 
Frenaise stress these points Immunity against typhoid in 
man depends (1) on the abilitj of the endoderm to prevent 
the passage of the bacilli through it, (2) on the ability of 
the cells of the mesoderm to withstand the no\.ious effect of 
toxin liberated in it by the death of the bacilli which have 
penetrated the endoderm Prophylactic treatment, therefore, 
should ha\e a double aim in view 

Types of Pneumococci in India — One hundred and six 
strains of pneumococci obtained from the sputum of pneu¬ 
monia patients or from blood cultures were tjped by Malone 
with the follow mg results Type I, 28 3 per cent , Type II, 
17 per cent , Tjpe III, 7 5 per cent, and Type IV, 47 2 per 
cent 

Bedbugs and Kala-Azar—Experiments to infect man or 
experimental animals by the bite of bedbugs fed on kala- 
azar patients have been unsuccessful It occurred to Shortt 
and Swaminath that these bugs might be infective otherwise 
than by biting Therefore bedbugs {Ctmcx hcmtptcra) were 
fed on blood from cases of kala-azar which showed parasites 
in the peripheral blood These bugs were dissected after a 
lapse of nine days and the dissected intestines, emulsified in 
saline solution, were injected intraperitoneally into mice Of 
five mice used the spleen from onl> one gave a growth of 
Herpetoiuonas donovani 


Journal of Obstetrics and Gynaecology of British 
Empire, Manchester 

31 1 164 (Spring Number) 1924 

*Treatment of Carcinoma of Uterine Cervix at Radiumhemraet ’ Stock 
holm H V J Heyman —p I 

•Toxemias of Pregnancy Lucr Function m Relation to Induction of 
Premature Labor C Berkeley, E C Dodds and A L Walker —p 20 
•Should Supravaginal Hjsterectomy Be Discarded’ W F Shaw—p 41 
Urinary Incontinence in Women Operative Treatment in \oung Nulli 
parae D Dougil —p 46 

Sterilizing Glotes Without Heat G W Theobald and J W B gger 
—p 54 

Case of Secondary Abdominal Pregnancy J B Hellier —p 66 
Modified Gilliam s Operation for Shortening Round Ligaments J C H 
Leicester —p 68 

Tubo-Ovarian Abscess Containing Luing Ascans Lumbricoides J P 
Maxwell —P 70 

Red Degeneration of a Fibroid Complicating Pregnancy Myomectomy 
Rccoicry Without Interruption of Pregnancy B K T Collins—p 73 
Portable Operating Table for Obstetric Cases H Tvedegaard —p 75 

Radium Therapy for Carcinoma of Cervix—Heyman s 
report comprises 505 cases of primarily radium-treated car¬ 
cinoma of the cervix that were treated at ‘ Radiumhemmet ’ 
in Stockholm within the period from 1914 to 1921, mclusue 
Of the operable or borderline cases treated from 1914 to 
1918, 40 5 per cent were free from symptoms after five years 
Of the inoperable cases treated from 1914 to 1918, 166 per 
cent were free from symptoms after five years Of the 
remainder, from 20 to 25 per cent, varying with the year, 
were free from symptoms after three years 

Toxemias of Pregnancy and Liver Function Test —Exam¬ 
ination of the pigmentary function of the liter was found 
by Berkeley, Dodds and Walker to give the most constant 
and reliable results as a test of liver function Throughout 
tlieir work they employed, in addition to the familiar tests 
very delicate reactions for bile pigments and their precursors, 
urobilin and urobilinogen They also employed Fouchets 
test for the bile pigment in blood, and were able to confirm 
his statements completely, finding the test positive up to a 
dilution of 1 m 60,000 The best indication, and perhaps 
the only safe one for inducing premature labor in cases of 
albuminuria of pregnancy was found to be the pigment func¬ 


tion test 

Supravaginal Hysterectomy—In spite of the fact that he 
has recently seen three cases of cancer of the cervix follow¬ 
ing supravaginal hvsterectomy, Shaw still is of the opinion 
that there is a distinct place for this operation He would 
perform it m nulltparous uteri and m multiparous uteri in 


which there is no damage to the cervix, but would perform 
the complete operation more frequently than previously and 
always when there is any tear in the cervix or chronic 
cervicitis 

Lancet, London 

1 687 734 (April 5) 1924 

*\Vasting Disorders of EarJy Infancy L G Parsons—p 687 
•pancreas and Diabetic Metabolism H Oertcl —p 695 

Outbreak of Typhus Fc%er m England D M Mathicson and H M 
Lecte—p 697 

Hysterical Bilateral Ptosis ind Convergence Excess S Lodge and 
W O Lodge —p 699 

Medical Treatment of Cataract I Ta>Ior—p 700 
Hair Bill’ in Stomach of Ten "Vear Old Girl G M A Herrfeld — 
p 701 

Case of Persistent Pnapism H Porter and R H J Swan —p 702 
Wasting Disorders of Early Infancy—The clinical picture 
of the cases discussed by Parsons is that of a wasted infant 
whose age can be measured in weeks rather than in months, 
and whose history is that, although normal at birth, the 
baby has faded to put on weight normally , it has wasted, 
and probably has suffered from vomiting, and in many cases 
also from constipation or diarrhea The cases are labeled 
simple atrophy or marasmus and infantile pyloric stenosis 
The literature is reviewed, likewise the work of Czerny and 
of Finkelstein, as well as recent work in Britain and America 
The author’s classification of these cases differs somewhat 
from that of others (1) simple atrophy , (2) simple atrophy 
with dyspepsia (a) diarrhea and vomiting, (b) fat indiges¬ 
tion, (c) carbohydrate indigestion, (d) protein indigestion, 
(c) pylorospasm, (3) simple atrophy from deprivation 
(avitamoses) (a) absence of fat (dystrophia alipogenetica), 
frequenth also associated with excess of carbohydrate (dys¬ 
trophia amjlogcnetica) and often insufficient protein, (b) 
absence of antiscorbutic and antincuntic vitamins (4) 
Atrophy associated with other diseases or infections, pyloric 
stenosis and other deformities The metabolism of fats m 
infantile atrophy and fat indigestion is also discussed 
Pancreas and Diabetic Metabolism—The prevalent belief 
that insulin is a secretion of the islands of Langerhans, and 
that It furnishes something which "aids in the burning of 
the blood sugar,” is refuted by Oertel He asserts that the 
islands are not wholly independent structures which are 
simply carried by, and imbedded in, the pancreas The 
islands are cmbryologically derived from the same cell ele¬ 
ments as the rest of the parenchyma, and they are particu¬ 
larly abundant in the embryonic and evolving pancreas 
The islands appear, therefore, as a phase m the constant 
morphologic fluidity of the pancreas, and consequently are 
an important feature of normal and pathologic life of the 
organ With regard to the older pathologic evidence of 
island changes in diabetes, which were at one time highly 
regarded as indicating their independent functional posi¬ 
tion, Oertel believes that sufficient evidence has accumulated 
to throw considerable doubt on such changes in relation to 
diabetes Hyaline changes, very similar to those occurring 
in diabetes hav'e been observ'ed in nondiabetics, especially 
older persons or cacliectics The evidence presented by 
Oertel, in his opinion, indicates that the independent ana¬ 
tomic and functional position of the islands is not estab¬ 
lished bevond doubt, but on the contrary, rests on an 
uncertain basis The whole pancreas is in constant regres¬ 
sion and progression it resembles in this respect other 
important organs notably of internal secretion While nor¬ 
mally these two groups of processes—the regressive and the 
progressive—proceed side by side in orderly physiological 
balance they may become upset and, by exaggeration or 
inhibition of one or the other lead to pathologic states 
In this manner develops, m Oertel’s opinion, the essential 
atrophy of the pancreas which is more commonly found in 
severe diabetes of the young than the cirrhotic (inflamma¬ 
tory) atrophy He is convinced that sufficient evidence has 
been produced to show that there is at present still a rea¬ 
sonable uncertainty in the exact mechanism of the relation¬ 
ship of the pancreas to sugar metabolism He believes that 
there exists enough morphologic as well as experimental 
evidence to question the independence of the islands and the 
conception of them as organs of internal secretion which 
are essential for the combustion of sugar 
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Bulletin de I’Acndemie dc Mcdeciiic, Pans 

ni:-U7 41S (Aiml I) 1924 

Tlic light Agiin*;! Tiil)Lrcitlosi<; iii the Seme Di‘tlnct T Ilcziugon and 
I Hcrinrd—p 421 

Buth Kite nml Death Kale iii rrance Since IS06 A Calmette—p 410 
Acuhl\ of Urine M 1 ct al —p 411 

1 owl laphoul and '^almoncllosi*! Tnichi-—p 435 

The Birth Rate and the Death Rate of France —Suinnn- 
ri7cd in Pans Letter p 1561 

Acidity of the Urine —Weil c^tiinalcs the hidrogtn ion 
concentration he colorimetre The indicator is a mixture of 
inctlnl red and hromoth>niol bine 

Bulletin dc I’Academie Royalc de Medecinc, Brussels 

■l IS 109 (Fell 23) 1924 

Rocircli on the \ aRiis Ilcnrijcan and W aucomonl —|i 60 
Siandardi ition of Arfidicnamin Do Itjtlcnaerc—p 65 
Surface Tcneion of the I'h-inia. 7une and J I-a Barre —p 74 

Vagus Studies—Hcnrijean and WWucomont report their 
experiments on dogs nhich proac that when para^sis (clcc- 
t'lc) of the aagus has been induced hj heart slimnlaiits, it 
maj he arrested hj mtraacnoiis m]cction of small doses of 
potassium chlorid Fins is not the case nitli paraljsis of 
the pncumogastric induced hj atropin The former is 
rcaersiblc, the latter is not 

Bulletin Medical, Pans 

3S 369 396 (April 5) 1924 

•The Mates of AKRratalion in the Etolution of Tabes C Foix and 
H Lagrange —p 375 

Camphor in Therapeutics E Dcsesqucllc—p 377 

Waves of Aggravation in Course of Tabes—Poix and 
Lagrange call attention to the fact that locomotor ataxia 
can develop m periods of aggravation after relative remis¬ 
sions or long stationarv phases In such stationarj cases 
thev declare the assumption that the onlv dangers to he 
forestalled arc complications such as arthropath> and frac¬ 
ture is not justifiable 

Bulletins de la Societe Medicale des Hopitaux, Pans 

48 383 468 (March 28) 1924 
\mauro5is Le\T Valensi —p 383 
Toxic Optic Neuritis or Simulation’ E Hist—p 384 
Adenitis in Gangrenous Appendicitis Oudard—p 386 
The \ alue of the asserraann Reaction M Renaud —p 389 
*Farailial Amebiasis A Pana>otatou —p 406 
Treatment of Pulmonarj Gangrene G Caus<iadc ct al—p 410 
Mitral Stenosis with Endocrine Upset Pasteur \ allery Radol and P 
Blamouticr —p 425 

SjpUihtic Osteitis of the Skull A Len and P Cottenot—p 432 
Transfusion of Blood in Tjphoid Hemorrhage E dc ^[as«;ar> ct al — 
p 446 

Colon Bacillus Sepsis in Prcgnanc> A LcmierreandE Rivalicr—p 439 
Bismuth in Cerebrospinal Fluid Sezar> ct al —p 443 
Meningococcus Plus Tubercle Bacilli Meningitis C Acliard ct al —p 446 
The MeltzerL>on Bile Test M Chira> and M Milochc\itch—p 449 
Tuberculous Polj neuritis O Crouzon ct al—p 464 

Familial Amebiasis—Panajotatou reports the case of an 
indigent refugee from Smjrna m Egypt who developed a 
bronchial amebiasis, while Ins small daughter displayed the 
classical sjraptoms of intestinal amebiasis The man lost 
flesh, felt weak and amebas could be isolated from his 
sputum Tartar emetic injections in daily doses of from 
0065 to 008 gm proved beneficial It must he accepted that 
amebiasis may appear m different sites of the organism and 
that the individual soil, not jet adapted to a new and infested 
environment, predisposes to iniection 

Comptes Rendus de la Societe de Biologie, Pans 

9 0 725 828 (March 28) 1924 Partial Index 
Death of Jacques Loeb G Bohn —p 728 

Glycerol in Tubercle Bacilli Cultures rromn and Gudlaumic—p 731 
Culture of Tubercle Baalh Gessard and V audremer—p 732 
Temperature and Metabolism in Brazilian Tatu A Ozorio de Almeida 
and Branca de A Fialho —p 734 
Granular Structure of Plastic Fibers M de Kervilj —p 736 
'Potential Characters m Fowls A Pezard et al—p 737 
•Action of Scrum from Pasting Animals Carnot and Terris—p 739 
Theory of Complement Fixation M Renaud—p 741 
Hjdrcraia in Hypertension P L Violle and M Armand—p 742 
Lpizootic Lymphangitis J Barotte ct al —p 744 
Intradermal Vaccination Against Anthrax H Velu —p 746 
Irreversibility of Evolution D Kcihn—p 747 
Automatic Training C Bussard—p 749 


•Pulmonary Infection with Anthrax D Comhiesco—p 752 
I nnehtnent of Stools for Ova Sigalas and Pirot—p 755 
Diagnosis of Mycloplaxoma J Sahrazes and H Bonnm—p 757 
Lull ts of Abdominal Aorta F Villcmin and P Huard —p 759 
Cardioqraphic Sign of Double Second Sound Pachon and Fabre — 

|i 761 

riiology of Measles F Arloing and A Dufourt —p 763 
Diagnosis of Meningococcus Fontanel and Le Bourdelles—p 766 
( onrcoccus Culture Mediums F I cboeuf —p 768 
•Preparation of Collodion Sacs Lumierc and Chcvroticr—p 769 
Diagnosis of Streptococcus Group A Rochaix—p 771 
Structure of Choroid Plexus R Noel and H Accoycr—p 772 
Ciliated Cells in Rabbit V igina T ZongYung—p 775 
•Antagonistic Action of Various Roentgen Rays A Dognon •—p 778 
•Diuresis and Uric Acid L Ambard and M M^olf—p 784 
•riiinination of Uric Acid L Ambard and hi M^olf—p 786 
Insulin and Metabolism Arnovlyevitcb and Schmidt—p 788 
Dual Nature of Insulin L Ambard et al —p 790 
Sex elands and Secondary Characters m Frogs M Aron -—p 797 
Roentgen Irradiation of Testes of Roosters J Benoit—p 802 
Lpididymis After Castration J Benoit—p 806 
•Vaginal Rhythm of Hedge Hog R Courricr—p 808 
IlcmrcnUnrc in Solid Mediums L Bovz—p 809 
1 rrphic Sugar Regulatory Reflexes A Pi Suucr—p 813 
•Afferent Innervation of Stomach A Pi Suiter and Puche—p 814 
Cultivation of Micrococcus Melitcnsis P Domingo—p 819 
Pathways of Clyccmia Reflexes A Pi Suncr—p 821 
Agglutination of Micrococcus Mclitcnsis P Domingo —p 824 
Insulin in Menstrual Disturbances in a Diabetic Forraiguera —p 826 
Reaction of Urine from Denervated Kidney Belhdo and Puche—p 827 

Potential Characters in Fowls —Pezard, Sand and Caridroit 
demonstrate that in the studj of heredity it is necessary to 
attempt to produce potential characters instead of limiting 
ourselves to the apparent qualities Their experiments on 
ovantclomizcd hens indicate such possibilities 

Action of Serum from Fasting Animals —W^hen under¬ 
nourished rabbits had lost about 20 per cent m weight 
Carnot and ferns injected their serum liver emulsions and 
extracts from it into new animals All of them lost in weight 
Control animals injected with extracts from muscles showed 
110 disturbances 

Automatic Training —Bussard describes an electric appara¬ 
tus for the study of psvchic reactions of rats 

Cutaneous Infection and Immunity — Comhiesco made 
experiments on the difference of results with different methods 
of vaccination When he injected typhoid and other bacilli 
after incubating them \v ith oxalated blood of normal rabbits 
the injected animals were protected against infection 
although they had no antibodies, or very small amounts, in 
their scrum He believes that a similar immunity produced 
bv the application of germs on the skin is due to their contact 
with tissue fluid before penetration into the organism 

Etiology of Measles—Arloing and Dufourt cultivated from 
the blood m eight cases of measles the gram-negative micro¬ 
cocci described by Caronia and Sindoni In the discussion 
that followed their report A Lumiere pointed out that the 
question is far from being settled Control cultures from 
healthy persons are lacking though Portier has shown the 
possibility of presence of saprophytes m the tissues of appar¬ 
ently healthy animals The alleged cocci mav be simply 
flocculated colloids Fever and eruption may be produced 
by injecting the medium alone 

Preparation of Collodion Sacs —Lumiere and Chev rotier 
mix one part of glucose syrup with two parts of confectioner s 
sugar This paste may be shaped in any desired form and 
used as a mold to cover with collodion The sugar dissolves 
out in a few hours in water, leaving the collodion sac intact 
and ready 

Ciliated Cells in Rabbit Vagina—Zong-Yung studied the 
vaginal epithelium in rabbits which had had no intercourse 
during heat He observed a transitory phase of ciliated cells 
containing vacuoles with vibratory lining 

Antagonistic Action of Various Roentgen Rays—Dognon 
irradiated a colloidal solution of mastic with roentgen rays 
of different wave lengths Although each radiation acceler¬ 
ated the flocculation when used alone, the mixture of them 
had little or no action 

Diuresis and Uric Acid—Ambard and Wolf found that 
the excretion of uric acid does not increase in any amount 
comparable to the urea excretion when the diuresis is great 
The elimination of unc acid and purm bases in two patients 
with diabetes insipidus v as normal 
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Elimination of TJnc Acid—Ambard and Wolf point to the 
difficulty of considering uric acid as a substance with or 
without a threshold They believe that it cannot pass into the 
urine except when some other substance, the nature of which 
is not known, is excreted Pherjlcinchoninic acid and all 
the agents which increase the nitrogen metabolism (HCl, 
sensation of hunger) increase the elimination of uric acid 

Insulin, Hyperglycemia and Metabolism—^Arnovlyevitch 
and Schmidt confirmed in rabbits anesthetized with chloralose 
the results they had obtained previously together with 
Ambard both insulin and hyperglycemia increase the 
oxidations The effect is not very marked because insulin 
lov/ers the glycemia and hypergljcemia reduces insulin 
production 

Dual Nature of Insulin—Ambard, Schmidt and Arnovlje- 
vitch believe that there are two insulins one of them enhances 
the transformation of glucose into glycogen, and the other 
increases the decomposition of sugar into carbon dioxid and 
water Polymerization and decomposition of glucose are 
divergent processes If they were merely antagonistic, a 
reversible action of one hormone might explain it 

Vaginal Rhythm of Hedge-Hog—Courrier injected the 
fluid from graafian follicles in hibernating hedge-hogs This 
induced vaginal changes resembling those in heat The fol¬ 
licular substance is soluble in alcohol and comparatively 
thermoresistant 

Afferent Innervation of Stomach — Pi Sufier and Puche 
investigated the centripetal innervation of the stomach of 
dogs m chloralose anesthesia Electric stimulation gave no 
results Compression and especially dilatation of the stomach 
was very effective Changes of respiration and blood pressure 
served as indicators of the sensitivity Simultaneous section 
of the pneumogastric and splanchnic nerves prevented the 
reflexes If the pneumogastric nerves alone are severed, the 
reflexes are increased 


Gynecologie et Ohstetnque, Pans 

9 173 252 (Feb ) 1924 

•Bladder Disturbance from Uterine Fibromas Hartmann and Bonnet 
—p 173 

•Premature Emergency Cesarean Section J Caraven —p 184 
Calculi of the Fallopian Tube J Rcgnault—p 191 
Treatment of Genital Prolapse H Hartmann —p 194 


Bladder Disturbances from Uterine Fibromas—Hartmann 
and Bonnet studied, in 1,000 cases, the bearing of fibromas 
on the function of the bladder Orthostatic pollakiuria, 
cystitis, hematuria and retention of urine have been occa¬ 
sionally observed, this latter in thirty-five of the 1,000 cases 
It is a rather peculiar fact that it is not the fibromas located 
on the anterior wall of the uterus which cause most of the 
trouble, but those of the posterior wall 
Premature Cesarean Section—Caraven reports a rare case 
of uterus bicorms The young healthy mother wanted to 
have a living child, but a few days after the seventh month 
of the pregnancy a serious hemorrhage developed, due to 
premature detachment of the placenta Since intervention 
was urgent, regular cesarean section was performed Both 
mother and child were saved and left the hospital twenty 
dajs after the operation The child, after having passed 
through a period of gastro-intestinal derangement, is now 
thriving well 

Pans Medical 

285 300 (March 29) 1924 

Ophthalmic Herpes Zoster C Achard —p 285 
•Urine of Poljuria Crisis Carnot and Rathery—p 291 
Social Importance of Psjchopediatrics A Collm —p 294 
•Treatment of General Paralysis Gaehhnger —p 298 
VolV roann s Ischemic Contracture M De Treigny —p 300 
Bile Treatment of Intestinal Paralysis Blamoutier—p 300 
Calcium Content of the Blood P Blamoutier—p 300 

Diuretic Effect of Crisis Urine—Carnot and Rathery found 
that about 100 c c of urine from a patient with catarrhal 
jaundice during a crisis of poljuna caused marked poljuria 
in otherwise normal animals 


Progress in Treatment of General Paralysis GaeWinger 
reviews the main lines of modern endeavors to influence 
Ecneral paralysis The most interesting are the malaria 
tberapv, which is endorsed bj many neurologists, and recent 


experiments with decompressive craniotomy to permanently 
relieve the brain from fluid hypertension A few cases have 
been reported as benefited by the decompression operation 

301 332 (April 5) 1924 

•Pathology of the Digestne System Carnot and Gaehhnger—p 301 
The Diet for Emaciated Dyspeptics J C Roux—p 314 
Evening Rechning in Treatment of Visceroptosis Carnot —p 322 
Milk Diet in Enteritis R GoilTon —p 326 

Asthenia Following Defecation in Constipation from Ptosis J Matjgnon 
—p 332 

Pathology of the Digestive System m 1924—In this review 
on recent developments in gastro-intestinal therapy, Carnot 
and Gachlinger discuss anachlorhydna in its relation to 
pernicious anemia gastric infection, infected ulcers and the 
effect of the infection on the micro-organisms proliferating 
on account of the pyloric stenosis The question of nervous 
gastric crises from the solar plexus, as held by Laignel 
Lavastine, seems to be in a too primitive stage as yet to 
justify surgical operation in tabes on this basis Attention 
IS called to diurnal oliguria as well as to nycturia, occurring 
with pyloric stenosis Some Scandinavian surgeons are 
disinclined to treat ulcer surgically With medical treatment 
they claim 60 per cent of cures in cases of less than a year s 
standing, but only 20 per cent for three or five year ulcers 
Interest has turned toward combating hyperchlorhydria and 
vagotony Holler introduced in 1921 a neurotropic protein 
therapy with a ‘Vaccineunn" made of an autolysate from 
Bactllus prodigxostis and staphylococci Recently a flourish¬ 
ing literature has developed on parenteral protein therapy, 
and several reports have recorded at least the prompt dis¬ 
appearance of pains, even when signs of objective improve¬ 
ment could not be detected They emphasize, however, that 
m spite of some premature claims, we still do not know when 
the ulcer starts nor when it can be considered as certainly 
cured They say that the duodenal tube may yet prove as 
important for the study of digestive disturbances as auscul¬ 
tation for heart and lung disease The duodenal tube reveals 
microscopic and chemical information winch cannot be 
obtained by other means, for instance, the knowledge about 
Lamblta vitcstmahs as an indicator of a puhologic process 
They summarize further recent works on intestinal stasis and 
ptosis and their treatment 

333 348 (April 12) 1924 

Treatment of Acute Appendicitis E Bressot —p 333 
•True Neurasthenia in Tuberculosis A Tardieu—p 338 
•Treatment of Hypertrophied Prostate C Guilbert — p 343 

Neurasthenia and Tuberculosis —Tardieu reports a case 
of true neurasthenia which was a manifestation of the toxic 
action of diffuse tuberculosis in the period of allergy There 
were no signs of constitutional neurasthenia and the morbid 
depression of mind and body was evidently secondary to the 
diffuse infection The patient was a trained nurse aged 29 
The first symptoms had been from ptosis of the stomach and 
right kidney Under psychotherapy and general hygiene the 
neurasthenia has been conquered 
Roentgen-Ray Treatment of Hypertrophied Prostate—In 
two cases described out of a much larger experience an 
emergency cystostoray could not be followed by prostatectomj 
on account of the bad general condition Under deep roent¬ 
genotherapy, a single six-field exposure, by the belt method, 
the prostate subsided to normal size in a month or two, and 
all disturbances from the prostate disappeared permanently 
There has been no recurrence during the six months and one 
year to date The shrinking of the tumor could hp inspected 
from time to time through the fistula inro the bladder 
Guilbert used from 95 to 110 per cent of the skin dose iii 
one massivi. dose, rather than fractioned and repeated doses 
and comments on the comparativelj slight reaction He 
denounces application of the rays by way of the perineum, for 
reasons which he enumerates, and declares that the single 
large dose is harmless even for the aged Two of his 
patients were 84 and 88 years old 

Presse Medicale, Pans 

as 277 288 (March 29) 1924 

Pathogenesis of Iicmorrhagic Purpura M R Castex —p 277 
Hour Glass Stomach from Ulcer Le Noir and Bandy —p 280 
Neuropsychiatry in Pediati ics J Roubinoritch et al—p 281 
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Neuropayclmtrj in Trcitraent of Children—Roulnnovitch, 
Biruk niul Binclj, iflcr Iniing rcMcwcd the nnin ctiologic 
form*; of nerious ^nll mcntnl distiirbinccs in children, stite 
tint trcitnicnt must he threefold specific, orgnnothcnpeutic 
md cducitioinl Good results hue hecn reported front trent- 
ing siphihtic women during thnr prcginucy, wirdint off 
congcnitll siphilis m the offspring Among different forms 
of orginothcripj, tlnroid trentment Ins prosed rchti\cl> 
most cniciint not onh in endocrine disturlnnccs but for 
srrested dcielopmcnt in nrioiis mjs Msnj esses of sccon- 
dsri loss of bslaticc snd nnlsdjiistincnt sre due merely to 
neglect m the pubertj period A sigorotislj organized mo\c- 
mciit for mentsi hsgicne bcsriiig on cdiicstion nis> be the 
onh mesns to present the dcsclopmcnt of morbid tendencies 
111 sdolcsccncc snd esrlj sdult life 

sg 2S9 296 (Ami 21 1924 

Sodium Bonle m Treatment of the Stonneh M Loeper nnd R Turpin 

—P 2S9 

•rpiJcptJc Seizures L Mareband —p 290 

*Thc Koentgeu M'll'usc P Lipnic and A Dc\ois—p 292 

Epileptic Seizures vnth Retained Consciousness —Marciniid 
c\plsms tint there sre clsssical coiistilsisc forms of cpilcpsj 
Ill silitcli s strsngc tjpe of consciousness is retained The 
patient IS SIS sre of eserj thing going on in his environment, 
hut beholds himself rcsctuig like a iinchmc unable to control 
his mosements One ssoman gase an intelligent introspective 
description of her sensations She suddciilj felt the seizure 
coming on siid continued her presious ssork svithout mter- 
ruptioii She then ohsersed that she could not think prop- 
erls and tint she atitomaticalli repeated the same phases of 
her work She considered this serj peculiar, svhich proses 
that she retsmed her self criticizing judgment Studj of 
such eases ssill unrnscl mans difhcultics concerning the 
somesshat neglected field of epileptic amnesias 

Acute Roentgen-Ray IntoTication —Lignac and Desois 
belies e tint there is satisfactoo esideiice for believing that 
one of the mam causes of the roeiiigenlalcr is a hypervago- 
tons due to a temporary djsfunction of the suprarcnals 
Patients rcgularb treated ssitli endocrine products did not 
displav troublesome ssmptoms such as nausea In the causa¬ 
tion of acute roentgen malaise the deselopmcnt of ozone and 
the resorption of dead tissue cells base probably onb an 
infinitesimal, negligible role 

32 297 308 (Ami 5) 1924 
*Quimdin in Arrhj tbmias C Lian—p 297 
•Glaucoma and Endocrine Disturbances H Lagrange —p 300 

Quimdin Sulphate in Arrhythmias —Lian reports thirt)- 
scsen eases of total arrhj thmia m sshich he treated svith 
quinid n sulphate, ssith complete rccoscrj of sixteen of the 
patients He states further that it is proving effectual m 
paroxjsmal tachjcardia He gives the drug in the form of 
2 or 3 tablets, each of 020 gm keeping this up the first ten 
dajs of each fortnight for seieral months This not only 
influences favorably the attacks, but also reduces the ha- 
bilitj to further attacks 

Glaucoma and Endocrine Disturbances—Lagrange reports 
a case in which a voung woman suffered from attacks of 
glaucoma and displajed, m the intervals, several sjmptoms 
suggestive of endocrine disturbances She improved after 
corpus luteum therapy Experimental parenteral injections 
ot distilled water caused m rabbits ocular hypertonia due 
probablj to a colloidoclastic change m the tissue fluids in 
general and m the aqueous humor in particular This con¬ 
dition IS closely akm to urticaria, asthma, Raynaud’s disease 
and spasmodic coryza It seems that these conditions are 
connected vv ith a temporary upset in the balance of the 
pneumogastnc and sympathetic regulation 

32 309 320 (April 9) 1924 

Studj of 328 Cases of Typhoid Courtois Suffit et al —p 309 
•Bismuth in Treatment of SjphtUa Hudelo and Rabut—p 313 

The Orthopedic Problem in Resection of the Knee J Calve and M 
Galland —p 315 

Bismuth in Syphilis—Hudelo and Rabut warn that the 
teeth should be cleaned before beginning a course of bismuth 
If there are carious teeth it is better to refrain from this 
drug, as also when the liver is functionally deficient or the 


general health is bad The appearance of considerable albumin 
calls for suspension of the bismuth With preexisting albu¬ 
minuria, the soluble salts should be preferred The intra¬ 
venous route IS less active and predisposes to immediate 
reactions—a double reason for abandoning it, thej saj A 
general depression, from slight fatigue to actual asthenia, 
with pallor and loss of weight, is sometimes observed, but it 
is tiansient None of the by-effects of bismuth seem to be 
seiious, thej are mere incidents testifjing to an occasional 
slight toxic action from the drug 

Progres Medical, Pans 

20S 228 (April 5) 1924 

Operalnc Technics in Cjnccolopy E Daels—p 205 
\ mergenej Treatment in bvphditic Hemiplegia Sezarj —p 208 
•Chronic Haliuciiiatorv Psjcbcses H Claude—p 209 
Treatment of Acute Infectious Sore Throat Lcrcboullct—p 212 
Spina Bifida L Dubreuil Chamhardel —]i 217 
Tuho Ovarian Varicocele P Duhail—p 219 

Chrome Hallucinatory Psychoses —Claude suggests that 
proper differentiation be made between hallucinations of 
toxic or infectious, and of endogenous origin In these latter 
the hcrcditarj factors and the individual ‘soil” ought to be 
given closer consideration than has been the rule heretofore 
Although most mental patients are inclined to the exterioriza¬ 
tion of the morbid ccnesthctic feelings and ideas of persoiial- 
itv attached to the former jet there is a difference m the 
interpretation bv the patients A paranoiac interprets cverv- 
thing in reference to himself, but in other patients such 
ideational interpretations may secondarilj become associated 
with priinarv hdlliicmatorj contents which fact would conflict 
with the diagnosis of paranoia 

Revue de Chirurgie, Pans 

02 147 218 1924 

Fibroglioma of hose Rocher and Anglade—p 147 
Pam m Arm After Effort J A Barre and T U ilhelm—p 179 
^Ascending Neuralgia After Trauma Lenche and \Sertheuner—p 199 

Fibroglioma of Root of Nose—In removing the nonfluc¬ 
tuating congenital tumor, the only danger is possible infec¬ 
tion of the brain or meninges m case the pedicle has anj 
communication with them Death occurred from this cause 
in one of the five personally observed cases which are com¬ 
pared with five from the records 

Pam and Edema of Arm After Effort—There had been no 
direct trauma but a sharp pain was felt m the supraclavicular 
fossa while lifting a heavy article, and edema developed 
both the intense pain and elastic edema persisting for several 
months Barre and Wilhelm have encountered two cases of 
this syndrome Acute atrophy of the bones was soon mani¬ 
fest, but the whole subsided spontaneously m about a vear 
leaving merely the arm somewhat weaker than its mate The 
pains were diffuse, atrocious and worse at night By exclu¬ 
sion, they explain the disturbances as the result of rupture 
of some minute vein or lymphatic in the course of the exer¬ 
tion of lifting the heavy article In a future case they will 
abstain from all intervention as m these two cases but they 
might consider injecting an anesthetic at the base of the 
neck, and if puncture confirms the assumption of effusion of 
blood or lymph then pressure from this might be combated 
The tendency to spontaneous recoverv justifies abstention 
otherwise 

Ascending Neuralgia of Traumatic Origin — Lcnche 
remarks that the trauma is generally some insignificant 
injury ot the pulp of a finger, and the extension of toxins 
explains the ascending neuralgia He warns that no influ¬ 
ence need be expected from periarterial sympathectomy as 
this acts only on the vessel The pains may be severe, 
tenacious and progressive, with paroxjsmal exacerbations 
As the affection progresses, vasomotor and trophic symptoms 
appear The resemblance between this ascending neuralgia 
and the pains sometimes observed after amputations sug¬ 
gests that the mechanism is the same, and treatment should 
be the same, namely, resection of the nerve root Lenche 
intends to propose extensive radicotomy in the nqxt case 
encountered, and the earlier it is done he says, the better 
the outlook. 
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Revue Frangaise d’Endocrmologie, Pans 

3 1 SO (Feb ) 1924 

Suprarenal \ inhsm with Insipidus A Chauffard—p I 
•Familial Djsth>ro]dism G Etienne and G Richard—p S 
Grafts of Testes C J Parhon and M Kahane—p 16 
•Cardiac Infantilism and the Endocnnes G Bickcl et al —p 34 

Familial Dysthyroidism —Etienne and Richard report the 
historj of a patient with an atypical exophthalmic goiter 
which gradually changed into the clinical picture of m)\- 
edema The familj histor) reiealed other cases of distur¬ 
bances of the thyroid gland 

Cardiac Infantilism and the Endocnnes—Bickel, Frommel 
and Hess iiuestigated the retarded development of the body 
m congenital affections of the heart They found changes 
in the pituitars, thjroid and suprarenal glands in their case, 
and believe that this was the cause of the infantilism 

Revue Frang de Gynecologic et d’Obstet, Pans 

19 161 192 (March 25) 1924 
*Tum Pregnancies G Cristalh—p 161 

Increased Frequency of Twin Pregnancies — Cnstalh has 
observed a progressive increase m multiple pregnancies in 
Naples from WlS to 1921 There were twenty-three twin and 
one triplet pregnancy in 191S, against 289 twin and five 
triplet pregnancies in 1921 

Schweizerische medizinische Wochenschrift, Basel 

54 297 3J6 (March 27) 1924 
•Neurology and Diabetes O Binsivanger —p 297 
Familial Congenital Eadio-Ulnar Synostosis M Ludin —p 300 
Neuroses of Heart H Christoffel —p 302 

Neurology and Diabetes—Binsvvaiiger believes that gly- 
cemia is comparatively independent of the rate of sugar pro¬ 
duction and disintegration The nervous regulation plays 
an important part Insulin stimulates the parasvmpathetic 
system An insufficient supply of it acts on the metabolism 
in the liver and on the parasympathetic centers at the base 
of the brain He mentions three cases which he considers 
as evidence of the clinical influence of psychic disturbances 
on the metabolism of sugar 

Pediatna, Naples 

32 377 440 (April 1) 1924 

Vaccine Treatment A Ronchi —p 377 
•Plasma Proteins in Leishmaniasis S Barberi —p 399 
•Gelatiniration of Serum in Leishmaniasis A de Capite —p 408 
Cerebral and Spinal Hemorrhage m New Born Infant A Laurmsich 
—p 414 

Outcome of a Bone Periosteum Implant N Capnoh—p 418 
Annular Erythema Preceding Sepsis P lacchia —p 422 

Plasma Proteins in Leishmaniasis —Barberi observed a 
decrease in the concentration of plasma proteins in kala 
azar The increase during treatment was the first sign of 
improvement, preceding the increase in hemoglobin 

Gelatimzation of Serum in Leishmaniasis —Capite applied 
the Gate and Papacostas gel test to the serum of eighteen 
children with leishmaniasis and man} controls The test is 
made with 1 cc of serum mixed with 2 drops of commercial 
formaldehvd solution The gelatimzation occurred rapidly 
in leishmaniasis 


Pohclmico, Rome 

SI 189 2*44 (A.pnl 1) 1924 Medical Section 
Flocculation Eeaetton A Dalla Volta and P Benedctti p 189 
•Rcactu’ation of the Wassemann Reaction G Sprcmolia —p 214 
•Kcvctions in Scarlet Fever T Ponttno—P 219 
‘Besredka s Tuberculosis Reaction E Trenti p 229 

Reactivation of the Wassermann Reaction — Spremolla 
failed to find an} destruction of complement or any anti- 
complcmentary propert} m the serum of dogs and guinea- 
pies after injections of neo-arSphenamm This refutes 
Felke’s theorj o" e results of pro\ocatne arsphenamin 
inj ections 

The Wassermann and Sachs-Georgi Reacbons in Scarlet 
Fever—Pontano applied the Sachs-Georgi and Wassermann 
tests, with various antigens, in 135 patients with scarlet fever 
Onl} four of them responded positivel} and these were syph¬ 


ilitics In all the others the reaction was negative except 
with some of the aqueous extracts of svphihtic fetal liver 
(with one of them in 68 per cent of the pabents) Such 
antigens should be reyecteef 

Besredka’s Tuberculosis Reaction—Trenti used Besredka’s 
antigen in 100 patients The positive reaction should be 
considered only as one of the symptoms of tuberculosis 

Riforma Medica, Naples 

40 265 288 (March 24) 1924 
•Action of Ultraviolet Rajs V M Palmteri—p 265 
•Virulence of Germs m Corpses G Fionto—p 270 
Posttjphoid Appendix Cjst A Fallen ~~p 273 
Transmission of Scarlet Fever bj Milk M Gioseffi—p 274 

Action of Ultraviolet Rays —Palmien irradiated blood 
from patients suffering from tuberculosis of the skin Ultra¬ 
violet rays caused at first (fifteen minutes) an increase, later 
(thirty minutes) a decrease of the phagocytic index when 
the whole blood was treated The action of the rays was 
enhanced by the addition of red and yellow' rays Irradia¬ 
tion of the leukocytes alone inhibited phagocytosis 
Virulence of Germs in Corpses—^Fionto cultivated colon 
and proteus bacilli from a corpse exhumed tw'o months after 
death The germs were more virulent in experiments on 
guinea pigs than similar germs obtained from living persons 

Prensa Medica Argentina, Buenos Aires 

10 729 752 (March 20) 1924 

•The Syphilitic Placenta C Monckeberg and M Aviles —p 729 
•Reflex Spasmodic Movements in Hemiplegn V Dimitn—p 740 
•Diabetes Insipidus T CTSteHano and M Schtemgart —p 743 
Insulin Treatment P M Barbro—p 749 Cont n 

The Syphilitic Placenta—Monckeberg and Aviles have been 
studying 570 microscopic specimens from the syphilitic ova 
of fifty women, 82 per cent of whom had signs of active 
syphilis The findings confirm what others have published 
on the syphilitic placenta, especially its friability, so that 
fragments easily break off and are retained This compli¬ 
cation occurred in 50 per cent of their cases The syphilitic 
changes in the vessels of the placenta, decidua and cord 
amply explain the death of the fetus, as they shut off the 
supply of blood to the fetus and induce thrombosis, etc 
Monckeberg and A.viles never found spirochetes in the pla¬ 
centa, but 30 per cent of the fetuses bad spirochetes m the 
liver Twenty-one photomicrographs are reproduced, show¬ 
ing the arteritis and phlebitis m various parts of the ovum 
Motor Spasms m Hemiplegia — The left hemiplegia was 
from cerebral hemorrhage, and the convulsive movements 
were of the reflex defense type They could be elicited by 
the slightest touch to the skin to the left of the median line 
The pain accompanving the hemiplegia and the diminished 
objective sensibility (tactile, thermic, etc) in addition to 
the reflex hy'perkmesia distinguish the case further 
Diabetes Insipidus—In the two typical cases reported, the 
Wassermann reaction was negative, but clinical recovery 
foilow'ed treatment as for syphilis The cerebrospinal fluid 
showed slight changes suggestive of neurosvphilis 


Archiv fur Kmderheilkunde, Stuttgart 

T4 81 240 (April 5) 1924 

*Sa-Callcd Pylorospasm m Infants N P Balan —p 81 
• Dvnamic Protein Fever F Goebel—p 98 
•Bismuth m Congenital Syphilis M Frank —p 106 
Dysenterj* in Infants and Children J Muller—p 125 
•The Eyehd Reflexes J S Galant—p 130 
Alleged Soluble Camphor Prepantion R Kiefer—p 135 
•Prognosis of Tuberculosis in Children K Gulden and E Luders—p 145 
Hypcrgcnitalism from Suprarenal Tumor F Sachs—p 151 
Probable Error •nith SchiUings Hemogram G Ockel—p 158 
•Fate of Syphilitic Children G Meyer—p 172 
Mediastinxl Abscess m Three Weeks Infant S Achenbich —p 388 
•Prognosis m Tuberculosis in Infants C Hahio—p 193 

Pylorospasm in Infants —Balan reproduces the microscopic 
findings in seven cases of so-called pylorospasm in infants 
He was surprised to find that the spasm included the whole 
of the pvlorus canal except the actual pjlorus ring itself 
Both musculature and elastic tissue were much h>pertrophied> 
and the hjpertrophj increased with the duration of the spasm 
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Till"; ludicitcs tint the lijpcrtropln is the conscqucnci not 
the ciusc, of the spnsm Clnngcs in tin mucosa in the 
pjlorus region seemed to be responsible for the reflex spasm 
in a fe\r eases m the others, nothing but the innervation 
could be incrimnnted 

‘‘Dynamic Protein Fever”—Goebel did not succeed m dem¬ 
onstrating pass"go of casein or horse serum aihumm into 
the blood of infants presenting uliat Rictscliel calls 'dviiamic 
protein fever after overfeeding with these substances Goebel 
explains the fever as merclj a disturbance from lack of 
adequate proportion of water in the food The fever is thus 
a “relative thirst fever 

Bismuth in Treatment of Congenital Syphilis—Frank was 
not impressed bv anv superior advantages of bismuth in 
treatment ot vouiig svpliilitic infants On the coiitrarj, 25 
per cent of the Ivvclvc infants whose cases are reported 
developed kidiiev disturbances One died "iid the expected 
necrosis of the convoluted tubuli was evident 
Eyelid Reflexes —Galant presents evidence that certain 
phenomena vvliicli we have been accepting as reflexes are in 
fact merclv autonomous contraction of muscles Death 
arrests all reflex action, but the mechanical excitabilitj of 
the muscles maj persist for a few hours after death If 
mechanical stimulation of the muscle elicits the phenomenon 
postmortem then its reflex nature is excluded This has 
been established for a number of supposed reflexes but the 
kIcCarthv supra-orbital reflex has never been elicited on the 
cadaver The lid reflexes are particularlj useful in detection 
of simulation and as pathognomonic testimonv in neurologic, 
pediatric and psjchiatric examination, while studv of them 
throws light on reflexes in general 
The Blood m the Prognosis of Tuberculosis in Children — 
Gulden and Luders compared the blood count with the speed 
of sedimentation of the crjthrocjtes in 150 children with 
peripheral or pulmonarj tuberculosis The findings were 
remarkabl> constant in the individual child and throw light 
on the prognosis indicating when treatment has no prospects 
of success or when operative measures are required “\\c 
seldom can obtain such instructive findings with other meth¬ 
ods as are afforded bv repeated acceleration of sedimenta¬ 
tion with gradual Ivmphopenia, gradual disappearance of 
eosinophils and slow increase in the numbers of i eutrophils 
while the clinical findings are still perfect!} satisfactorj , or 
on the other hand, repeated normal speed of sedimentation 
with approximatclv normal blood picture even with clinical 
and roentgenographic findings which are far from satisfactorj " 
Fate of Syphilitic Children Given Thorough Treatment — 
Mejer reviews the experiences with 311 svphilitic children at 
an orphan asvlttm between 1909 and 1923 In 123 of the 127 
kept under close observation, the Wassermaiiii test has been 
negative for from one to thirteen vears since the last treat¬ 
ment Most of the children have developed into useful 
members of societv The manifestations of the svphilis were 
harder to influence the older the child when sjstematic 
treatment was begun 

Prognosis of Tuberculosis in Infants—Hahlo states that 
about 11 per cent of infant cadavers show signs of tuber¬ 
culosis according to the records of seven German clinics At 
the Halle children s clinic, 75 per cent of the fort} infants 
with tuberculosis died, including all with manifest internal 
lesions in the first six months of life 

Archiv fur klinische Chirurgie, Berlin 

129 I 434 (April 7) 1924 

*The Liver in Gallstone Cases A Tietze and K Winkler—p I 
Not Malacia But Xeerosis of Semilunar Bone G Axliauseii—p 26 
’Sjmpatlietic Disease of Bones B "Martin—p 45 
^Operative Treatment of Exophthalmic Goiter F Liebig—p 5S 
^Elasticity of Large Arteries G Tschmarke —p 83 
•Simple Means to Ward Off Atrophy of Muscle F Alandl —p 98 
Aberrant Pancreas Cells in Stomach F Delhougne—p 116 
Operation for Hallux \ agus E Herzherg —p 124 
•Chronic Gastntis G E Konjetzny—p 139 
•Wrapping Nerve in Omentum B E Linberg—p 172 
Anatomy of Mesenteric Artery Ssoson jaroschew itscli—p 178 

•Roentgen Ray Treatment of Mammary Cancer A Beck—p 194 
Experimental Research on Regeneration of Bone W illich —-p 203 
Trauma of Anterior Spinal Roots W Lehmann —p 25- 
Resection of Perforated Liver Bundschuh—p 281 
Deformities with Flatfoot Dropmann —p 297 


Paranephritis and Carbuncle of the Kidney K Reschke—p >03 
Puncture of Corpus Callosum Ssoson Jaroschcvvitsch—p 328 
Necrosis of Epiphysis and Arthritis Deformans G Axhausen —p 341 
Ganglioneuroma of Posterior Mediastinum A Brunner—p y64 
Healing of Injured Tendons A Salomon'—p 397 
Papilloma in Kidney Pelvis K Reschke—p 431 
* Mishaps at Gallstone Operations E Lick —p 434 

Participation of the Liver in Gallstone Disturbances — 
Tietze and Winkler found pathologic conditions constantly 
111 1 scrap cut from the liver during fiftv operations for 
gallstones The changes in the liver were so severe that it 
must be realized that gallstones and the resulting infection 
are not cured bv the operation on the biliarv passages alone 
but require a course of treatment to act on the liver as well 

Sympathetic Bone Disease—Martin discusses the reasons 
for and the mechanism of the s}anpathetic association of the 
fibula in the case of disease of the tibia or radius-ulna, 
when there is no direct involvement of the second bone 

Operative Treatment of Exophthalmic Goiter—Liebig 
states tint 69 per cent can be regarded as cured and only 
7 per cent as not benefited of the 135 patients that have 
been reexamined recently of the 238 patients surviving opera¬ 
tions for exophthalmic goiter in the last thirty }ears The 
longer the interval since the operation the larger the propor¬ 
tion of cures The earning capacity has been more or less 
completel} restored in 95 per cent The exophthalmos per¬ 
sisted more or less m 8 per cent There was only one instance 
of postoperative tetanv and this has persisted but is kept 
latent b} systematic internal parathyroid treatment with cal¬ 
cium Thirty died soon after the operation of the total 268 
given operative treatment 

Research on the Elasticity of the Arteries —Tschmarke 
studied in particular the relations between the lengthwise 
stretching of the arteries and the volume of blood per second 

Prophylaxis of Atrophy of Muscle —Mandl regards the 
iiivoluiit irv contraction of the muscles in the region of an 
injun as an important factor in impairing the circulation 
and entailing atrophy Ml of this can be avoided bv prevent¬ 
ing the contraction and tins can be easily accomplished by 
injection into the region of 20 or 30 c c of a 0 5 per cent 
solution of procain He repeats the injection on the three 
following days no epinephrin is used His experience with 
seventy case- has confirmed the efficacy of this treatment 
but It would be more effectual if some means could be dis¬ 
covered to lengthen the action of the anesthetic The visible 
effect does not last more than six or eight hours but the 
abolition of the tendency to dislocation is a great gam 
materially shortening the treatment for fractures 

Chronic Gastritis—Konjetzny reports eight cases of Bill¬ 
roth I resection of the stomach which put an end at once and 
apparently permanently to gastric disturbances of several 
years’ standing The expected ulcer in stomach or duodenum 
was conspicuous by its absence, the chronic gastritis or duo 
denitis explaining alone the clinical picture It is almost 
invariably confined to the vicmitv of the pylorus Removal 
of the pyloric gastritis area allows recuperation of the 
balance of the stomach and the cure is soon complete In 
two of his cases the microscope revealed incipient cancer 
near the pvlorus In a ninth case a woman of 44 had been 
having gastric disturbances for a year when suddenly there 
was profuse hemorrhage from the stomach No ulcer could 
be discovered at the prompt laparotomy and the abdomen 
was sutured without further intervention Necropsy three 
days later confirmed the multiple capillary bleeding from the 
chronically inflamed mucosa in the pylorus region The 
patient might have been saved if the stomach had been 
resected at first instead of the surgeon s allow ing himself to 
be bluffed out of the contemplated intervention by the absence 
of an ulcer 

Omentum Wrapping for Nerve—Lnibeig expatiates on the 
advantages of using an autograft of omentum for this pur¬ 
pose In the case described the external popliteal was 
wrapped m a double strip of omentum for a stretch of 6 cm 
after the nerve had been released from cicatricial tissue The 
perfect outcome was confirmed bv experiments on dogs 

Roentgen-Ray Treatment of Inoperable Mammary Cancer 
—Beck reports that four are still living and m good health 
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of the fifteen patients with absolutely inoperable mammary 
cancer treated bj radiotherapy in the last five jears These 
surviving patients were the older ones in the group, and the 
cancer had been of slower development Of the other eleven 
patients onlv two showed improvement and it was slight and 
brief According to his experience, the best results are 
obtained with 6S or 75 per cent of the skin dose, at four or 
SIX weeks’ intervals repeated six or eight times In several 
of his cases an intense erythema developed after the second 
or third senes, compelling the abandoning of the roentgen ray 
treatment 


Deutsche medizinische Wochenschnft, Leipzig 

50 391 422 (March 28) 1924 
Economy in Medical Treatment F Kraus—p 391 
‘Irradiation of Cancer in Surgerj Kurtzahn—p 394 
Irradiation of Cancer in Gjnecology H Naujoks—p 396 
Irradiation of Cancer m Intern^ Medicine Klewitz —p 399 
Irradiation of Cancer in Ophthalmology Birch Hirschfcld —p <|01 
Simplified Meinickc Test R Untcrsteiner—p 405 
Quantitatne Serodiagncsis of Syphilis T F Werner—p 405 
Technic of Dressing Wounds Feszler—p 406 
Bath Treatment in Aortic Insufficienci R Lurz —p 408 
New Arc Lamps for Medical Use H Moldenschardt—p 410 
Vital Statistics in the Netherlands E Roesle—p 411 
Strontium Bromid in Roentgenologj E Merck—p 411 
Development of Pathology T Meyer Steincg—p 412 Begun p 311 

Symposium on Roentgen and Radium Treatment of Hahg- 
nant Tumors—Various specialists in Konigsberg discuss the 
results tbej have obtained The) are unanimous m the 
'ccommendation to operate in every case m which it is 
possible The irradiation is onl> an adjuvant 

Bath Treatment in Aortic InsuflSciency—Lurz found that 
patients with aortic insufficienc> prefer cooler baths (around 
jO C ) The action of the temperature of the bath is as 
important with aortic insufficiency as the action from the 
pressure on patients with mitral stenosis 


GO 423 454 (April 4) 1924 

Ewmimtion of Protozov According to Koch F K Kleine—p 423 

Treatment of Spinal Tuberculosis A Bruning —p 426 

Tuberculosis and Pregnane} A Sternberg —p 428 

Thermic Stimulation for the Lab}rmth Test F Eobrsk—p 4s0 

Experiences «itb Autogenous Vaccines Tietz —p 432 

Ke«idual Nitrogen and Sodium Chlorid in the Serum After Deproteiri 

zation Through Membrane Filters H Lucke—p 432 
Vrtificnl Fecundation in Bilateral Epididymitis H Rohledcr—p 431 
Dystrophia Adiposogenitalis H Schack —p 434 
Ether Oil Anesthesia Dolshansky —p 43a 
Meinicke s Turbidity Reaction M Richter—p 436 
Sjmptoraatolog} of Myeloid Leukemia R Deussing—p 437 
Treatment of Pulmonary Edema M John —p 438 
Injections of Oiin Blood Steiner—p 438 
Spasmophilia E Stettner—p 439 
Typhoid Carriers Schubert—p 441 
Tuberculosis Dispensaries in Berlin L Dunner—p 442 

Ether-Oil Anesthesia—Dolshansky recalls that in sur¬ 
gical operations in the region of the mouth or those requiring 
the ventral recumbent position (laminectomy), inhalation 
anesthesia is often difficult In these circumstances it is 
advisable to substitute an cther-oil solution administered 
through the rectum Tuberculous peritonitis, rectal opera¬ 
tions and interventions performed in the Trendelenburg posi¬ 
tion are contraindications He has applied it to ISO cases 
and reports that it failed in only two instances There was 
no hemorrhage from the bowel afterward in any case 

Treatment of Pulmonary Edema —John sums up his expe¬ 
rience with intravenous calcium chlorid injections In 
twentv-two cases of pulmonary edema he observed prompt 
cessation of the rattling rales, sometimes after a single injec¬ 
tion The mechanism is probably the reduction of the perme- 
ibility of the capillary walls in the lungs However Zimmer 
Ins reported that untoward symptoms developed in one of 
his cases (cvaiiosis, failing pulse and transient arrest of the 
respiration), but John has had no by-effects in his nearly 
5 000 injections of calcium chlorid 


Klimsche Wochenschnft Berlin 

3 513 560 (March 2a) 3924 

Vetornung 05 tfochpDdritis of Hip Joint Perthes .—p 513 
New Views on Cretinism Fmkbemcr- 
Bronchial A-sthnu and Climate 


VV' s 


•p 517 
vTin Leenv cn ct al —p 


520 


Experimental Rickets A Buschke and B Pciscr —p 523 
Paravertebral Neurectomy and Injections W v Gaza—p 525 
Duodenal Diagnosis of Pancreatic Affections K Isaac Krieger—p 528 
•Syphilis of Central Nervous Svstem and of Aorta K Lowenberg—p 531 
Relation of Chronic Periodic Urticaria to the Calcium Content of Scrum 
in Dysfunction of Ovanes J Callenberg—p 533 
Role of Liver in Water Metabolism H Polhtzcr—p 534 
•Endotheha of Capillaries as Migrating Cells F Herzog—p oOa 
A Peculiar T>pe of Lethargy and Its Cure by a Lumbar Puncture V\ 
Pockels—p 535 

Indications for Abdominal Cesarean Section H Martius—p 536 
Antituberculosis Legislation Dietrich —p 543 

Hjosem as S>mptomatic Remedy in Catatonic Stupor VV'^ Waltz—p aS8 

Deforming Osteochondritis of Hip Joint—Perthes gnes n 
survey on the present state of knowledge of the disease 
winch he was one of the first to describe It affects children, 
especially boys, between 5 and 12 years of age The child 

begins to limp usually after a slight trauma Pams arc 

not frequent The movements are free except abduction and 
sometimes rotation In general anesthesia, abduction is 
possible because it is due to a contracture of the adductor 
muscles The greater trochanter is about 1 to 2 cm higher 
on the affected side It seems that infernal factors cause a 
change in the cartilage, and the accidental lesion of a blood 
vessel leads to necrosis He recommends massage, air and 
sun Dressings should be applied only if the joint hurts 
New Views on Cretinism—Finkbcmer considers cretinism 
as a sign of degeneration The lodin prevention of goiters, 
which are only indicators of this degeneration, will not dimm¬ 
ish the cretinism The affection of the thyroid gland docs 
not completely explain the condition A mixture of races 
gives more variants both plus and minus It is different 
whether the mixture continues with a steady inflow of new 
elements, or whether it stagnates The first case produces a 
luxuriant development in cveo’ respect, the latter a stagna¬ 
tion with relapse to the primitive forms He found m the 
bones of cretins resemblances to the bones of polar peoples, 
and believes that neotciiia has to be taken into consideration 
Syphilis of Central Nervous System and of Aorta—Lowen- 
berg considers the simultaneous occurrence of svphilis of 
the central nervous system and ot the blood vessels as almost 
the rule 

Endotheha of Capillaries as Migrating Cells—Herzog 
observed phagocytosis of india ink by the endothelium of the 
capillaries of a frog He found these cells later in the tissues 

Medizmische Klimk, Berlm 

ao 403 438 (March aO) 1924 
Abuse of Morpbin and Cocain E iMejer—p 403 
‘Research on the Gallbladder B Hilpert—p 408 
Mnlaria Treatment of General Ptnijsis H Reese and K Peter 
—p 410 Cone n 

Stenosis of the Aorta H Gerhartz—p 422 

Intestinal Tjpe of Lymphogranulomatosis L Sussig—p 41a 

Stimulation Treatment m Tnchopln tosis E Kcining—p 416 

Ljtic Action of BiciUus Mycoidcs Much P Kimmelsticl—p 

Carrels Leukocyte Trephones K Brandenburg—p 431 

Recent Works on Pathology of Digestive Organs V\^ W^olff—p 424 

Research on the Gallbladder—Halpert believes tint the 
gallbladder is an organ exclusively for resorption of the hilt 
secreted between the meals Stagnation of bile in the gall¬ 
bladder can occur only when there is disproportion between 
the formation of bile and the ability of the bladder to 
rcsorb it 

so 439 474 (April 6) 1924 
Treatment of Typhoid Carriers K Sick —p 439 
Allergy and Omical Picture of Smallpox \ Emsiedel—p 441 
Malaria Treatment of General Paralysis G Herrmann—p 44i 
'Tympany of Skull in Deforming Osteitis A V^ogl—p 448 
'Treatment of Dysentery VV Tinncraevcr—p 450 
Action of Phlorizin Especially in Pregnancy Kamnitzer and Jo epb — 
p 453 

•Hemolysins m Pathogenesis of General Paralysis V^ Kafka—p 4a6 
Practical Gynecology E Runge—p 4a9 Cont n 
•Recent Literature on Flatfoot S Pcitesohn—p 461 
Law on V^enereal Diseases F Pinkub—p 472 

Tympany of Skull in Deforming Osteitis—Vogl observed 
a tympanic sound, like that of an earthen jar, on percussion 
of the skull of his patient The circumference of the liead 
was 5 5 cm larger than a few years before Impairment of 
hearing and of backward movements of the head loss of 
teeth, and roentgenologic changes of other bones were found 
in the patient, a man aged 56 
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Trcitmcnt of Dysentery—Tinncmcjcr begins e\cry treat¬ 
ment of -icutc bacilHrr dvsenterj with from 1 to 3 tablespoon- 
fiils of castor oil Opium is necessary when the tenesmus 
anti spastic intestinal sjmptoms arc pronounced Animal 
dial coal and kaolin did no harm, but he is not sure as to 
an\ benefit from them fjunalcnt serums had a favorable 
action, poljialcnt Iiad none It is useless to treat ulcers in 
chronic d\ sentcri w itli the rectosigmoidoscopc because it 
reaches onl\ the smallest part of the affected bowel \n 
irtificial anus brings rest to the colon He saw excellent 
results in four patients 

Hemolysins in Pathogenesis of General Paralysis —Kafka 
Imds that the presence of hemoljsin in the cerebrospinal fluid 
IS chieflv an indicator for the pcrmcabiliti of the meninges 
Parallel titrations of the hemoljsms must be made in the 
serum belore concluding as to improvement Fluorescein 
sodium is another good indicator of permeabilitj 

Recent Literature on Flatfoot—Pcltesohn gives a surrey 
on new investigations on pes planus and similar conditions 
He considers the improper shape of the shoes and the 
improper war of rralking as important causes of deformities 
The child and the sarage rralk rvith slightlj supmated feet 
It IS unbclierablc that absolutely wrong positions (outward 
rotation) are taught bj the dancing and grmiiastic teachers 

Munchener medizimsche Wochenschrift, Munich 

ri 389 -122 (March 28) 1924 
1 coiiomj in Treatment F Muller —p 389 
Treatment of Infectious Diseases L Saathoff —p 392 
Food of Cows A Eehstcin and E Romingcr—p 396 
Protein Thcrapr F Roemcr —p 39S 
lead Poiioning in Tjpe Foundries Thiele—p 399 

h.\temal Examination in Obstetrics R Demme —p 400 
Dermoid Cl t in Round Ligament R Homung —p 402 
Foreign Bodj in Esophagus E bicsert—p 402 
\scarids in Lirer and Pancreas R Engel—p 403 

Twins and Hereditj Research Leven—p 404 

Treatment of Phimosis F Hamburger —p 404 
Treatment of Pernicious Anemia E Kulche ■—p 405 
"Neurasllicnia H Curschmann —p 407 
International Health Campaign \\ Rimpau —p 409 
Recent Progress m Balncologi H Weshott —p 412 

Treatment of Infectious Diseases —Saathoff injected emul¬ 
sions of Ining colon bacilli and other gram-negative germs 
m chronic infections, especially pjelitis There were no 
b\ effects, and the therapeutic results were better than with 
injections of dead bacilli 

Food of Cows and Vitamins in Their Milk—Eckstein and 
Rommger examined milk from cows which were fed on 
green fodder that had been preserved b\ passing an electric 
current through it (Scliweizer’s method) The vitamin 
content of the milk was sufficient 

History of Protein Therapy—Roemer considers Buchner 
as the iineiitor of parenteral protein therapj (1890) 

Wiener kluusche Wochenschrift, Vienna 

37 329 334 (April 3) 1924 

Goiter of Adolescents E Gold and V Orator —p 329 
•Ventricular Fihnllatioii in Man F Donath and E Kauf —p 331 
•Myxedema in Children E hiobel—p 333 
A Preparaticn of Luetin B Busson —p 333 
Schorrher of Face \fter Encephalitis G Stieflcr —p 334 
Disinfection of Tissues R Schnitaer and F Miinter —p 335 
Early Diagnosis of Renal Tuberculosis T Hryntschak —p 336 
•Duodenal Tube in Treatment of Tenia H Schneider—p 338 
Ski Injury of Knee Joint O Stracker—p 339 
Aplasia of Mammary Gland R Stiglbruer—p 340 
Congenital Syphilis G Kobl and F Remcnorsky—p 341 Cone n 
Water Metabolism Diuresis and Diuretics E F Pick Supplement — 

pp 1 16 

Goiter of Adolescenta —Gold and Orator examined histo¬ 
logically 555 goiters They found a prevalence of the 
parenchimatous tjpe up to the seventeenth jear Later a 
colloid goiter is the rule, and atrophy of the colloid goiter 
was found in old persons There was, howeier, colloid 
present in the goiters of several adolescents who had been 
treated with lodin This may account for the conflicting 
findings of other authors An insufficient compensatory 
hyperplasia seems to be the basis of the condition lodin 
treatment is rational, but treatment with desiccated thyroid 
tissue should not be forgotten 


Ventricular Fibrillation in Man—Donath and Kauf repro¬ 
duce electrocardiograms from a patient suffering from attacks 
which resembled the Adams-Stokes syndrome Yet there 
w is a high frequency of the cardiac impulses during the 
attacks with extrasystoles up to 220 per minute, which the 
authors explain as hrmf attacks of ventricular fibrillation 
The attacks disappeared after thorough emptying of the 
boyvels 

Myxedema in Children—Nobel points to the unsatistactorj 
results in treatment of myxedema in children Some ot the 
failures may be due to inefficient preparations of the tby roid 
gland or to too small doses of it 
Early Diagnosis of Renal Tuberculosis —Hryntschak 
recommends Loivenstein’s culture technic for diagiiosib ot 
tuberculosis of the kidneys The^ giiinea-pig experiment is 
very frequently negative The urine does not have to be 
taken under aseptic precautions for the culture The Lowen- 
stcin technic was described recently in these columns p 1308 
Duodenal Tube in Treatment of Tenia —Schneider pre¬ 
scribes a cathartic in the evening Tlie next morning he 
introduces the duodenal tube on a fasting stomach and injects 
one half of an infusion of suina (5 gm in 50 gm of water) 
After a quarter of an hour he injects the other half mixed 
with 2 gm of extract of male fern and 4 gm of extract ot 
pomegranate bark The tapeworm was expelled whole within 
two hours in thirteen of the seventeen thus treated The 
failures were due to rolling up of the duodenal tube or to 
inadequate dosage 

Ski Injury of Knee Joint—Stracker discusses the move 
mciits 01 the legs in ski-runncrs Rotation is the most fre¬ 
quent cause of injuries of the menisci of the knee joint The 
short fibers of the medial portion of the quadriceps muscle 
protect the joint against outward rotation The muscle is 
easily fatigued m beginners It should not be overstrained 
but slovviv trained 

Zeitschnft fur urologische Chirurgie, Berlin 

15 131 226 (March 31) 1924 
Retroperitoneal Mivet) Tumor N -tntelaiva —p 131 
Tuberculosis of the Male Genitals A Wallner—p 137 
Anatomy of the Penis and Its Age Changes E Brack —p 163 
Double Pelvis and Lreter in Fach Kidney S Pcrlinanii—p tSs 
Operative Indications in Cystic Kidney H Harttung—p 200 

Retroperitoneal Mixed Tumor—‘kntelavva desenhes a raic 
case of a 2 year old child with a fibrolipomyochondro 
osteocystoma” It was extirpated together with the kidncv 
from the capsule ot which it grew The stain test justified 
the nephrectomy but the child died 
Tuberculosis of the Male Genitals—Wallner concludes 
from his observations made on forty patients that the treat 
meiit of genital tuberculosis in men can be only surgical 
Epididymcctomy and semicastration do not compete w ith 
each other but each has its special indications after localiza¬ 
tion of the main focus For the sake of prevention it is 
advisable to sever the contralateral vas deferens to forestall 
transmission irom the internal genitals to the other side In 
old men total castration is indicated Surgical treatment of 
the genitals is contraindicated in cases complicated with florid 
tuberculosis of the lungs kidneys intestines or bones Here 
only palliative heliotherapy and roentgen ray treatment are 
indicated 

Zentralblatt fur Gynakologie, Leipzig 

4 8 69 1 720 (March 29) 1924 

Plastic Operations on the Female Lrethra F Bumm—p 694 
Treatment of Incarcerated Pregnant Lterus H Mertens—p 696 
Paradoxic Ischuria m the Puerpenum \\ J 7erapleni —p 698 
•Foreign Bodies in the Bladder K \ Lchcczk> Semmclweis—p 701 
Stalagmometnc Unnahsi E Me>er—p 703 

Danger of Dreniia with Inoperable Uterine Cancer W Holz—p "0 
Hexameth} lenamm m Cystiti*: C Pasch—p 706 

Foreign Bodies in Female Bladder—Lehoczkv-Scmmtlwt-is 
reports wo cases in one of which a liair-pin could in. 
extracted from the bladder only bv means oi abdominil 
section In the other he was able to extract by the natunl 
route a pm on winch a calculus weighing 35 gm had devel¬ 
oped However, this caused incontinence which had to he 
treated separately 
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4S T2\ 7S4 (April 5) )'>24 

\berrant Epithelmm m Oiarj and Peritoneum R Me^cr—p 722 
JEarly Phases of Uterine Cancer O Prankl —p 725 
'Diathermy for Exploratori Excision K Donald —p 727 
'Minor Gynecologic Opentions S Polgar —p 723 
'Clamping the Parametrium to Pre ent Hemorrhage E BitrgUiardt — 
p 734 

Conseraatiie Treatment of Gonorrheal AducMtis \V Dune—p 737 

Diathermy Apparatus for Excision of Tissue Particles —In 
order to aioid spreading canctr bi opening blood lessels m 
cutting ou* a scrap for e\aniinat on Donald recommends 
the use of the diathermi apparatus for the excision This 
can be applied eien to cancer of the uterine ccnix 
Local Anesthesia m Gynecology—Polgar explains that in 
order to produce complete anesthesia it is not siiflicient to 
infiltrate the pudendal nene but the anesthetic must be applied 
likewise to the inferior hemorrhoidal the posterior labial, 
perineal, posterior cutaneous femoral, anococcegeal and the 
dorsal neree of the clitoris 

Clamping the Parametrium—Burgkhardt reports a case in 
which he successfulh arrested menacing hemorrhage from 
intractable inertn of the uterus bj applying the Muzeux 
four-clamp forceps in the parametrium The uterine arteries 
were compressed b\ the clamp Howeier, caution must be 
observed not to injure the ureters or the bladder 

Zentralblatt fur innere Medizm, Leipzig 

4 6 241 272 (April 5) 1924 
'Urea Dlurebl^ E Becher—p 242 Cone ii p 273 
’Appendicitis with Situs Iniersus C B Hornicke—p 25D 

Urea Diuresis—Becher belieies that urea acts on the 
kidnejs and also on the tissues Subcutaiieoiislj injected 
sodium chlorid is cliinuiated much more rapidl) when an 
injection of urea is gneii He suggests that urea maj increase 
the metabolism of the tells and act on the tissues m a 
similar way to that assumed for thiroid extract 
Appendicitis with Situs Inversus —Hornicke points out that 
a slight inflammation of the appendix m situs iiuersus or 
abnormal positions of the appendix causes pains in McBtir 
ney's point Only when the parietal peritoneum is affected is 
the pam localized correctly 

Casopis lekaruv ceskych, Prague 

os 545 580 (April 5) 1924 
Tubeiculosis and the Luer O Horak—p 545 
'Radium Treatment of Pernicious Anemia F Tomanek —p 545 
Poriomania in Bratz Epilepsy M Springloya—p 552 
Medicolegal Case of Homosexinlitj T Hegncr —p 554 
Autosynnon Hc\crock—p Ss6 tone n 
Chcmotherapi of Rhinoscleroma V Jiiidra—p 558 
' 'Cultiyation of Tubercle Bicilli J Caiicik and b Mazepoia—p 562 
butntion of the Tuberculous Eiselt—p 564 

Radium Treatment of Pernicious Anemia—Tomanek had 
a fairly good impression of the results of radium treatment 
of his SIX patients with pernicious anemia He irradiated 
the spleen, and considers the method as decidedlj preferable 
to splenectomj 

Autosynnoia—Heyerodi uses the term "autosjnnoia’ to 
designate a state of introyersion in which the subject is so 
concentrated m liis thoughts or hallucinations that he loses 
all interest in the outside world He quotes the histones 
of several patients w ith schizophrenia, paranoia and other 
affections The actiye introyersion of the mjsties produces 
a similar condition 

Cultivation of Tubercle Bacilli—Cancik and Mazepo\a 
compared yanous culture mediums for cultiyation of tubercle 
bacilli from the sputum To aioid the dissolution of some 
'■(It them they prepared egg mediums with addition of agar 
Lecithin could be substituted for the egg 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

1 1489 1620 (April 5) 1924 

♦The Medical Education Question G \an Rijnberk—p 1490 
■•Progressne Iljoclonus Epileps\ J Lobst^in—p I49i 
Homosexualit) H C Valkema Bloini —p 1501 
Pulmonao Tuberculosis in MounlTin Resort'? Godtbelp—p iSlO 
Melancholia m Antiquity J Lvilots—p 1521 
The Historical Syinp3th> Pov.der A J \andcr\\c 5 de—p 1534 
A Netherlands Ph%sician in Ciiina J 


The Medical Education Question —^ an Rijiiberk sun 
Ills yieyys in the statement that the modern passior 
efficiency—the endeay'or to obtain the greatest pr. 
results with the least time and effort—is the grayest < 
that medical education has cier been confronted with 
expresses the hope that medical education in the Nether 
may be preseryed from "Anglo-American efficiency ' 
asks the reader to ask himself what part of his medical 
ing he has denied most pleasure from, the par* he 
use at oiicc in his practice or the part that he n s.r 1 
direct use for He is confident that the majority il I > 
that they got more pleasure and inspiration out of the t 
that “efficiency ' would brand as useless and superf 
Eyerv one Ins to ha\e some hobby, some ayocation to in 
himself 111 , and when this falls yvithin the confines c 
profession this is much better than when he lus tc 
entirely out of this field for it The broader the ba 
medical practice the better ^VIth a small base the stri 
becomes topheayy as science and experience broaden 

Myoclonus Epilepsy—Tlie chronic myoclonus ej 
deyeloped in the girl of 13 and ran its rapidly prog 
course in seyeii years The parents were Jewish ai ' r p 
The disease was in three phases as described by Luii< 

Hygiea, Stockholm , 

86 145 176 (March 15) 1924 
*Proph>laMs of Congenital Sypliilis J Almkvist—p 14^ 

•Latent Period of General Paral>‘jis F Wicsel—p 164 

SC 177 224 (March 31) 1^24 
Eiiolog} of Eijthenu Nodosum G Lindbcrg—p 177 
Classification of Mental Diseases S Hedenberg—f I9a 

Prophylaxis of Congenital Syphilis—Alrnkyist ,i(' 
against the custom of gumg the newh born iiifar 
syphilitic women systematic treatment for syphilis yy 
waiting to sec whether they lia\e syphilis or not One 
sequence of this has been that wc do not know when an 
the Wassermann reaction appears m untreated mfar || 
treatment distorts conditions in this respect and he c 
tint tilt same rule applies to infants as to adults, i 
that those suspected of syphilis should be kept under • 
yision and be tested repeatedly for the Wassermann rej 
but treatment should not be begun until the diagn 
certain Ho gnes the details of sixty seyen cases li i 
nence confirming that of others in yanous count! 
testifying that by systematic treatment of the grand >' 
from the middle of the pregnancy, or better yet fro 
aery beginning of the pregnancy y\e can protect tl 
against the infection The treatment of the pro , 
mother has to be kept up till delnery, and he is strr 
fay or of his method of continuous treatment altc 
arsphenamin and mercury changing from one to th 
or to bismuth, but without any intermissions m the 
When the infant is born, he keeps it under close obseii 
but does not begin treatment unless the child show s si 
the disease It may proye that six months or less n 
enough to determine this but to date as our knonh 
untreated congenital syphilis is so meager, he adtises 
up the supervision for seyeral years He declares tha 
pregnant yvoman should be tested serologically and cl 
for syphilis by the first physician yyho examines her 
ment of the mother before the pregnancy is not so e 
in prophylaxis of congenital syphilis as treatment 
the pregnancy In his senes 96 per cent of the chili 
the thirty-seyen untreated mothers had congenital sypli 
only 10 per cent of the thirty-nine guen systematic tri 
after the pregnancy yyas under \yay 

The Latent Period in Piogressive Paralysis—Wiese 
that m 188 cases from the records of Stockholm mst 
the shortest interyal between the syphilitic infection 
deyelopment of the progressiye paralysis yyas tyyo ye 
longest thirty -SIX and thirty-nine years The aitr 
nearly seytnteen years in the 163 men and more than 
years m the twentj-fiye women He yyas unable to 
any connection betyyeen the length of the mterycniu( 
and the manifestations of the disease or extraneous 
alcohol, or intensity of mercurial trea 




